HEAD START NATIONAL REPORTING SYSTEM 

COMPUTER-BASED REPORTING SYSTEM DATA ENTRY VERIFICATION FORM

Program Grant # ___________________________________

Program Name    ___________________________________

Address               _________________________________ _



    __________________________________


                __________________________________

This is to certify that our grantee and all delegate agencies understand the following requirements of the Head Start National Reporting System process:

· Information on all children to be assessed must be entered into the CBRS data base before administration of the NRS assessments.

· Scannable NRS child assessment forms must be used to record all assessments.

· A CBRS-generated child identification number must be entered on each NRS child assessment form.

Name

________________________________________

Title                 _______________________________________

Telephone           __________________________________

E-mail                 ___________________________________

Date

_______________________________________

