Head Start Conference Form

O Parent Teacher Conference

Child's Name: {/Drﬂ’lbjr 6[,{ N D
Conference Participants: s Yﬁ,ﬂY_ %H/VIO\\J

@/Educatwn Home Visit

Poan Trwn
Tiod Tvnesr

Center:

(Stajf & FParents}

Meetmg Informatlon

Date: §) ﬁ 2[_‘{
|Location of Meeting: Eﬁome WSchool WQOther

Time Started: q DDAM (Circte 4M or PM)

50

Duration: minutes

Parent-Teacher Conferences should occur at school. Ed. Home Visits should occur in the home. If this meeting was
held at a different location, please explain the reason:

[A” Screening Results

_Q’ Classroom Events
4 TS GOLD Results ZI/ Child Health Information
Q/School Readiness EI/ ttendance
1 Brigance Teacher Questionnaire B/:afent Participation
Additional Topics: WV\[)Q\{* it U]L ;A(*H' WMLE’,
"Additional Topics: ' '
Additional Topics:

Parent Comments/Input:
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WNVOVE

Home Activity 1)

"l\)[{,ﬂr l

Home Actz'vz'iy 2)”

Did parent receive a copy of the School Readiness Goals?
Did parent receive a copy of the Development & Learning Report?
Did parent receive a copy of the Brigance IIT Scoring Tool?

{score sheet from the Brigance website}

dYes WUNo
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No

QYes -

J\IA
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Staff Signature Date
Mk [ide 3514
J Parent Slgnature - Date
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Location of Meeting: ~ §JHome J2€chool QOther

Parent-Teacher Conferences should occur at school. Ed. Home Visits should occur in the home. If this meeting was
held at a different location, please explain the reason:
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e
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Did parent receive a copy of the Development & Learning Report? s UWUNo UNA
Did parent receive a copy of the Brigance III Scoring Tool? s WUNo UNA
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(Smﬁr & Parents)
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Sher LR

Date: 3 1 Time Started: 6 .0 (Circle AM or@ Duration: ?DO minutes

|Location of Meeting: ﬁHome GSchool QOther

Parent-Teacher Conferences should occur at school. Ed. Home Visits should occur in the home. If this meeting was
held at a different location, please explain the reason:

Items of Discussion

N o (Check all that apply ,
L] Screening Results D/Classroom Events
TS GOLD Results (1 Child Health Information

M/ School Readiness E{Attendance

(1 Brigance Teacher Questionnaire O Parent Participation
Additional Topics: \ A JOW/\Q &—WA & mg’
Additional Topics: - v J U '
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Parent Comments/Input:
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ARG INTALL

Home Activity 1) 1 H KV{, ‘ W

tome dcivi ) _ SOl S, A0, STR0S

Did parent receive a copy of the School Readiness Goals? : ?’es UNo %IA m%
Did parent receive a copy of the Development & Learning Report? Yes UNo
Did parent receive a copy of the Brigance III Scoring Tool? OYes ONo @ANA
{score sheet from.the Brigance website).
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Hode Doz 1 7 |4
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Parent-Teacher Conferences should occur at school. Ed. Home Visits should occur in the home. If this meeting was
held at a different location, please explain the reason:
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B |
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m/School Readiness [ Attendance
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Did parent receive a copy of the Development & Learning Report? @¥es ONo ONA
Did parent receive a copy of the Brigance III Scoring Tool? OYes UNo NA
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