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ROCK-WALWORTH COMPREHENSIVE FAMILY SERVICES INC. 

EARLY HEAD START FAMILY PARTICIPATION AGREEMENT
Rock County Early Head Start is a program offered to pregnant women and families with children from birth to three.  We respect the parent as the child’s first and most important teacher.  We also recognize that families sometimes need support to meet their needs.  We will try to help parents meet the educational, health, dental health, nutritional, emotional, social and special needs of their children and family as a whole.
Please read and initial the following:
_____
I understand that children who are healthy learn better.  I am committed to keeping required health and dental appointments and providing Early Head Start with those records.

_____
I understand that a Family Advocate is available to tell me about, and help me find community services and resources that may help my family.

_____
I understand how important it is for me to know and understand my child’s education and care provider’s approach and rules. It is important to use a consistent approach to behavior guidance between home and school. I have been given a copy of the Parent Handbook and Positive Guidance Handbook, and I have received guidance on how to use the handbook.
_____I understand that a strong partnership between home and school is a key to my child’s school success and I 


agree to:
· Make sure my child attends regularly scheduled center hours or home visits.  If he/she will be absent, I will  call my child’s center or Family Advocate to inform them my child will be absent (inconsistent attendance may be a cause for my child to be placed on a wait list).

· Talk on a regular basis with program staff about my child’s progress in person, by phone or by writing on the daily experience sheet at the center.

· Meet with my child’s Nurturer or Family Advocate on home visits and/or center conferences to set child and family goals, discuss any needs my child and family may have and to discuss my child’s progress.

· Participate in completing a Family Partnership Agreement.

· Contribute lesson plan ideas and give feedback relating to my child’s program and actively participate in home visits.

· Help plan a smooth transition as my child moves into and out of Early Head Start and/or other services.
I understand that parents and family members are invited to participate in Early Head Start by:
· Attending Family Nights that are held several times a year.
· Attending home-based family fun events (socialization events) that occur twice a month.

· Participating in decision-making and planning of my child’s program.

· Visiting or helping in the Early Head Start Center.

· Using resources offered by Early Head Start than can be used at home.

· Using the opportunities provided by Early Head Start for at-home learning.

I have read the above information and understand the importance of my role in this program.

Parent/Guardian: ______________________________________  Child’s Name: ____________________________

Staff: _____________________________________________________ Date: _______________  Class Code: ____
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