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Appendix G

Audubon Area Head Start: Family Services Description Guide

Considerations Service Level
One

Service Level
Two

Service Level
Three

Service Level
Four

Service Level
Five

Known, Observed,

Expressed Needs

Family Strengths;

Goal Work

Parenting Skills

Community and

Family Supports

Risk Factors

Life Concerns

Few needs observed.

Family is able to

meet own needs

with little or no

outside help.

Family recognizes

and uses strengths

and capabilities.

Enhanced parenting

skills with self-

directed supervision

of children.

Strong network of

support exists out-

side of Head Start

staff.

No risk factors

noted, or are being

handled effectively.

No suspected vio-

lence.

Able to manage or

resolve any difficul-

ties without “out-

side” assistance.

Needs are minimal.

Family requires

help with needs

only on occasion.

Family recognizes

strengths, but does

not appear to use

them consistently.

Basic parenting

skills are in place;

supervision of chil-

dren is appropriate.

Adequate network

of support is pre-

sent; may include

staff.

Minimal risk factors

present.  No vio-

lence or history of

violence.

Recognizes difficul-

ties and can resolve

them with self-ini-

tiated help.

Extended need

noted in at least one

area. Moderate

assistance is

required to meet

needs.

Some recognition of

strengths, but fami-

ly requires consis-

tent support to

make use of

strengths.

Some basic skills;

however, methods

and supervision are

inconsistent.

Adequate support

network is avail-

able, but is not used

effectively.

At least two risk

factors present that

require assistance.

History of violence.

Recognizes difficul-

ties and makes

attempts to resolve.

Requires aid in

seeking help.

Extensive needs

noted in two or

more areas. Needs

may be basic in

nature; frequent

assistance is

required.

Rarely acknowl-

edges strengths.

Consistent obstacles

prevent family from

using strengths.

Skills not apparent.

Supervision of chil-

dren is not consis-

tently adequate.

Support not avail-

able on a consistent

basis or family

requires assistance

accessing support.

Several risk factors

present or suspect-

ed. Recent violent

situations.

Assistance required

often.

Some recognition 

of difficulties 

and, inconsistent

attempts at resolu-

tion. Help needed

often.

Numerous needs

noted which require

active, intensive

support. Likely

“crisis” level of

functioning and/or

safety needs noted.

Family requires

ongoing support 

to develop/use

strengths. Consis-

tent difficulties

deter family from

strengths focus.

Requires assistance

with the most basic

parenting skills.

Supervision of 

children is a safety

concern.

Absence of support

or need for numer-

ous supports that

include professional

services.

Numerous risk fac-

tors noted/suspect-

ed. Ongoing assis-

tance needed.

Current violent

behavior or history

of violent behavior.

Rarely recognizes

difficulties. Few or

ineffective attempts

at resolution. 

Likely needs several

avenues of help.
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Audubon Area Head Start: Family Partnership Plan Guidance

Audubon Area Head Start uses the Family Partnership Plan (also known as a Family Partnership Agreement) as an assessment of

family strengths, capabilities, and needs.  It is the primary tool upon which we base our services to families, and a guide in deter-

mining how to tailor our services so that we can form a true partnership with families and the communities in which we work. The

plan is designed to help us learn about the interests of families, and to begin the process of goal development. The following sugges-

tions are designed to help staff in effectively completing the Family Partnership Plan and related documents.

▲ Have an in-depth understanding of the Family Partnership Plan before using it with families. If you as a Family Advocate have

concerns or questions about the process, please speak with your Local Area Manager first, then contact The Family & Community

Team Manager (or other Family & Community Team Representative) and arrange for technical assistance as needed.

