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တ�ဆ�းလ�ၤမ�ၤလၢ ဖ�သ�ကတ��တ�သမ�သမ�း အဂ�� 
 

တ�ဂ��တ�က�ၤထ�ရ�ၤဒ�းတ�န��လ�ၤ - တ�ဆ�းလၤမ�ၤလ�က���ဒ�ကဘ�းပၤတၢ ကဘ�တ�မၤပ��ၤအ�ၤလၢ ဖ�သ�အမ��ပ�/ပ�ၤ က��ထ��တ�. ကဘ�းပၤခ��� 
ကဘ�တ�မၤပ��ၤအ�ၤလၢ က��ရ�က��လ��ကဝၤပၤဘ�မ�ဘ�ဒါအဂ��ဧ�ၤ ��လ�ၤ. ဝ�သးစ�ၤက��းလ�ၤ မ�တမ�� မၤပ��ၤအၤလၢအ�လ�း��န�းအက�ၤအက�အပ�ၤတက�.

� �
� � � � � �  

 

ဖ�သ�အမ�ၤဖ�းသစ� း (မ�ၤခ��ထ�း, မၤခ� ၢ�သး, မၤ� ကတၢ�)  _________________________________________________________  

 ___  

_____  

 

ဖ�သ�အမ�ၤလ�� က�� မ�တမ�� မ�ၤအဂၤ (မ�ၤခ��ထ�း, မၤခ� ၢ�သး, မၤ� ကတၢ�)  ____________________________________________
 

ဖ�သ�အ�� ဖ��မ��န�ၤ  ___________________________
 

_____  

မ��ပ�/ပ�ၤက��ထ��တ�  ______________________________
 

လ��အ��ဆ�းထ�း  _________________________
 

     ပ��မ��  _______က�မ��ခ�ါ - ပ��ခ�ါ _______________

__  လတ� �စ�  __________________  လ��တၢးန��ဂ��  __________  

_________________________________________________________  

ဝ�� ___________________________________________  က��စ��  __________________   စ�း(ပ)  _______________  
 

မ��ပ�/ပ�ၤက��ထ��တ�  _______________________
 

_________ 

လ��အ��ဆ�းထ�း  _____________________
 

_____________________________________________________________  

 လ�တ�စ�  __________________  လ��တၢးန��ဂ��  __________  

ဝ�� _______________________________________
 

____  က��စ��  __________________   စ�း(ပ)  _______________  

ဝ�သးစ�ၤ မၤပ��ၤ က��စ�� စၢၤသ��� ကလ��ဒ��တ�သ�က��လၢလ� ပ�ၤအမ�ရကၤအ�ဒယါ ပ�ၤလၢအထ�အထ�းဟ�လ�ၤစၢၤလၢ ပ�ၤအ��လၢကလၤ� စ�းအမ�ရကၤ ဒ�း
ပၢၤဃ�တ�ဆး�  တ�လၤတ�အ�သ� း ခ�ဖ� စၢၤသ�က�� လ�တ�� ဘ�ထဘ�� �ဃးလ�� သး မ�တမ�� ပၤတ၀� ၢ တ�သ�ည� ါပ�ပန�တဖ� ���လၤ� . (ဃ�ထၢတခါ) 

   / .  -    

 

______ ဟၢ�အၢ, တမ��ပ�ၤအမ�ရကၤအၤ��ၤကၤ 
 

______ မ��, ပ�ၤအမ�ရကၤအၤ��ၤကၤ 

ဝ�သးစ�ၤ မၤပ��ၤ ဖ�� ဒရၢ�က�� စၢဖ��� စၢၤသ��� /ကလ�ဒ� �တ�� သက� �� လၢလ�. နကဃထၢ� အါ��တ�သက� �တ� ခါလၢ အက�� B အပ�ၤ. 
က��ကဘ�းပၤခလ� ၢတ�ဖခ� ��  လၢတ�ဂ��လ�ၤတ��လၤ� ဆ�းအဂ�� လၢကဘ�မၤပၤတ��� အက�အ� ၤဒ� လ� �� တက��. 
 

*အက�� A – ဖ�သ�မ��ပ�ၤဟ�းစပ�န�း/လ�းထ�န��ဧါ. (ဃ�ထၢတခါ) 
 

______ ဟၢ�အၢ, တမ��ပ�ၤဟ�းစပ�န�း/လ�းထ�န�� 
 

______ မ��, ပ�ၤဟ�းစပ�န�း/လ�းထ�န�� 

*အက�� B – နဖ�အစၢၤသ�����မ��တ�မ��ၤလ��. (ဃ�ထၢတ�လၢအဘ�ထ��ခ�လၢ�) 
 

