Carer and LAC Audit Checklist
Name of Child ...........................................................Carefirst ID ................................... DOB ...........................
	Stay Healthy 
	Date

Carer             Child 
	   Date 

Carer          Child 
	Date 

Carer       Child 
	Date 

Carer           Child

	LAC Medical 
	
	
	
	
	
	
	
	

	Dentist 
	
	
	
	
	
	
	
	

	Opticians 
	
	
	
	
	
	
	
	

	GP 
	
	
	
	
	
	
	
	

	Health Visitor  Developmental Checks 
	
	
	
	
	
	
	
	

	Immunisations 
	
	
	
	
	
	
	
	

	CAHMS
	
	
	
	
	
	
	
	

	Other  .......................
	
	
	
	
	
	
	
	

	Enjoy and Achieve 
	
	
	
	
	
	
	
	

	PEP
	
	
	
	
	
	
	
	

	Parents Evening  
	
	
	
	
	
	
	
	

	Received School Report 
	
	
	
	
	
	
	
	

	Sports Day/Assembly/Other  
	
	
	
	
	
	
	
	

	Communication Book in use ( tick if used)
	
	
	
	
	
	
	
	

	[image: image1.emf] 

School/ nursery  days missed – reason ( Attach sheet if necessary) 
	
	
	
	
	
	
	
	


Please tick and date


Pledge to children �     Welcome to our family leaflet �     Library Service Used �      


Date .............................       Date....................................            Date .........................        


Birth Certificate  �               Passport �             Regular Savings Recorded�      


Date ..............................         Date .....................   Date..............................          


Access to use of Computer  at home �  Start Date ......................................
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