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Parent’s Name:  _________________________________

Program Name:  
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· Year 1	___________

· Year 2	___________

· Year 3	___________


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Enrollment Date:  _____________


ASQ/ASQ: SE Screening Due Date:  _____________

Family Map Due Date:  _____________

First Follow-Up - ASQ/ASQ: SE Due Date:  ___________

First Follow-Up - Family Map Due Date:  _____________

MIECHV Eligibility

Family Participation Agreement

Signed Application

Individual Education Plan (IEP) (If Applicable)



Referrals

MIECHV Benchmark Checklist

Proof of referral & referral follow-up




*Note:  A MIECHV Benchmark Checklist should be completed and filed for each round of assessments (enrollment, first follow-up, second follow-up, etc.)  







Screening and Assessment

Ages & Stages Screening Score Sheet

Ages & Stages: SE Screening Score Sheet

Copy of Family Map PDFs




*Note:  At least, the most recent assessments (Family Map, ASQ & ASQ: SE) should be in file.  Earlier assessments can be stored in a different secure location on site, due to bulk. 
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