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Program Name:      
Even Start Family Literacy Program (ESFLP)
COLLABORATOR AGREEMENT

This cooperative agreement is established on this       day of      , 20      by and between       ESFLP and       to provide services to children and families served by ESFLP.

      will provide the following services:

 FORMCHECKBOX 

Promote awareness of program

 FORMCHECKBOX 

Provide parent trainer 12 days per year

 FORMCHECKBOX 

Provide one family advocate 24 days per year to assist with recruitment

 FORMCHECKBOX 

Provide space for monthly family activities as needed

 FORMCHECKBOX 

Assist with home visits when requested by Even Start to provide resources to families

 FORMCHECKBOX 

Provide transportation to and from center, 5 days per week

 FORMCHECKBOX 

Attend Even Start collaborative meetings

 FORMCHECKBOX 

Jointly sponsor professional development activities for staff of both parties

 FORMCHECKBOX 

Share responsibility for program outcomes and assist with action plan for improvement

 FORMCHECKBOX 

Review and comment on annual Even Start local evaluation for program improvement

 FORMCHECKBOX 

Other:      
The ESFLP will provide:

1) Referrals of children/families that are experiencing difficulties;

2) And use of equipment as agreed.

This service is available to specially targeted children and adults participating in the ESFLP.

The project staff and collaborators mutually agree:

1) To hold child and family information confidential between the organizations.

2) To expect no payment for services rendered.

3) That no person on the grounds of handicap, race, color, religion, sex or national origin will be excluded from participation in, or be denied benefits of, or be otherwise subjected to discrimination in the performance of this contract, or in the employment practice of the partners.

The collaborators have executed this agreement on the date first written above.

_____________________________________



_______________

Collaborator/Provider Representative




Date

_____________________________________



_______________

ESFLP Representative






Date

_____________________________________



_______________

Director or Authorized Representative




Date

ED-5365 (Rev. 8/08)

