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Child Monitoring Sheet
Child’s name: __________________________ Date of birth:___________________  Months:____________________ 

Notes from Admin:
1.Parent letter on:_____________________________
2.Referral Date: ________________________________
3.45 Review Date Due On:__________________

Notes from Educator:
1.Recommend Referral: (Y) (N)    Notes:____________________
2.Educator’s Name: ___________________ Date:____________________
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