Date Received:

(For Office Use)

CHILD FIND
SCREENING

Dear Parent/Guardian, please complete the attached packet and
return it to:

Osborn Elementary School District #8
Attention: Student Services
1226 W Osborn Rd
Phoenix AZ 85013
Office: (602) 707-2014
Email: Ifonseca@osbornsd.org

Please make sure you include the following information with
A the packet:
Proof of Residency (Copy of mortgage statement, rental lease,
utility bill (APS, water bill, etc)
Copy of Birth Certificate
Immunization Records
Parent ID
Any other evaluations and/or screenings
Current hearing and vision test results (if available)




FOR OFFICE USE ONLY

CHILD FIND FOLDER CHECK SHEET

Included
(please
check off)
Packet completed and returned to Student
Services Office
Proof of Residency
Copy of parent ID
Birth Certificate of child (verify student age)
Immunization record
Yes No Passed Vision Date:
Yes No Passed Hearing Date:
Optional |Copy of outside evaluation or therapy notes

Proposed screening date:
Proposed screening time:

Parent Best Contact:




OSBE2RN

School District #8

Preschool Screening Information Form

1. Child and Caregiver Information

Child’s full legal napie T :

Preferred name- -

ting-form /

Phone / me :

“Home language(s):

Interpreter requeste fONo [ Yes— Language:

| Preschool / childesre, il

2. Why You Are Attending the Screening

What is your main concern or question about your child’s development?

| ONoone [ Family [ Preschool/childcare 1 Medical provider [ Other

Pré’vious,s,c;:egn@ig{eyahm('igi;? | ONo [ Yes — Type/date/result:

rCurrem services? ONone [ 8peech JOT OPT O Early intervention © Other

3. Big-Picture Development

For each area, mark the statement that best describes your current view.

No  Some  Major

' Developmental ar - . Examples / comments
: Jevelopmental area concern  coneern . coneern A lp ¥ i :

Communication

understanding language; using words,
signs, gestures, or a conmmunication device;
speech clarity

Thinking & Learning

curiosity, problem solving, imitation,
memory, concepts, books, and early
leatning

Movement

walking, running, jumping, balance, hand
use, drawing, puzzles, and manipulating
toys
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Social-Emotional & Play
relationships, play, sharing enjoyment, , | W |
coping, behavior, attention, and transitions

Daily Living
feeding, dressing, toileting, sleep, safety, 0 0 1
and participation in routines

4. Quick Developmental Indicators

Wihat you obée'fve -

Responds to name, voices, and everyday sounds, 0 [ [ m
Understands familiar directions and questions, O 0 o O
Communicates wants, needs, and ideas in a way familiar adults understand. 0 O a O
Learns new play or routine skills: with modeling and practice. [} 0 O o
Moves safely and uses hands effectively during play and daily routines. | O O |
Shows interest in people and shares enjoyment, attention, or play. I £ o 0
Participates in familiar routines with age-expected support. [ 0 0 [l
Skills are continuing to develop; there has been no loss of previously used

skills, : S H H H H

5. Health, Hearing, and Vision Snapshot

| Response ___ Brief details

Pregnancy, birth, or newborn complications that may affect INo [IYes [
development Unknown

Serious illness, hospitalization, surgery, injury, séizures; or ongoing

medical condition [OONo [Yes

Current medication, allergy, dietary restriction, or health/safety plan | O No I Yes

Concerns about hearing, frequent ear infections, or response to

sound/name LNo Ll Yes
Concerns about vision, eye alignment, squinting, or secing objects
(, on. ¢y 8 q & £ 00 ONo OYes
safely
Loss of a skill the child previously used. - . : 7 | 'HINo [Yes
~Most recent hearing screen - Date [0 Passed [ Did not pass [ Unknown
v ecent visth sereen Date: O Passed 1 Did not pass [ Unknown

Please briefly explain any “Yes” answers or other important health information:

6. Participation in Everyday Routines
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Which routines are casiest or most enjoyable for your child?

Which routines are difficult (for example: meals, play, separation, groups, transitions, toileting, or
bedtime)?

What helps your child learn, communicate, calm, or participate?

7. Family Priorities

‘What is the most important skill you would like your child to develop next?

Is there anything about your family’s language, culture, routines, or circumstances that would help
us understand your child?

Anything else you would like the screening team to know?

Best Way/t’imeimrqq tact

Sereening Team Use Only

Sercening date /Tocation
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Screening tool(s) / arcas

Heariig result o | O Pass [ Refer [ Not completed

-Vision result
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Arizona Department of Education
Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (HLS) are used by the school to provide
the most appropriate instructional programs and services for the student. The answers
below will determine if a student will take the Arizona English Language Learner
Assessment (AZELLA). Please respond to each of the three questions as accurately as
possible. If you need to correct any of your responses, this must be done before the
student takes the AZELLA Placement Test.

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name District Student ID
Date of Birth | SSID
Parent/Guardian Signature Date

District or Charter

School

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.
In AZEDS, please enter all three HLS responses.

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-C). (Revised 05-2023)

1535 West Jefferson Street » Phoenix, Arizona 85007 » 602-542-0753 » www.azed.gov/oelas




