Cover Sheet

Child’s Name:  __________________________________

Parent’s Name:  _________________________________
Program Name:  

Curriculum
Year Enrolled
· Year 1
___________

· Year 2
___________

· Year 3
___________

Enrollment Date:  _____________

ASQ 3/ASQ:SE 2 Screening Due Date:  _____________

Health Screening Due Date:  _____________
ABC/ABCSS Eligibility

Signed Application

Eligibility Form

Documentation of Eligibility

Dual Service Verification Documentation

(If Applicable)

Special Waiver Request Form (If Applicable)

Birth Certificate or Certificate of Birth

Social Security Card/Number

Medical Records

Health Assessment

Does it include Vision and Hearing

Immunization Verification

Developmental Screenings
ASQ 3/ASQ:SE 2 Screening

Referrals, if Applicable

IEP, if Applicable

Correspondence
HIPPY Parent Agreement

Parent/Teacher Conferences

Kindergarten Transition

Letters

Faxes

Memos

Other

Pull Pages
