
North Central Early Steps Caregiver Signature Log 

Child’s Name:  DOB:  Medicaid #:  

Service Coordinator:  MMI#:  Diagnostic Code:  

Provider:      
 

Created 2.7.24 

My signature certifies that this child was seen by the provider listed above for a session on the date and at 
the time specified. Progress notes are available to parents upon request. 

Caregiver Signature Relationship to Child Date Time In and Time Out 
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