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Abbreviation/Specialty Codes 
 

Assistive Technology Services  

ATP – Assistive Technology Provider  

Audiology Services 

 AUD – Audiologist 

Family Member 

 FM – Family Member 

Family Training and Counseling 

FTCL – Family Training: Counseling – Licensed 

Provider 

FTSWL – Family Training: Social Worker – 
Licensed Provider 

FTSLPL – Family Training: Speech Pathologist – 
Licensed Provider 

FTEINL – Family Training: Early Interventionist – 
Non-Licensed Provider 

Health Services  

MD – Physician  
PA – Physician Assistant  

Language Interpreters/Translators   

INT– Interpreters for the Deaf 

TNSFL –  Translator Non Spanish Foreign Language 

TSL –  Translator Spanish Language 

Nursing Services  

RN – Registered Nurse 

LPN – Licensed Practical Nurse 
NP – Licensed Nurse Practitioner 

Nutrition Services  

DI – Dietitian 

Occupational Therapy Services 

OT – Occupational Therapy  
Physical Therapy Services 

PT – Physical Therapy  
Psychological Services  

PSYCH– Psychologist 
Service Coordination Services  

SC – Service Coordinator 

IC – Intake Coordinator 

Social Work Services  

SW – Social Worker 

Special Instruction Services  

 EIA – Early Intervention Assistant 

    EI – Early Interventionist 

 EIS – Early Intervention Specialist 

Speech Language Pathology Services 

 SLP – Speech and Language Pathologist 

 CFY – Clinical Fellowship Year  

Transportation Services 

 TC – Transportation Company  

Vision Services 

OPT – Optometrist 

OPH – Ophthalmologist 

VT – Vision Teacher 

PE – Parent Educator  

 Agency Representative 

ARNP – Agency Representative Non-provider 
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