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	Appendix FS-E2





Parent Meeting/Socialization Attendance Form
  Early Head Start     Head Start 

Classroom (s) ____________________________________________________________________________  

Family Service Worker _________________________and/or Parent Educator ________________________

Date _________________    Time   _______to ________      Location ________________________________

Adult Learning Topic ______________________________________________________________________

	
Parent/Guardian’s  Name
	
Child’s Name
	Parent Educator’s Name or     Child’s Classroom
	# of Gas Cards Received

	Ex:          Jane Smith
	Joey Smith
	Apollo
	FSW/PE WILL COMPLETE

	
	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




              



Guide to Transportation Assistance 
	1-10 miles = 1 card   
11-20 miles = 2 cards
21-30 miles= 3 cards
	31-40 miles= 4 cards


Staff members in Attendance: 

	Staff Member Name
	Position/Title

	
	

	
	

	
	

	
	




Staff Signature: ________________________________________________________Date: ________________

*Send to: Family Engagement/ERSEA Director, Home-Based Program Manager (PEs only), Fiscal, Education Administration AssistantTotals: 

Adults in Attendance:

Gas Cards Handed Out: 
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