iLs Case Summary Form
Date: 

Associate’s Name: 
Associate’s Discipline: 

Name of Organization: 

Presenting Problem:
Therapeutic Goals:

Background:  (age, gender, diagnoses, previous therapies, etc.)
iLs Program Used: (program name, frequency, length, etc.)
Other Interventions used: (occupational therapy, speech and language, etc.)
Summary of Changes: (tests, observations, feedback, etc.)
Conclusions and Recommendations:
