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Acceptance Letter 

Date: _______________________ 

RE:     _______________________  I.S.D. Head Start Program 

Dear Parent or Guardian of ______________________________________________________________ 
Child’s Name 

Thank you for completing the Head Start Application.  Your child’s services will be provided at: 

______________________________________________, 
Name of Campus 

________________________________________________________. 

     Address of Campus 

Your child’s first day of school is _________________________________, 
Date 

Parent Orientation for Head Start will be ___________________________, 

Please bring a current copy of your insurance card (Medicaid, CHIP or Private). 

If you need any more information or have any questions, please contact me at __________________ 

after _____________________. 
Date 

Sincerely, 

Head Start Family Service Worker 


