
FAMILY PARTNERSHIP AGREEMENT

  STATEMENT OF NON- PARTICIPATION 

Child’s Name_______________________    
Classroom _____________________ 

I do not wish to participate in the Head Start Family Partnership Agreement Goal Setting Process at this time. 

I understand that I may decide to participate at any time during the program year.  I will contact the Family Advocate if I decide to participate at a later date.

_______    ____________________________        ____________________________

Date           Parent (Guardian) Signature
                  Parent (Guardian) Signature  

I will assist the family to set a goal and support their efforts to achieve the goal if they wish to participate at a later date.


_______     _______________________________________

Date
        Family Advocate Signature
