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                                                                                                                                                                                                                                                                                                                                                                                                                    TOTALS: 
                                  

Home Visit & Socialization Key 
*1   (tally mark)  Regular home visit completed & socialization attended 
*   (check mark) Make-up visit (Home Visitor cancellation) or (O  optional make-up visit – parent cancellation) 
*   (open circle) Parent cancellation 
*    (solid circle) Home visitor cancellation 
* H  (Holiday) – Program Closed 
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