

	EHS Child’s File Review 	Appendix ED-U4

PE:___________________ Child’s File:________________ Age:______ Entered:_______ Date:________

Intake
___ Application
___ Birth Certificate
___ Entry Notice
___ EHS Agreement (updated yearly)
___ CACFP (updated yearly)
___ CACFP Infant Enrollment Form
___ Megan’s Law Policy (updated yearly)
Family
___ Family Profile
___ Learning Opportunities for HS/EHS
___ Florida Family Outcomes Matrix
___ Family Partnership Agreement
___ *Court Document
___ *Behavioral Health Consult
___ *Edinburgh Postnatal Depression Scale
	__2 weeks, ___3m, ___6m, ___12m
___ Infant/Toddler HOME Inventory 
(completed yearly)







Release/Permission 
(updated yearly unless indicated otherwise)
___ Child Release and Emergency Treatment (update every 6 months)
___ *Change of Information
___ Doctor Release
___ *Dentist Release
___* EI Release (b-3yr CCR or FCS)
___ *EI Service Provider
___ *EI Service (30m-5yr CCR or FCS)
___ *CYS
___ *Other
___ PC for EC Mental Health Consultant
___ WIC
___ Notice of Privacy Practices (HIPPA)
___ Dental/Vision/Hearing Screening
___ *Post-Partum Depression Screening
Physical/Dental & Immunization
___*Newborn Visit
___EHS HB Child Health History
___Well Checks/Physicals
Last Completed/Age____________
___Immunization Tracker (placed in working 
folder until file is closed)
___ *Immunization Waiver
___ Oral Health Assessment*

Screenings
___ASQ-3
Last Completed________________
___ASQ-SE2 
Last Completed________________
___*Refusal for Further Evaluation
___Dental, Vision, Hearing Questionnaire
Last Completed/Age________________
___OAE 
Last Completed________________
___Spot Vision
Last Completed________________
___*NB Hearing screening
___*Audiologist Results
___*Ophthalmologist Results
___*ENT Results
Assessment
___TSG progress report Date: _______
*Early Intervention Services
___Timeline
___IFSP Outcomes/Goals
___*Discharge/withdraw from Services





Planning & Progress
Lesson Plans
___ Visit scheduled/completed
___Follow up
___Goal and Objectives
___Parent Child Interactions
___Parent Planning
___Well Check Status
Transition*
___Intent To Transition (30 months)
___Transition Plan (placed in working 
folder until file is closed)
[bookmark: _Hlk117085846]CP Data Review
Visit Schedule _______________________
___________________________________
[bookmark: _Hlk117085691]Matrix/FPA_______________________
___________________________________
Health_____________________________
___________________________________
PIR Tab_____________________________
___________________________________
Documents scanned __________________
___________________________________
*as needed
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