
 

CHILD/FAMILY SERVICES 
CHILD ACTION/FOLLOW THROUGH REPORT 

 
Enrollment Date ______________________________        Service Options:  ____Center Based 
 
Drop Date ______________________________        ____Home Based   ____FCCH 
 
Agency ____________________ Teacher _________________ Location _________________________ 
 
Full Name of Child _____________________________________________________________________ 
     Last     First   Middle 
 
Identified Special Needs Child?   Yes    No 
 

 Re-Enrolled      Address Change 
 
 Transfer In From ___________________  Application Correction 
 
 Transfer Out To ____________________  Other 
 
 Termination      

 
Explanation of Action (reason for termination, correction, etc.): 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
TERMINATION FOLLOW-THROUGH: 
 
Effective Date ___________________________ 
 
Future Address ________________________________________________________________________ 
     Street                   City  State Zip    Phone Number 
 

Forwarding Address ____________________________________________________________________ 
    Street                   City  State Zip    Phone Number 
     

Recommended Follow-Up 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

By _______________________________________________       Agency __________________________________________ 
 
Distribution: White – Delegate/DO       Yellow – Child’s File Pink – As Needed       Gold – Parent      Mandatory 

  Revised 1/11 

CF/A-1 


