











Packet Returned

mame; Dae, Johin DEHURY pgm=z  chid [D; 998210 Code:

DOB: 10872002 Age! 1.00 S¥S: 2003 LUpclabs Diake: 10/8/2003 Eacord Creator: CHRIGGussE
ArdBligy; 1082003 Lanousoe; Everid My

IEnm.nLEn:Hjm:Dadn

10/8,/2003

- Acrices Nogdad Faloes g Date: | Camplated Data

R

Screen Actual Field

Field Name Field Name Definition

?Packet Packet Returned  Date of parent response to arequest for

Returned Date information.

Date

?Comments Packet Additional information regarding the request for
Returned information or the packet returned.
Comments

? Freetext field ? State defined drop down list ? Locally defined drop down list
i Automatically calculated field
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Referral Out

Mame; D=, Jobn

Sourgy OF Resiganca: [Eck

DOf: 102002 Ager 100 §YS: 2008
End B0 10/B/200%  Lenouage:

afarral oLt

DONLN BISE2  Chid [0 ORES216 Code:
Wodsbe Date: 104872003 Rocord Crestor: CHRIEGURSE
Exernt Mocifier:

Ratarrad Tat|_

P!
Who is Responsibls: |

Artan Neadad

Faollow Up Data:

Complabad Oaba!

Hokes:

Screen Actual Field

Field Name Field Name Definition

?Referral Out  ReferralOut Date the child or family was referred to another

Date Date person or agency for services.

? Referred To  ReferralOut Name of the person or agency to whichthe child
RefTo or family was referred for additional services.

?Reason Referral Out General description of the reason for the referral,
Reason including areas of concern to be addressed.

2 Who is ReferralOut Person (or agency) responsible for following up on

Responsible ~ ResponsibleLN — thigreferral to determine whether appropriate
Referral Out action was taken. Up to two people may be
ResponsibleFN - VP peop ey

indicated.

? Freetext field ? State defined drop down list ? Locally defined drop down list
i Automatically calculated field
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Periodic Follow-Up

mame: Do, John DERUIM: BESSE  child Ip; 8ES981e  Code:

DO 10B/E00E  fge: 100 S5 2003 Upciaty Dibe: 10VEfE002 Becord Creafor: CHRISGUESE
A Boay: 1032000 Lanouass Ewant Madifiar:
Euum‘ﬂfﬁn:unmn: D=da

Trarsition:

_.l!u:hnn Heeded Follow Up Date: Compbatad Dm
MObas:
Screen Actual Field
Field Name Field Name Definition
?Periodic Periodic Date the follow up was scheduled to occur.
Follow Up FollowUp
Date
Date
?Comments Periodic Additional information regarding the reason
FollowUp follow up was needed.
Comments

? Freetext field ? State defined drop down list ? Locally defined drop down list
i Automatically calculated field
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On Hold

pRpuwW: aezEe child 0 eeaszde Code;

Mame: Dioa, Jabn

DOB:-10/3/2002 . Age: 100 EYS: 2003 Updiate Disbe: 10,/8/2002 Beard Cresbor: CHRISGUesE
S BOay: 10/B/2005  Language: Evarit Modifier!
Counky Of Residance; Dade

1082003

Arban Meaded Folow L Dabe: Zamplated Data
| Hotes:|
Screen Actual Field
Field Name Field Name Definition
?0n Hald OnHold Date the child’s record was placed on hold.
Date Date
2 Reason OnHold Reason child’ s record was placed on hold. On
Reason Hold is atemporary status and as such an Action
Needed and a Follow- up Date should always be
provided.
?Notes OnHold Additional information regarding the reason(s) for
Comments placing the child’s record on hold.

? Freetext field ? State defined drop down list ? Locally defined drop down list
i Automatically calculated field
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Folder to ESE

To ESE 2: G455 P
GRS 98552 - Child 0: BES5216 Code;

Hame: D\'JE, Johin

DOB: i0J8/2002 aQe: 1.00 SYS: 2008 Lpciate Dsbe; 10082002 Becord Creator; CHRISGuesE
Ard Bay; 1/E/Z005  Langusos; Event Modfiar,
Sownte Of Resdarce : Dads

Orst= Folder Serk to ESE:

Folder bo ESE Mokes:

Action heeded Fodlow Up Dt Com plebed [abe:
Screen Actual Field
Field Name Fiedd Name Definition
?Folder to folder toesedate  Date Child Find records were sent to ESE.
ESE Date
?Date Folder foldertoese Date Child Find records were sent to ESE.

