Audubon Area Head Start

Family Partnership Plan

General information

Our program places an emphasis on developing partnership with families.  In order to help us develop the best partnership possible, there is some general information we would like to ask you about.

Family Name: _____________________________________________   County/Center:_________________________________

Child’s Name: _____________________________________________    Date:________________________________________












(month)


(day) 

     (year)

Family Advocate:______________________________________

Tell me about the members of your family and those who live with you:
	NAME
	RELATIONSHIP
	BIRTHDATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What are some of the most important things we need to remember about you and your family as we work together? _____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Revised July 2001

Are both parents involved in your child’s life? 
           Yes            No 

 Is there a non-custodial parent?                         Yes            No


 Is there a court order/legal document in place?         Yes            No 

Would you give Head Start permission to contact this parent?              Yes            No

  Signature: (Approval to contact non-custodial parent) ____________________________________________

Are you currently involved with another agency or program in which you have developed a goal or plan? 

           Yes            No

   If yes, with what agency:______________________________  Contact Person: _______________________


   May Head Start contact this agency for goal/plan information?              Yes            No

   Signature: (Approval to contact other agency/agencies for goal planning)  ____________________________

Our program offers parent meetings, trainings, community involvement, and opportunities for parents to get together.  If you choose to participate, when would be the most convenient time for you to attend such activities?


                         mornings           evenings            afternoons            weekends           various times

Check topics that would interest you:
· Family Health

· Child Development “How Your Child Grows”

· Child Safety at Home and in the Community

· Healthy Eating for Children

· Family & Community Partnerships…Being involved in Your Community

· Positive Parenting…Communication, Relationship Building, Behavior Management

· Other

Our program conducts home visits several times throughout the year. When is the best time for us to make such visits with you?

Day of the Week:






Time:

