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Head Start/Early Head Star





Socialization Specialist: _______________________________________________
Staff Signature: _____________________________________________________

Location: ___________________________________ Event’s Total Hrs.: ______  

Event: __________________________________________________________ Date: _________________
Parents are responsible for their child’s safety at this event.
                                                                
 



    
     Round Trip   Round Trip

 Parent/Guardian Signatures                           Children           
   Home Visitor (CFS)         Miles         Time    
__________________________
_____________________    _____________________
______    ______

__________________________
_____________________    _____________________
______    ______

__________________________
_____________________    _____________________
______    ______

__________________________
_____________________    _____________________
______    ______

__________________________
_____________________    _____________________
______    ______

__________________________
_____________________    _____________________
______    ______

You are your child’s FIRST and MOST important teacher!
NOTE:  USE ADDITIONAL PAGES AS NEEDED. “CM” IN INKIND COLUMN INDICATES COMMUNITY MEMBER.
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             Distribution:  DMT, Coordinators,  
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