REGEON ¢t

EDUCATION SERVICE CENTER

First Home Visit
(use this form for the 15 Home Visit regardless of the child’s enrollment date)

Child’s name Teacher

Date Type of contact: Home Visit

Hand out and discuss the developmental milestones with parent (located on website under Education forms)
Provide parent with a copy of the (Brigance) Parent self-help & social emotional scale. Parent should complete
and return to school or send back with you.

Inform the parent “Our curriculum is it supports the Pre K guidelines and the Head

Start Outcomes.” Note: Give parent curriculum overview sheet
Discuss the items listed below with the parent:

o O O OO

Tell me about your child’s:
- Fears
- Health / Medical Concerns
- Activities he/she enjoys

b. Tell me about how your child interacts with other children and/or adults:

D Would you be interested in volunteering for parent trainings or other classroom/school activities?

D What goal can we set for your child that we can work on together?

Parent signature Date

Teacher signature Date
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