[image: image1.emf] ENROLLMENT STAFFING CHECK LIST

Enrollment Staffing Date: _____________________________________________ Start Date:____________

Child’s Name: ______________________________ DOB________________ Site Assigned: _____________

Address: ______________________________________ Race______ Gender_______ Criteria/ Pts_______
City_________________________________________________________ State________ Zip Code_________
Family Advocate: ____________________________________________________________ Date___________

Home Visitor: _______________________________________________________________ Date___________




HEALTH STATUS   

           Check   YES    or    NO



Up-To-Date shot record                          ____
   ____




Allergies                                                       ____         ____    If yes, allergy plan in file? __________




Dietary / FOOD                                           ____         ____    If yes, explain______________________




Medications                                                 ____         ____    If yes, what medications___________




PHYSICAL  EXAM__________________
____         ____




DENTAL  EXAM____________________
____         ____

Health Concerns:____________________________________________________________________________


______________________________________________________________________________________
Staff Signature:___________________________________________________ Date_____________________




DISABILITIES STATUS
Diagnosed:__________________________________________________________________________________



Disability / Special Need______________________________________________________________________ 

Mgr of Nutrition/Mental Health/Disabilities:_________________________________ Date______________




TRANSPORTATION STATUS:



BUS #______________





p/u__________________________________________________  d/o___________________________________



Transportation  Mgr:______________________________________________________ Date______________











All information has been completed and verified for enrollment.

County Office Mgr:_______________________________________________________  Date______________
Local Site Manager: ______________________________________________________ Date______________
Director Family Partnerships:____________________________________________   Date______________
6/24/15 mh

[image: image1.emf]