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East Missouri Action Agency, Inc. 
Head Start 

“An Equal Opportunity Employer” 
 

CENTER VISIT REPORT 
Time of Arrival___________ 

Center:  _______________       Date: ___________     Time of Departure___________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Center Supervisor Signature_______________________________________________ 
 
Area Coordinator Signature________________________________________________ 
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