


	                                             EHS Pregnant Mothers File Review                            Appendix ED-U3

PE:___________________ Pregnant Mothers File :________________ Entered:_______ Date:________

Intake
___ EHS Agreement
Family
___ Family Profile
___ Florida Family Outcomes Matrix
___ Family Partnership Agreement
___ Court Document*
___ Behavioral Health Consult*
Release/Permission 
___ Change of Information*
___ Doctor Release
___ Dentist Release
___ Other Service Releases*
___ WIC
Physical/Dental & Immunization
___Insurance Card
___Prenatal Profile
___ PN Health Assessment: Completed____________
___Dental Exam: 
Completed____________
___Other:
Planning & Progress
___Lesson Plans Completed
___Observations Completed
___2 Wk. Newborn Home Visit
CP Data Review
__Application Completed & Signed
__ Enrollment Documents Attached 
	__ Documents Attached
__ Education Notes & Lesson Plan Attached 
__ Education Documents Attached
__ Family Documents Attached
__ Health Documents Attached
__ Health Documents
	__ Physicals
	__ Dentals
	__ Other Exams
___ Mental Health Documents Attached
__ Family Well-Being Log
__ Matrix/FPA
__ PIR 
__ Attendance


*as needed



