\ MAIN MENU |

Child Screening Reports
LAUNCHING & CHILD'S FUTURE Information
ASQ Forms Reference Tables
Provider TA Update Database
Merge Data

() manvens | 5 higSaeeming Iomation
| Child Screening Information | ®]

Use buttons to navigate or Select Child Mame from Drop Down List:

Quick Find: | El
Child Name: ABBRUZZESE GAVIN

Chidinfo [AsQ [ HNA | Referral | Receiving Services | Parent Info |

Last Name: | Parent Name: |RACHAEL IMHOFF | Date - |Conse| - |Denie -
First Name: GAVYN Enroll Date Current [BEAN SPROUTS LEARNING ﬁ‘ 718/2011
DOB: [10/2/2005 | Termination Date TR * = =
Age: (M) (YE[ 76 | Gender: M [] Active (¥ Inactive Phone:
Child SSN: Receiving Services Alt Phone:
Fax: |321-768-2132 Recard: M 4 1cofl b M B

Notes for:
) ASQ () HMA () Notes @ All Secreen By Provider

Type - | ScreenDal - Motes -
ASQ | 31 nr2011|(:oncems about behavior? Angers easily R L[
ASQ 7/18/2011| Unable to complete vision, child has tubes in ears. Parent did not wish to have screening. Ppecialis :EI
HNA 7/19/2011| Do not disclose
Motes 6/3/2010/42 Month Next ASQ Screen by Provider letter sent.
MNotes 6/3/2010/ Mo Consent letter sent.
MNotes 6/3/2010|Under 2 letter sent. L ]
Record: M ¢ 1ofd (] "l Mo Filter | |Search | Ll e T— 4

Record: M 1aof12 kM & Mo Filter | |Search
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\ Child Screening Information |

Use buttons to navigate or Select Child Name from Drop Down List:

Quick Find: | El
Child Name: ABBRUZZESE GAVIN

Child Info | ASQ  [HNA | Referral | Receiving Services | Parent Info |

EFS5 Child Information Status: |Inactive Enrollment Date: |1,12/2012
S5M: 770543135 Date of Birth: 10/2/2008 Termination Date: |2/15/2012
Name: [4BBRUZZESE . GAVIN | Age: (M) 31 (YE[75| Cunent Provider: BEAN SPROUTS LEARNING CENTER

Initial () MOB () Rescreen () EDY () Annual Outcome: (7) OK @ Below Level (7) Clear

Entry Dale: Refer: OK Below Level Score
Screen Dale: Communication:
Fiscal Year: Gross Motor:
Office Location: Melboune - Fine Motor:
Specialist: Angela Mawer [ Problem Solving:
Done By:ELC ~ [4] Personal Social:

ASO Month:g0 |

Next ASQ Monlh: ILP Developed:
Specch Concem: e [1]

Vision Results: NC [+] Date: 7920011 |
Hearing Results:NC [+] Date: [7A9/2011 | [H Print Hote

Parent Received: Date: :l Provider ime

Notes: Unable to complete vision, chid has tubes in ears. Parent did not wish to | of ASQ:
have screening.

WK Mo Filter | Search |

|Rec0rd: L] 1ofd Ll

e ,,,—,—— ]
| Child Screening Information |

Use buttons to navigate or Select Child Name from Drop Down List:

Quick Find: | El
Chid Name: ABBRUZZESE GAVIN

| chidinfo [ asg | HNA | Referral | Receiving Services | Parent Info

[l 2] Specialst: [ingelabasr [<]
HMNA Received: HNA Date: 7/19/2011 HMA Developed: Do Mot Disclose: Mo Concerns

HNA Motes:

Do not disclose

|AsTHMA Il
D1ABETES i
|SEIZURE/EPILEPSY i
|SICKLE CELL ANEMIA Il
|ALLERGY TO FOOD Il
|ALLERGY TO SUBSTANCE ||
oTER |

Recard: M 1afl M Wk Mo Filter | |Search




| Child Screening Information |
Use buttons to navigate or Select Child Name from Drop Down List:

