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H.V. #




        Head Start Home Visit Form

Date:                                                             Child's Name:                                                                          

_____
Time of Arrival: 
______   
 Time of Departure: 


Length of visit: ____________________                            

Home Visit Purpose:  ( Social Service
     ( Education      ( Combination     Date Soaped:____________________
Location of visit if not in the home:  ________________ People present:  _______________________________________                                                                                                   
If canceled, reason:  ___________________________________________________ Date rescheduled:  _______________
	INFORMATION SHARED / DISCUSSED

	
	FAMILY
	
	HEALTH & SAFETY
	
	EDUCATION

	
	Form 3-11 Updates
	
	Child Safety
	
	School Readiness Goals

	
	Family Goal (FPA)
	
	Medical
	
	Curriculum & Assessment

	
	Community Events / Resources
	
	Dental
	
	Individual Child Goals

	
	Parent Meeting
	
	Mental Health
	
	Developmental Screening

	
	Policy Council
	
	Nutrition
	
	Family Conference

	
	Parenting ED 
	
	Hearing / Vision
	
	PBIS

	
	Adult Ed / Training / CTA
	
	Care Plans 
	
	Topic of Study

	
	Calendar / Newsletter
	
	Tobacco Cessation 
	
	Transition to Kindergarten


Progress on Family Goal(s): ________________________________________________________________________________
Progress on Child’s Health Status:  _________________________________________________________________________

Progress on Child’s Goals for Development & Learning: _____________________________________________________
Activities planned and/or materials taken to support the home visit:  ________________________________________
_____________________________________________________________________________________________________________________________________

What happened during the visit?  
                                                                                                                                                                          
_____
                                                                                                                                                                         

_____
                                                                                                                                                                         

_____
                                                                                                                                                                         

_____
                                                                                                                                                                         

_____
                                                                                                                                                                         

_____
                                                                                                                                                                         

_____














_____














_____
                                                                                                                                                                         

_____
Plan of Action/Parent: ____________________________________________________________________________________
Plan of Action/Home Visitor:  ______________________________________________________________________________

Date and plan for next home visit: _________________________________________________________________________

__________________________________________________________________________________________________________                                                                                                             

Parent feedback/comments:                                                             _                                                  
____________
Signatures:                                                                                                                                                      

_____                      Parent/Guardian

                                            

Home Visitor                                                                                                
Updated:  06/14

