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Form 1-81
	
	
	
	
	
	
	
	
	NAME

	
	
	
	IMPORTANT INFORMATION: (i.e. who can not pick up child, allergies, restraining orders, other medical conditions, etc.)

	
	SS
	5-6 Application □  5-6a □

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Income Verification/ Date:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Enrollment/Selection Date:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	CACFP Food Program Enrollment Form (sent to admin)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	1-12 CAN Policy Reviewed 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	1-20a Confidentiality Form 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	1-71 Volunteer Declaration 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	4-7 Parent Survey 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	5-23 Social Service Home Visit Forms  □   □   □

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	30-Day Transportation Safety Training:     □ parent     □ child

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Family Partnership Established/ Date:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Family Partnership Agreement

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Community Resource Book (provided to parent)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-44 Health History  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	Immunization CIS Form

	
	
	
	
	
	
	
	
	DOCUMENT  TAKEN

	
	
	
	
	
	H
	3-9 Health Services Policy 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-11 Emergency Form 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	5-1 Permission form 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	Sensory Screening:  □  Hearing          □  Vision 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-23 Physical Health Status:  □ Home □ Well Child Exam □ TX

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-22 Dental Health Status:  □ Home □ Exam  □ TX

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	Mental Health Status (DECA, MH observation & other info)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-37 Received Fluoride Information:  □   □   □

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	Height and Weight Graph:  □   □   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-6 WIC Info or 3-34 Nutrition Screen & 3-36 Nutrition Info Sum 

	
	
	
	
	
	
	
	
	REASON NEEDED


	
	
	
	
	
	ED
	2-12 Home Visit Agreement Letter 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	2-18 Talking About Touching Permission
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	2-27 Child Guidance Policy
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	2-28 General Permission 
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	2-2 Child Learning Profile
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	2-4 Cultural Profile 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	2-7 Individual Planning Form(s) 

	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	ED
	Share TS Gold Family Conference Form w/ Parent:  □   □   □

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	Developmental & Behavioral Screening:  DIAL 3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	DECA:  □ parent   □ teacher   □ class profile   □ follow-up  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	TS GOLD Individual Child Report-finalized Fall, Winter, Spring

	
	
	
	
	
	
	
	
	
	
	
	
	
	( ↓ ( Complete below if needed or if they apply to child. ( ↓ (

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	3-Day Home Visits:  □   □   □   □   □   □   □   □  □    PTC:  □    

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ED
	4-Day Home Visits:  □   □                                     PTC:  □   □   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	H
	3-36, 3-48 Care Plan

	
	
	
	
	
	
	
	
	Date Out


	
	
	
	
	
	SN
	Handicap Documentation / Statement of Eligibility
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	IFSP Signed

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Last Date Attended:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SS
	Date Dropped:  
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