1. CHILD DEMOGRAPHICS

CioB: 117202005 Status:  Enrolled How Clualify. Part C Diagnosis
Fart C: FEZ. Doe, . John Enrall Date:  9/15/2006
Child Health Ref{Screen Exal IESP{/Enraoll Contact RefQut Adultfins Profile
[T[2]3 4[5 67 8o [m[1n]12]13[1a]15]16 17 [18 [19[20 [21 [N 23 [24[25 [25 [27 [ 25 [29 [30 [ 31 [32 [33 [34 [35[36 ] + |
Last Name Location
First Name School District
Middle Name Contact Name
Alias Contact Address
Sex Contact City
OB Contact State
Living Situation Contact Zip
Race Contact Phone
Current ILP Relationship
Mail
HNotes
Mod Uszer: liza_balivet@@hesalth state sk ou Mod Time: 2007 -05-04T415:4:5:01

* Fields inred are required
This is the first step to take before entering any further information. You must have five pieces of information: (1) child's

name, (2) gender, (3) date of birth, (4) living situation, and (5) race to save a child record. All data, except for provider
information, is entered through the child demographics screen. To move from one child's record to another you have to go
back to the child list form and click on the child you want. Save all new or edited information before exiting each screen.



2. HEALTH

DoB:  11:20/2005 Status:  Enrolled How Ciualify.  Part C Diagnosis
Fart C: FSC. Doe,John Enroll Date:  9415/2006
Child Health RefiScreen Eval IESP/Enroll Contact RefOut Adult/Ins Erofile

Medical Home Health Concerns

Behavioral Dental Hearing
Gestational Age {in weeks) Mutrition Vision Cther
Child hias been referred for El Hearing Services
Birth Weight (grams} Child has been referred for ElVision Senvices

Concern Hotes
Birth Weight {pounds)

Birth Weight {ounces)

Failed Newborn Hearing Screen

Consultant Enrollimernt

Hearing Vision
Diagnoses () Risk Factors ()
Dix Dr. Rpt Factor Type
X Hearing Impairmert, SignificantiProgressive X CAPTA - Substantisted report of harm Emt
X Vision Impairment, Significant/Progressive ¥ Gestational age = 35 weeks BIC

Mod L=er: bjwhite hod Time: 2007 -04-19T09: 30:58



3a. REFERRALS

DO 41102003 Status:  Enrolled Haowy Ciualify:  Pant C Diagnosis
Fart F5Z: Mozart, Wolfgang Enrall Date:  3/92006
Child Healih Ref/Screen Exal IESP/Enroll Contact RefQut Adult/Ins Profile

Referrals (=)

Ref Date ILP Ref By Disposition How Hear Reason Stafif Mod User
X 0270808 PIC  Parent Schedule multidizciplirary Friend/Family Member Suspect Part C Eligible Mozart, Wiolfgang db_ilpiE@heatth state ak usg

Screens (=)

Sumay ILF Screened By Lisposition Mod User
Date - -

To enter a new referral, click on the green plus sign to the right of the word “Referrals”
Referral In Data Entry
Bird, Big little {81} Edit Record Back

DOE: 4/10:2003 Status: Enrolled How Qualify:  Part C Diagnosis
Part C: FaC: Mozart, Wolfzang Enroll Date: 392006
Referral In
Referral Date Ref Reason
Referred By Disposition ¢ =)
Date Disposition
DAL ¥ 030306 Schedule moltidiseiplinary evahiation
Fam Sve Coordinator
Notes
Mod Tser: dh_ilpithealth state ak us Mod Time: 2008-10-25T0F:47:15

* Fields in red are required



3b. SCREENING

ILPId: 61 Status:

Fart C:

Screen

Screen Date

Screened By

Notes

Mod Uset: dib_ilpiEhealth state ak.us

4. EVALUATION

Enrolled Howir Glualify:  Part C Diagnosis
FEZ: Doe, John Enroll Date:  9/15:2006

Disposition ( ==}

Del Date Disposition
010706 Fescreen

had Time: 2008-08-21T13:15:46

* Fields in red are required

DoB: 41072003 Status: How Gualify.  Part C Diagnosis
Part FSC: Mozart, Wolfgang Enroll Cate: 3920006
Child Health BefiScreen Eval IESP/Enroll Contact BefQut Adult/lns Profile

Evaluations (=)

Ewal . e
ILF LDisposition
Date ILP Disposition

X 11M2006 PIC Continue Enrollment
® 0303506 PIC  Enrol

Eligible PartC  C/0 Mod User

db_ilpiE@health state sk us
db_ilp@heatth.state ak.us

Functional Assessments (=)

| Date ILF Type Instrument Results
Qutcomes (=)
Ewal Date ILF Emotional Enowledge Action Mod User
¥ 11712706 PIc Mot et Etnerging = Completely db_ilp@hesath state ak us




