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File Information Checklist

Child’s Name: ________________________
	 
	Confidentiality
	
	
	
	
	
	

	
	Parent Orientation
	
	
	
	
	
	

	
	Receipt of Handbook
	
	
	
	
	
	

	 
	Discipline/Guidance
	
	
	
	
	

	
	Parent Code of Conduct
	
	
	
	
	

	Nutrition:
	
	
	
	
	
	
	
	

	 
	Nutrition Enrollment
	
	
	
	
	
	

	 
	USDA Parent Letter
	
	
	
	
	

	
	Nutrition Assessment
	
	
	
	
	

	
	Growth Charts
	
	
	
	
	

	
	Nutrition Packet Letter (optional)
	
	
	
	
	

	Licensing:
	
	
	
	
	
	
	

	 
	Admission Information (Form #2935)
	
	
	
	

	 
	Physical (copy)     Test Results:  _________Hgb/Hct        ________ Lead        ________ B/P

	 
	Immunization Records
	
	
	
	
	

	 
	Hearing & Vision Screening
	
	
	
	
	

	 
	Incident/Illness Report (Form #7239)
	
	
	
	

	Enrollment:
	
	
	
	
	
	
	

	 
	Add/Drop Sheet
	
	
	
	
	
	

	 
	Selection Criteria
	
	
	
	
	
	

	 
	Enrollment Form
	
	
	
	
	
	

	 
	History of Varicella
	
	
	
	
	
	

	 
	Parent Agreement
	
	
	
	
	
	

	 
	Birth Certification
	
	
	
	
	
	

	 
	Social Security Card (Copy of Parent & Child)
	
	
	
	

	Income Verification:
	
	
	
	
	
	
	

	 
	Income Sheet
	
	
	
	
	

	 
	All Income
	
	
	
	
	
	
	

	Consent Forms:
	
	
	
	
	
	
	

	 
	Transportation Agreement
	
	
	
	
	

	 
	Consent of Health Services
	
	
	
	
	

	 
	Consent to Release Records
	
	
	
	
	

	 
	Consent of Publicity Purposes
	
	
	
	
	

	Health Information: (See Health Check list)
	
	
	
	
	

	Family Profile:
	
	
	
	
	
	
	

	 
	PROMIS Home Visit
	
	
	
	
	
	

	 
	Family Partnership Profile
	
	
	
	
	

	 
	Documentation of Non-Participation (if applicable)
	
	
	

	 
	Parent Interest Questionnaire
	
	
	
	
	

	 
	PROMIS Application
	
	
	
	
	
	

	Progress Reports: Education:
	
	
	
	
	
	

	 
	Behavioral Observation 

Statement
	
	Transportation Safety Curr. 
	
	
	

	 
	1st ESI Screening & Parent Questionnaire
	 
	2nd ESI Rescreening(if needed)

	 
	1st Mastery Checklist
	 
	2nd Mastery
	 
	3rd Mastery

	 
	1st Home Visit
	
	 
	2nd Home Visit
	
	

	 
	1st Parent  Confer
	
	 
	2nd Parent Conference
	

	 
	Transition Summary
	
	
	
	
	
	

	 
	Individualism Statement
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