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ASQ & DECA Class Composite – Follow up Form

Teacher:___________________________                        
Program Location:____________________________________

Submission Date: _________________________             Resubmission Date: __________________________________


	Child’s First & Last Name
	Enrollment

Date
	DOB
	ASQ

Completed
Date
	On

Schedule
	Monitor Progress
	Further

Assessment

Needed
	Follow Up

Action Taken

(See Codes Below)
	ASQ Rescreen

Date
	   DECA

Completed
Date
	Strength (S) or

Typical (T)
	Area of Need

(See Codes Below)
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Codes for ASQ follow up actions:
A – Provide Activities and rescreen in ___ months. Record date of rescreen and re-submit to DMT.
B – Share results with primary health care provider

C – Refer for (check all that apply) ____Hearing  ____Vision ____Behavioral Screening
D – Refer to primary health care provider or other community agency (Specify reason) ________________________________

E – Refer to early intervention/early childhood special education

F – No further action taken

G – Other _________________________________________________________
Codes for DECA areas of need -  I for Initiative, A/R for Attachment/Relationships or TPF for Total Protective Factors
Once a child is enrolled the ASQ and DECA should be completed within 45 days.  The ASQ is completed once for the appropriate age at enrollment.  The DECA is repeated yearly for the duration of the child’s enrollment.  Each month a new sheet will be turned in as screenings are completed and as new children are added through the year.  

6/21

                  Original is kept by teacher, give copy to Coordinator who will enter in CP or send to DMT
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