CP2b


Child Health & Development Tracking Form (45 days)
Sensory Screen

Child’s First and Last Name:






Center/Class ID #:



A.  Event (CP Report 3035 and 1st line of each event on 3050)

	Entry
	Returning

	1. Hearing Screen: 
	2. Hearing Screen: 

	Passed 1st Screen
Failed 1st – Rescreen


(within 3 weeks)


Failed 1st – Refer
Passed 2nd Screen

Failed 2nd Screen – Refer
Parent Refused Permission 

Un-Testable/Needs Re-Screen (within 3 weeks)
Withdrawn/Drop

Date: _______________
	Passed 1st Screen
Failed 1st – Rescreen


(within 3 weeks)


Failed 1st – Refer
Passed 2nd Screen

Failed 2nd Screen – Refer
Parent Refused Permission 

Un-Testable/Needs Re-Screen (within 3 weeks)

Withdrawn/Drop

Date: _______________

	3. Vision Screen: 
	4. Vision Screen: 

	Passed 1st Screen
Failed 1st – Rescreen



(within 3 weeks)


Failed 1st – Refer
Passed 2nd Screen

Failed 2nd Screen – Refer
Parent Refused Permission 

Un-Testable/Needs Re-Screen (within 3 weeks)

Withdrawn/Drop

Date: _______________
	Passed 1st Screen
Failed 1st – Rescreen



(within 3 weeks)


Failed 1st – Refer
Passed 2nd Screen

Failed 2nd Screen – Refer
Parent Refused Permission 

Un-Testable/Needs Re-Screen (within 3 weeks)

Withdrawn/Drop

Date: _______________

	Comments/Notes: 


	Comments/Notes:




B.  Actions (CP Report 3050) Complete when action is required on any of the above.
	1.  Referral

Referred To:________________________________
(If referred: track progress in box 2 and/or 4) 
Date:  



	2.  Treatment Status (Circle)

TX Discontinued
Treatment in Process

TX Complete
Treatment Scheduled after 
program closes
Date:  


_

	3. Treatment Received for Chronic Ongoing Condition (PIR)         □ Yes
□ No
Date:__________________

	4.  Follow-up to Action (Circle)

TX Complete 
Withdrawn/Drop
Evaluation Complete-No TX needed
Parent Refused Treatment
Date Closed:  




	 Comment/Notes:




C. Signature: 






  

Date: 





*If referred for vision and glasses are prescribed – treatment complete.
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