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	PIMS
Outcomes- CHEERS Check_In



	Participant’s Name:
	
	Participant ID:
	


	Date of Screen: _______/_______/_______
	

	Schedule of Screen Timepoint: ______________ (specify as years & months, baseline, or prenatal trimester)

	Staff Who Administered: _______________
	


	
	Item
	Score
	Comments

	C1
	Responds promptly
	_____
	

	C2
	Responds appropriately
	_____
	

	 HT1
	Initiates physical contact
	_____
	

	HT2
	Gentle holding/touching
	_____
	

	HT3
	Shows physical affection
	_____
	

	EX1
	Speaks to child
	_____

	

	EX2
	Uses expression to engage
	_____
	

	EX3
	Responds to vocalizations
	_____
	

	EM1
	Responds promptly
	_____
	

	EM2
	Responds appropriately
	_____
	

	EM3
	Expresses positivity
	_____

	

	RR1
	Encourages exploration
	_____
	

	RR2
	Follows child’s lead
	_____
	

	S1
	Shows pleasure
	_____
	

	S2
	Warm tone
	_____
	

	S3
	Positive affect
	_____
	


Notes:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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