Head Start Conference Iz‘?rm
&

U Parent Teacher Conference MEducation Home Visit

Child's Name: ’&3— N\%\J Center: MTOLLTQ

Conference Participants: :hCL MCJKQM _T'\M \U_\’f)ﬁf

(Staff & Parents)

Meeting Infbrmationzz__ :

Date: } \2122  Time: T DDam  Duration: 3 LA

Location of Meeting: dHome QSchool 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.

Items of Discussion

. i (Check all that apply) © 3

E/Screening Results E/Classroom Events

O TS GOLD Results @ Child Health Information

b School Readiness B/Attendance

0 Brigance Teacher Questionnaire D/Parent Participation
Additional Topics: Im pDY'q(’M O O—F 7%[’0\4 0L o
Additional Topics: ’
Additional Topics:

Parent Comments/Input:

ack Sdid. ‘B 1Nes School. He soid he woedd ke Jacy

’}0 6Yare, w%bve

Home Activity 1)

Home Activity 2)
Did parent receive a copy of the School Readiness Goals? MY@S UNo UONA
Did parent receive a copy of the Development & Learning Report? QYes ONo @NA
Did parent receive a copy of the Brigance 1T Scoring Tool? QOYes @0 ONA

(score sheet from the Brigance website)

g.j/lv.uu YIS 8"2!""~‘3-

Staff Signature Date

%MJL_ MK cu g 3/12[22_

Parent Signa\‘u’re \ Date
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g .
Conference Participants: JM MW‘O,% E -‘rl,h(]v, TUJ( Ny~

(Staff & Parents)

Meeting Information

Date ' ] l‘_—l '9191 Time: Mpﬂ] Durc;?ion: 3 O nfu_,n

Location of Meeting: U Home ‘JSchool 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:

—Htems of
(], Screening Results ¥ Classroom Events

TS GOLD Results [ Child Health Information

School Readiness O Attendance

Brigance Teacher Questionnaire (A Parent Participation
Additional Topics: ‘ X p
Additional T opics:
Additional Topics:

Parent Comments/Input:

JOcK  Sawd he couid dell o akCerence. it 6Y\ang9

HomeActhty]) U\JQ Shﬂ,Yb Th\g ww ‘

Home Activity 2) H IW\) M&M 7 7

s VeSS
Did parent receive a copy of the School Readiness Goals? OYes UNo A €.

Did parent receive a copy of the Development & Learning Report? mes UNo UONA

Did parent receive a copy of the Brigance III Scoring Tool? es UNo UONA

{score sheet from the Brigance website)

\j/U’LO_ Qll)k-/k()/l “}LH};’\

Staff Signature Datd

C}m Mo 0 4] 5.0

Parent Signature d’ Date




Head Start Conference Form

U Parent Teacher Conference MEducation Home Visit

Child's Name: ’%_) MC{(M Center: ’EMWM
Conference Participants: 6.0\'( ){ MCKQ_U & W\Q V\raexr

(Staﬁ" & Parents)

. Meeting Information - :
Date: 2‘)‘0!2,3 Time: |2 0DOM  Duration: g 2fV\/Un

Location of Meeting: \A}Iome USchool UWOther

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:

Items of Discussion. ST S SO
[ Screening Resulis " Classroom Events
& TS GOLD Results . O Child Health Information
School Readiness E/Attendance

[ Brigance Teacher Questionnaire (] Parent Participation
Additional Topics: Im PD{ia-nE g ﬁ ﬁz n d a M8
Additional Topics:
Additional Topics:

Parent Comments/Input:

to Educutwn Hame

Home Activity 1) I -H'a\)t, F’(‘l Qﬂds

Home Activity 2) SS bﬂ 2| I E‘m pj ‘P)\A @[ED"\‘

Did parent receive a copy of the School Readiness Goals? UYes UNo EE(NA —j"ﬁég'cw
Did parent receive a copy of the Development & Learning Report? ®¥es ONo ONA
Did parent receive a copy of the Brigance IIT Scoring Tool? QYes ONo &FKA
(score sheet from the Brigance website)
Staff Signature Date '

Yoo Mo, 2)i0)2.3

Q Parent Signature 7 Date '




Head Start Conference Form

m/ final

Parent Teacher Conference U Education Home Visit

Child's Name: ’Bj McK‘a‘” Center: %.QOJY\JTM\

Conference Participants: A ) | h rnoy

(Staff & Parents)
: Meeting Information

Date: 1-” li[ 23 Time: | , . QD Ol Duration: BQﬂM‘,ﬁb

Location of Meeting:  UHome E/School Other

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:

Items of Discussion

oL (Check all thatiapply) ’

U Screening Results & Classroom Evenis

d TS GOLD Results [ Child Health Information

dSchool Readiness [ Attendance

] Brigance Teacher Questionnaire [ Parent Participation
agaiiona Topies: | 064 Aot of SChopl B Head Siirk
Additional Topics: J '
Additional Topics:

Parent Comments/Input:

Jack SOLlCL B rad Veamod S0 i lh TS uﬁaroua Was vuu

T 5 GOLD Act1v1t1es :

to Education Home VlSlt #1)

Home Activity 1) KQ r‘hm Sm m e
Home Activity 2) mwj) '}D‘( g B}UA{M gxe { '

i
SR

J
Did parent receive a copy of the School Readiness Goals? E"zes UNo BKIA % :ra&)

Did parent receive a copy of the Development & Leamning Report? es WNo EINA
Did parent receive a copy of the Brigance III Scoring Tool? OYes UNo

{score sheet from the Brigance website)
W M H)i4)22
Staff Signature Date
Oaeh ™o 4)14/23
l Date ¢

Parent Signature