▲ Prepare families for the process. Explain (to families) the form, and the purpose of the plan. You are free to talk about the “scor-

ing” portion of the document with the family, but it is not a necessity unless they ask. We are not attempting to “hide” any-

thing, yet we do not want to upset families and make them feel we are “testing” them. If you do choose to speak about the out-

come based section (scoring), please make sure you can do so in a non-threatening manner. If desired, the information can be

taken during the conversation and the scoring portion completed after you leave the home. Remember that we as staff members

are responsible for completing the information. We do not give the plan to families and ask them to complete it. The plan does

NOT have to be done on the first home visit. Some helpful things to say to families might include:  

“We do the plan in order to…”

“To help us know how we can best work with your family”

“To obtain information that federal guidelines require”

“So we understand things from the family’s perspective”

“To help us know what kinds of issues face families in this community, and to know what is important to you”

“To highlight the great things that are happening in your family”

“To help us know if we are doing our jobs well”

“To see how great your family does throughout the year”

▲ Complete the information in a comfortable, “conversational” style. Take your time…this assessment should take a minimum of

approximately 45 minutes, but not longer than an hour and a half. There is a timeline of 90 days to get the plans completed.

However, it is more important that the plans are completed thoroughly and in a manner that is “family friendly.” This does not

mean “ignore the timeline,” it simply means that you should not let the timeline be the most important part of the process. 

▲ As you work through the Family Partnership Plan, be sure to keep in mind our program’s guiding principles for working with

families & communities, and the beliefs we promote about services. Be respectful and do all that you can to put the family at

ease.

▲ Listen, clarify, and provide support as needed or requested. Review the information as you go, and use this time as an opportuni-

ty to get to know the family. Think about how we can individualize our services to meet the family’s needs, and how the family

can build on their strengths. Use this as a time for building trust and a true partnership with families.

▲ Develop and maintain your own unique, individual style that works best for you. The plan can be completed in various ways

with each of those ways being effective. As you practice and continue to complete plans with families, your comfort level will

increase, and you will be able to adapt the information gathering task to suit your needs as well as those of the family.

▲ Review the plan to ensure it is thoroughly completed and that notations are clear. Be sure to note anything that requires follow-

up. On the plan, (including goals and related paperwork) please DO NOT ever put “No needs at this time” or “No strengths

noted.” If you have trouble determining family needs or strengths, or if you are not able to gain that information from the family,

please talk with your Local Area Manager about obtaining technical assistance from a member of the Family & Community

Team.

▲ If issues arise that you are unsure about, or that you are not clear on how to note, please ask. Seek out your Local Area Manager’s

input first and then call any member of The Family & Community Team. You may have the same question as several of your col-

leagues, or you may identify an item we need to modify. Your input is very important.

▲ If you encounter a family that does not wish to complete the Partnership Plan with you, please respect their decision, but do first

try to make them feel more comfortable about the possibility of completing the information. Explain that this is part of your job,
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and that you are required to ask them about the plan several times during the year. You will need to have a family member sign a

“refusal form” each time you ask about the plan. You are expected to make at least two attempts at completing the Partnership

Plan with the family. Also, if interviewing two parents, they should come to some agreement about the answer they provide or

you can combine the two answers and score it as an average of the two responses. 

▲ Remember to review the information in the Partnership Plan prior to making a home visit. We have some documents in our pro-

gram that ask for similar or equivalent information. If you have obtained family information at another time, on a different form

(i.e. the application or the health history form) you can simply transfer that information onto the Family Partnership Plan.

▲ You can write in comments in any free space within the documents, or you may use the progress notes for additional comments

you want to make.

Last, but certainly not least, thank you for your work with families, children, and communities. Your time and efforts are appreciated and the work

you do is priceless!
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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 gener-

al information we would like to ask you about.

Family Name: __________________________________________ County/Center: ________________________________

Family Advocate: ________________________________________ Date/Time: ____________________________________

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

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

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

If no, is there a non-custodial parent? □ 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

What kinds of topics do you think parents would like to learn about at such meetings?

