Appendix 9


Lodestar Form Schedule

	
	
	AFLP
	
	
	Cal-Learn
	

	FORM
	Female
	Male (Whether or not mother of Index Child case managed by this agency)
	Female
	Male (Whether or not mother of Index Child case managed by this agency)

	Client ID
	Yes
	Yes
	Yes
	Yes

	
	
	
	
	
	
	

	Intake
	Yes
	Yes
	Yes
	Yes

	
	
	
	
	
	
	

	Pregnancy Outcome
	For each birth while client is being case managed
	No
	For each birth while client is being case managed
	No

	
	
	
	
	
	
	

	Follow Up
	6 Month Intervals of Index Child’s DOB
	6 Month Intervals of Index Child’s DOB
	6 Month Intervals of Index Child’s DOB
	6 Month Intervals of Index Child’s DOB

	
	
	
	
	
	
	

	Service Matrix
	Yes (with each reporting period)
	Yes (with each reporting period)
	Yes (with each reporting period)
	Yes (with each reporting period)

	
	
	
	
	
	
	

	Additional Outcomes
	Yes (with each reporting period)
	Yes (with each reporting period)
	Yes (with each reporting period)
	Yes (with each reporting period)

	
	
	
	
	

	Status Change
	As Needed
	As Needed
	As Needed
	As Needed

	
	
	
	
	

	Additional Child Matrix
	As Needed
	As Needed
	As Needed
	As Needed

	
	
	
	
	

	Cal-Learn Orientation/

Participation Problem
	NA
	NA
	Optional
	Optional

	
	
	
	
	
	
	

	Education
	Optional
	Optional
	Yes
	Yes

	
	
	
	
	
	
	

	Report Card Outcome
	Optional
	Optional
	Optional
	Optional

	
	
	
	
	

	Free Codes


	Optional (with any reporting period)
	Optional (with any reporting period)
	Optional (with any reporting period)
	Optional (with any reporting period)

	
	
	
	
	



