
Miami-Dade County Public Schools 
Office of School Operations, Teenage Parent (TAP) Program 

 TAP Student Documentation of Services 

 

School year     _____ -- ______          School: _____________________________________________________ 

TAP Student’s Name: ____________________________________   MDCPS ID#:__________________ 

TAP Student’s Child’s Name: _______________________________ MDCPS ID#:___________________ 

TAP Contact’s name:    _________________________________________________________ 

 

Program Outcome Objectives 

(Based on the student’s eligibility criteria per the Dropout Prevention Program Comprehensive Plan) 

___ The student will show improvement in their parenting skills knowledge. 

___ The student will be promoted to the next grade or graduate with a standard high school diploma. 

___ The student will have a live birth of  5.5 pounds or more

___ The student will not have a repeat pregnancy. 

___ _________________________________________________________________________ 

___ _________________________________________________________________________ 

___ _________________________________________________________________________ 
 
 
 

TAP Ancillary Services 

___ Transportation__________________________________________________________________________________ 

___ _Healthcare _____________________________________________________________________________________   

___ ___Social Services _______________________________________________________________________________  

___ Childcare (list name of center)______________________________________________________________________  

___ Pregnancy and Parenting Related Instruction: 

Community Agency  ______Elective Course onsite _____Virtual School ______Other 

_________________________________________________________________________________ 
(List course/provide name) 

 

______
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Pregnancy and Parenting Instruction topics recommended. The topics marked with an asterisk (*) are mandated for TAP participants by State legislation: 

     Pre-Natal Care 
____ Identify an Obstetrician Early 
____ Participate in Regular Appointments with Obstetrician 
____ Reduce the Risk of Pregnancy Complications  
____ Nutrition during Pregnancy / Eating for Two 
____ Effect of Smoking, Drugs and Alcohol during Pregnancy 
____ Establish a Birthing Plan  
____ Familiarity with Hospital Maternity Policies 

 
    *Post Natal Health Care  
____ Develop a Support Team 
____ Rest for Recovery after Birth 
____ Breast Feeding vs Formula Feeding 
____ Signs of Post-Partum Depression 
 
    *Stages of Child Development 
____ Infants/Babies (0-2)  
____ Toddlers (2-5)  
____ School Age Children (6-12) 
____ Adolescents/Teenagers (13-18) 
____ Screening Tools for Child Development:  

(Ages and Stages Questionnaire) 
 
     Family Planning 
____*Abstinence 
____*Consequences of a Subsequent Pregnancy 
____ Birth Control Options 
____ Pregnancy Spacing 
 
     Academic  
____ Career Planning 
____ Test Taking 
____ Positive Classroom Behavior 
____ Attendance 

    *Parenting  
____ Nutrition 
____ Attachment 
____ Importance of Regular Immunization/Physicals 
____ Methods to Promote:  

____ Language Development 
____Intellectual Development  
____Physical Development 
____Social Skills Development 

____ Age Appropriate Toys 
____ Age Appropriate Discipline 
____ Constructive Play 
____ Potty Training 
____ Creating a Safe Environment  
 
     Additional Topics 
____ Handling Family and Peer Conflicts 
____ Managing Stress of Parenting 
____ Healthy Relationships vs Domestic Violence 
____ Substance Abuse  
____ *My Florida Benefits 

____ Food Assistance Program 
____ Medical Assistance Program 
____ Temporary Cases Assistance for Families with Children 
____ Medicaid 
____ Florida Kidcare 
____ Women, Infant and Children (WIC) 

____ _____________________________________________ 
____ _____________________________________________ 
____ _____________________________________________ 
____ _____________________________________________ 
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