Form 5-11 (C)

CHILD & FAMILY DEVELOPMENT PROGRAMS

HEALTH Staffing Record
	Name of Child / Family:
	

	Participants:
	

	Center / Classroom / Option:
	

	Staffing Dates:
	#1
	
	#2
	
	#3


	TOPIC
	Date Complete
	#1 STATUS
	#2 STATUS
	#3 STATUS

	Health History

 (Care Plans / Allergies)


	
	
	
	

	Immunizations


	
	
	
	

	Hearing (45-days)

 (Pass / Rescreen / Referral)
	
	
	
	

	Vision (45-days)

 (Pass / Rescreen / Referral)
	
	
	
	

	Height (45-days) 


	1st 
	2nd 
	
	
	

	Weight (45-days) 

	1st 
	2nd 


	
	
	

	Nutrition Analysis 
(90-days)


	
	
	
	

	Medical Home Determined (90-days)


	
	
	
	

	Health Status (Well Child, MH) Determined Up-to-date (90-days)   


	YES
	NO
	
	
	

	Medical Well Child Exam Complete


	
	
	
	

	Medical TX and/or on-going preventative care


	
	
	
	

	Dental Home Determined (90-days)


	
	
	
	

	Dental Status Determined Up-to-date (90-days)  


	YES
	NO
	
	
	

	Dental Exam Complete 


	
	
	
	

	Dental TX, on-going preventative care and/or fluoride
	
	
	
	

	Actions / Plans (what/who/ when) recorded in SOAP     (
	
	
	
	


Note ( symbol in status box for each topic when actions, plans, referrals, TX or follow-up is or will be recorded in SOAP.
Update:  08/15

