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LIST OF CONENTS

FROM THE AGENCY TO OSES CENTRAL SCHEDULING TEAM

Copy of the ESI-R screening — complete
Copy of the Parent Questionnaire
Copies of both Ages & Stages-SE Questionnaires — scored
Hearing/Vision Screening results (within 1 yr.)
Observation notes/checklist describing strengths and weaknesses as related to:
-Speech/Language Skills
-Cognitive Skills
-Social Emotional Concerns
-Motor Skills
Joint Screening Referral/Consent Form — signed
“Head Start Parent Invitation” Letter — Completed at the parent’s discretion
Birth Certificate
Current Illinois Physical Examination
Current Immunization Record
Photo ID with accurate name and address
Proof of address — 2 additional items (bills, lease, etc.)
Other evaluations of the child (IFSP, Medical Reports, etc)

*If the family is homeless or doubled up due to loss of housing, economic
hardship, domestic violence or similar reason, the child should be enrolled in
school without proof of current address. For assistance, contact Educational
Support for students in Temporary Living Situations (STLS) at 773-553-
2242 or the school’s STLS (homeless) liaison.

To locate child’s home school, call CPS at (773) 553-1000 or click on ‘“school
locator” at http://cys.mycopa.com/
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