Q‘I%:I E-439
Service Tracking

Name: DOB:
Program Year: / Enrollment Date: / /
Classroom:

Expected Transition Date:

Classroom/Home Base Child Transferred To: Date Child Started in this Initials
Classroom/Home Base

By the 30" Enrollment Day:

Service Obtained Date of Service Initials

[ ] Physical/Well Baby Check-Up Documentation

[ ] Initial Home Visit E-400 (COR Family Report Full Year only)

[ ] Strength Form (Family Development) FCP-615

[ 1 PALS (For All Children going into Kindergarten)

By the 45" Enrollment Day:

Service Obtained Date of Service Initials

[ 1ASQ (Ages and Stages Questionnaires)

[1TABS or ASQ:SE

[ ] Hearing Screening (May be on physical)

[ ] Vision Screening (May be on physical)

[ ] Lead Screening (May be on physical)

[ ] HGB Screening (May be on physical)

By the 90 Enrollment Day:

Service Obtained Date of Service Initials

[ ] Dental Screening

[ ] Family Goals & Service Form FCP-615

During the program year:

Service Obtained Date of Service Initials

[ 12" Home Visit Form E-400 and COR Family Report

[ ] 1% Parent Conferences Form E-400 and COR Family Report

[ 12" Parent Conferences Form E-400 and COR Family Report

[] 1% Staffing

[ 12" Staffing

[ ] Oct. Growth Charts

[ 1 Feb. Growth Charts

[ ] Activity Service Form (Family Development) FCP 617

Revised: Jun 2019



