
Parent/Head Start/School Ongoing Communication Form 
Progress of (child’s name)_______________________                                                                                               Month__________________       
Directions: Please describe progress observations, ideas, suggestions that would help the other team members work most effectively with this 
child. 
Parent’s Name__________________________ 
Date__________________________________ 

Head Start Staff Name____________________ 
Position__________________ Date_________ 

School Staff Name_______________________ 
Position__________________ Date_________ 
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