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�
�
�
End of Year Health Summary�
�
�
�
3-11:  Emergency Form�
�
C3*�
�
3-46: Care Plans�
�
C21*�
�
3-48: Asthma�
�
C2*�
�
Food Substitutions (USDA form or 3-1)�
�
C20*�
�
Milk Substitutions (USDA Form or 3-1)�
�
�
�
Correspondence�
�
C-10*�
�
3-21: Incident Report�
�
C-17�
�
3-22: Dental Home �
�
C-18�
�
3-22: Dental Care Status Determination�
�
C-19�
�
3-22: Dental Exam�
�
C-14�
�
3-23: Medical Home �
�
C-15�
�
3-23: Medical Care Status Determination�
�
C-16�
�
3-23: Medical Well-Child Exam �
�
�
�
CP Forms�
�
�
�
Fluoride Education Received   □   □   □�
�
C-6�
�
Nutrition: 3-7 permission, 3-6 as needed�
�
C-7�
�
Height/Weight & BMI □   □�
�
C-8�
�
Vision Screen (Casey Eye Form)         �
�
C9�
�
Hearing Screen (Pilot Form)�
�
C5�
�
Immunization CIS Form�
�
*�
�
3-19a: Exclusion�
�
*�
�
3-18: Head Lice�
�
*�
�
CP7: Mental Health Services, Observation and Action �
�
*�
�
6-9: Mental Health Evaluation Permission �
�
�
�
3-9:  Health Services Policy�
�
�
�
3-44:  Health History  �
�
�
�
5-1:  Permission Form�
�
�
�
Other:�
�
�
�
�
�
�
�
�
�
Refer to Procedure 5-14 Child File Set-up for 


other documents that may be included


*Not all children will have
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