Sent TOESE ~ Sentdate

?Folder to folder toesenotes  Additional information regarding records sent to
ESE Notes ESE.

? Freetext field ? State defined drop down list ? Locally defined drop down list
i Automatically calculated field
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Referral I nactive

| Hame: Do, Johin Cehrd: Easse chid (v eanwzls  Code:
| DOB: 10872002 Age: 1.00 55 2008 \odefe Date: 10,2/2003 Bapord Cregton CHRALSGUSsE
| 3rd BLay: 10/8/2005  Lanousde: Evart Modifian

| County Of Residerca : Dads

ERSELURN 10/8/2003

Faterral [nachve Foan:

' Acton Needad Folow Up Daks: Completad Dabs:
{Homeey|
Screen Actual Field

Field Name Fiddd Name

Definition

?Referral Referral
Inactive Date InactiveDate

?Referral Referral
I nactive Inactive

Reason
Reason

Date active case management was suspended.

Explanation of why active case management was
suspended. The child could still return. Periodic
attempts to contact the family may be made by
FDLRS/Child Find staff.

Ineligible for Part B - Child was evaluated
and was determined ineligible for Part B
services based on a staffing event.
Ineligible for Part C - Child was evaluated
and was determined ineligible for Part C
services.

Moved out of service area- Child moved
out of FDLRS service area.

No parent response - Parent has not
contacted FDLRS.

Parent declined services- Parent did not
consent to any further services

Parent provided with information- Referral
request was for information only.

Passed screening - Child was screened and
screening results were within normal
limits.

? Freetext field ? State defined drop down list ? Locally defined drop down list

I Automatically calculated field
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Receiving service with service plan- Child
isreceiving services with an |EP or IFSP.
Receiving service without service plan-
Child is receiving services without an |EP
or IFSP such as Head Start, Child Care,
Public School Pre-Kindergarten Early
Intervention Program, Early Head Start,
Private Services, or VPK not provided
under IDEA, Part C or B.

Referred to appropriate agency - Another
agency is responsible for following up the
referral.

Unable to locate child - Child and family
cannot be found to continue process.

? Freetext field ? State defined drop downlist ? Locally defined drop down list
i Automatically calculated field
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Referral Closed

Plame: DEIE, b
Qo8: 10Mf2002 Aga 100 S5 006
2rd B0y 10/8/2003  Lenguage:
Cownty OF Besidencs: Dads

DBHLA, ERST2 Chid (O 8A2%2 .16 Code:

\odete Dote; 10/9/2003 Eecord Crastor: CHRIEGUast
Evark Modiflar

Faterral Closed Peasan: |

Screen Actual Field

Field Name Fiedd Name Definition

?Referral Referral Date the case was closed.

Closed Date ~ ClosedDate

?Referral Referral Provides an explanation of why the case was
Closed Reason gg:‘:] closed. Situations where cases will be closed are

very limited. The expectation is that this child is
extremely unlikely to be referred back to
FDLRS/Child Find for services.
Deceased - Child is deceased.
Entered Kindergarten- Child entered a
kindergarten program or reached age 6 by
September 1% .
Entered Part B Services - Child is receiving
Part B services and may have an FSP or an
EP.

? Freetext field ? State defined drop down list ? Locally defined drop down list

I Automatically calculated field
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History

Mame! Aus, lake CoWUk: 22061 oChild ID; 2306116 Code:

CoBs 9i0/0n1  Gge: 309 S5 2007 Ligdata Date: 4/29/2005 Eacord Crestor: CHRISEURSE
Ard BD&yp ! 9R004  Language: Currank Locshon!

County Of Resicerce : Dade cuirrard Syl Oraninn!

Thiz soeen =hould only b u=ed b0 dooumesnk =arvicas that were provided prior ta referral for Pert B S=rrices

Sarvies Sarvinas

[nitiabad Data.  Completed Dabe Service Type Arovider

] [13m/e003 UEP Recards JHEADSTART [~
fiates:[CHild was nat Ivirg with parents.

