
Highland Rim Economic Corporation 
Head Start 

 
Persons Not Permitted At Head Start Sites 

 
It has been determined that _____________________________________________________ 
    Name 
Check all that apply: 
 ______  is not allowed to be at any Head Start Site 
 ______  is not allowed to participate in any Head Start Group function 
 
Relationship to Head Start child___________________________________________________ 
 
Child’s Name__________________________________________________________________ 
 
Center_______________________________________________________________________ 
 
Reason for exclusion____________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
This exclusion will remain in effect until a determination is made that the above stated reasons are no 
longer valid. 
 
____________________________________        ______________________________________ 
Head Start Director    Manager or Area Coordinator 
 
Date________________________________ 
 
A copy of this form should be kept on file at the center where it was initiated.  Copies must be 
forwarded to the Director and Family Services Manager immediately.  They will see that others who 
need to know this information are kept informed. 
 
 


