TEACHER’S INITIAL HOME VISIT REPORT
Child’s Name ______________________________________ 	Child’s Nickname _____________________
		First				Last					      (What child likes to be called.)
Parent’s Name _____________________________________________________________________________
First						Last
1. What types of activities does your child enjoy the most? ______________________________________
__________________________________________________________________________________________
2. What types of activities does your child enjoy the least? ______________________________________
__________________________________________________________________________________________
3. What would you like your child to learn or gain from Head Start? (We’ll ask you again at the Fall Conference.)  ________________________________________________________________________
__________________________________________________________________________________________
4. Does your child have any special toileting words or problems? _________________________________
__________________________________________________________________________________________
5. Does your child have any fears we should be aware of? _______________________________________
__________________________________________________________________________________________
6. Does your child have any pets (type, name)? _______________________________________________
__________________________________________________________________________________________
7. Has your child attended or is he/she now attending any other school, day care, babysitter, or other program where he/she needs to separate from you?


8. Do you have any hobbies, interests, unique cultural, or family traditions you could share with the classroom?
Pease check any areas you might be interested in sharing:
	______ music/songs
	______ dance
	______ food

	______ clothing
	______ games
	______ language

	______ customs
	______ other (please describe briefly) ____________________________


__________________________________________________________________________________________
9. Do you know of someone who has any special talents, hobbies, expertise, or interesting occupations they would be willing to share?  If so, what/who?


__________________________________________________________________________________________

Teacher’s Signature: _____________________________________	   Date: _________________	 Code: ______
Copies to:  Parent, classroom file and admin office file			                             												               						  Revised:  08/2012
