INTEGRATION REPORT

CHILD’S NAME:______________​​​________________________    DATE: ___/____/___      CENTER:______________

PARENT(S)/ GUARDIAN(S) NAME: __________________________________________________________________

TEACHER:______________________________________
          FSW:_______________________________________

PLEASE CHECK ONE:

CHANGES (SEE BELOW): _________
NO NEW DEVELOPMENTS OR CHANGES FROM PREVIOUS MONTH: ______

DISABILITIES: (*)
EDUCATION: (**)
HEALTH:

MENTAL HEALTH:

NUTRITION:

PARENT INVOLVEMENT:

SOCIAL SERVICES:

TRANSPORTATION:

VOLUNTEER:

SUSPECTED ABUSE:
*(Children with low scores need to have a documented two week period of concentrated teaching on two items missed on the Dial-3.  If the child cannot show change in the two goal areas, forward a referral that includes a copy of the Dial-3 and the documented two weeks of intervention to the Disabilities Manager.)

**Any identified needs for outcome areas of the eight domains (Language Development, Literacy, Mathematics, Science, Creative Arts, Social & Emotional Development, Approaches toward Learning, and Physical Health and Development):
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