Honolulu Community Action Program, Inc. 

Head Start & Early Head Start
Family Partnership Agreement 


	School Year:
	  
	/
	

	ChildPlus Input: 
	


	Parent/Guardian's Name:
	
	Family Advocate:
	

	Child Name(s):
	
	Center:
	
	Date:
	


	Goal:
___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

	Action steps to be taken by family:                                                                                                                                                                                        Timeline: 
1.___________________________________________________________________________________________      _____/____/_____
2.___________________________________________________________________________________________      _____/____/_____
3.___________________________________________________________________________________________      _____/____/_____

	
	Referrals:

Agency/Website/Contact: ____________________________________________________________________________

Agency/Website/Contact: ____________________________________________________________________________
Parent/Guardian's Signature: __________________________________________________ Date: __________________
Head Start Staff's Signature: ___________________________________________________ Date: __________________   
Follow Up: 

No. 1: Date: _______________ Staff Initials: ____________ 

Notes: _______________________________________________________________________________________________

No. 2: Date: _______________ Staff Initials: ____________ 

Notes: _______________________________________________________________________________________________

No. 3: Date: _______________ Staff Initials: ____________ 

Notes: _______________________________________________________________________________________________


	




Office Use Only:


□ Initiated Family Partnership Agreement event was created and 1 referral given (Due: September)


□ ¼ Completed: 1 follow up and referral as needed (Due: November)


□ ¾ Completed: 2 follow ups and referral as needed (Due: January)


□ Completed: 3 follow ups and referral as needed (Due: March)
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