
Washita Valley Community Action Council


EARLY HEAD START


Assessment of Interests for Parent Meeting Topics
Head Start provides speakers, videos, and information on topics that are of particular interest to families with young children at Parent Committee Meetings.   Additional activities may be planned, depending on parents’ requests. Please let us know what topics you would be most interested in.  Please check:

Child Development




Health and Safety

( Stages of growth




( Basic first aid

( Emotional needs of preschool children

( CPR

( Child behavior and discipline



( Improving child health through physical activity

( Fetal development




( Childhood obesity 

( Helping children prepare for changes


( Prenatal information

Nutrition





Dental

( Low cost nutritional meals



( Dental health & prevention 

( Breastfeeding 

Mental Health Issues




Consumer Education

( Coping with stress




( Budgeting

( Peer pressure for preschool children


( Income tax help/ electronic filing

( Attachment disorders in children

( Bullying

( Dependence on Cigarettes, Alcohol, Drugs

Parent-Child Activity
( Emotional needs of infants and toddlers

( Parenting Tips

( Attachment and Separation with infants

( At home activities with children

( Infant Mental Health 




( Outdoor activities to promote health

Family Dynamics




Community Involvement
( Single parenting




( Participating in government

( Benefits of marriage/ Making marriage work


( Prevention of family violence

( Preventing divorce






( Surviving divorce






( Grandparenting




Employment
( Father involvement




( Preparing a Resume
( Child abuse and neglect prevention


( Job Searching




Other Interests

( Exercising, weight control 



( Quilting, sewing

( Arts, crafts, candle making



( Flower arrangement

( Scrapbooking




( Sports activity

( Recipe exchanges




( Family history preservation/genealogy
( Grooming, facials, make-up



( Self protection techniques

( Dressing for success




( Environmental hazards in the home

( Safety checklists for home



( Parents rights in their child’s education

( Other





( Other
Would you like to have occasional meetings and/or family activities in the evening?  (Yes  (No
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Name (printed) _________________________________  Signature____________________________________ Date _______
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