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Y= Yes, N= No
Record of Screenings
(Previous 6 months)

Total Number of Children

Enrolled Reviewed

Infant/
Toddler

 N = Not Recorded
 I  = Recorded, but Record is Incomplete
 Y = Recorded, not Positive
 P  = Positive, no Referral
 R = Positive, Referred, Pending
 C = Positive, Referred, Complete
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Y= Yes, N= No
Record of Screenings
(Previous 6 months)

 N = Not Recorded
 I  = Recorded, but Record is Incomplete
 Y = Recorded, not Positive
 P  = Positive, no Referral
 R = Positive, Referred, Pending
 C = Positive, Referred, Complete
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