Bird, Biglitle (91

[ EitRocord

Evaluation
This Braluation: | | Flizble | | Part 0 Chron Age: 0 mos. Adjusted Aze: 0 mos.
Eval Date | Disposition (=)
Clinical Opinion [] |ﬁ\—_|— MX]
CrQ Comment e
w
Domaine | +_]

E

Notes

w

* Fields in red are required




Qutcomes

Bird, Big litle (o1)
DioB: 41002003
Part -

Catcomes

Rating Date Fval

Fositiwe Socio-Emational Skdlls
Acquiring and Using Knowledge
Talang Appropriate Action

F.oles of people inwalved

i sutnmary ratings:
Developmental Specialist
X Developmental Specialist
X Educator

Iod Tzer:

| EditRecord || SaveRecord | [ Back |

Status: Envolled Howr Qualify: Part C Diagnosis
F5C: Mozart, Wolfeang Enrcll Date: 37972006

Intalce Current Progress

sources of suppotting
information:
Farent Report/Interiew
¥ Anchor Tool
X Parent ReportiInterqeer
Mlod Titre:

* Fields in red are required

5. INDIVIDUALIZED FAMILY SERVICE PLAN / ENROLL

Back

Do 4102003 Status.  Enrolled Howw Ciaalify,  Part C Diagnosis

Fart < FSZ: Head, Fish Enroll Date: 392006
Child Health ReffScreen Ewal IFSP/Enroll Contact RefOut Adult/Ins Profile
IFSPs (=)
Date -
Signed ILF Plan Type Prog. Setting Trans Plan Coord Mod User
X DBL21707 PIC  Interim Group Program - Typical Head, Fish bjwehite

X 03709706 PIC  Initizsl Hotme

Mozart, Wiolfgang db_iipE@healtth state ak us

Enroliment (=)

Lospaie Exit Reason

Date ILP Iype To Placement Hotes

* 03/09/06 PIC Enroll




Bird, Big litle (91) | EditRecord || SaveRecord | | Back |

Date Signed |13/15/5 | Coondinator IMozart, Woligang
PlzmT}-pe| Initial hd | Transition Plan
Program Seﬂ:i.ng| Home hd | Potentially Part B: | |
"
Notes
v

* Fields in red are required

IFSTF Services (==}

X Mozt Wolizane Service Coordination ELILP Staff or Contractor &
¥ Mozt Wolze Special Instraction ELTLP Staff or Contractor &
¥ Momrt, Wolizang Wision Services ELILF Staff or Contractor 0.5 1202508

IFSP Services
Bird, Big little (01) | EditRecord || SaveRecord | [ Back |

IFSE Services
| Pmmler” Muozart, Wolfgang | Fnequem:y” 0.5
| Service Type | Vision Services | Start Date | |/ 1 |
| HowProvided | EVILP Staff or Contrac [
o
MNotes
w

| * Fields in red are required




Enrollment

ILPId: 91
Part
Enrollment
Date
Type

Enrcllment Delayed by Family

Transfer To

\03/09/05

Enrall

O

Status:

Enraolled

FSC: Mozart, Wolfgang

Motes
6. CONTACT LOG
ILFId: 61 Status:  Enrolled
Fart C: F5SC: Doe, John
Child Health EeffScreen Exal IFSP{/Enroll

Contacts (=)

Contact Date |12/13/06

Contact Category | [F - IFSP Developrnent

Provider | Doe, John

Contact

Howe Goalify;  Part C Diagnosis

Back

Enroll Date; 392006

Exit Reason

Exit Placement

Cther Placement

How Gualify.  Part C Diagnosis

Enroll Date:

Contact Location

9/15/2006

RefOut  Adultfins  Profile

Haorne Yisit

Contact Status | “isit Completed

Units | 2

Notes
Save | Done ] [ Save | Add ] [ Cancel ] * Fields in red are required
| w ILP  Staff Category Location Status Units Mod User
| x E:MJB PIiC  Dae, John IF Home Wisit Visit Completed 2 Ihenry
| X A1M6/08 PIC Dos, John S0 Home Wisit Visit Completed ] Ihenry
| X 10M5/06 PIC  Doe, John a7 Home Yisit Yist Completed 3 db_ip@heath state ak.us
| ¥ 01/04/06 PIC EM Childcare Center Yigit Completed 3 ken




7. REFERRALS OUT

Howe Ciualify.  Part C Diagnosis

DOB: 471072003 Status.  Enrolled
Fart F2C: Head, Fish Enroll Date:  3/9:2006
Child Health BeffScreen Eval IESP/Enroll Contact RefOut Adult/Ins Profile

Referrals Out (=)

R ILF Semvice Mod User
Date
X 120055068 PIC  El Vision Services db_ilpiE@hesth state ak.us

