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Please use this document to respond to questions located in the corresponding MAP Study Guide. Enter your name and organization information below as well as initial each page of the response form in the space provided. Responses to questions may be entered directly on this document. Be sure and save responses as you work through the form. Upon completion, submit the document by fax (816) 537-7802 or mail a hard copy to
RVII Head Start Association
122 Teton Ridge ▪ Lake Winnebago, MO ▪ 64034

Who to contact with questions? 

Region VII Head Start Association

Phone: (816) 537-7801

Email: r7hsa@comcast.net
	


Participant Name:
	

	Participant Organization:
	

	Street Address
	

	City/ State/Zip
	

	Direct Phone:
	

	Direct Email
	

	Submission Date:
	


The following questions and page numbers correspond directly to content/questions found in the Companion Study Guide.  The document is formatted in Word. Information can be entered directly onto the document. Be sure and save the information as you complete your answers. Refer to the information found on the previous page regarding submission. 

Page 3
How does your program track health services for enrolled children?
Does your program have an alternative form of tracking?

Page 5:

Describe an alternative way to provide a child services if they cannot be in the classroom due to a physician’s statement.
Does your program have IHCP for every child and do you know where to locate them? 
Page 6:
What system does your program have in place to assist parents in obtaining recommended treatment for their child?
Page 7:
What partnerships with dental professionals does your program have?
How does your program model and/or assist children with dental hygiene after meals? 

Page 8:
What forms of communication to parents are used by your program?
Page 9:

Does your program have established written procedures regarding administration, handling and storage of medication for every child?
Page 14:
How does your program involve parents in the nutrition services?

Page 17:
How can you use the information learned today in your work?

How will this information impact your goals and Extend Learning plan?

What additional supports are needed?

MAP Session 2.2 Intro to  Health, Dental & Nutrition  
Initials _____
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