		Appendix ED-U7
EHS HB File Control Sheet
Child’s Name:  ______________________________  Parent/Legal Guardian:  _________________________
DOB:  ______________________________________  PE:  ____________________________________________
Enrollment Date:  ____________________________   Withdrawal Date:  _____________________________


	
	Date:

	File Review (yearly)
	

	
	

	
	




	Intake:
	Date:
	Date:
	Date:

	EHS Agreement (yearly)
	
	
	

	CACFP (yearly)
	
	
	

	CACFP Infant:
	b-5 months

	6-11 months
	


*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
	
	
	

	Beverly’s Birthday
	
	
	

	Mental Health Release
	
	
	

	WIC
	
	
	

	Post Partum Depression
	
	
	


*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
	

	Edinburgh Postnatal Depression Scale
	2 w
	3 m
	6m     
	12m

	Other:
	
	
	


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


	Health:
	Date:
	Comments:

	Insurance Card
	
	

	Newborn Visit
	
	

	2 Month Well Check
	
	

	4 Month Well Check
	
	

	6 Month Well Check
	
	

	8 Month Well Check
	
	

	12 Month Well Check
	
	

	15 Month Well Check
	
	

	18 Month Well Check
	
	

	24 Month Well Check
	
	

	30 Month Well Check
	
	

	36 Month Physical
	
	

	Immunization Tracker 
(when file is closed)
	
	

	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:

	DVH Questionnaire
	b-4 mo.

	5-8 mo.
	9-11 mo.

	OAE:

	
	
	

	SPOT

	
	
	


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


	Early Intervention Services
	Date:
	Date:
	Date:
	Comments:

	EHS Disability Referral Timeline
	
	
	
	

	Teacher Information Referral Form
	
	
	
	

	IFSP Goals

	
	
	
	

	Discharge/Withdrawal from Services
	
	
	
	


*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)*


	Observation:

	Lesson Plans


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


	Transition:
	Date:
	Notes:

	Intent to Transition 
(EHS-HS)
	
	

	Intent to Transfer 
(EHS-EHS) 
	
	

	Transition Plan 
(when file is closed)
	
	


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

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.  
