
UCHRA Van Buren County Head Start 
Comment Sheet 

 
 
Date_______________ 
 
Dear Parents/Guardians,  

 It is very important that you take part in our Head Start Program and 

share your ideas, suggestions, opinions, or wishes for your child's classroom. 

If you have any comments, please write them down below, sign your name 

and send this back to school. If you don't have any comments, sign this 

sheet, check no comments and send it back to school. 

 

Thank you 

Head Start Teacher 

 

No comment_________ 

Yes, I wish_________ 

 

Sign here:_________________________________     Date:_____________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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