
    Head Start 
      “Building partnerships, changing lives” 

Revision Date 10/31/18 

Individual Child Planning Form 

Child’s Name:  __________________________________ 

Teacher/Classroom #:  _____________________________________ 

Goal/Objective:  _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 CLASSROOM STRATEGIES & ACTIVITIES: Completion Date(s): _____________ 

 CLASSROOM STRATEGIES & ACTIVITIES: Completion Date(s): _____________ 

Staff Signature:  _______________________________ Date:  ___________________ 

Parent Signature:  __________________________________ Date:  ____________________ 
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