Master Enrollment List
	Fiscal Year:
	
	Month:
	
	Licensed Capacity:
	

	

	Last Name
	First Name
	Date of Birth
	Attended
	Date of Termination
	Date of IES Determination
	Reimbursement Eligibility Category
	Title XX
	Head Start
	Civil Rights Info
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	Totals:
	
	
	
	
	
	
	
	
	
	


Certification: The children indicated above are currently enrolled participants in the Head Start Program.

Authorized Head Start Representative Signature: ________________________________________             Date:______________________

     PAGE NUMBER: ________

