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 Head Start

DOCUMENTATION FORM
	DATE:
	TYPE OF CONTACT:

Head Start


	TIME:
	

	
	

	CENTER:
Nespelem

Inchelium
	
Phone Call

Office

Community

	

Keller


Omak
	
Home Visit

Bus Run

	

Early Childhood
	
Center Visit

Parent/Teacher Conference

	
	
Classroom Incident
Transport

	CONTACT PERSON:
	PHONE NO:

	RE:
	DOB:


DOCUMENTATION

Follow-up needed?

1.

2.

3.

	STAFF MEMBER SIGNATURE:
	
	DATE
	

	IF HOME VISIT, PARENT SIGNATURE:
	
	DATE
	


ROUTE:
	
	ECE Specialist
	
	
	Classroom Aide
	

	
	FSS
	
	
	Bus Driver
	

	
	FSS
	
	
	Cooks
	

	
	Teacher
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