
 

 Parent Engagement Site Meetings Tracking 
Program Early Head Start /CCP/ Head Start / Title one 

FACS: ________________________________________ Site: _________________________________ Month: ___________________________                                                                      

HV- Home visit, FPA – Family Partnership, PTC – Parent –Teacher Conference 

Child’s Name Learning 
Option 

(v) 
Virtual  

CB 
(Central 
Basic) 

September 

 
October November December January February March April May HV FPA PTC Father/ 

Father figure 
Present 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

   

FACS Signature: _________________________________                                     Date: _____ / ____ / ______      

Child Plus Case Notes __________ FACS initials  


