MARINETTE COUNTY BIRTH TO THREE PROGRAM 

FORM CHECKLIST

	Child’s Name:
	Date of Birth:

	Parent(s) Names:

	Referral Date and Source:

	Initial Contact Date:
	Initial Home Visit/Screening Date:


	INITIAL PAPERWORK

	Date
	Form
	
	Date
	Form

	
	Birth to Three Referral form
	
	
	Consent to Access Insurance

	
	HSRS CORE form (yellow)
	
	
	Parental Rights Regarding Records

	
	Request for Client number
	
	
	Record Retention Info/Consent

	
	Parent and Child Rights
	
	
	Service Refusal Statement

	
	HIPAA – Notice of Privacy/Opport. To Object
	
	
	File Access/HIPAA Disclosure Tracking Log 

	
	Consent to Evaluate
	
	
	Surrogate Parent Form

	
	
	
	
	

	
	
	
	
	


	RELEASE OF INFORMATION FORMS

	Date
	Agency/Individual
	
	Date
	Agency/Individual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EVALUATION/ASSESSMENT

	Date
	Form
	
	Date
	Form

	
	Case Management Assessment form
	
	
	AEPS

	
	All About ______ form
	
	
	Battelle Developmental Inventory

	
	Denver II Screening
	
	
	Rossetti 

	
	Child Development: The first 5 years
	
	
	Other Evaluation Tool(s)

	
	Child Development - blocks
	
	
	Review of records/previous interventions

	
	Other Screening Tool(s)
	
	
	

	ADDITIONAL PAPERWORK

	Date
	Form
	
	Date
	Form

	
	HSRS Birth to Three form (purple)
	
	
	Missed Visits Policy

	
	Informational Data Sheet
	
	
	Medicaid Liability EOB

	
	Financial Information (MA Case Mgt)
	
	
	LEA Notification

	
	Parental Cost Share Statement
	
	
	Transition Planning Conference scheduled

	
	Parental Cost Share Reduction Request form
	
	
	CLTS Functional Screen

	
	Cost Share information sent to support staff
	
	
	Children’s Case Manager Referral form

	
	Transportation Reimbursement Form
	
	
	


	INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP)/TRANSITION PLAN



	Referral Date ____________
	
	6 Month Review ___________
	
	Annual Review ____________

	Date
	Form
	
	Date
	Form
	
	Date
	Form



	
	Invitation to Early Intervention Team Meeting
	
	
	Invitation to IFSP Meeting
	
	
	Invitation to IFSP Meeting

	
	Invitation to IFSP Meeting
	
	
	IFSP Cover Page (updates)
	
	
	IFSP Cover Page (updates)

	
	IFSP Cover Page
	
	
	IFSP All About Page (updates)
	
	
	IFSP All About Page (updates)

	
	IFSP All About Page
	
	
	IFSP Tell Us About Your Family (updates)
	
	
	IFSP Tell Us About Your Family (updates)

	
	IFSP – Tell Us About Your Family 
	
	
	IFSP Review Page
	
	
	IFSP Review Page

	
	IFSP Summary of All Developmental Areas (Early Int. Team Report)
	
	
	IFSP Summary of All Developmental Areas
	
	
	IFSP Summary of All Developmental Areas

	
	IFSP Determination of Eligibility 
	
	
	IFSP Child/Family Outcomes
(updates/revisions)
	
	
	IFSP Child/Family Outcomes (updates/revisions)

	
	IFSP Child/Family Outcomes
	
	
	IFSP Transition Plan (if needed)
	
	
	IFSP Transition Plan (if needed)

	
	IFSP Transition Plan (if needed)
	
	
	IFSP EI Services/Needed Medical and Other Services
	
	
	IFSP EI Services/Needed Medical and Other Services

	
	IFSP EI Services/Needed Medical and Other Services
	
	
	Child Outcome Summary Interim Report (updates)
	
	
	Child Outcome Summary Interim Report (updates)

	
	Child Outcome Summary Form Entry report
	
	
	Child Outcome Summary Form Exit report (if needed)
	
	
	Child Outcome Summary Form Exit report (if needed)

	
	IFSP Team Signature Page
	
	
	6 Month IFSP Review sent to IFSP Team
	
	
	Annual IFSP Review to IFSP Team

	
	Initial IFSP sent to IFSP Team
	
	
	
	
	
	

	
	Child Outcome Summary entered into the Computer
	
	
	
	
	
	


	6 Month Review ___________
	
	Annual Review ____________

	Date
	Form
	
	Date
	Form



	
	Invitation to IFSP Meeting
	
	
	Invitation to IFSP Meeting

	
	IFSP Cover Page (updates)
	
	
	IFSP Cover Page (updates)

	
	IFSP All About Page (updates)
	
	
	IFSP All About Page (updates)

	
	IFSP Tell Us About Your Family (updates)
	
	
	IFSP Tell Us About Your Family (updates)

	
	IFSP Review Page
	
	
	IFSP Review Page

	
	IFSP Summary of All Developmental Areas
	
	
	IFSP Summary of All Developmental Areas

	
	IFSP Child/Family Outcomes

(updates/revisions)
	
	
	IFSP Child/Family Outcomes

(updates/revisions)

	
	IFSP Transition Plan (if needed)
	
	
	IFSP Transition Plan (if needed)

	
	IFSP EI Services/Needed Medical and Other Services
	
	
	IFSP EI Services/Needed Medical and Other Services

	
	Child Outcome Summary Interim Report (updates)
	
	
	Child Outcome Summary Interim Report (updates)

	
	Child Outcome Summary Form Exit report (if needed)
	
	
	Child Outcome Summary Form Exit report (if needed)

	
	6 Month IFSP Review sent to IFSP Team
	
	
	Annual IFSP Review to IFSP Team

	
	
	
	
	


	6 Month Review ___________
	
	Annual Review ____________

	Date
	Form
	
	Date
	Form



	
	Invitation to IFSP Meeting
	
	
	IFSP Child/Family Outcomes

(updates/revisions)

	
	IFSP Cover Page (updates)
	
	
	IFSP Transition Plan (if needed)

	
	IFSP All About Page (updates)
	
	
	IFSP EI Services/Needed Medical and Other Services

	
	IFSP Tell Us About Your Family (updates)
	
	
	Child Outcome Summary Interim Report (updates)

	
	IFSP Review Page
	
	
	Child Outcome Summary Form Exit report (if needed)

	
	IFSP Summary of All Developmental Areas
	
	
	6 Month IFSP Review sent to IFSP Team
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