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CHILD & FAMILY DEVELOPMENT PROGRAMS
Home Visit Agreement
The goal is a 100% completion rate for
Home Visits with families

1.
I will set a time for home visits and try to keep the date. 

2.
I will only reschedule visits if a family member is ill or there is a special need.

3.
I will not plan other things for the time we agree upon. The time I spend with you is special.
4.
I will call, text, e-mail or send a note if we need to reschedule. 
5.
I will be aware of your comfort level with tobacco smoke, second hand smoke, animal fears, pet allergens, cleaning products, perfumes, etc.  For adult safety, animals may need to be confined in another area during the visit.
6.
Head start staff will not be left alone with a child. The child will not be left out of sight or hearing distance of the parent/guardian at anytime.

Parent(s):                                                                   

Date: 


                   

Staff Signature:                                                         

Date: 
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