
Pocatello/Chubbuck Head Start      Parent/Program Partnership 04/09

Child Name: _____________________________________________ Teacher: Date:

Parent/Guardian: _________________________________________ Phone: ____ I can receive text messages

Email address: ___________________________________________ (email will be used ONLY for Head Start communication)      ___Dad ___Mom ___Other
*Please check off all areas that you, the parent/guardian, and the Head Start program can partner in to help your family with goals, interests, communication, and learning 
experiences.  Please complete all areas of this form.    (All information is for Head Start use only and is not shared outside of the program.)

Ways Head Start Can Help My Family Ways I Can Support My Family's Experience in Head Start
Child and Family Development Interests Share My Interests, Skills & Hobbies

Single Parenting Step Parenting Share my family's Customs or Traditions with my child's class
Positive Parenting Discipline/Behavior Issues Help with Reading to children in classroom or during book distributions
Health & Nutrition Meal Planning Help with cooking /food experiences in the classroom
Home safety & Organization Problem Solving Help with Arts & Crafts projects or activities in the classroom
Budgeting Money Management Help with Music activities in classroom (listening, singing, playing, etc.)
Violence/Abuse Prevention Personal Safety Help with Sports or Outdoor activities with my child's class
Time Management Scheduling Help with Gardening projects or activities with my child's class
Emotional Well-Being Healthy Relationships Help with Computer-related activities with my child's class
Special Needs Children Voter Registration Other:
Helping w/Community Service Other: Areas I am Interested in Participating in Head Start

Personal Development Needs or Interests Spending time in my child's Classroom Receiving Volunteer Training
Work toward my GED Continuing Education Helping with the Classroom Newsletter Helping in Resource Room
Community Classes Job Training Helping with Classroom Field Trips Making Phone Calls
Job Search/Interview Skills Develop my Resume Cleaning or repairing toys, etc. Passing out Flyers/ Posters
Smoking Cessation Substance Abuse Doing At-Home work (coloring, cutting, preparing classroom materials)
Personal Care Skills Self-Esteem Building Help with Child Care at Head Start during meetings
Anger Management Weight Loss / Gain I Am Interested in Serving on these Committees (see handbook)

Gaining or Increasing Leadership Skills or Experience Classroom representative or alternate representative on Policy Council 
Other: Classroom Parent Committee chairperson or co-chairperson 

I Would Like Information Shared With Me This Way Reading is Fundamental Committee Health Advisory Committee
Head Start workshops Community workshops Family Services Advisory Committee Volunteer Advisory Committee
Head Start Parent Groups Community Parent Groups Head Start SuperDads Brochure Development Committee
Head Start Parent & Child Activities The Best Way to Contact Me Is
Information sent home, such as newsletters and brochures Text Messages Phone Calls
Information shared with me by my Family Advocate in my home Notes/info. sent home in back pack Email Messages

The best days & times for me to volunteer are:      Days- ___T ___W ___Th ___F               ___ Mornings       ___ Afternoons      ___ Evenings

The best days & times for me to receive Home Visits are:    Days- ___T ___W ___Th ___F               ____ Mornings    ___ Afternoons   ___ Evenings

The best days & times for me to attend activities or meetings are:   Days- ___T ___W ___Th __F          ___ 5:30pm   ___ 6:00pm    ___ Other:______________

I will need help with childcare during meetings.  I have ______ childen over the age of two years.

____ I have a teenager or other family member who would be willing to help with childcare during meetings at Head Start.                                                                      
Name of  teen/family member ________________________________________________________   Phone number ___________________________
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