EDUCATION PROGRAM SUMMARY REPORT 
CLASSROOM: ________

MONTH: _____________
Number of home visits_____


Completed in the home_____


Completed in the center ____


Attempted, but not completed _____

Number of fire drills _____

Number of Shelter in place drills _____

Number of Dial’s completed _____


Completed with in 45 day mandate ____

Assessments completed _____

Anecdotal records completed _____


Filed in master file ________

Conferences completed ______


Conferences attempted _____


Number sent home to be signed _____

Activities completed with the children summary.


Fatherhood: ________

Special Guests/Field trips/ Events:  ________

Attendance of activities

Meetings: _____ (Staff full center meetings and individual classroom staff meetings)

Other: ________

Teeth brushing

Eating with the children

Completion of other duties:  lesson plans, calendar, etc.
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