
EARL ς V3 Assessment Summary  

CHILD’S NAME OR ID #: ___________________________________DOB:__________________ AGE:____ 

CHILD’S GENDER  Girl   Boy  Non-binary   Other _________________ 

CAREGIVER NAME OR ID#: _______________________________________________________________



EARL ς V3 Assessment Summary 

            ITEM                                             INDICATORS/MARKERS USED:                                                                   RATING       CRITICAL 
                                                                                                                                                                                            (0-1-



 


