EHS HB File Control Sheet

[bookmark: _Hlk159830519]Childs Name:				Parent/Legal Guardian				
D.O.B. ___________ Enrollment Date: 			     PE: 				
	
	Date

	E.H.S File Control Sheet
	

	*File review log (PM will add when file is reviewed)
	





	INTAKE
	Date
	Date
	Date

	Application
	
	
	

	Birth Certificate
	
	
	

	Entry Notice
	
	
	

	EHS Agreement (updated yearly)
	
	
	

	CACFP (updated yearly)
	
	
	

	*CACFP Infant Enrollment Form
	B-5month

	6-11 months
	

	Megan’s Law Policy (updated yearly)
	
	
	





	FAMILY
	Date
	Date
	Date
	Date

	Family Profile
	
	
	
	

	Learning Opportunities for HS/EHS
	
	
	
	

	Florida Family Outcomes Matrix
	
	
	
	

	Family Partnership Agreement
1st/2nd date completed during 
program year
	1
----------------------
2    
	1
----------------------
2    
	1
----------------------
2    
	

	* Edinburgh Postnatal Depression
   Dates completed 
	2-4 Week

	3M
	6M
	12M















	Release/Permission
(update yearly unless indicated otherwise)
	Date
	Date
	Date
	Date
	Date
	Date

	Child Release and Emergency
Treatment Form (update every 6 m)
	
	
	
	
	
	

	*Change of Address Form
	
	
	
	
	
	

	Dr. Release
	
	
	
	
	
	

	Dentist
	
	
	
	
	
	

	*EI release (b-3 years- CCR/FCS)
	
	
	
	
	
	

	*EI Service Provider
	
	
	
	
	
	

	*EI release (30m-5 year- MU/ARIN) 
	
	
	
	
	
	

	*C.Y.S.
	
	
	
	
	
	

	Beverly’s Birthday
	
	
	
	
	
	

	*Other
	
	
	
	
	
	

	PC for EC Mental Health Consult
	
	
	
	
	
	

	WIC
	
	
	
	
	
	

	Notice of Privacy Practices (HIPPA)
	
	
	
	
	
	

	EHS Parent Permission
	
	
	
	
	
	

	*Post-Partum Screening
	
	
	
	
	
	



	Physical/Dental & Immunization
	Date
	*Comments:

	*Newborn Visit (doctor)
	
	

	EHS HB Child Health History
	
	

	  2 Month Well Baby Check
	
	

	  4 Month Well Baby Check
	
	

	  6 Month Well Baby Check
	
	

	  8 Month Well Baby Check
	
	

	12 Month Well Baby Check
	
	

	15 Month Well Baby Check
	
	

	18 Month Well Baby Check
	
	

	24 Month Well Baby Check
	
	

	30 Month Well Baby Check
	
	

	36 Month Physical
	
	

	Immunization Tracker (when file is closed)
	
	

	*Immunization waiver
	
	

	*Children and Adults with Disabilities 
   and Special Dietary Needs
	
	

	Oral Health Assessment
	
	

	*Medical Report/Diagnosis
	
	

	*Health Care Plan
	
	



	Screenings
	Date
	Date
	Date
	Date
	Date
	Date

	ASQ-3
	
	
	
	
	
	

	ASQ&SE-2
	
	
	
	
	
	

	Dental/Vision/Hearing  
Questionnaire                      
	b-4m
	5-8m
	9-11m
	
	
	

	OAE
	
	
	
	
	
	

	Spot
	
	
	
	
	
	



     
	*Early Intervention Services
	Date
	Date
	Date
	Date
	Comments:

	EHS Disability referral Timeline 
	
	
	
	
	

	IFSP Goals
	
	
	
	
	

	*Discharge/withdraw from services
	
	
	
	
	


     
	Observations/Progress
	Lesson plans


           
	Transition
	Date
	
	

	Intent To Transition
	
	
	

	Transition Plan (when file is closed)
	
	
	

	Withdrawal Notice
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