THE DEPARTMENT OF SERVICES FOR CHILDREN, YOUTH AND THEIR FAMILIES

DIVISION OF PREVENTION AND BEHAVIORAL HEALTH SERVICES
K-5 EARLY INTERVENTION PROGRAM
FORMS Due Dates
	WHAT
	WHEN
	TO WHOM

	Time reports  
	Before Noon on Payday Friday 
	ASI (Marianne Alls ) Fax

	Leave / Over time Requests
	24 + hours in advance
	Supervisor

	Outlook Projected Weekly Calendar 
	Every Friday by noon
	Outlook/ Supervisor

	Referrals
	Within 48 hours
	MAI (Tomeka L. Jones) via Fax

	Program Narrative
	Due within 24 hours of signature. FACTS must be updated within five business days from initial occurrence or intervention.  
	MAI (Tomeka L. Jones) via Fax 

	Initial Assessment

	Within one week of signed Program Narrative
	MAI (Tomeka L. Jones) via Fax or State Mail 

	Monthly Contact Record
	The 5th of every month
	MAI (Tomeka L. Jones) & supervisor via email attachment 

	Statistical Documentation Form
	The 5th of every month
	MAI (Tomeka L. Jones) & supervisor via email attachment 

	UCLA (PTSD Screening Tool)
	Within 30 days of parent signing the Program Narrative
	MAI (Tomeka L. Jones) via Fax or State Mail

	Case Closure Letter
	Upon completion of case closure in FACTS
	MAI- (Tomeka L. Jones) via Fax or State Mail

	Hotline Report Summary
	24 hours after report is made
	Supervisor via email attachment

	#1 – Pre-Program Parent School Involvement Parent Survey
	Within 2-4 weeks upon admission to program
	MAI(Tomeka L. Jones) via Fax or State Mail

	#6 – Pre-Program Parent School Involvement Teacher Survey
	Within 2-4 weeks of admission to program
	MAI (Tomeka L. Jones) via Fax or State Mail

	#3 – End of School Year/ Post-Program Parent School Involvement Parent Survey
	Due May 30th or 2 weeks before exiting program
	MAI (Tomeka L. Jones) via Fax or State Mail

	#5 – Parent Early Intervention Program End of School Year/Case Closure Survey
	Due May 30th or 2 weeks before exiting program
	MAI (Tomeka L. Jones) via Fax or State Mail

	#7/9– End of School Year/ Post-Program Parent School Involvement Teacher Survey/Teacher Case closure Survey
	Due May 30th or 2 weeks before exiting program
	MAI (Tomeka L. Jones) via Fax or State Mail 

	
	
	

	F. A. C. T. S.  All data must be entered into FACT’s within 5 working days of the activity/event

	Referral (Person Screening) Hotline
	Within 48 hours
	F. A. C. T. S.

	Input New Open Case
	5 days after PN is signed
	F. A. C. T. S.

	EI Monthly Plan
	5th of each month
	F. A. C. T. S.

	EI Interested Parties
	Prior to completion of FIRST EI monthly Plan
	F. A. C. T. S.

	Ticklers ( sister agencies involved)
	Respond within 48 hours
	F. A. C. T. S.

	#8 End of School Year Student Data Form 
	Completion due End of school year 
	F.A.C.T.S.

	Case Closure
	Finalize within 5 days of closing case
	F. A. C. T. S.

	
	
	

	OTHER ESSENTIAL FORMS

	
	
	

	
	
	


The state mail address for the administrative offices of the Early Intervention Program is:

State Location Code: N301
DSCYF/DPBHS/K-5 Early Intervention Program
1825 Faulkland Road Wilmington, DE  19805
E-35
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