CARES INSTITUTE FOSTER CARE INTTIATIVE
ROWAN UNIVERSITY SCHOOL OF OSTEOPATHIC MEDICINE
Phone 856-566-6799 Fax 856-566-6838

COMPREHENSIVE HEALTH EVALUATION FOR CHILDREN

CHEC ELIGIBILITY

CHILD’S NAME: DOB:

Please select one of the following:

¢ To the best of my knowledge, this child has not had a CHEC, CME, or Well-Child/EPSDT
visit during the current placement episode into foster/kinship care.

Staff Assistant/CP&P Caseworker Date

¢ [ am aware that this child has had a CHEC, CME, or Well-Child/EPSDT visit during the
current placement episode into foster/kinship care, but I am still requesting a CHEC visit for the
following reasons: (document below)

Local Office Manager Date
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