“To carry and tend to a beloved child”
Hi‘ilei Developmental Screening Program

INFORMATION SHEET

The Hi‘ilei Developmental Screening Program (Hi‘ilei Hawai‘i) is a FREE resource for parents/families of children from
birth to 5 years of age. Hi‘ilei Hawai'‘i provides developmental screening tools (for parents/families to complete),
information, resources, and support.

What is development?

Child development refers to how children grow and change over time. They learn and develop different skills throughout
their life, as they play, learn, speak, socialize, and move. Early skills include smiling for the first time,

waving “bye bye”, and taking a first step.

\J
What is a developmental screen? 7
A developmental screen is a valid tool that can provide a closer look at how your child is developing by —

asking simple questions about activities children may do at certain ages. Children all grow and develop

at their own pace, but developmental screens can help identify your child’s strengths, as well as if there

are any areas that may be of concern. Identifying concerns early is important to help to make sure your child gets the
supports they need as soon as possible, to help them reach their optimal health and development.

How is your child developing?

¢ Health Care Providers: Talk with your child's health care provider if you are worried about your child’s
development. Health care providers may also do a developmental screen as part of their well-child exam.

¢ Hi‘ilei Developmental Screening Program: Enroll your child in Hi‘ilei Hawai‘i to see how your child is developing
and receive assistance with tracking your child’s development from birth to 5 years of age.

Enrolling is FREE! Families can complete a developmental screen online or request to receive one in the mail.

https://www.asgonline.com/family/628176 OR Scan QR Code:

E Online option: To enroll and complete a developmental screen online go to:

=
@ Mail option: Complete the Enrollment Form (on the backside of this page) and send to Hi‘ilei Hawai‘i. A

B

developmental screen and pre-paid stamped envelope will be mailed to you for you to complete and
return.

What happens after | complete a developmental screen?

e Your family will be sent a summary of the screening results by mail and/or phone call from our staff.
e Your family will also be sent a list of activities and ideas for fun ways to help your child continue to develop; as well as
any community resources that may be helpful.

e [f there are any concerns about your child’s development, your family will be contacted about possible next steps.
e You may also request to have the screening results sent to your child’s health care provider or other program.

For more information, please contact: Email: eden.watabayashi@doh.hawaii.gov
Eden Watabayashi Website: https://health.hawaii.gov/cyshns/hiilei-
Phone: (808) 733-4971 hawaii
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ENROLLMENT FORM

Child’s Name: Nickname:

First Last (if applicable)

Child’s gender at birth: [1 Male [ Female Child’s Date of Birth:

Was he/she bornearly? [ YES [ NO If YES, by how many weeks:

(Based on 40-week pregnancy. Example: if baby was born at 35 weeks; 40 — 35 = 5 weeks early)

Parent/Primary

Caregiver Name: Relationship to child:
First Last

Residential Address:

Street City/State Zip Code
Mailing Address:
(If different from residential) Street City/State Zip Code
Phone Number: Email:

Please share with us how you heard about the Hi‘ilei Developmental Screening Program (check one):

] Early Intervention Section [ Public Health Nursing (PHN) office ] Women, Infants, & Children (WIC)
] Pediatrician/Doctor ] school/Childcare program (please specify)

] other (please specify):

I would like to enroll in the FREE Hi‘ilei Developmental Screening Program: [ YES ] NO

Signature of Parent/Primary Caregiver: Date:

Please send in your completed Enroliment Form:

Hi‘ilei Developmental Screening Program
741 Sunset Avenue
Honolulu, HI 96816

@ Mail to: Department of Health, Children with Special Health Needs Branch (DOH-CSHNB)

OR

i-l Fax to: (808)733-9068
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