Quick Find: || El
Child Name: SIMMONS JAYDEN

ChildInfo [A5Q | Hua | Referal | Receiving Services | Parent Info |

RefDate -| RefBy | Agency | MNotes .| Specialist .| Eligibiity - |Follow-up Da - |Follow-up No -
4{ 5M13/2014 ELC Child Find Child scores firs Beth Arthur Pending 71272014
*

Record: M 4 1ofl oMb | W% Mo Filter | [Search

| Child Screening Information

Use buttons to navigate or Select Child Name from Drop Down List:

Quick Find: || E|

Chid Name:
| child Info | ASQ [ HNA | Referral | Receiving Services | parent Info |

ReceivingSer v| Type v| BeginDate v| Enddate ~| Specialist - |CurrentProvic - MNotes ~ | CreateDate -
IEP 41472013 41472014 MISS ANN'S Ch 8/27/2013 1
*

Record: M 1 » M oE | O o Filter [[Search [« I 3




2] Main Menu | =z] child

_‘\EM

Child Screening Information |

Use buttons to navigate or Select Child Name from Drop Down List:

Quick Find: |

Child Name: SCOTT AMELIA

-]

[Chidinfo [ ASQ_ | HNA | Refemral | Receiving Services | Parent Info |

EETm

Parent Name:

Home Phone:
WorkPhone: | |
Other Phone: [321-987-5482

Residential Address

Mailing Address

| Street: 1770 BAYBERRY CT

Street: |1770 BAYBERRY CT

City: |MERRITT ISLAND

City: |MERRITT ISLAND

State: |FL

State: |FL

Tip: 32953

Zip: 32953

] Spanish Version

ASQ FORMS

| Questionnaires

02 Month
04 Month
06 Month
08 Month
10 Month
12 Month
14 Month

16 Month

18 Month

20 Month

22 Month

24 Month

27 Month

30 Month

33 Month
36 Month
42 Month
48 Month
54 Month
&0 Month

Activities
01-04 months

04-08 months

08-12 months
12-16 months
16-20 months
20-24 months

24-30 months
30-36 months
36-48 months
48-60 months
E0-66 months

Child Find Referral

Child Find Consent

Child Find Release

Early Steps Referral

Early Steps Cover
Articultion Screener
Speech Miestones
Articultion with Pictures
Parent Intent Referral



=5] Main Menu | =2 Reports Menu

REPORTS MENU

@ Provider Enrolment

(C) MOB ASQ List by Provider

() Friendly Reminder by Provider

() Screening Status By Provider

() Screenings Mot Done by Provider
1 Active Children Receiving Services
1 Duplicate Child List - Name - DOB
(0 Monthly Report

1 Referral Followup Report

() Screening Compliance Report

() Receiving Services Due To Expire
() Provider TA Detail

) Provider TA Counts

Provider: [«] @ Al

ELC of Brevard County, Inc.

Provider Enrollment List

Ak ZHH G CH LS FUTE

Ervrdiment  Recawes Conzent
Chid Hame DOB Age Dde Semices Date Consent Derved

FProvider Name: A BRIGHTER DAY ACADEMY

BROWN , LEONIDAS 114122013 (M) B ) 0.8 2mems O O 0O
GINTER , JAMES 1018201 (M) 3 ) 286 Fosom3 [ BA42013 O
GUNN | I15AIAH ME2010 (M) 42 (v} 3.5 4a2m4 O 1242802 ¥ O
HAWKS | ADEN 34201 (M) 38 () 3.2 28204 O O O
JOHNSON | SYRIA 114182009 (M) 54 () 45 1mems O O 0O
JOHNSON , XANDER 42002012 (M) 25 ) 2.1 12204 [ O 0O
WILLIAMS | AlAHARI WRW201 (M) 38 (v} 3.2 2meme O TABAN2 ¥ O

Total # of Childrern 7




