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CONSULT REPORT 
 

 
Child’s Name:   Service Coordinator’s Name:   

Provider Agency Interventionist: 

Discipline: Date Consult Authorized: Date Consult Occurred: 

 

If not within 14 days of authorization, why was it late? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Family/Team Concern (reason for the consult): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What is happening now in relation to the team concern (describe the child’s functioning and other updates in 
relation to the area of concern): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Recommendations for family: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Recommendation for New Outcome:  (check one)    Yes      No     If yes, what is new outcome and 
strategies? 

Outcomes:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Strategies:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

If no, are new strategies recommended to be added to a current outcome?  (check one)    Yes       No 

If yes, what is current outcome and new strategies? 

Outcomes:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Strategies:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


