SNHS, Inc. Early Head Start

Family Centered Early Supports and Services (ESS) Referral Checklist

	
	DATE COMPLETED

	Ages and Stages Questionnaire (ASQ) completed with family


	

	Meeting with Family about ASQ and/or Ounce Scale observations

	

	Obtained a Permission to Exchange with Early Supports and Services (ESS)
	

	Provided family with name and number of the Intake Coordinator of Early Supports and Services 
	

	Provided the family with Referral Information Packet


	

	Began documentation of the referral process in the running records


	

	ESS screening date


	

	ESS Evaluation Date


	

	Individualized Family Service Plan (IFSP) development meeting
	

	Received copy of Evaluation Report


	

	Received copy of IFSP to use for future individualization planning.
	


Please send copy of Evaluation/IFSP to Taylor Lamontagne 
Services Provided On:

Location of Services:

9/15/17
