nmecaa
Head Start/Early Head Start

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 Vvisit:

] Infant Health [] General Development
[] Infant Care and Safety, including [1 Family, Social Support,
Safe Sleep Practices g Parenting, and Childcare .
[] Feeding and Nutrition [] Postpartum Recovery - *"WIJ}\
(including breastfeeding) @% [] Risks of Alcohol, Drugs, and ¢ J -
[] Parental Depression Smoking

Resources and Referrals Shared:

Ways our program can support this new mother and child?

Signature Date
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