R R 1 1

Screen Actual Field
Field Name Field Name Definition
?Services Services Date the child began receiving services.
Initiated Date ~ Initiated
Date
?Services Services Date services were compl eted.
Date
Date
2 Service Services Type of servicesthe child was receiving.
Type Type
2 Provider Services Provider of the services the child received.
Provider
?Notes Notes Additional information regarding the child's

history.

? Freetext field ? State defined drop down list ? Locally defined drop down list

| Automatically calculated field
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M ass Screening

051272005

Mass Screening

Screen Date
04/28/03

Screen Location
Drruid Complex

Screened By

Screen Sie

Screen Input Date

FDLRS Funid

11:26:37 AM
Age D Aol
Age 1 Age 12
Age 2 Age 13
Age 3 Age 14
Age 4 Age 15
Age S Age 16
Age 6 Age 17
Sge 7 Age 13
Age s Aoe 13
A Age 20
Age 10 Age 21

Enter Mass Sereenings

Screen Actual Field
Field Name Field Name Definition
?Screen Date  massscreendate  Date the mass screening was conducted.
2 Screen mass screen Location of the screening.
L ocation location
7 Screened By — massscreen by Name of the person who conducted the screening.
lastname, mass
screen by
firstname
?Screen Site massscreensite  Location of the screening. Specific site
information such as site name, address, or
directions can be entered.
?Screen Input  mass screen Date the information from the screening was
Date inputdate entered into CHRIS,

?FDLRS
Fund

?Age0-21

mass screen fund

mass screen age
0-21

Indicates whether FDL RS funded the screening.
T
N

The number of children screened at each age
0-21.

? Freetext field ? State defined drop downlist ? Locally defined drop down list
i Automatically calculated field
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| ndex

#
#of Timelines.......ccccoveeuneeee 17
3
Al =10 T VA 12
A
Action Needed..........coccunee. 20
Adaptive....oooverreeernenes 27

Additional Significant Adult
Information

AdAress.......ooeeeevveinenne
Age..cs
Agencies Involved
Agencies/Providers.............. 14
Alternate Surname.................. 6
Appointment Date................ a2
Appointment Types............. 43
Audiological
AULISIC..oeeeeeeiececeene
Awareness Source......... 39, 41
B

Behavior ... 25
Behavior Observation.......... 27
Birth (County).....cccoceevevrennn. 7
Birth (Statel.......cccoveveervrenne. 6
C

Child ID .o 5,13
COdB...veeerceese s 1,13
Cognition........ccoevevecerrerenenenns 25
Comments............... 47, 48, 50
Communication................... 27
Completed Date.................... 20
Confirmed
CoNntaCt.....cooveeeeceeeeeeeenn
Contact Date........cccceeveeeennens 45
Contact From/To.......cccu..... 46
Contact Method.................... 45
Contact NOtes.......ccceevvnnne. 46
Contact Reason............cccu.e.. 46
County of Residence........... 12
Courtesy Title ...coceervererenne. 9
Critical INfO .o 11
Current Location............. 7,13
Current Sub Location.....7, 13

D
Date.....ccoverereeeeeeenen 18, 36
Date Folder Sent To ESE...52
Date of Birth.................. 1,45
Date of EIP Consent for
Record Transfer............... 22
Date of EIP Consent for
Referral ..., 22
Date of Fina Result ............ 25
Date Referral Packet
Received from EIP......... 22
Days...ccooiinrrerreenenenns 18
Days Elapsed........cccccevrennee 17
DbnuM....cccvveeeinnee 1,5, 13
Development.........ccccovuveenenne 24
Diagnostician..........cccoeeeenne 27
Directions........oceevveeeeiennnns 43
Directionsto Home ............... 9
Display Contact Log?......... 36
Display?.....coveerereereeerieeerienns 45
(D10 = J 12
E
Educable Mentally
Handicapped...........cc...... 29
Educational ..........ccceveeviunnene 27
EIP Transition Meeting Date
........................................... 21
Emotional/Bhav ................... 27
End Date......coevveevvereinnee 16
End Time....oocoeeeeeeeeeeennee 42
End Timeline Date............... 35
ESE Eligibility Date............ 29
Evaluation Completion Date
........................................... 28
Event....eveceieeereee 17, 36
Event Modifier.......ccooevvunene 13

FDLRSFund......ccccoovurmunnnnae 57
Final Screening Resullt........ 25
First Contact With FDLRS

