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 Participation Agreement Form

Placing your child in Educare means both you and your child will have a rich experience specifically designed to enhance their development and educational needs.  In order to obtain the full benefit of our program, we require a firm commitment from our families to maintain consistent attendance, and remain engaged in the program.  As a participant in the Educare Head Start/ Early Head Start program, we ask that you review the following with your Family Support Specialist and commit to these expectations: 
I commit to the following:
1. Send my child to school every day except when he/she is ill. 
2. Notify staff if I, or my child, will be absent from the center or other scheduled activities such as home visits. I understand that if I do not notify Educare staff of my child’s absence, staff will call to follow up.
3. I will drop off my child no later than 9:00am and pick up by 6:00 pm. (If my child is a participant of the extended day program, I understand that his/her daily schedule is from 9:00 am to 3:00 pm.)  If my child will be dropped off or picked up at any other time, I will call my Teacher or Family Support Specialist in advance. 
4. Actively participate in at least two home visits, as well as two parent/staff conferences during the year at my convenience.  I will make contact with program staff at least once a month.  I will also participate in classroom and center activities when possible.
5. Develop goals for my child and my family with staff and participate in the follow through of these goals.  This is done through the development of a Family Partnership Agreement.  I will update Family Support staff on the progress of my goals.
6. Spend time at home on parent and child activities that will promote my child’s development, such as reading to my child daily, and share these experiences with staff.
7. Keep the program updated on changes in my family status or situation.  This includes updating my address, phone number, and contact persons.
8. Maintain a medical and dental home for my child and provide my Family Support Specialist with up to date required medical information, such as physicals, dentals, and test results.
9. Make Child Care co-payments in a timely manner, and keep eligibility staff updated on any changes in my eligibility status, such as job, income, or school status.  
10. Work with staff to advocate on the behalf of my family in the community.
11. Conduct myself in a manner consistent with center rules in order to ensure a calm and safe environment for all of our children, families and staff.
I UNDERSTAND THAT MY PROGRAM STAFF WILL:
1. Support and encourage me to meet my goals and follow through with the stages necessary for achievement.
2. Provide resources and referrals to other agencies as necessary.
3. Provide opportunities for me to participate in the program.
4. Provide early childhood educational opportunities for my children.
5. Continually share information about my child’s development with me both informally and formally.
6. Treat me with respect and dignity, including respecting my cultural and religious preferences.
I have read and understand each of the above statements. I understand that their purpose is to ensure a safe and successful Head Start/Early Head Start experience for my child. However, my responses will not affect his or her acceptance into the program. 
Parent/Guardian Signature:	 __________________________________
Date:		__________________________________
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Appendix 8A

Witness: 	__________________________________				
		Family Partnership Agreement Goal for:										
Goal area:	Parents demonstrate sensitivity and responsiveness in interactions with their children.	Date Set:					

Person(s) Responsible
Target Date
Date Completed
	Goal #1:										
			Strategy:								
			Strategy:								
			Strategy:								
		
		
		
		
		
		
		
		
		
		
_______	
		
Goal #2:										
			Strategy:								
			Strategy:								
			Strategy:								
		
		
		
		
		
		
		
		
		
		
		
		




Goal Review(s):
Amount of Progress Made
Goal Achieved?

Little/No
Moderate
Good
Excellent

Date:						
	
	
	
	
			
Date:						
	
	
	
	
			
Date:						
	
	
	
	
			
																				
	        Signature of Parent				          Date				Signature of Family Support Specialist		           Date
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Ounce of Prevention Fund
Educare Center
Family Partnership Agreement Procedure

Purpose:  An important part of Head Start is partnering with parents and other family members to empower them in their role as nurturer and caregiver and to assist them in obtaining their own goals of self-sufficiency.  We believe that our most important work with parents is to support them in ways that will strengthen their ability to parent and support the development of their children.  Our tool for developing this partnership is the Family Partnership Agreement.


Procedure:

1. At enrollment, the Family Support Specialist will review the agreement form with parents, and both will sign it.  Family Support Specialist will use this opportunity to introduce parents to Head Start and the Educare model and how closely we work with parents.

2. Within 60 days of the child’s start date, the Family Support Specialist will meet with the parents to develop the Family Partnership Agreement.  Both parents will be encouraged to participate in this process, either together or separately.

3. The Family Support Specialist will first do an interview with the parents to complete the assessment.  During this process the Family Support Specialist will obtain any information about plans they have with other agencies so that it may be integrated into the Family Partnership Agreement goals.  The Family Support Specialist will also talk with parents about any cultural or religious practices or preferences that we can support in the delivery of our program services.

4. Once the assessment is completed, the Family Support Specialist will work with the parents to establish and prioritize goals which are documented on the goal sheet.  This sheet includes timelines, people responsible, and review dates.

5. The Family Support Specialist will review these goals with the parents and document progress on the forms at least every six months.  At this time they may revise, discontinue, or develop new goals.

6. Within 60 days of each new program year, the Family Support Specialist will review both the assessment and the goals with parent and make revisions as necessary.
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Head Start - State Preschool

FAMILY GOAL SETTING - INDIVIDUALIZED FAMILY PARTNERSHIP AGREEMENT FORM
	1. Agency Name
	2. Site /Classroom
	3. Date

	
	
	

	4. Child's Name
	5. Date of Birth
	6. Parent /Guardian Name

	
	
	



	FAMILY GOAL SETTING

	7. Family Goals

	

	8. Family Goals

	



	9. Actions /Strategies
	10. Timetables
	11. Responsible Party
	12. Progress

	FG.1
	
	
	

	
	
	
	

	FG.1
	
	
	

	
	
	
	


13. Resources/Community Agency Name(s):   	
14. Home-based option: Parents'/Guardians' Role in home visit: 1304.40(a)(2) (Examples: Learner, Teacher, Planner):
15. Parents'/Guardians' Role in socializations: 1304.40(a)(2)/1306.33(b) (Examples: Observer, Learner, Area Facilitator, Parent Group Leader):
16. Parent's/Guardian's Initial indicates that sections 14 and 15 have been reviewed with the parent.  Initials:  	      Date:		  
17. Parent's/Guardian's Signature:   						   	 18. Date:   			
19. Family Service Worker:   							   	 20. Date:   			
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