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Lower Columbia College Head Start/ECEAP 
Family Contact Form 

Child’s Name:    Date: 

Who was present?  Location: 

Attendance:  

Family Engagement/Follow-Up (What happened at home visit/things to do): 

Family Goal/Update:   

Education: (ASQ/TS Gold School Readiness goal focus/activity/parent ideas for the classroom/home learning) 

Needs/Referrals (transportation, food, etc.): 

Other Items Completed (i.e. parent surveys, etc.): 

Things to do:  

Parent Meeting/Family Night:  Date: 

Parent/Guardian Signature:   Date:  

Staff Signature:    Length of Visit: 

Health 
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Specialists 

Physical 
Activities 
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