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2019-2020 Head Start Duration, Single Session and GSRP Teacher

What’s Due When

Center: ___________________________ Teacher: ___________________________

September
□
Bus Driver Daily Inspection Form (if applicable) (SS) __________
□
Bus Evacuation Drill (if applicable) (Director of Operations) (SS) __________
□
Child and Family School Readiness Plan (HS/GSRP) (Sept-Dec) (DMT) __________
□
Child’s File Review (SS) __________
□
Classroom Mental Health Checklist (Teacher completes) (C) __________
□
Classroom Sign-In/Sign-Out Log (SS) __________
□
Contacts and Social Services Tracking Form - SS 7 (DMT) __________                                                    
□
Curriculum Allotment (scan receipts only to BO) (copy SS)  __________
□
Daily Classroom /Outdoor Cleaning and Inspection Log (SS) __________
□
Daily Schedule (SS) (C) __________
□
Daily or Weekly Transportation Log (if applicable) (SS)   __________
□
Developmental Screener and Parent Questionnaire Class Composite (C) __________       
□
Drill and Safety Check Log (copy monthly to SS) __________ 
□
ELLCO (C) __________
□
Emergency Procedures Review/Initial (refer to Drill & Safety Check Log) __________

□
First Aid Checklist (SS) __________
□
Formal Parent Contact Tracking (DMT) (C) (August-November) __________ 
□
Head Start & GSRP Growth Assessment (DMT) (copy to SS) __________
□
Illness Incident Report Form (scan to PS) (copy to C and SS) __________
□
Incident Report State of MI BCAL 4605 (as required) (Licensing) (SS) __________  
□
Lesson Plans (C) __________
□
Menu (Planned) (sent home monthly) (PS) __________     
□
Menu (Served) (original with temperatures to PS) __________  
□
MI Child Care and Education Professional Dev Record/Certificates BCAL 4591__________

(all staff are responsible for ensuring their logs are updated and current) 
□
MI School Bldg Weekly Report of Communicable Disease to HD (email)(cc SS) _________ 
□
Monthly Credit Card Log (SS) __________ 
□
Monthly Inkind Calendars (HS only) (DMT) __________                                                        
□
Newsletter (C) __________
□
NMCAA HS/GSRP Parent Advisory Committee Report (PS) __________
□
Nutrition Analysis (from Program Support) (SS) __________
□
Outlook Calendar Updated __________
□
Packing Slips (scan to BO) (copy SS) _________
□
Plan and Approval for Family Engagement (SS) (Dru) __________
□
Professional Development Plans/Evaluation Goals (C) (SS) __________
□
Recap w/ Coach Date: __________   Supervisor Date: ____________
□
Record of Meals Purchased from Vendors (BO) __________
□
Specialized Services Tracking Form (C) __________
□
Toilet Training Report __________
□
Volunteer/Donation Form For Inkind (DMT) __________
□
Weekly Food Allotment (scan receipts only to BO) (copy SS) __________
□
What’s Due When/September Completed (copy to C and SS) __________
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