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Procedure Code:    IPDEF      T1024

Western Panhandle
[bookmark: _GoBack]
Exit BDI Summary 

Child’s Name:______________________                                  Evaluation Date:______________________
DOB:_____________________________		       Provider:____________________________
Age (months):_____________________		                     Start:________________________ am/pm                                                    
Participants:_______________________                                  Stop:________________________ am/pm                                     		      
SUMMARY: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

PARENT/CAREGIVER’S NAME:____________________________________________________________
PARENT/CAREGIVER’S SIGNATURE:_________________________________DATE:__________________

PROVIDER SIGNATURE:_______________________________   DATE:____________________________
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