		Appendix ED-U8
HS HB File Control Sheet
Child’s Name:  ______________________________  Parent/Legal Guardian:  _________________________
DOB:  ______________________________________  PE:  ____________________________________________
Enrollment Date:  ____________________________   Withdrawal Date:  _____________________________


	
	Date:

	File Review (yearly)
	

	
	

	
	




	Intake:
	Date:
	Date:
	Date:

	HS Agreement (yearly)
	
	
	

	CACFP (yearly)
	
	
	


*Please place documents from Newest to Oldest (Newest on top)*

	Releases:
	Date:
	Date:
	Date:

	Child Release
	F:

S:
	F:

S:
	F:

S:

	Change of Information
	
	
	

	Doctor Release
	
	
	

	Dental Release
	
	
	

	Other Medical Releases
	
	
	

	Agency Releases:
	

	
	
	
	

	
	
	
	

	
	
	
	

	CYS
	
	
	

	Other Service Releases
	
	
	

	Mental Health Release
	
	
	

	WIC
	
	
	


*Please place documents from Newest to Oldest (Newest on top)*

	Family:
	Date: 
	Date:
	Date:

	Family Assessment Tool
	F:

S:
	F:

S:
	F:

S:

	Family Partnership Agreement
	F:

S:
	F:

S:
	F:

S:

	Court Documents
	

	Other:
	
	
	


*Please place documents from Newest to Oldest (Newest on top)*


	Health:
	Date:
	Date:
	Date:
	Comments:

	Insurance Card
	
	
	
	

	Physical Exam 
	
	
	
	

	Immunization Waiver
	
	
	
	

	Other Health Documentation:
	
	
	
	

	Food Allergy
	
	
	
	

	Non-Food Allergy
	
	
	
	

	Asthma Care
	
	
	
	

	Medication Plan
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Dental Exams
	
	
	
	

	Other
	
	
	
	


*Please place documents from Newest to Oldest (Newest on top)*

	Screenings:
	
	
	

	ASQs
	Date:

Retest:
	Date:

Retest:
	Date:

Retest:

	ASQSE 2
	Date:

Retest:
	Date:

Retest:
	Date:

Retest:

	OAE

	
	
	

	SPOT

	
	
	

	Pre-Kindergarten Skills Checklist with Parent Permission
	
	
	


*Please place documents from Newest to Oldest (Newest on top)*


	Assessment
	Date:
	Date:
	Date:

	TSG Progress Reports
	F:

S:
	F:

S:
	F:

S:


*Please place documents from Newest to Oldest (Newest on top)*


	Individual Education Plan
	Date:
	Comments:

	Teacher Information Referral Form
	
	

	IEP
	
	

	Discharge/Withdrawal from Services
	
	




	Observation:

	Lesson Plans


*Please place documents from Newest to Oldest (Newest on top)*

	Transition:

	Kindergarten Readiness Checklist

	Kindergarten Readiness Survey




All other documents should be located in Child+.  If a child is a returner, there are documents not listed above.  Please update:  Family Profile, Health History, Nutrition Patterns, and place under other at the end of the section in order as previous years.  
