H31
MIECHV SAFETY CHECKLIST – 24 Months
Index Parent

If Child(ren) in Home
Name of Home Visitor      

Home Visiting Program: Healthy Families Oregon
HFO Program ID #:      



Name of Index Parent:      

1. Standardized Safety Checklist Intervention completed (with parent)?



 FORMCHECKBOX 
 Yes → Date Tool completed:    /    / 20   




 FORMCHECKBOX 
 No
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