


[bookmark: _Toc84918992]Measure 13 – Behavioral Concerns and Home Visits
Caregiver Measure
Data Collection Time Point(s)
Every Home Visit (All EBHV)

*Caregiver Name: ____________________________
*Family ID: 	_________________________________

M13 Question: Did you (Home visitor) ask if the Caregiver has any concerns regarding his/her child’s development, behavior, or learning? (Only asked during Postpartum Home Visits)

Date of Home Visit 		Type of Home Visit	  Measure 13     		Caregiver	Telehealth or
							  Question Asked	Response	Virtual Visit
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No 	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No
_ _ /_ _ / _ _ _ _ (MM/DD/YYYY) 	☐Prenatal ☐Postpartum   | ☐ Yes ☐ No	 	☐ Yes ☐ No	☐ Yes ☐ No



All data for each Performance Measure should be collected and entered into the Family Support Data System, even if collected past the due date displayed in the system.

FAQs for this performance measure available here: http://www.pa-home-visiting.org/data-system-guide/#BehavioralConcernsandHomeVisits 
