ASSESSMENT SUMAMRY COVERSHEET
Enclosed Information of Assessment

	(1) Date Referred by DFCS:     
	( 2) Date Received by Provider:     

	(3) Date Completed by Provider:     
	(4) Date Received by DFCS:     

	Contractor Name:     
	Telephone#     



Child’s Information

	Name of Child:     
	(middle):     
	(last):     

	Preferred Name:     
	SS#:     
	Child ID#:     

	Date of Birth:     
	Sex:  FORMCHECKBOX 
M FORMCHECKBOX 
F Ethnicity:     
	Height:     
Weight:     

	 FORMCHECKBOX 
 HL—Hispanic/Latino Origin:     
	 FORMCHECKBOX 
 HLU—Hispanic/Latino Origin—Unable to Determine
	

	Birthplace: City     
	County:     
	State:     

	Current Address (also if facility): Street     
	
	

	
	
	

	City:     
	State:     
	Zip:     


Ethnicity: B-Black W-White A-Asian AI-American Indian or Alaskan Native H-Hawaiian or Pacific Islander                   U-Unable to Determine

Checklist

	 FORMCHECKBOX 

	Infant and Toddler Assessment or Age 4 to 18 Assessment (Psychological)

	 FORMCHECKBOX 

	Family Assessment

	 FORMCHECKBOX 

	Adolescent Assessment

	 FORMCHECKBOX 

	Medical Examination

	 FORMCHECKBOX 

	Dental and Medical Records, Dental and Medical History and Summary

	 FORMCHECKBOX 

	Immunization Certificate

	 FORMCHECKBOX 

	School Records, School History and Summary

	 FORMCHECKBOX 

	Current/Previous IEP’s (if applicable)

	 FORMCHECKBOX 

	Certificate of Eye, Ear, and Dental Examination (if required by local school system)

	 FORMCHECKBOX 

	MDT Staffing Recommendations

	 FORMCHECKBOX 

	Other Identifying Information (List brief description of each)

	 FORMCHECKBOX 

	1.      

	
	2.      

	
	3.      

	
	4.      

	
	5.      

	
	6.      

	
	NOTE: You must complete a separate cover sheet for each child assessed.


COMMENTS:     
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