Child’s Name:  ____________________


Child’s Name:  ____________________
Our Program for Infants, Toddlers and Twos

Our Program for Infants, Toddlers and Twos

Dear Parent/Guardian-
Please take a moment to:

1. Read the booklet Infants, Toddlers and Twos and answer the questions below.
2. Complete, sign and return this page to your teacher by the end of the month.
We have a couple of Questions for you

1. What did you learn about Early Head Start and the curriculum in this booklet?

2. What are some other topics you would like to read or learn more about during this year in Early Head Start?

Volunteer Time

WCMCA-Head Start

	   Volunteer Activities:

· Reading the booklet
· Observing your child’s classroom

· Other: _______________________ 

	Total Time Spent on All Activities:

  ⃣    1 hour      ⃣    2 hours        ⃣    3 hours        ⃣    4 hours



	Date:



	Parent 

Signature:


	FOR OFFICE USE ONLY



	FES
Signature:
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What did you learn about Early Head Start and the curriculum in this booklet?








2.  What are some other topics you would like to read or learn more about during this year in Early Head Start?








