		Appendix ED-U9
EHS Pregnant Mom HB File Control Sheet
Mother’s Name:  ______________________________  DOB:  ______________________________________  
PE:  ____________________________________________
Enrollment Date:  ____________________________   Withdrawal Date:  _____________________________


	
	Date:

	File Review (yearly)
	

	
	

	
	




	Intake:
	Date:

	EHS Agreement (yearly)
	


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



	Releases:
	Date:

	Pregnant Mom Release
	

	Change of Information
	

	Doctor Release
	

	Dental Release
	

	Other Medical Releases
	

	Agency Releases:
	

	
	

	
	

	
	

	CYS
	

	Other Service Releases
	

	WIC
	


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




	Family:
	Date: 

	Family Assessment Tool
	F:

S:

	Family Partnership Agreement
	F:

S:

	Court Documents
	

	Other:
	


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


	Health:
	Date:
	Comments:

	Insurance Card
	
	

	Prenatal Profile
	
	

	Prenatal Health Assessment
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Dental Exams
	
	

	Other
	
	


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


	Observation:

	Lesson Plans

	2 wk. Newborn Home VIist (complete on last PM visit, intake for newborn)


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



All other documents should be located in Child+:  Family Profile, Megan’s Law, Parent Manual, Health Plan Policy, Upload PM Release Form, HIPPA, WIC  
