Eastern Oregon Head Start
Managers Monthly Report to Director
Due by the 10th of each month
Name: ______________________   Position: ________________  Date: ___________

Meetings Attended – Including Community Involvement 

	Date
	Meeting
	Purpose

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Community Agency Contacts

	Agency
	Reason for Contact

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Training/Workshops Attended

	Date
	Training/Workshop

	
	

	
	

	
	


Training/Workshops/Presentations Made

	Date
	Audience
	Training/Workshop/Presentation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Centers Visited

	Center
	Date
	Purpose

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Issues Around Program Planning and Monitoring:

Goals for Next Month:
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