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IEP/504 Plan Services Tracking Log  

Student Name: ______________________ IEP/504 Date: ____________ 

Grade: _______ School: _____________ District: _________________ 
 
 

Current IEP/504 Plan Services  

Name of Service - Please write 
the name of each service that 
your student is supposed to 
receive in the spaces below. 
Example: speech and language, 
occupational therapy 

How Much Services Your Student is 
Supposed to Receive - Please look at your 
student’s IEP or 504 Plan and then write how 
many minutes or hours of that service your 
student is supposed to receive. Please also 
circle how often your student is supposed to 
receive that service. 

1. Number of Minutes/Hours: ____ minutes/hours 
 
Circle One:  
Per Day / Per Week / Per Month / Per Year                             

2. Number of Minutes/Hours: ____ minutes/hours 
 
Circle One:  
Per Day / Per Week / Per Month / Per Year                             

3. Number of Minutes/Hours: ____ minutes/hours 
 
Circle One:  
Per Day / Per Week / Per Month / Per Year                             

4. Number of Minutes/Hours Offered: ____ 
minutes/hours 
 
Circle One:  
Per Day / Per Week / Per Month / Per Year                             

5. Number of Minutes/Hours: ____ minutes/hours 
 
Circle One:  
Per Day / Per Week / Per Month / Per Year                             

6. Number of Minutes/Hours: ____ minutes/hours 
 
Circle One:  
Per Day / Per Week / Per Month / Per Year                             
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IEP/504 Plan Service Tracking Log 
 

Date - 
Please write 
the date that 
your student 
received or 
did not 
receive the 
service. 
 

Name of Service -
Please write the 
name of the 
service that your 
student received or 
was supposed to 
receive. Example: 
speech and 
language, 
occupational 
therapy 

Number of 
Minutes/Hours that 
Service was 
Provided to Student - 
Please write the 
number of minutes or 
hours your student 
received or was 
supposed to receive of 
that service. 

  

Comments/Notes - 
Please write any 
comments or notes 
you have about the 
service that your 
student received or 
was supposed to 
receive; if your student 
did not receive a 
service, please write in 
“did not receive” 
service. 
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