First Name. ................. 1,4,5,8
Folder to ESE Date.............. 52

Folder to ESE Notes........... 52
Follow Up Date........ccc....... 20
FOOter ... 20
Functional Vision................ 28
H

Header ..., 12
Hearing......c.ooovveeeneecrneecnnns 25
Home School Zone................ 7
|

Initiated......cccovieiereceiene 3
Intellectual ........ccoovveeviuvnnene 28
Interagency Release............ 16

ISC or Service Coordinator14
L

Language.......cccuunu. 12, 25, 28
Last Name.................. 1,4,5,8
Location.......ccoceeeeveeeereevennne. 43
LW et 8
M

Mail? e 9
Medicaid Number................ 11
Medical .......ccoeeeevicerrienee. 28
Middle Name .........cccceuuee. 4,5
Migrant.......coceeeeeereveeenennnns 7
MOtOr..ciceeccecee, 25, 28
N

NaME .o, 12
Nickname.......ccccooeevevvveeeeennen. 6
Notes.......9, 20, 22, 35, 51, 56
(0]

Observation........cccceeernnee. 24
Occupational Therapy ........ 30
Old Birth Place.........cooueuee. 7
On Hold Date.........cccenuee. 51
Other Language..........ccceeunne 7
P

Packet Returned Date......... 48
Packet Sent Date.................. 47
Parent Conf........cccocevevveevenene. 24

? Freetext field ? State defined drop downlist ? Locally defined drop down list
i Automatically calculated field

59

Summer 2005 Draft



Parent Consent Date............ 29 Referral Source.............. 39, 41 Start Date.....c.oeveveeereeeee 16

Parent Last Name............... 1,2 Referred By ......occeenee. 38, 40 Status......ooeeeereveeerreceeerrenn 43

Parent Report ........c.cccocvenenee. 24 Referred TO...cvevecriceene 49 Student Number...........cc..... 7

Part C Provider.........cccoou.... 21 Relation .......ccccovvvernneneennn. 8 SUFFIXerireeirreeere e 5

Part C Service Coordinator 21 Residence County......... 1,47 SUMMAY .o 18, 37

Periodic Follow Up Date....50 s Suncom............. 38, 39, 40, 41

Phone......... 1,9, 38, 39, 40,41 SY5 e 12

Plan Type....cooveevevevecreiene. 32 Screen Date......ceeceecvenene. 57 T

PreK Funding Program.......14 Screen Input Date................. 57

Presenting Problem (Primary) Screen Location................... 57 Table 1. Summary data for
.................................... 23,26 Screen Site.....ooeeveeveennnnn. 57 Timeline Events............. 18

Primary Exceptionality .......29 Screened By .....ccevvecceeine. 57 Table 2. Summary datafor

Primary Language.................. 7 Secondary | ......cccoveeeenenas 23, 26 Service Coordination

Prof. Report........ccccoevvivneinnee 24 Secondary Il ............... 23,26 EVENtS.....ooveeeeeeeeeeee 37

Provider ......ccocoeevvverecenenenee. 56 Service Authorized.............. 3 Terminated........cocovvevereneee. A

Provider/Staff .......c.cocoevenenee. 43 Service Coordination Status TIME.eeeeeerere e 12

= S s————— 16 Timeline Status.................... 15

Service Coordinator ............ 33 Transition........coeeeecnnecene 50

RaCe......ocicrce 6 Service County........coceeereenee. 7 Transport........ccoveeecnenenene 43

Reason..........ccceuvunne. 35, 49, 51 Service Location.................. 3 U

Record Creator ................ 5,13 Service Plan Date................. 32

Record Review..........cccouu.... 24 Service TYpe.....ccovevvnes 34, 56 Update Date........ccccoeevverrennee 13

Referral Closed Date........... 55 Services Completed Date...56 v

Referral Closed Reason......55 Services Initiated Date........ 56

Referral for Screening Date ST R 4,6 AVATS 1o o DS 25, 28
........................................ Soc Dev Hst.....cccovvvvennen. 28 W

Referral In Date Socia Security

Referral Inactive Date......... 53 Number ......ccoceereneeee. 4,11 Who isResponsible............. 49

Referral Inactive Reason ....53 SPeECh .. 25, 28

Referral Out Date................. 49 S 7 | [ 46

Referral Reason............. 39,41 Staff Assigned............... 13, 14

? Freetext field ? State defined drop downlist ? Locally defined drop down list
i Automatically calculated field
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