Family School Connection - Home Visitor Monthly Activity Log

FSC Site: ____________________            Home Visitor Name: _______________________________

Month/Year:  ______/________

	 Family ID#
	# of HV  Attempted 
	# of HV  Completed- Curriculum Used
	# of HV  Completed- Curriculum Not Used
	Creative Outreach? (Y/N)
	# of Office/Other Individual Visits Completed
	# of referrals made this month
	Name of Agency Family Referred To
	Referral Code (see code list )
	Was Referral Followed-Up by Family? (Y/N/DK)
	Indicate if this was an old referral from previous month (Y/N)
	Parent(s) volunteered in or at the school (Y/N/DK)
	Parent(s) participated in PTO/PTA (Y/N/DK)
	Parent(s) took child(ren) to library (Y/N/DK)
	Parent(s) participated in school sponsored event (Y/N/DK)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


FSC HVMonthly Activity Log.doc
Page 1 of 1
CTF01/21/2009

