[image: image1.png]



Program Name:      
Even Start Family Literacy Program (ESFLP)
Agreement of Services 
for Participation in Parents and Children

 FORMCHECKBOX 
     I have received and agree to the ESFLP policies and services.

 FORMCHECKBOX 
   I have received a summary of licensing requirements for the childcare

classroom.

 FORMCHECKBOX 
   I agree to participate voluntarily for the purposes of improving parent/child

relationships in my family and improving my education and job skills.

 FORMCHECKBOX 
   I have read and understand ESFLP attendance policy and agree to

participate as outlined.

 FORMCHECKBOX 
   I agree to set aside time to meet with home visitors during times that are mutually convenient (at least 1 time each month).

 FORMCHECKBOX 
   I understand that information gathered about my family may be used for

training and statistical purposes.  This information will always be used in a

confidential manner, that is, my name and the names of my family

members will NOT be used.

 FORMCHECKBOX 
   I agree to inform the ESFLP staff if I decide to leave the program and will

complete necessary paperwork.

 FORMCHECKBOX 
   I understand that ESFLP classes are held all year.

____________________________________                      _______________

Signature of Parent or Guardian

              
        Date

____________________________________                      _______________

Signature of Even Start Staff Member


        Date
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