2009-10 More at Four – New Student Information


	Child’s Full Legal Name
	

	Enrollment Date 
	________ / ________ / ________

	 Site
	

	Date of Birth
	________ / ________ / ________

	U.S. Citizen?
	 Yes     No/Don’t know    (circle one)

	Date of Health Assessment
	________ / ________ / ________

	Date of Brigance Developmental Screening
	________ / ________ / ________

	Is at least one parent employed?
	Yes     No/Don’t know     (circle one)

	Does child live with an adult blood relative or with a non-relative who has legal custody or guardianship?
	Yes     No/Don’t know      (circle one)

	****Complete the following only if the child has an identified disability:
	

	When was the date of referral or evaluation?
	________ / ________ / ________

	What decision was made?
	___ No disability identified 

___ Evaluation decision in process

___ One or more disabilities identified

___ Do not know

	What types of disability affect the child? 
 (Please circle all that apply.)
	Autism  ~  Deafness-Blindness   ~  Behavioral/Emotional Disability  ~  Educable Mental Disability  ~  Hearing Impairment     ~  Specific Learning Disability  ~  Multiple Handicaps  ~  Other Health Impairment   ~  Orthopedic Impairment  ~  Speech/Language Impairment  ~  Severe/Profound Mental Disability  ~  Visual Impairment  ~  Traumatic Brain Injury   ~  Preschool Development Delay  ~   NA  

	Does this child have an active IEP?
	Yes     No/Don’t know     (circle one)

	Has the child been referred for services relating to this disability?
	Yes     No/Don’t know     (circle one)

	Is this child currently receiving services related to this disability?
	Yes     No/Don’t know     (circle one)

If yes, specify:

	
	

	This form was filled out by:
	

	Date:
	


