&
WCMCA EARLY HEAD START HEALTH & SCREENING SCHEDULE

WEST CENTRAL MINNESOTA

Communities Action

Child’s Name: DOB:

Medical Home:

Parent/Guardian Name(s):

Edinburgh Postnatal Depression Scale Date:

(Enrolled Pregnant Mother Only) 1 Month 2 Month

Weeks 2 & 3 complete Brigance and ASQ:SE
Weeks 3 & 4 complete Hearing and Vision

Vision: Hearing:

4 Month 6 Month

PERIODIC

SCHEDULE PHYSICAL EXAM DUE BRIGANCE DUE

ASQ-SE DUE

2 months

4 months

6 months

9 months

12 months

15 months

18 months

24 months

30 months

3 years

Based on the Minnesota Child & Teen Checkups (CT & C) Schedule of Age Related Screening Standards
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