CEPPEFSTARS

Name of child: S e g0l
orpicpherl
Is child receiving any Special Services? Is there an IEP/IFSP in the child’s folder? ViNos, MG,

Name of parent/guardian:

Date:

Final Parent-Staff Education/Transition Conference
Conferencia Educativo Final entre Padres — Maestro(a)

1. Results of end of year assessment: Areas of strength are:
Resultados de la evaluacién del fin del afio: Areas de virtudes parecen ser:

N

. How did the program engage you in the implementation of the School Readiness Goals?
é¢De qué manera la envolvio el programa en la implementacion de las Metas de Preparacion Escolar?

w

. How did the program engage you in the implementation of IFSP/IEP Goals?
éDe qué manera la envolvié el programa en la implementacion de las Metas de IFSP/IEP?

4. Activities teacher implemented in the classroom:
Actividades que la maestra(o) implemento en el salon de clase:

5. Recommended activities to be done at home:
Actividades recomendadas para hacer en el hogar:

o

What is your opinion towards the services you have received this year?
é¢Que es su opinion acerca de los servicios que ha recibido este afio?

N

Parent questions or comments/Preguntas o comentarios del padre:

8. Teacher Comments or Recommendations
Comentarios o recomendaciones del maestro(a)

Teacher Signature Parent/Guardian Signature
Firma de Maestro(a) Firma del Padre/Guardian

NINOS, Inc. Head Start -Final Conference Page 1of1 White copy-Child’s folder Yellow copy-Parent 2020-2021 EDU-15



