
Date Visit was Scheduled:__________________________ 

Date of Visit:_______________________________________ 

Mother’s Name (first and last):________________________________________________________ 

Child’s Legal Name (first and last):____________________________________________________ 

DOB:_______________________________________________ 

Visit completed by (name/title):_______________________________________________________ 

Program/Agency:   MIHP  Healthy Futures  Other ___________________________ 

Child’s Medical Home:__________________________________   Child’s Health Insurance:___________________________________ 

Topics covered in home visit: 

Resources and Referrals Shared: 

Ways our program can support this new mother and child?

   __________________________________ 

 Date 

__________________________________________________________  

Signature    

5/21 (rev 8/22)    p:hs/ehs/expectant families 

   Infant Health 

   Infant Care and Safety, including 

     Safe Sleep Practices 

   Feeding and Nutrition 

     (including breastfeeding) 

   Parental Depression 

   General Development 

   Family, Social Support, 

     Parenting, and Childcare 

   Postpartum Recovery 

   Risks of Alcohol, Drugs, and 

 Smoking 

This visit does not take the place of a well-child check or medical care for the mother. 

Two Week Newborn 

Home Visit Form 

Head Start Performance Standards require that “a program must provide a newborn visit with 

each mother and baby to offer support and identify family needs. A program must schedule the 

newborn visit within two weeks after the infant’s birth,”  [1302.80 (d)] and must also “provide… 

prenatal and postpartum information, education and services that address, as appropriate, 

fetal development, the importance of nutrition, the risks of alcohol, drugs, and smoking, labor 

and delivery, postpartum recovery, parental depression, infant care and safe sleep practices, 

and the benefits of breastfeeding.” [1302.81 (a)] 
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