______ ပ�ၤအမရကၤအ�ဒယါ/ပ�ၤအလ�စခ�ပ�ၤထ�လ�ၤ � ______ ပ�ၤအ�ၡၢ� ______ ပ�ၤသ�ဖး/ပ�ၤအၤ��ၤကၤအမ�ရကၤ �
 

______ ပ�ၤဟ�၀ါယၢ�ပၤ� ထ�လၤ� ဖ�/ပ�ၤပစ�းဖ�းပ�ၤက�းဖ� ______ ပ�ၤ၀ါဖ�းဖ 

ဂ��ခ��ထ�းက��/က��ခက� ��တက��တ�ဂ�� တ�က�ၤ 

�  

 

 

နဖ�မၤလ�က��ဖ�လ��တက��အဆက� တၢ�လ��. ___________ 
 

အ�ကလ�းက��  အဂၤ (ပ�ဖ�ါထ��)  ________________________  

လၢနဟ��အပ�ၤ တ�ကတၤ� က��ဖ�လ��တက��အအါကတၢ�လ�� . ___________ အ�ကလ�းက��  အဂၤ (ပ�ဖ�ါထ��)  ________________  
 

____အါတက��နဖ�ကတ�ၤက��ဖ�လ��တက��လ��. 
 

_______ အ�ကလ�းက��  အဂၤ (ပ�ဖ�ါထ��) ____________________  

အပ�ၤက���တ�အ��ဆ��အ��ခ�ဒ�းတ�ဒ��ထ��တ�သမ�သမ�း တ�ဂ�တ� �က�ၤ 
 

မ��နဖ�မၤ�� တ�အ��ဆ��အ�ခ�ဒ�းတ�ဒ��ထ�တ�သမ�သမ�း လၢအက�ၢ�ဘၢတ�လၢလၢ ပ��ၤပ��ၤဒ�ကတၤဆ�က��ဖ (3-5 န��) တဂၤအသ�းဧါ. � � � �
 

______ မ�� ______ တမ�� မ��စ�းဆၢမ����, တ�သမ�သမ�းမ��န�ၤ-  ____________  တ�လ��တ�က�- ______________________   
 

မ��နဖ�သမ�သမ�းဘ�တ��အသးတဘ�လ�လ�လၢ တ�က��ဘ�က��သ�လ�ၤဆ� မ�တမ�� မၤ��တ��တ�က��ဘ�က��သ�လ�ၤဆ�တ�မၤစၢၤတဖ� ခ�ဖ� 
န��တဂၤတ�မၤလမၤဒ�း တ�တ��က�ၤ (Individual Education Program (IEP)) မ�တမ�� န��တဂၤဟ�� ဖ�ဃ�ဖ�တ�က��ဘ�က�� သတ� �တ�� က�ၤ �
(Individual Family Education Plan (IFSP))  တဘ�ဘ�ဧါ.  _____ �� _____ တ�� 
 

မ��ပ�/ပ�ၤက��ထ��တ� တ�အ�သ� း တ�ဂ��တ�က�ၤ 
 

ဖ�အ�ၤယအ��သးလၢတ�ဂ��တ�က�ၤလၢထး��မ��ဝတ�ဝ�ဒ�းမ��တ�အခ�အ�ၤဒ�းယတ�သ��ညါန�ပၢ�အဂ�ၤကတၢ���လ�ၤ. �
 
 

မ��ပ�/ပ�ၤက��ထ��တ�ဆ�းလ�ၤမ�ၤ မ��န�ၤ- 
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တ�န��လၤ� ဒ�းတ�ပ�ဖ�ါထ��တ�အခပ� ညလ� ၢ အက�� A ဒ�း အက�� B အဂ�� စၢၤသ���/ကလ��ဒ��တ�သ�က��တဖ� 
 

တ�သ�က��လၢအက�� A �� ဘ�ဃးဒ�းကလ��ဒ��, တမ��စၢၤသ���ဘ���လၤ. တ�လၢနဃ�ထၢအ�ၤတမ�ၤလ�လ�လၢအက�� A အပ�ၤ��, မၢမ��ပ�ဆ�းစ�းဆၢတ�သ�က�� 
လၢအက�� B အပ�ၤ, ဒ�းန��ပ�ဖ�ါထ��ပၤဖ�သ�အစၢၤသ��� ခ�ဖ�မၤန��လ�ၤ က��ၤတခါ မ�တမ�� အါ��အ��တက��. 

�
�

 
ပ�ၤအမ�ရကၤအ�ဒယါ မ�တမ��  ပၤအ� လ�စခ�ပ�ၤထလ� ၤဖ� ိ – ပ�ၤလၢအ��ဒ�းထ�ထ�းလ�ၤ စၢၤလ�ၤသ���လၢ ပ�ၤထ�လ�ၤဖလၢကလ�ၤစ�းဒ�းကလ�ၤထ�းအမ�ရကၤတဒ��လ�လ� 
(ပ�ဃ��ဒ�းအမ�ရကၤတ�လ��ခၢ�သး), ဒ�းလၢအပၢၤဃ�စၢၤသ���ဘ�ထ��ဘ�ဃး လ��သး မ�တမ� ပ�ၤတ၀ၢတ�ဘ�းစ��လ�ၤ. 

