
Submit with forms to Mental Health Department  

 
FIRST 5 Santa Clara County 

HV/TS Data Submission Coversheet 
 

Submit forms to: 
Deane Wiley 

Department of Mental Health 
828 S. Bascom Avenue, Suite 200 

San Jose, CA 95128 
 

 
Contact person: _______________________________________________________________  
 
Agency: _____________________________________________________________________  
 
Date:____________________________  Phone: _____________________________________  
 
Staff or instructor name (optional): _________________________________________________  
 
 
Check the data collection tool(s) attached and indicate the number of forms submitted: 

Form Number 
Submitted 

 HV/TS Initial Family Interview (attach child interviews) 
 

 HV/TS  Follow-up Family Interview (attach child interviews) 

 

 KidConnections Network Standardized Assessment Summary Form 

 

 
Additional comments/instructions: 


