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Child Name: 





DATE: 




Today at Head Start I, ________________________________________________________                                                                                        
                               _                                                                                     _. 
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My teacher helped me by 
           _____________
___     
                                                     _____                           ________
                                                    ____                            
___
                                                               ____                 
___
If you want to talk to my teacher, you can call her/him at:
Staff Signature: 


____________
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