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Child Name: 







Date: 




Today at Head Start 
____________________________

_____________

______                                                                                        
                               _                                                            


                          _
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           _______      ______





___
     
 

                                                   ____                            
___

Please call if you have questions.  Phone: 
   

  

   

Best time to call is: 








Staff Signature: 


____________
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