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2023-2024 Head Start and GSRP What’s Due When
Center: ________________________________ Teacher: ___________________________________
August
□
Allergy and Health Monitoring Form (complete prior to Orientation) (post in red confidential folder) (copy to C and SS) ____________
□
Child and Family School Readiness Plan (HS/GSRP) (Sept-Dec) (copy to DMT) ____________
□
Child File Review (complete while setting up child files) (copy to SS) ____________
□
Completed Active Supervision Plan (copy to SS) ____________

□
Completed Safe Environment Checklist (copy to SS) ____________
□
Completed Safety and Emergency Preparedness Plan (send to Julie McNally and SS by Sept 29) _________
□
Daily Schedule (copy to C and SS) ____________
□
Emergency Care Plans (copy to SS) ____________ Place with Child Information Records in the child file and in the Grab and Go Binder.
□
Employee Center File Checklists (all staff) (copy to SS) ____________
□
Equipment Supply Inventory (copy to SS) ____________
□
Facility Maintenance Contacts Form (copy to SS) ____________
□
Health and Safety Refresher Course 2023 (all staff - due by first day with children) 
□
IEP’s (review any children who may have an IEP) Date reviewed: ____________
□
Injury Prevention Starts at Home - Hand Out (give to families at 1st home visit) ____________
□
Key, Card, Technology Monitoring Form (copy to SS) ____________
□
Medication Authorization Form (copy for all children with medication - send to SS) ____________
□
Monthly Credit Card Log (copy to SS) ____________
□
Practice Based Coaching Needs Assessment (if applicable) (copy to C) ____________
□
Procurement Log (if food is regularly purchased) Due Sept 29 (copy to PS) ____________
□
Professional Development Plan (copy to C and SS) ____________
□
Quiet Time Routine/Guidance (copy to C) ____________
□
Safe Environment Checklist (copy to SS) ____________
□
Safety Practices Training (Safe Environment Checklist and Required Postings, Active Supervision, Pedestrian Safety/Team Transportation, Grab and Go Binder, Safety and Emergency Preparedness Plan – completed before the first day with children (complete one QR code for Safety Practices Training per staff member – 6 training hours) 
□
Team Vision Statement (optional) (copy to SS) ____________
□
Volunteer /Donation Form for In-Kind (send to DMT) ____________
□    Volunteer/Substitute Procedure (copy to C and SS) __________ __
□    Weekly Schedule of Regular Hours and Supervision Plan (copy to SS) ______________
□
What’s Due When (staff will place their initials next to their job responsibilities by the first day with children) (copy to C and SS) ______________
□
What’s Due When/August (completed) (copy to C and SS) ____________
6/26/23

Original Classroom File Copy Monthly to Supervisor
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