Starting Together Program Criteria for Level Change
Completion of Level 4
PC1 ID ______________ 
Date Placed on Level 4: _____________________
Check When Completed
FSW’s Responsibilities while Participant is on Level 4:




· FSW makes home visit every 3 months until child enters kindergarten.

· FSW  continues to review materials and conduct activities of parent-child interaction according to program requirements.



· FSW monitors child’s health and development, and makes referrals and advocates for services needed to improve health, enhance development, or treat delays.



Parent’s Responsibilities to Remain on Level 4 (as opposed to returning to Level 1,2 or 3)
· Parent(s) maintains stability in the home with no crisis or responds appropriately to crisis independently.

· Parent(s) regularly utilizes at least two positive support networks or individuals other than FSW.







· Parent(s) demonstrates regular use of effective problem solving skills.

· Parent(s) consistently demonstrates positive parent child interaction skills.

· Parent(s) takes child to all scheduled well child and to the doctor when sick.

· Child’s immunizations are all up-to-date.





Completion or Graduation from Program

· Target child enters kindergarten.






 
                               OR                                       

Family may be discharged from the program prior to the target child entering kindergarten if they meet the following criteria:
· Target child is three years old.






· Family is able to maintain stability in the home for 3 months.


· Family has been on Level 4 for at least three months.




· Child is in a stable, nurturing environment: preschool, Head Start or child- care including home day care.
                 


· Child’s growth and development are age appropriate or if the child is delayed, the child is receiving appropriate support to manage or address the delay. 
· Child’s immunizations are up-to-date.





· Family and program agree to end services.




Date of Graduation or Completion____________________
FSW_________________________ Supervisor_______________________
