
    Head Start 
“Building partnerships, changing lives” 

Date: _______________________ 

Dear Parent/Guardian, 

We are pleased to inform you that your child, ____________________________, 
has been accepted into the Head Start Program for the _______________     
school year.  Classes will begin on _______________________.. 

Head Start Performance Standards require that each child entering Head Start 
have: 

●Up to date immunizations.
●Hemoglobin Level
●Receive an EPSDT Child Wellness Physical and Dental Examination.  A

Physical and Dental Examination form is included for providers to
complete.

●Lead Toxicity Screening Blood Test Results

Parent Orientation has been scheduled for _________________________. 
Orientation is necessary to complete all paperwork for enrollment.  It is very 
important that you attend orientation at the scheduled time.  If you are unable to 
attend, please contact your Family Service Worker to reschedule.   We look 
forward to a very exciting and rewarding year. 

The following information will need to be provided before school begins. 

Thank you, 
Family Services 
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