	Enrollment Date: 
	[bookmark: Text5]     

	Model: 
	[bookmark: Text6]     

	Exit Date:
	



	Exit Reason:
	☐ Completed program
	☐ Stopped services before completion
	☐ Enrolled but not currently receiving services/other



Child Demographic Information (Fill in the blank.)
	Child Name: 
	

	Child Estimated Due Date: 
	

	Child DOB: 
	

	Primary Guardian Name: 
	

	Family VT ID: 
	




MIECHV: Child Data Collection Form (Print and enter all data into Visit Tracker) This form includes the minimum MIECHV data collection requirements. Your model may have additional requirements. 
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Race
☐Black or African American
☐White or Caucasian
☐Asian 
☐American Indian or Native American
☐ Native Hawaiian or Other Pacific Islander
☐More than one race
Ethnicity
☐Hispanic or Latino
☐Non-Hispanic or Latino


Child Health Info
Breastfeeding (Assess at each home visit.)
Is the child receiving any breast milk? 
	☐ Never
	☐ Yes
	☐ Weaned
	Date (Yes/Weaned):
	[bookmark: Text12]     



Child Health Insurance Coverage (Assess at enrollment and each fiscal year.)
Insurance Coverage Options: No coverage, Private, Title XIX (Medicaid, Medicare), Title XXI (State Insurance Program, KidCare/All Kids), Tri-Care (Military Insurance), or Unknown/Not Reported
	Date: 
	[bookmark: Text13]     
	Type of Insurance: 
	[bookmark: Text14]     


Child Usual Source of Medical Care (Assess at birth/enrollment and each fiscal year. Choose one.)
“Usual source of medical care” is the medical professional, doctor's office, clinic, health center, or other place where a person would usually go if sick or in need of advice about his or her health.
Options: Hospital Emergency Room, Hospital Outpatient, Federally Qualified Health Center (free clinic), Retail Store, Minute Clinic, Convenient or Urgent Care, Other (Specify)
	Date: 
	     
	Type of Medical Care: 
	     


Child Usual Source of Dental Care (Assess children 12 months and older after 1st birthday and each fiscal year.)
“Usual source of dental care” or dental home is a place where a child can receive consistent, comprehensive, and compassionate dental care. 
Ask: Does the family have a dental home? (Note: If a family has a dental home established, you may mark yes even if the child has not had a visit.)
	 ☐Yes 
	 ☐No
	Date:
	     


Recommended Well Child Visits (Assess at each home visit. Enter dates of all well child visits.)
Year 1: 3-7 days, 2-4 weeks, 2-3 months, 4-5 months, 6-7 months, 9-10 months 
Year 2: 12-13 months, 15-16 months, 18-19 months
Older: 2-2.5 years, 3-3.5 years, 4-4.5 years

1. 
	2. Date of Visit
	[bookmark: Text10]     

	3. Date of Visit
	     

	4. Date of Visit
	     

	5. Date of Visit
	     

	6. Date of Visit
	     

	7. Date of Visit
	     

	8. 
Date of Visit
	     

	9. Date of Visit
	     

	10. Date of Visit
	

	11. Date of Visit
	

	12. Date of Visit
	

	13. Date of Visit
	




Child ER Visits Due to Injury/Ingestion (Assess at each home visit. Enter dates of ER visits for injury or ingestion.)
1. 
	2. Date of Visit
	
	Visit Reason:
	

	3. Date of Visit
	
	Visit Reason:
	

	4. Date of Visit
	
	Visit Reason:
	



Child Screenings
Safe Sleep Survey (Screen at birth. Screen each fiscal year that the child is under 1 year of age. Continue to screen if requirement is not yet met.)
In the past two weeks, how often is the baby placed to sleep on their back?
	☐ Always
	☐ Sometimes
	☐ Never
	Date:
	     


In the past two weeks how often did the baby bedshare with you or anyone else?
	☐ Always
	☐ Sometimes
	☐ Never


In the past two weeks how often did the baby sleep with soft bedding?
	☐ Always
	☐ Sometimes
	☐ Never



Early Language and Literacy Survey (Screen at birth. Continue to screen if requirement is not yet met, then screen each fiscal year.)
In a typical week, how many days per week does a family member read, tell stories and/or sing songs with the child? 
	Date
	Number of Days per week (0-7)

	[bookmark: Text16]     
	     

	[bookmark: Text17]     
	     

	     
	     

	     
	     

	     
	     



Notes: 

Ages and Stages Questionnaire (ASQ-3) and Developmental Referral 
(add instructions for the table.)
	
	9 months
(9 mos 0 days- 9mos 30 days)
	18 months
(17 mos 0 days-18mos 30 days
	24 months
(23 mos 0 days-25mos 15 days)
	30 months
(28 mos 16 days-31mos 15 days)

	Age range start and end
	
	
	
	

	Screen date
	
	
	
	

	Score
	(enter directly into Data System)
	(enter directly into Data System)
	(enter directly into Data System)
	(enter directly into Data System)

	Referral offered? (for concerns)
	☐ Not indicated
☐ Yes
	☐ Not indicated
☐ Yes
	☐ Not indicated
☐ Yes
	☐ Not indicated
☐ Yes

	Date referral offered
	
	
	
	

	Which kind of referral?
	☐ HV support
☐ EI
☐ Other
	☐ HV support
☐ EI
☐ Other
	☐ HV support
☐ EI
☐ Other
	☐ HV support
☐ EI
☐ Other

	Date referral completed
	
	
	
	



	Home visit date: 
	



	Home visit location:
	☐ Home
	☐ School
	☐ Phone
	☐ Virtual
☐ other 
☐ client preference
☐ geographic limitations
☐ hazardous conditions





This project is supported by the Health Resources and Services Administration (HRSA) of the United States Department of Health and Human Services (HHS) under Grant Number X1053621 and Grant Number X1055020 in the total award amounts of $11,942,558 and $13,126,310, respectively, for the Maternal, Infant and Early Childhood Home Visiting Program, and 0% financed with nongovernmental sources. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the United States Government.
