HOME VISIT: SAMPLE FORM =7=

FROM ‘LABELING’ TO "ENABLING” EVERY CHILD

The Home Visit form helps the teacher to take quick notes while interacting with the
parents and child. These can be referred to, once the teacher is back in school and also
feed into the reflection as a grade post Home Visit.

We are sharing a sample Home Visit form below (blank and filled). Use this as a reference
to design your own Home Visit form aligned to your school’'s ecosystem.

Blank Form: 2016-"17 | Home Visit

Child’s Name: Mother: Father:

Date of Visit Time

Child’s Routine: Routine after coming home from school — (playtime/TV/classes/tuitions/BA/extra
rigour/ meal times/bed time)

Where does the Child STUAY? ..ot e et e re et e e eae e naeene

Family Details: Single Joint Family members

Is the mother working? If yes, what does she do? What are her timings? Who looks after the child in her
absence? If not, what is her routine once the child is home?
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About the child:
1. Health concerns/allergies (food or medical) ....c.ccoovoueviveieveiieriee e
2. Anyfears/behavioural CONCEINS.........ccueueueeieeeeee e
3. Any special interests/skills/talent that the child may have..........c..coovveiiieiice e

4. Who are the child’s friends at school/neighborhood? When and what do they do together?

To be asked to the child:
1. What the child enjoys doing in his free time ........cccooeviiiieieiieieie e
2. What he enjoys the most in SChOOL........cc.coeivieeei i
3. Is he comfortable doing the BA independently? ..........cccooeiieiececeiceee e,

What the child needs and how parents can help (concerns — academic or otherwise/ strategies)

From the parents: (Concerns/queries/suggestions/comments/feedback
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Filled Form: 2016-17 | Home Visit

Home Visit ~ 2016-17 L VERS I DE
i

| Date of Visit__1J laz_m Time 330

| igour/

. . it tra ri
i Child’s Routine: Routine after coming home from school — (playtlme/TV/cIasses/tuutaons/BA/eX &
i meal times/bed time)

| Badmintm. ~.3:30 t0. 4:30.... Slesps..ak... mcrunal.....?f...ﬁ.s ............ Yo ... Inleperk

—MQ“M
S.GUM\u_. M—M"—MJ

Weekend routine Plaﬂ"‘j’ nto.. 3““% MM ..... ﬂm‘- ........................

Where does the child Study? .. T 8., I ..ot oo
Family Details: Single_ . Joint Family members 4

Is the mother working? If yes, what does she do? What are her timings? Who looks after the child in her
absence? If not, what is her routine once the child is home? '

What does the father do? What are his timir'lgs? How much time does he spend with the child daily?

LLORE T I W I L3 e \TTT LY
Morping Hme with .
What do theydo as a family daily? On weekends/holidays7 Do they travel? How often?

About the child: ¢ |
‘1. Health concerns/allergies (food or medical) 6‘«?‘ ...... % ‘
2. Anyfears/behavioural concerns ey esesetorirsesserssersosnsnaresasase i
3. Any specual mterests/skllls/talent that the child may have &Wm fww"'j !

3bs ,
4. Who are the childs friends at school/neighborhood? When and what do they do together? 10 gellot~ |

To be asked to the child Qnnat 4 pd
1. What the child enjoys doing in his free time fh#"‘ﬁ' ...... ?.am.u ....................
2. What he enjoys the most in school... wtbe...b. - AmJu- .............

.....................................................................................................................................................................

.........................................................................................................................................................




