CEO Early Head Start/Head Start
Final Home Visit Documentation

	
MEETING INFORMATION


	Child’s Name: _______________________________   Date: _________________________________ Time: ___________________   
Location: _______________________           Conference Participants: __________________________________________________

  

	ITEMS OF DISCUSSION

	· HS-Final Report Card (Printed from Teaching Strategies Gold and attached) 

· EHS- Family Conference form. Choose at least one per domain. 
· Child’s accomplishments this school year:

· Individual Child Goal to work on over the summer. 
· Transition plan (Attached if applicable)



	
SIGNATURES


	____________________________________



___________________________________ Parent/Guardian Signature and Date





Teacher Signature and Date


	
DOCUMENTATION OF SCHEDULING ATTEMPTS


	Date Scheduled: _________ 

Cancelled by: _________ 

Reason Cancelled: _____________

Date Scheduled: _________ 

Cancelled by: _________ 

Reason Cancelled: _____________

	
EDUCATION TEAM USE ONLY


	If there are extenuating circumstances and you are unable to complete the visit in the home, ed team approval is required in advance.  

Ed team initials: ______________ Date: _____________________ Reason: _____________________________________________
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