Master File Checklist
Home-Based
Master File (New)

Pg.1 
· Confidentiality Sign in Sheet
· Child Assignment Form

· Head Start Eligibility Verification

· Child Plus Application
· Zero Income Statement

· Legal Documents

· Birth Certificate / Birth Verification

· Health Insurance Card or Number

Pg.2
· Immunization Record

· Physical Exam

· Dental Exam

· Vision 

· Hearing

· HS/EHS Child Health History (4 pages)
· Medical Care Plan (if applicable)

· Prenatal Forms (if prenatal)

Pg.3
· Authorization for Release of Info. 
· Photo release and missing children release
Pg.4
· Address / Transportation Changes

· Emergency Card (copy)

· Parent Understanding

Pg.5
· Brigance
· DECA
· IFSP
Pg.6
· Family Assessment / Family Contact
· Family Needs Assessment

· Family Partnership  Agreement
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Master File Audit
Home-Based
	Home- Based No:

	Home Visitor:

	Section 1
	In File
	Not in file 
	In Child Plus
	Not in Child Plus
	Comments

	Confidentiality Sign in Sheet
	
	
	
	
	

	Child Assignment Form

	
	
	
	
	

	Head Start Eligibility Verification
	
	
	
	
	

	Child Plus Application__________
	
	
	
	
	

	Zero Income Statement
	
	
	
	
	

	Legal Documents
	
	
	
	
	

	Birth Certificate/Birth Verification
	
	
	
	
	

	Health Insurance Card or Number
	
	
	
	
	

	Section 2
	
	
	
	
	

	Immunization Record
	
	
	
	
	

	Physical Exam (date)__________
	
	
	
	
	

	Dental Exam     (date)__________
	
	
	
	
	

	Vision   ______________
	
	
	
	
	

	Hearing _______________
	
	
	
	
	

	EHS/HS Child Health History
	
	
	
	
	

	Prenatal Forms (if prenatal)
	
	
	
	
	

	Section 3
	
	
	
	
	

	Authorization for Release of Info.
	
	
	
	
	

	Missing Children / Photo Release
	
	
	
	
	

	Section 4
	
	
	
	
	

	Address/Transportation Changes
	
	
	
	
	

	Emergency Card (copy) 
	
	
	
	
	

	Parent Understanding
	
	
	
	
	

	Section 5
	
	
	
	
	

	Brigance
	
	
	
	
	

	DECA
	
	
	
	
	

	IFSP
	
	
	
	
	

	Section 6
	
	
	
	
	

	Family Assessment/ Family 
Contact
	
	
	
	
	

	Family Needs Assesment
	
	
	
	
	

	Family Partnership Agreement
	
	
	
	
	


Please state how and when you will address findings: ______________________________________

____________________________________________________________________________________

Reviewer’s Signature______________________________________ Date________________________
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