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                                              South Plains Community Action Association
                                                 Head Start & Early Head Start Division

Site Visit Report

	Program/Center:
	
	Date of Visit:
	
	Time:
	from
	
	to
	

	Visitor’s Name:
	
	Position:
	


(A) Tour & Introductions

	I met:
	( Site Supervisor   ( Family Support Worker(s)   ( Teachers in ____classroom(s)   

( Cook   ( Other: _____________________________________________
	 

	Center is clean and inviting
	( Yes  ( No  
	

	Information is posted for parents (translated as needed)  
	( Yes  ( No  
	

	Staff greeted me in a pleasant, professional way.
	( Yes  ( No  ( Somewhat
	

	Comments:
	
	

	
	
	

	
	
	


(B) Classrooms
	Classrooms are:
	( colorful   ( cluttered   ( bare   ( neat   ( confusing
	

	Comments:  
	
	

	
	
	

	
	
	


Health & Safety

	Adult-child ratios are in effect at all times.  


	( Yes  ( No
	

	Children are under adult supervision at all times; no child ever left alone.
	( Yes  ( No
	

	Bleach bottles or other toxic substances are locked out of child’s reach.
	( Yes  ( No
	

	Toys, materials and furniture are safe and in good condition. 

(no sharp edges or loose pieces; no choking hazards)
	( Yes  ( No
	

	Electrical outlets accessible to children are covered.
	( Yes  ( No
	

	Children and adults wash hands before food preparation and after using toilet (or diaper changes).
	( Yes  ( No
	

	Adults wash hands after helping child with diapering, blowing nose, etc.
	( Yes  ( No
	

	Whenever a toy is placed in a child’s mouth, it is removed for sanitation as soon as the child is finished playing with it.
	( Yes  ( No
	

	Diapering area (if present) is free of all unrelated items (e.g. food, toys).
	( Yes  ( No
	

	Other concerns related to safety, supervision, health or hygiene?
	( No ( Yes (explain)_____________________________   

	Any concerns related to the physical facility?
	( No ( Yes (explain) _____________________________________________


 (C) File Audit

	File reviewed (child’s name):
	


	File seems neat and organized, with no extra/loose papers:
	( Yes  ( No  
	Notes/additional observations:

	Missing Documentation:
	( Yes  ( No  
	

	Eligibility Verification form is present:
	( Yes  ( No  
	

	  – calculations & conclusions are clear and seem accurate:
	( Yes  ( No  
	

	– is signed by staff and verified by monitor:
	( Yes  ( No  
	

	Incomplete Documentation:
	( Yes  ( No  
	

	
	

	File reviewed (child’s name):
	


	File seems neat and organized, with no extra/loose papers:
	( Yes  ( No  
	Notes/additional observations:

	Missing Documentation:
	( Yes  ( No  
	

	Eligibility Verification form is present:
	( Yes  ( No  
	

	  – calculations & conclusions are clear and seem accurate:
	( Yes  ( No  
	

	– is signed by staff and verified by monitor:
	( Yes  ( No  
	

	Incomplete Documentation:
	( Yes  ( No  
	

	
	

	File reviewed (child’s name):
	


	File seems neat and organized, with no extra/loose papers:
	( Yes  ( No  
	Notes/additional observations:

	Missing Documentation:
	( Yes  ( No  
	

	Eligibility Verification form is present:
	( Yes  ( No  
	

	  – calculations & conclusions are clear and seem accurate:
	( Yes  ( No  
	

	– is signed by staff and verified by monitor:
	( Yes  ( No  
	

	Incomplete Documentation:
	( Yes  ( No  
	

	
	

	File reviewed (child’s name):
	


	File seems neat and organized, with no extra/loose papers:
	( Yes  ( No  
	Notes/additional observations:

	Missing Documentation:
	( Yes  ( No  
	

	Eligibility Verification form is present:
	( Yes  ( No  
	

	  – calculations & conclusions are clear and seem accurate:
	( Yes  ( No  
	

	– is signed by staff and verified by monitor:
	( Yes  ( No  
	

	Incomplete Documentation:
	( Yes  ( No  
	

	
	

	File reviewed (child’s name):
	


	File seems neat and organized, with no extra/loose papers:
	( Yes  ( No  
	Notes/additional observations:

	Missing Documentation:
	( Yes  ( No  
	

	Eligibility Verification form is present:
	( Yes  ( No  
	

	  – calculations & conclusions are clear and seem accurate:
	( Yes  ( No  
	

	– is signed by staff and verified by monitor:
	( Yes  ( No  
	

	Incomplete Documentation:
	( Yes  ( No  
	

	
	


(D) Procedures
	Procedure Monitored:                                                                                                                 Service Area:

	Comments/Observations

	

	

	

	

	

	

	

	

	

	

	


(D) Follow – Up Information  
	Date of Previous Visit:                                                                        Service Area:

	Comments/Observations

	

	

	

	

	

	

	

	

	

	

	


 (E)  Summary of Visit

	I was most impressed by: 
	

	I have questions / concerns about:
	


	Comments/reactions from Site Supervisor:
	

	Initialed:
	Visitor
	
	Date
	
	Site Supervisor
	
	Date
	


Site Supervisor keeps copy. Visitor uploads a copy to the shared computer and keeps a copy for ongoing monitoring documentation.

