A3 gdlall Suall (andll Jaal) 3 jlaied
ikl el Jd/all 5 J8 e Jimsill 3 el (e (S 5V daiiall JUS) ay of Gany 1cilapdail) g dalad) cila glaall
Ui 5 isl) antl o Aeldall o 5y dad dalail) Adkaiall gilh g LeleSy ) ang 4lil) dniiall

(L A gl anad ¢ J oY) anlll) sl S gAY an)
DAL gl Al (Y1 Al 1Bkl AT Al gl laiaal) A

| | | l: S5 soaiadi | st 53 5 s
| |l Gssia | g a1 g ) gl
| |:o\3.'ud\
| | snd S| iy | | dial
I |1 g | | -cigd| s a1 A5 o)
| |- s
| |: s a0 iy | Ayaal

Lablay g Alladl) 1Sy 1Y Al gl (e sl (A Jgmal A padid 10 sala¥) (0 95 sa ¥ 1olial (B al) eLatiN) ) e JlaS) o
(13a)s LA J5a) | adiaal) Gl oY) gl LAY clai) DA cpe ABUEL 4y 9¢d) o
bl (Sl daal (o an bl (Sl daal e gl Y

L0 dadall e aaly o e jall B Aa) (e ST Ll liSey olia) Al jadll (B ad) plaii) Aliad JlaS) o
Aedl) 13 Jlas) 488 J o Juall o J guaall

(1) yial) S AN/ A Jual ¢ Jikal) Ja — § 5 3

Y/ Al Jaal (e cond Y/ ) daal (e Gl Y

(Gobaiy Le JS yial) Sellilal B o) olaiiY) oA Lo — o g JalI*
R (S el il S sl Osala¥) ST /() saleal) ) 5K s
ol sl lanall ) /) sla¥) sl sl (S

4y il Aladal) dall) g Al Aladall A2l (o ila glaa

| [(Lasaa3 a ) AT 4 Loy | | €9 i cllila Lealas 301 22D s Lo
| (Lo oo ) T aad iy ey | 8030l & Ll <Y1 42l 8 Lo
| |(Lanas oa ) s a1 4 iy ulasy) | | Bale i Lgariing iUl Al & L

salll g daall Gl gaadll e Claglra

() i 5-3 Gm) Fm gl ol A aall S8 Le s o (3 JAlS Sl U gaii g G Uand llila 35 Ja
fomaill S| fadl) ol o L e Y S 1Y Y o
ihs (|EP)L5;)§1\ﬁx,_ﬂ\@uﬁdmdﬁu@mM\auﬁés,iw&\egﬂ&&ssgoi@udg
S(IFSP) 53 332 jall arlatl)

J ¢

> ‘;‘333 A gl) S8 0B cila glaall daua Al
8 yma i s g daaia o3le |5 58 bl o 2S5 U 5 Lt o2 an sa

Gl Y1 g sl Al ad s

Use after 7/1/18 1 daiall



A sl 5 @l oo s jadls | e el ALl iy g cilaas

Jlsaadl Sle a8 )5 o off Jakall Al g e ol e Jadl 8o jlial abylae plaill oasy (5 yad) Gl s ¢ 8 al) eVl Galaty T o 5l i )
S a5 e wan sk o il e 8LV Ge sl

1S el @ll A Lay) g sind) 5 A0l \S) pal 3 3l gl (e (5l 8 U saal Al Gt — ) gl ST (S g ¢y gl ) 980 )
il Lol Y1 f Ll elaisy) e dadlay g ¢((as sl

(Jiall dass o eelldy b Lay gl 5 al and ol Ll (38 ogin 5l ol (5,800 8 ALaY1 gl (e 6l (8 gaaal 4] [ — g gaai¥)
AL 5 13U ¢ Cpaldll (LS ¢y alla ey )5S (Ll cig) cppall da saaS

L 8 o) saall A8 jall Cile sanall (o (5 A Jsaal A1 s - (S5 el B 30 g S8

G il iy e AT Alons) A8 (g gl ana sl ol A gind) 1S 5al (g0 0 S 5550 ¢SomSa ¢ 2 S Jaal 0 padd — (A sl Jual (10

G
Ll ) e sl 1 saba cal s cgl s 3 Alall) Cogniddl (e (sl 3 sl A1 (s = (9 AT (salgdl Jasaall 3a s ol ¢ sabia¥) () g (LS
GOAY s

L 8 Jladi sl o 31 (55 clyg )l 8 Apbea) o snil) (g (sl 8 U saal 4] (i — Gl
TO BE COMPLETED BY SCHOOL DISTRICT PERSONNEL ONLY

Screening District Number and Type:

Screening Date: Screening District Name:

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 64 - Referral to early childhood programs*
61 - Referral to special education (*School Readiness, Head Start, Early Childhood Family
62 - Referral to health care provider Education, family literacy)
63 - Referral to special education AND health care 65 — Referral offered, parent declined
provider 66 - Rescreen planned

SCHOOL DISTRICT VERIFICATION OF INFORMATION
| 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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