¥ 12/05/068 PIC  ElHearing Services db_ilpi@hestth state ak us

Misc (=)
| Categony ILF Content Mod User
Bird, Big little (91) Back
DOB: 4710/2003 Status: Enrolled Howr Qualify:  Part C Diagnosis
Part C: FSC: Head, Fish Enroll Date: 392006

Referral Out

Referral Date | 12/05/06 Sewvice | El Wision Services D

From Health Concern

Notes

Mod User: db_ilpi@thealth state ak s Mod Time: 2008-12-05T07:56:34.530
* Fields in red are required

Misc (==}
Categony

ILF Content Mod User

Add I Edit Misc: Save changes here before moving on
Content

Category

[ Save ] [ Back ]




8. INSURANCE / ADULT DEMOGRAPHICS

Edit Record
DoB: 4/10/2003 Status:  Enrolled How Qualify:  Part C Diagnosis
Part < FSC: Head, Fish Enroll Date: 392006
Child Health RefiScreen Ewval IESP/Enroll Contact RefOut Adultlns Profile
Insurance
Private Insurance Hs []
Self Pay [ HCPCSN [
SSl TRICARE []
Medicaid / DKC / TEFRA HCEB Waiver [ ]
Medicaid ID
Wod U=er: bjwhite fod Time: 91 802007 34201 P
Adults ()
Hame Relationship Specify Resides Mail Surrogate
®  Bird, Bell tather
Adults (=)
Check for Existing Adult Record or Add a New Adult
'D' Edit Existing Adult Record
| Enter adult’s last name: |
Hame Relationship Specify Resides Mail Surrogate
® Bird, Bell Mother

Below is a preview of the screen that displays when a record is found.




Adults (=)

Check for Existing Adult Record or Add a New Adult

O OR Add a Hew Adult Record

Enter adult's last name: |white

Hame
White, Hail

White, Sleet

City
Anchorage
Anchorage

Home Phone

(907) 333-4444

Matme

White, Sleet
City
Anchorage

Home Phone
(907) 333-444

Relationship

V]

Cther - Cther

Resides D
Mail [

Surrogate Parert D

To add a new adult, select “Or add a new adult record”. Below is a preview of what this screen will look like.

Last Mame

Bird

First Mame

Bell

Aligs

Be
hail Address

111111 Twig Street
Mail Acldress2

Phrysical Address
111111 Twig Street
Phrysical Address2

City
Skyler

State
Al

Zip
99999

Maotes

Relationzhigp
Mather
Relationship Specify

Resides D
Mail [

Surrogste Parent D

Hatne Phone
Work Phone
Cell Phone
Fax Phone
Email

Salutation
Mz Bell

]




9. CHILD PROFILE

Bird, Big little

Status
ILPId: 91 Status: Enrolled How Qualify: Part C Diagnosis
Part C! FSC: Mozart, Wolfgang Enroll Date: 0309506

Demodgraphics

Alias: Contact Mame: Mommy Bird
Sex: M Contact Address: 23 Sesame St
DOB: D4f10703 Contact City: Chugiak

Living Situation: Living with Family Contact State: AK

Race: WhitefCaucasian Contact Zip: 99567

Location: Contact Phone:

Current ILP: PIC

Motes:
Diagnoses Risk Factors
Cornelia de Lange Syndrome Chronic lung disorders

Microcephaly
Vision Impairment, Significant/Progressive

Services

Last Contact:; 0271407 Category; S¥ Location: Home Yisit Status; ¥isit Completed Motes:
Last IFSP: 0370906 By: Mozart, Wolfgang Type: Initial Motes:

Last Eval: 1112406 Fart C: False Dispo: Continue Enrollment Motes:

Last Screen: By Dispao: Notes:

Reason: Suspect PartC

Last Ref: 02708706 By: Mozart, WolfgangDispo: Schedule multidisciplinary eualuatiDnEligihle

IFSP Services

By: Mozart, Wolfgang Type: Service CoordinationHow: EIFILP Staff or ContractorMotes:
By: Mozart, Wolfgang Type: Special Instruction How: ELFfILP Staff or ContractorMNotes:
By: Mozart, Wolfgang Type: ¥Yision Services How: EIfILP Staff or ContractorMotes:

Transition
Enrcll: 03709f06 Delayed by Family: False Motes:



11. PROVIDER INFORMATION
Provider Information |

Provider |d fM2FEA0000S Frawider Typ= JLP JE |
Leihame fviozarl | FTE 07s
Friblame [Aoligang i
Provider 55N LastPFims
PROR e a
Prowider Dixciplne Family Thereped =] CPR Cort. Dobe
First Aid Cert. Dabe
El Credemiisl Date 1181 Background Check Debe
Pk Srederdisl Dete
SHertOete 1191 MedicaicProvider [
Erdliete TRICAREProvider [
HNoles
=]
|
Staff T:ru:nc'lng l
Maie | Type | Hours [ TrainingTiile |  Conteri | Presemer
®| 11183 Seminar 3 Meefings Testi Jones
# 0
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