FAMILY SCHOOL CONNECTION

Program Forms - Completion Timeframe

	Program Entry: The day the  family was referred to the program

	Form
	Completed by:
	Submitted to:

	Referral 
	Referral Source
	Clinical Supervisor (original)
Family Chart (copy)

	Start Date: Date of the family's 1st home visit  

	Form
	Completed by:
	Submitted to:

	Intake
	Home Visitor
	Family Chart (original)
Researchers (copy)

	Evaluation Release*
	Primary Caregiver
	Family Chart (original)

Researchers (copy)

Primary Caregiver (copy)

	School Release*
	Primary Caregiver
	Family Chart (original)
Primary Caregiver (copy)

	Program Release*
	Primary Caregiver
	Family Chart (original)

Primary Caregiver (copy)

	DCF Release*
	Primary Caregiver
	Family Chart (original)
Researchers (copy)

Primary Caregiver (copy)

	Family Rights, Responsibilities & Confidentiality*
	Primary Caregiver
	Family Chart (original)

Primary Caregiver (copy)

	First Month: Forms must be completed within 30 day of 1st home visit 

	Form
	Completed by:
	Submitted to:

	Baseline
	Home Visitor
	Researchers (original)
Family Chart (copy)

	Parenting Stress Index (PSI) Short **
	Primary Caregiver
	Researchers (original)
Family Chart (copy)

	H.O.M.E**
	Clinical Supervisor
	Researchers (original)
Family Chart (copy)

	Parent/School Involvement Survey
	Primary Caregiver
	Researchers (original)
Family Chart (copy)

	Community Life Skills Scale (CLS)**
	Home Visitor (with primary caregiver)
	Researchers (original)
Family Chart (copy)

	Second Month: Forms must be completed within 60 days of 1st home visit

	Form
	Completed by:
	Submitted to:

	AAPI-2
	Primary Caregiver
	Clinical Supervisor (original)

	Nurturing Competence Scale
	Primary Caregiver
	Clinical Supervisor (original)

	DESSA (Short)**
	Primary Caregiver

Classroom Teacher
	Family Chart (original)
Researchers (copy)

	Nurturing Family Plan
	Clinical Supervisor & Home Visitor (with primary caregiver)
	Family Chart (original)
Primary Caregiver (copy)

	Family Development Plan
	Home Visitor (with primary caregiver)
	Clinical Supervisor (original)
Primary Caregiver (copy)


	Six Month: Forms must be completed six (6) months from the start date

	Form
	Completed by:
	Submitted to:

	Baseline Updated
	Home Visitor
	Researchers (original)
Family Chart (copy)

	Parenting Stress Index (PSI) Short **
	Primary Caregiver
	Researchers (original)
Family Chart (copy)

	H.O.M.E**
	Clinical Supervisor
	Researchers (original)
Family Chart (copy)

	Parent/School Involvement Survey
	Primary Caregiver
	Researchers (original)
Family Chart (copy)

	Community Life Skills Scale (CLS)**
	Home Visitor (with primary caregiver)
	Researchers (original)
Family Chart (copy)

	DESSA (long form)**
	Primary Caregiver

Classroom Teacher
	Family Chart (original)
Researchers (copy)

	One Year: Forms must be completed 1 year  from the start date

	Form
	Completed by:
	Submitted to:

	Baseline Updated
	Home Visitor
	Researchers (original)
Family Chart (copy)

	Parenting Stress Index (PSI) Short **
	Primary Caregiver
	Researchers (original)
Family Chart (copy)

	H.O.M.E**
	Clinical Supervisor
	Researchers (original)
Family Chart (copy)

	Parent/School Involvement Survey
	Primary Caregiver
	Researchers (original)
Family Chart (copy)

	Community Life Skills Scale (CLS)**
	Home Visitor (with primary caregiver)
	Researchers (original)
Family Chart (copy)

	DESSA (long form)**
	Primary Caregiver

Classroom Teacher
	Family Chart (original)
Researchers (copy)

	AAPI-2
	Primary Caregiver
	Clinical Supervisor (original)

	Nurturing Competence Scale
	Primary Caregiver
	Clinical Supervisor (original)

	Nurturing Family Plan
	Clinical Supervisor & Home Visitor (with the primary caregiver)
	Family Chart (original)
Primary Caregiver(copy)

	Family Development Plan
	Home Visitor (with the primary caregiver
	Clinical Supervisor (original)
Primary Caregiver (copy)

	Weekly: Forms must be completed on a weekly basis

	Form
	Completed by:
	Submitted to:

	Home Visit Record
	Home Visitor
	Clinical Supervisor (original)

	Monthly: Forms must be completed on a monthly basis

	Form
	Completed by:
	Submitted to:

	Family Action Plan
	Home Visitor (with the primary caregiver)
	Family Chart (original)
Primary Caregiver(copy)

	Home Visitor Monthly Activity Log
	Home Visitor
	Clinical Supervisor (original)
Researchers (copy)

	Home Visitor Supervision & Training Log
	Supervisor
	Personnel File (original)
Researchers (copy)

	Quarterly: Forms must be completed on a quarterly basis

	Form
	Completed by:
	Submitted to:

	Quarterly Report
	Program Manager
	Children's Trust Fund (original)

	Program Exit: Forms must be completed at the end of a family's participation in the program.

	Form
	Completed by:
	Submitted to:

	Exit 
	Home Visitor
	Family Chart (original)
Researchers (copy)


*these forms must be renewed on an annual basis*
**these forms are protected under copyright and must be obtained from the researchers**
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