Eastern Oregon Head Start
Director’s Monthly Report to Grantee Board
Date Completed: _________________


Attachments:
Monthly Budget Report

Policy Council Minutes

Other:
Current Enrollment: 

                                  Overall Program:
	Center
	Actual Enrollment
	Funded Enrollment
	Over-Income
	Disability

	Baker City
	
	57
	
	

	Elgin
	
	19
	
	

	La Grande
	
	76
	
	

	Union
	
	15
	
	


If under-enrolled, explain: 

 Waiting List: 

                                   Overall Program:
	Center
	Applications
	Complete 4’s
	Complete 3’s
	Over-Income

	Baker City
	
	
	
	

	Elgin
	
	
	
	

	La Grande
	
	
	
	

	Union
	
	
	
	


Average Daily Attendance: 


  Overall Program: 

	Class
	%
	Class
	%

	Baker A
	
	La Grande A
	

	Baker B
	
	La Grande B
	

	Baker C
	
	La Grande C
	

	Elgin
	
	La Grande D
	

	
	
	Union
	


If under 85%, reasons offered:

Action taken to improve attendance:

Child Abuse and Neglect Reports Made:
	Center
	This Month
	Year to Date
	Comments:

	Baker City
	
	
	

	Elgin
	
	
	

	La Grande
	
	
	

	Union
	
	
	


State and Federal Updates:

Budget:

Personnel:

Facilities:

Program:
Outcomes, Tracking and Reporting:

Special Projects:
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