Appendix ED-I1


HEAD START SITE/TEAM/CHILD STAFFING
Classroom: 





   Date: 






Teacher: 





   Program Manager: 




Family Service Worker: ____________________________

In addition to individual child/family concerns, the following items are to be reviewed and discussed. Notes should be entered under the Education Tab in Child Plus, including any follow up plans for students/ families.
	ITEM


	DATE
	PROGRAM MANAGER’S INITIALS

	ChildPlus Report #3035 – Compliance with ASQ-3, ASQ:SE, Rescreens (when needed), Hearing, Vision, Dentals, Physicals, Immunizations, Special Health Care Plans

	
	

	ChildPlus Reports #2336, #2306 - Attendance  (Family Service Worker) 

	
	

	ChildPlus Report #3501 - IEP/Behavioral Health Treatment Plan 

	
	

	ChildPlus Report #1080 – Patterns of Child Injury

	
	

	EC-SWIS - Patterns of Challenging Behaviors


	
	


Prior to each checkpoint: Documentation Status/Classroom Profile  

Fall 
Winter    Spring        PM Initials___________

After each checkpoint: Parent Conference/Home Visit Completion (Report #2535)

Fall
Winter    Spring
PM Initials____________

Completed form is emailed to Education Administrative Assistant 