�
� �

 
ပ�ၤအ�ၡၢ� – ပ�ၤလၢအ��ဒ�းထ�ထ�းလ�ၤစၢၤလ�ၤသ���လၢ ပ�ၤထ�လ�ၤဖ�လၢမ��ထ��, မ�ထ�� ကလ�ၤထ�းအ�ၡၢ� မ�တမ�� ပ�ၤအဒယါက��မ��ပ��တဒ�လ�လ� ပ�ဃ��ဒ�း, အဒ�, ခ�� 
ဘ�ဒယါ, တ�း, အ�ဒယါ, ယပ�, ခ��ရ�ယါ, မလ�ၡါ, ပ�က�� စတ�, ဖ�းလပ�း န�� က�းဖ�, က���တ��ဒ�း ဘ��ယ�းန���လ�ၤ.  

� � �

 
ပ�ၤသ�ဖ�းဖ� မ�တမ�� ပ�ၤအၤ��ၤကၤအမ�ရယါ – ပ�ၤလၢအ��ဒ�းထ�ထ�းလ�ၤစၢၤလ�ၤသ���လၢ ပ�ၤသ�ဖ�းပ�ၤအၤ��ၤကၤက��စၢၤသ���တဒ��လ�လ���လ�ၤ.  

 
ပ�ၤဟ�းစပ�န�း/လ�းထ�န�� – ပ�ၤခယ�ဘါ, ပ�ၤမ�းကစ��က��, ပၤဖ�ထ��ရ�က��, ကလ�ၤထ�း မ�တမ�� အမ�ရကၤတ�လ��ခၢ�သး မ�တမ�� ပ�ၤစပ�ထ�လ�ၤစၢၤသ���, 
လၢတအ��ဒ�းတ� က��စၢၤသ���ဘ���လ�ၤ.  

� �

 
ပ�ၤဟ�၀ါယၢ�ပ�ၤထ�လ�ၤဖ� မ�တမ�� ပ�ၤပစ�းဖ�းပ�ၤက�းဖ�အဂၤတဖၣ် - ပ�ၤလၢအ��ဒ�း ထ�ထ�းလ�ၤစၢၤလ�ၤသ���လၢ ပ�ၤထ�လ�ၤဖ�ဟ�၀ါယၢ�, က�ါ(မ) (Guam), စမ�� 
(Samoa) မ�တမ�� ပ�ၤပစ�းဖ�းပ�ၤက�းဖအဂၤတဒ��လ�လ���လ�ၤ. 

   
�

 
ပ�ၤ၀ါဖ�းဖ� - ပ�ၤလၢအ��ဒ�း ထ�ထ�းလ�ၤစၢၤလ�ၤသ���လၢ ပ�ၤထ�လ�ၤဖ�ယ�ရပၤ, မ�ထ��တ� လ��ခၢ�သး မ�တမ�� ကလ�ၤစ�းအၤ��ၤကၤတဒ��လ�လ���လ�ၤ. �

 

 
TO BE COMPLETED BY SCHOOL DISTRICT PERSONNEL ONLY 

 

Screening District Number and Type:  _______________
 

___________________________________________________________  

Screening Date:  ___________________ ______________ __  Screening Date:  ___________________________________  
 
Child’s Resident District Name:  ______________________________________________________________________________  
 
Resident Screening District Number and Type:  __________________________________________________________________  
 
MARSS ID Number:  ______________
 
Check type of screening child received – STATE AID CATEGORY (SAC) 
(To be completed by the Early Childhood Screening Coordinator) 

_________________________________________________________________________  

 
___ 41 - Screening by District ___ 44 - Private Provider 

  

___ 42 - Child and Teen Checkups/EPSDT  
 

___ 43 - Head Start 
 

___ 45 - Conscientious Objector, no screening 
 
Check the Primary type of referral following the early childhood health and developmental screening using STATUS END CODES 
(SEC). Only one box may be checked.  Must have a valid SEC for – STATE AID CATEGORY (SAC) 41. If unsure of referral status 
for SAC 42-44, use “no referral” SEC 60.  (To be completed by the Early Childhood Screening Coordinator.) 
 
Status End Codes: 
___ 60 - No referral 

___ 61 - Referral to special education (*School Readiness, Head Start, Early Childhood Family 
Education, family literacy) 
___ 65 - Referral offered, parent declined 

___ 62 - Referral to health care provider 

___ 63 - Referral to special education AND health care  
provider 

___ 64 - Referral to early childhood programs* 

___ 66 - Rescreen planned 

SCHOOL DISTRICT VERIFICATION OF INFORMATION 
I hereby verify that the above information is true and current to the best of my knowledge. 

 

 
 
_______________________________________________________________________  _______________________ 
School District Early Childhood Screening Coordinator Signature  Date 
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