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Program Name:      
Even Start Family Literacy Program (ESFLP)
Family Goals Setting Form

Name of Parent/Guardian:      
Name of Child(ren):      
Age(s):      
Performance Indicator(s):      
Primary Educational Goal 
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Primary Parenting Goal 
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Secondary Parenting Goal 
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Infant/Toddler Milestones 
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4 year old Pre K Milestones
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	Date Attained
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Parent Signature



Staff Signature

Teacher Note(s):       
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