Pueblo of Laguna Your Child’s Name:
Department of Education Classroom:
Division of Early Childhood Date/Time:

HEAD START IN-KIND TRACKING FORM
(Head Start Act-Section 640.b)

Person or Company providing Services/Items:

Address:

Signature of Parent/Provider/Company Representative:
Relationship to Child:

Please complete the appropriate option(s):

I.  OPTION ONE: DONATION OF SUPPLIES OR MATERIAL

Date Item Donated Purpose Cost Value/ Receipt
Total Cost:
II. OPTION TWO: VOLUNTEER SERVICES
Date Types of Service Hours/Minutes Cost Per Hour Total
Total:
lll. OPTION THREE: HOME VISITS
Date Reason for Home Visit Hours/Minutes Cost Per Hour Total
Total:
For Head Start Program to Fill Out:
Program:
GL# Charge to Head Start Fiscal Year: July 2020-
June 2021

HSPS 1305.8(a)(b) Revised 8/28/20



	Your Childs Name: 
	Classroom: 
	DateTime: 
	Person or Company providing ServicesItems: 
	undefined: 
	undefined_2: 
	For Head Start Program to Fill Out: 
	Program: 
	GL: 
	Signature1_es_:signer:signature: 
	Date2: 
	Date1: 
	Address: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 


