
Date LocationName

Status Type of Visit
Completed
Completed Make-up Staff Cancelled
Completed Make-up Family Cancelled
Family Cancelled
Staff Cancelled

P3 
LDO
Social Service
Education

Home Visit #

Family Name

Arrival Time Departure Time

Location of visit if not in home: People Present:

Follow-up from last visit

Topic Discussed (Shared at least (1) once a year):

Child and Home Safety Family Strengths

Fluoride School Readiness Goals

Parent Interest Survey PAT (EHS Only)

Family Goal Transitions

Other Items:

Community Events Referrals

Policy Council Parent Meeting

Updates on Family Goal Updates on Child Goal

Engagement Participation in Program

Family Services Notes
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Education Notes

Health & Nutrition
Notes

Continued learning plans in the home:

Plan for next vIsit: (Planned with Parent)

Parent/Guardian Signature Signature Date

2/2
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