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Female Parent/Guardian Present Male Parent/Guardian Present Head Start Program

Teacher Home Visit 2

Child’s Name:

Teacher Agenda:

1. Review child goals set at Parent - Teacher Conference 1 and discuss progress made by the
child.

2. Discuss child progress monitoring results - MOY GOLD assessment, if available.

3. Share upcoming events and volunteer opportunities.

4. Discuss questions and concerns parent may have.

5. Complete Family Input to the Classroom Curriculum form.

Additional Comments, if needed:

Parent/Guardian Signature Date

Teacher Signature Date

FSA/Staff Signature Date
Reschedule (#1) Date/Time: Teacher Initials
Reschedule (#2) Date/Time: Teacher Initials
Attempt #3 (Phone Conference) Date/Time: Teacher Initials
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