   Classroom____________
   Child​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________

                                 Family Partnership Meeting Worksheet
1. Prior to FPM, check child’s file and review needs.

2. Verify Emergency Form / Day Care changes and update form as needed.
3. Verify medical home and document changes:

4. Verify accuracy of medical insurance for changes:

5. Last scheduled WCE:  Doctor_________________  Date_______________
6. Next scheduled WCE: Doctor_________________   Date_______________
7. Review and verify any changes in medication:
8. CIS updated and copy sent to HSS:
9. Verify dental home and document changes:

10. Verify dental insurance and document changes:

11. Last scheduled Dental Exam: Dentist_________________ Date_____________
12. Next scheduled Dental Exam: Dentist_________________ Date_____________
13. Follow up treatment for Dental required: Dentist__________Date____________
14. Verify accuracy of PTE and make changes. Send copy of updated PTE to HSS
15. Verify WIC involvement  and Nutritional referrals or concerns:

16. Update goal and check GE dates.
· Family Goal-
· FSE Goal-
17. Update strategies and GE dates towards goal:

18. Document new and ongoing concerns regarding home, school and health:

19. Verify any attendance issues before FPM and discuss as appropriate.  
20. Encourage and document parent’s interest and involvement in the program.

21. Document referrals for family’s needs such as housing, energy assistance, GED for example.
22. Schedule next FPM and have family member place information on calendar in Parent Notebook. 
        Signature__________________________  Date______________________ 
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