Rock and Walworth Comprehensive Family Services, Inc. Head Start and Early Head Start
Family Input Into Lesson Planning

CC: ____________







         Date: ___________

Dear mom/s, dad/s, and/or guardian/s,
Our study theme will be ______________________ for approximately the next four weeks starting _______.
Brief explanation of theme: _______________________________________________________________
_______________________________________________________________________________________

The at-home project for this theme will be: __________________________________________________

_______________________________________________________________________________________

Complete directions will be sent home soon!

During week one: we will be doing things like reading books, inviting speakers in, watching videos, and going on field trips or other things to learn about this theme. Do you have any ideas for books we should read or you can lend us or videos we could watch about this theme?  
If you know of a place we could go for a field trip or know of an adult who could come in and talk with us about this theme, please let us know and give us contact information by writing it here or calling us.
During week 2: We will be making props to use in centers this week. Some props we will make include:                                                                                                                                                          
Do you have ideas for other props we can make?

These are some things we may need to help us make props. If you have any of these items, please call us at ____________________________or send us a note in your child’s back pack and we can decide the best way to get these items to school.

During weeks three and four: we will be role playing characters like:
to learn hands on about our theme and help us connect the theme to what goes on in our homes and in the world around us. Can you think of any roles we are missing?  

Please come in and pretend with us as often as you can!                                                                                           
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You are always welcome to come in or support us in other ways, but here are some specific things you can help us with:
In the classroom: for this theme, would you like to: Please circle any or all choices or fill in the blanks.

Come into the classroom to read?  Yes or   No

Come in and do a nutrition related activity (Head Start will provide any ingredients needed)?  Yes or  No

Come in and pretend and play with the children?  Yes  or  No   If yes, what date/s? ___________________
At home: for this theme, would you like to: Please circle any or all choices

Talk to my child about the theme or school everyday.  Yes or  No

Help by making props at home with your child.   Yes or  No

Send in items that will help with prop making.   Yes or  No

Complete the at-home project to extend your child’s knowledge of the theme   Yes or  No

(We hope that all parents will complete the at-home projects as often as possible!)
If you would like to read to the class, provide a presentation or do a theme-related activity with the class., write your phone number here and the best time for reaching you so we can get it planned and scheduled.

Your phone number is: ____________________________________ and the best time to reach you is: __________________________________________________________________________________.

We would also like to know if any concerns or questions have come up for you. Describe your concern or question here: ___________________________________________________________________________
_______________________________________________________________________________________

We will make regular contact with you, but we can also contact you sooner if you have a need or would like us to:

Would you like your child’s teachers to schedule a home visit or phone conference with you?     Yes or   No

Would you like your Family Resource Worker to schedule a home visit or phone conference with you?   Yes or   No

If you have a minute, tell us something your child has shared with you about school recently:

Sign and return this helpful information to us as soon as possible as and no later than: ______
Thank You!

Teacher signature: _________________________________________________________   Date: _________

Father, mother or guardian signature: ___________________________________________ Date: _________
              (7/09)
