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Head Start Family Sign-in Sheets


   Date: ________________

   Teacher/Classroom: _______________________
Circle Event Type:     Parent Group  /  Family Night  /  Classroom PACT  /  Family Meals

	
Date
	Printed Name of Child
Enrolled in Early/Head Start
	Printed Name of
Parent/Guardian
	Signature of Parent/Guardian
	Time 
in:
	Time out:
	Total time:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	FDS or Teacher Initials:
	Verifying CO Staff Initials:
	
	


     *Return original form to Head Start Administrative Specialist
     A copy must be sent to Family Services Coordinator at Central Office (scan/email preferred)	Rev 1/2026 JH
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