MASTER FILE CONTENT AREA CHECKLIST
DATE:  ___________ 

 CLASSROOM: ____________________  

 REVIEWED BY: ______________________________________

FORMS NOT REQUIRED IN ALL FILES: *REFERRALS/FOLLOW-UPS,  *LEGAL CUSTODY PAPERS,  *INTEGRATION PLAN,  *FIELD TRIP PERMISSION FORMS

*IEP- NOTED WITH A STICKER IF REQUIRED
* SPECIAL DIETARY NEEDS- NOTED WITH A STICKER IF REQUIRED
     
















            
	Info.
	Trans Emer. Card
	Parent Involv.
	Dis/Mental Health
	Education
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	2
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	CHILD’S NAME:
	ENROLLMENT/ STATUS SHEET
	ENROLLMENT FORM
	ENROLLMENT PART II
	INCOME/ ELIGIBILITY  VERIFICATION FORM
	BIRTH CERT.
	RATING SCALE
	EMERGENCY PROCEDURES CARD
	PARENT CHECKLIST
	CONFIDENTIAL PHONE NUMBERS
	*IEP
	AGES & STAGES QUESTIONNAIRE (ASQ)
	INTEGRATION (MONTHLY)
	PROGRESS/ PLANNING REPORT (FALL/ SPRING)
	FAMILY CONTACT RECORD (FALL/ SPRING)
	ELS Anecdotal record  (FALL/ WINTER/SPRING)
	COMPLETE INDIVDIAUL CHILD PROFILE
	DIAL-3
	*FIELD TRIP PERM. FORMS  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	HEALTH/NUTRITION
	SOCIAL SERVICE
	OTHER (OPTIONAL)
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	CHILD’S NAME:
	HEALTH RECORD CARD
	 CURRENT PHYSICAL WITHIN  1YR.
	SHOT RECORD
	CHILD HEALTH BOOKLET
	DENTAL SCREENING
	AUDIOLOGY SCREENING
	VISION SCREENING
	*SPECIAL DIETARY NEEDS FORM
	NUTRITION FORM
	FPA/ FPA FOLLOW UP/ SUMMARY SHEET
	FAMILY CONTACTS (MONTHLY)
	*REFERRALS/ FOLLOW-UPS
	*LEGAL CUSTODY PAPERS
	*INTEGRATION PLAN

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


COMMENTS:  ___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________REVISED 6/12
KEY:  X= IN FILE


           O= MISSING    


           / = NA    





45 DAY:


___Audiology     ___Vision      ___FPA     ___ Dial-3 including speech


90 DAY:     ____Dental








