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PARENT CONTACT RECORD / RECORD DEL CONTACTO CON EL PADRE

CHILD NAME / NOMBRE DEL NIÑO 		
PARENT/GUARDIAN NAME / NOMBRE DEL PADRE/GUARDIÁN  	
	TYPE OF CONTACT / TIPO DEL CONTACTO:
	· Parent Conference / Conferencia con el Padre
	· Home Visit / Visita al Hogar

	DATE OF CONTACT / FECHA DEL CONTACTO:
	_______________________________

	PLACE OF CONTACT / LUGAR DEL CONTACTO:
	· Home / Hogar
	· Center / Centro
	· Other / Otro


	
OBJECTIVE(S) / OBJECTIVO(S):		                   
· Orientation / Orientación				  NOTES / NOTAS:
· Transition Plan / Plan de Transición
· School Readiness Plan / Plan de Preparación Escolar
· Other / Otro

	INFORMATION SHARED WITH PARENT / INFORMACIÓN COMPARTIDA CON EL PADRE:
· Handbook & Enrollment Paperwork / Manual y papeleo de matrícula                  NOTES / NOTAS:
· Screening Results / Resultados de Revisiones (ASQ/ASQSE/ESI-R)
· Child Assessment Results / Resultados de Evaluaciones (DRDP) 
· Status of Health/Dental Requirements / Estado de Requisitos de Salud/Dental
· [bookmark: _GoBack]Health, Safety and Supervision Information /Información sobre salud, 
seguridad y supervisión
· Other / Otro: ___________________

INFORMATION SHARED BY STAFF/INORMACION CONPARTIDA POR EL PERSONAL (including child’s strengths/incluyendo las fortalezas del niño):

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________


INFORMATION SHARED BY PARENT / INFORMACIÓN COMPARTIDA POR EL PADRE:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



														
Parent Signature / Firma de padre de familia			Staff Signature / Firma del personal
Distribution/Distribución: White/Blanca: Child’s File/Expediente del Niño Yellow/Amarilla: Agency/Agencia Pink / Rosa: Parent/Padre	
Mandatory/Obligatoria
Revised/Revisado 1/17
CF/E-7
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Stanislaus County

Office of Child & Family Services
b 4 Education

Tom Changnon, Superintendent

Tony Jordan, Executive Director
1100 H Street ¢ Modesto CA 95354 ¢ (209) 238-1800 » FAX (209) 238-4217




