Head Start Conference Form
O Parent Teacher Conference - @/Educatwn Home Visit

crigsName: FrreSt Gump cener:__Pogan Tpwn

Conference Partlclpants Jr Y&LY-\K %M/V’LO\U /rW_WL TU,\(W

(Staﬁ" & Parents)

Meetmg Information

Date: ﬁ) ﬁ Zﬁ( Time Started: q QOMH (CzrclePM) Duration: 30 minutes

[ALocation of Meeting: Eﬁome LSchool WOther

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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Parent Comments/Input:
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Home Activity 1) {\) f ]0(

Home Activity 2)
Did parent receive a copy of the School Readiness Goals? : dYes UNo J\IA
Did parent receive a copy of the Development & Learning Report? [Yes J\I
Did parent receive a copy of the Brigance III Scoring Tool? OYes  MNo WNA

{(score sheet from the Brigance website)
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Location of Meeting: JHome Eé:hool. 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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a5 ¥ (Check all that apply) . Y
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Did parent receive a copy of the School Readiness Goals? UYes ONo ElﬁA
Did parent receive a copy of the Development & Learning Report? es WNo WNA
Did parent receive a copy of the Brigance HI Scoring Tool? Yes UNo LINA

(scove sheet from the Brigance website)
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Conference Participants: ;(w %\A,l{\ﬁu_, [ Uf\_a./ TU,W

(Staff & Parents)

S o Meeting Information’ A o ohi i
Date: 3 {1 Time Started: 6@ (Circle.AM or Duration: &D minutes

| Location of Meeting: ﬁHome €23School 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:

-Ttems of Discussion.

e b i : (Check all that apply) :
] Screening Results E/Classroom Events
TS GOLD Results [ Child Health Information

E{ School Readiness dAttendance

(3 Brigance Teacher Questionnaire O Parent Participation
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Additional Topics:

Parent Comments/Input:
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Home Activity 2) é/w/(/‘ SJC@Q(/« : W 83['2,\()9 I

Did parent receive a copy of the School Readiness Goals? : éPfes UNo Eﬁ\IA W@m%
Did parent receive a copy of the Development & Learning Report? Yes UNo LINA
Did parent receive a copy of the Brigance 11l Scoring Tool? OYes ONo @A
{score sheet from the Brigance website)
Staff Signature Date
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Parent Slgn%.ﬁlre - Date
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Date: U‘ 3 ajl/\ - Time Started: L( 00 (Circle AM or

Location of Meeting:  UHome lﬁchool QOther

Duration: &1 ) minutes

Pirent-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:

tems of Discussion
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TS GOLD Results : (1 Child Health Information
E/School Readiness [ Attendance
(W Brigance Teacher Questionnaire [ Parent Participation
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Parent Comments/Input
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Did parent receive a copy of the School Readiness Goals? QYes UNo Ell/\IA . &ﬂ M :
Did parent receive a copy of the Development & Learning Report? @¥es ONo ONA
Did parent receive a copy of the Brigance III Scoring Tool? UYes WNo ZT\IA

(score sheet from the Brigance website)
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J}\rw’\ﬂ/ ﬂﬂvxé/\m

Parent Signature Date