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

NAME RELATIONSHIP BIRTHDATE
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Audubon Area Head Start: Family Partnership Plan—Family Goal and Vision Statement

Family Name: __________________________________________ Date: ________________________________________

Family Advocate: ________________________________________ Center ________________________________________

A vision is a general statement that guides us in developing a goal.  It is the ideal place you would like to be but that may take

many steps to accomplish. Some examples of vision statements are: “To be a better parent” or “To finish school.”

VISION: ______________________________________________________________________________________________

A goal is a step or a necessary part of reaching your vision. It should be specific and you should be able to know when you have com-

pleted it. For example, if your vision is “to be a better parent,” a step in that process might be to spend quality time with your

child. In order to make it specific, we might say: “I will spend 30 minutes a day playing with my child.” We ask all of our families

to develop a goal that they can achieve by the end of the year.

GOAL: ______________________________________________________________________________________________

RESOURCES NEEDED TO MEET MY GOAL: ______________________________________________________________

WHAT CAN HEAD START STAFF DO TO HELP ME REACH MY GOAL: 

I THINK I CAN REACH THIS GOAL BY: __________________________________________________________________

PARENT / GUARDIAN SIGNATURE:______________________________________________________________________

GOAL WORK FOLLOW-UP

SCORING: 

1 (ONE) = GOAL ACHIEVED

2 (TWO) = GOAL PARTIALLY (1/2) ACHIEVED

3 (THREE) = MINIMAL PROGRESS  

4 (FOUR) = NO PROGRESS                                                                                       

Rev. July 1999

MID-YEAR MID-YEAR END OF YEAR END OF YEAR
FOLLOW-UP DATE ACHIEVEMENT SCORE FOLLOW-UP DATE ACHIEVEMENT SCORE
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Audubon Area Head Start: Family and Community Services—Documentation Refusal Form

Family Name: __________________________________________ Date__________________________________________

Family Advocate: ________________________________________ Area__________________________________________

Information the family does not wish to provide or participate in: (check any that apply)

□ Family Partnership Plan Assessment

□ Goal & Vision Statement

□ General & Resource Information

□ Other (please specify)  ________________________________________________

FAMILY STATEMENT

I understand that completion of forms is part of the work that Head Start staff are required to fulfill.  I have been asked and

encouraged to provide such information that would aid in completing Head Start Family & Community Services documents.

However, I do not wish to participate in this process. Please consider my signature below as my decision to refrain from 

providing the information checked above.  I understand that my family’s Advocate will have to verify this statement three 

times during the year.

Parent/Guardian Signature: ________________________________________________

DATES OF ATTEMPTED INFORMATION FROM PARENT/GUARDIAN

(First date is noted at the top of this page)

Second Date:__________________________ Parent/Guardian Initials: ______________________________________

Third Date: __________________________ Parent/Guardian Initials: ______________________________________
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Audubon Area Head Start: Family and Community Services Documentation

There are various responsibilities that come with being a Family Advocate. It is imperative that you know what must be done to

fulfill requirements and to provide support to our client families in the best way possible. This information has been prepared to aid

you in doing your job! Please be sure you are familiar with and are using the following forms/reports:

T h e  F a m i l y  T r a n s a c t i o n / C o n t a c t  S h e e t

You use this form each time you make a  “significant” contact with a family. A significant contact might be defined as person to

person, telephone, or written contact that includes important information or a contact of any kind lasting 15 or more minutes

should be documented. Make sure you are familiar with the codes at the bottom of the Contact Sheet. Remember that this record is

being tracked by our computer system. Anything that is important enough to monitor, follow up on, or remind yourself of needs to

be entered on this form.

P r o g r e s s  N o t e s

The progress notes are also for documenting contacts with client families. However, the progress notes allow for and should obtain a

more detailed account of the visit/contact. This form provides a “narrative” that should contain descriptive, behaviorally specific,

non-judgmental language. This form when completed correctly should allow another person to pick up a client family’s file and

have a good sense of what has occurred simply by reading the narrative.  

