
“Linking the Church to the Home”

Home Visit Schedule

Quarter: ________________

Names of Children
Teacher(s) to
Make Home

Vis i t

D a t e
V i s i t
M a d e

Fol low-
u p

C a l l
Name of
Parents

Address ,
Phone #,
and/or E-mail

Date Letter or
Card Mailed

Toddler Kindergar ten Beginner Pr imary Pre-Teen


