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Crossroads Head Start/Early Head Start 

Enrollment Home Visit Checklist 

Child’s Name: __________________________________Classroom: _________________ 

√ Check each item as discussed.  Parent/Guardian and staff must sign upon completion. 

Forms to be filled out and signed: 
_____Emergency Contact Card 
_____Authorization for Emergency Care to Minors 
_____Child Folder 
_____CACFP Enrollment Form 
_____Completed, Signed Application 
_____Release of Information for ANY evaluation for a suspected disability not on file. 
 
Discuss information regarding the following topics with each family: 
_____High Scope Curriculum, Child Observation Record (COR) Assessment, COR Advantage Booklet 
_____Portfolio 
_____Education/Transition Conferences 
_____Daily Attendance and its Importance 
_____Classroom Rules and Guidance Policy 
_____Daily Routine 
_____Lesson Plan, Parent/Staff Education and the Family’s Roll in the Education Process 
_____School Readiness and the Achievement Gap 
_____Volunteer Opportunities 
_____Literacy Program/Education Packets 
_____Parent Meetings 
_____Cluster Meetings 
_____Parent Committee and Policy Council 
_____ASQ Database and how parents can participate 
Year One:  
Parent/Guardian Signature: ____________________________________ Date: ____________________ 

Staff Signature: ______________________________________________ Date: ____________________ 

 

Year Two:  
Parent/Guardian Signature: ____________________________________ Date: ____________________ 

Staff Signature: ______________________________________________ Date: ____________________ 

 

Year Three:  
Parent/Guardian Signature: ____________________________________ Date: ____________________ 

Staff Signature: ______________________________________________ Date: ____________________ 
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