Progress Notes can be used to document family contacts of any kind.  However, the notes must be used to document home vis-

its made or attempted. Other contacts can be noted on the Progress Notes or the Family Contact Form. At the present time, home

visits should be entered on both the Contact Form and The Progress Notes, however you can refer to the progress notes when mak-

ing an entry on the Family Contact Sheet.  You can simply note; “see progress notes”, if you so choose.  

If you want to elaborate on a specific contact (that was not a home visit), then you may want to use the Progress Notes for that

purpose.  You will also have to document such on the Contact Form. Keep in mind that the entries on the Family Contact Form are

entered into the computer and are printed out for follow-up. At the present time, we are not “formally” entering progress notes into

the computer system.

You may choose to do the progress notes by hand, or you can complete them by computer. The notes do not have to be lengthy,

but should at a minimum include:

▲ Date of visit or contact

▲ Amount of time spent with family

▲ What was discussed, completed, initiated or decided (home visit topics discussed)

▲ Goal setting or goal work progress

▲ Note strengths or what is going well

▲ Observations, notations, concerns, or comments

▲ Service level 

▲ Parent and/or staff concerns

F a m i l y  P a r t n e r s h i p  P l a n

This form serves as our assessment of strengths, capabilities, and needs and should be completed thoroughly. This assessment tool

will be basis for our intervention with families, providing us a means to work WITH them to determine what type of services fami-

lies might need. The plan will also allow us to “measure” outcomes and progress. This form is completed at the beginning of the

year, (within 90 days of enrollment) and again at the end of the year.  

G o a l  S h e e t

The goal sheet is a part of the Family Partnership Plan and must be completed with each family.  We ask and encourage ALL client

families to develop at least one goal to be working toward during their involvement with Head Start. This needs to be the family’s

goal, however, if after an initial period of time the family is unable to develop a goal, it may be necessary for the Family Advocate to

become more directive in this process. Please note: This does not mean making the goal FOR the parent. 
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Audubon Area Head Start: Family and Community Services Progress Notes

Family Name: __________________________________________ Advocate ______________________________________

In the Progress Notes, please address home visit topics/activities, family goal progress and/or

obstacles, family strengths, parent and/or staff concerns, and observations or comments.

DATE TIME SPENT PROGRESS NOTES SERVICE LEVEL
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Audubon Area Head Start: Family Partnership Plan Resources

Date Requested Information 
EDUCATION/EMPLOYMENT Given to Family

V        V        V Continuing education  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V GED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V College classes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Literacy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Technical/vocational training  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V English (second language) classes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Temporary services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Career resources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

CHILDCARE/PARENTING
V        V        V After school programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Parenting skills  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Parenting classes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Child development information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Childcare  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Behavior/discipline information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Foster care  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Single parent information /support  . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

FINANCIAL ASSISTANCE
V        V        V Budgeting help/information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Social Security Benefits (SSI, SSA, SSD)  . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Unemployment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V K-TAP  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Financial aid (Education)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Financial aid (Childcare)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Child support  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

MEDICAL/SPECIALIZED SERVICES
V        V        V Medical services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Disability/special needs services or information  . . . . . . . . . . . . . . . . . . _______________
V        V        V Respite care  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Home health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Substance prevention or treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Pre-natal services/care  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V KCHIP (insurance for children)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

SELF-HELP/COMMUNITY INFORMATION
V        V        V Counseling services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Support groups  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Advocacy groups  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Spiritual guidance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Volunteering  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Leadership training  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Family/Youth Resource Center  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Community Groups  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

OTHER SERVICES/INFORMATION
V        V        V Emergency Assistance (housing, food, clothing)  . . . . . . . . . . . . . . . . . . _______________
V        V        V WIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Legal aid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Food Stamps  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Transportation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Housing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Nutrition/Meal planning  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Child protective services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Habitat for Humanity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
V        V        V Other _______________  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________
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