
EHS Infant Tracking Form   Child’s Name: __________________

45 Day Deadline: __/__/____ Age at 45 days:  ___months old

 Birth to 2 Weeks  1 Month

Sensory 
Hearing and Vision 
45 Day Items 

    Hearing:            Vision: Red Reflex 
Result:_____        Result: _____ 
__/__/____           __/__/____ 

 

Growth 
45 day items.  Refer 
to pediatrician within 
90 if at 5% or 95%. 

    Ht. & Wt.  
___%tile 
__/__/____ 

 

Mental Health 
45 day items-DECA 
then falls every 4 
months, Edinberg as 
needed.   

    Edinberg 
Score:____ 
__/__/____ 

    DECA
FE:__/__/____
    DECA
Parent: 
__/__/____

   

Medical 
90 Day Items, then 
following EPSDT 
schedule.  If primary 
care provider’s 
practice is different 
than EPSDT, SOAP 
and get an ISA and 
write down when 
child is to be seen 
next by PCP.   

     Anticipatory Guidance from 
primary care provider(PCP) 
__/__/____ 
 
     WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 
 
     Update Medical History 
 

      Nurse Home Visit (within 2 
weeks birth) 
__/__/____ 

     Anticipatory 
Guidance
__/__/____
 
     WCE:
__/__/____
FU?  Y/N
__/__/____
 
     Update 
Medical History
 
 

Dental 
90 Day item.  The 
first oral exam is 
due by 12 months 
but can be done as 
soon as teeth erupt.  
Remember, oral 
health for pre-teeth 
babies too! 

      Pre
Risk Assess
__/__/____
Score: ______

 

 = EPSDT marker 

Child’s Name: __________________ DOB: __/__/____ Enrollment Date: __/__/____

Age at 45 days:  ___months old 90 Day Deadline: __/__/____ Age at 90 days: ___months old

1 Month 2 Months  4 Months   6 Months  
      Vision:  

Result:_____ 
__/__/____ 

     Ht. & Wt.  
___%tile 
__/__/____ 
(or at 6 months) 

    Ht. & Wt.  
___%tile 
__/__/____ 

DECA 
FE:__/__/____ 

DECA 
Parent: 
__/__/____ 

     DECA (5 m) 

FE:__/__/____ 
    DECA 
Parent: 
__/__/____ 

 

    ASQ-3 
__/__/____ 

    ASQ-3 
__/__/____ 

    ASQ-3 
__/__/____ 
(due at 8 m) 

Anticipatory 
Guidance 
__/__/____ 

WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 

Update 
Medical History 

     Anticipatory 
Guidance 
__/__/____ 
 
     WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 
 
     Update 
Medical History 

     Anticipatory 
Guidance 
__/__/____ 
 
     WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 
 
     Update 
Medical History 

     Anticipatory 
Guidance 
__/__/____ 
 
     WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 
 
     Update 
Medical History 

Pre-Teeth 
Risk Assess 
__/__/____ 
Score: ______ 

       EHS Up to 2 
Risk Assess 
__/__/____ 
Score: ______ 
(if teeth erupted) 
 
 

Enrollment Date: __/__/____ FEII: ____________ 

90 days: ___months old   

9 Months 12 Months  
     Hearing:  

Result:_____ 
__/__/____ 

     Ht. & Wt.  
___%tile 
__/__/____ 

    DECA 
FE:__/__/____ 
    DECA 
Parent: 
__/__/____ 

    DECA (13 m) 

FE:__/__/____ 
    DECA 
Parent: __/__/____ 

     ASQ-3 
__/__/____ 

     Anticipatory 
Guidance 
__/__/____ 
 
     WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 
 
     Update 
Medical History 

     Anticipatory 
Guidance 
__/__/____ 
     WCE: 
__/__/____ 
FU?  Y/N 
__/__/____ 
     Hgb/HCT: 
Score: ___.__ 
__/__/____ 
     Lead Test 
Score: _____ 
__/__/____ 
     TB Survey 
__/__/____ 
FU?Y/N 
__/__/____ 
     Update Medical 
History 

     EHS Up to 2 
Risk Assess 
__/__/____ 
Score: ______ 
 
   Schedule 
Dental exam 
__/__/____ 

     Oral Exam: 
__/__/____ 
FU?  Y/N 
__/__/____ 
 
     Update Dental 
History 



Immunization Schedule for Early Head Start Infants   Updated on 1/19/2012    

Vaccine Birth-3 m 6 wks -3 m 3-5 m 5-7m 8m 9-12m 12 m 19 m 22-24m 

Hepatitis B  needs 3 vaccines by age 19 months 1  2  3     

DTap  needs 4 vaccines by age 19 months  1 2 3 4     

Polio  needs 4 vaccines by age 19 months  1 2  3     

Rotavirus  needs 3 before age 8 months/ not given after age 8 months  1 2  3 Not given after 

age 8 months 
   

Hib/ Pneumo  needs 2 before age 12 months  1 2     3  

MMR  needs 1 vaccine at age 12- 16 months       1   

Varicella   needs 1 at age 12 - 16 months       1   

Hep A  needs two by age 2  at age 12-16 months, 2nd due at age 22-24 months       1  2 
 

Nurse Home Visit Tracking: Nurse home visits are required within 14 days of birth/enrollment and then every 3 months (4 times a year).  Some infants may need more visits.   

Home Visit Date, Name of Nurse Home Visit Date, Name of Nurse Home Visit Date, Name of Nurse Home Visit Date, Name of Nurse 
Visit #1  Visit #2 Visit #3 Visit #4 
Visit #5 Visit #6 Visit #7 Visit #8 
Visit #9 Visit #10 Visit #11 Visit #12 
 

Infant Home Visit Required Lessons Tracking:   

Lesson Date Date Date Date Date Date Date Date Date 
Lactation          
Safe Sleep          
Home Safety 
Check List 

         

Personal Safety          
Health/Wellness          
Nutrition/Feeding          
Dental (pre and 
post teeth) 

         

Mental Health          
Gross Motor          
Transportation          
Money 
Management 

         

Sleep Routines          
Self Care          
Cognitive          
Literacy          
Parenting          

 


