
CHILD HEALTH RECORD: FORM 9, PSYCHOLOGICAL AND SOCIAL DEVELOPMENT
,ll l'RQ IAMI.- SEX: BIRTHDATE:

GENERAL STATEMENT (Strengths, assets, needs or problems identified while the child is enrolled in Head Start. Integrate information
from observation, health history, developmental assessment, and other sources):

TRACKING RECORD (Head Start children usually have only one
developmental assessment, although children tested before enroll-
ment or retested may have more. If so, use the additional columns.)

1. SCREENING METHOD OR INSTRUMENT USED:

2. STAFF REVIEW OF SCREENING (Date):

3. RESULT OF STAFF REVIEW
a. No Problem:

b. Reassess:

c. Refer for Developmental
Assessment:

4. (BEFORE REFERRAL) a. Physical Exam Scheduled (Date):

b. Physical Exam Complete (Date):

c. Results Received

5. (IF REFERRED) a. To (Name of Professional):

b. Appointment Scheduled (Date):
c. Appointment Kept:
d. (If not) Appt. Rescheduled:

e. Report Received (Date):

6. INDIVIDUALIZED PLAN FOR FOLLOW-THROUGH
WRITTEN (Date):

DEV. ASSESS. No. 1 DEV. ASSESS. No. 21 DEV. ASSESS. No. 3
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