Form 5-4
Family Plan & Goal Sheet
This is an agreement between                                                                                (Family Member) and 





 (Head Start Staff Name) as to what each will do regarding the Partnership Agreement.
GOAL:                                                                                                                                                  






ACTION STEPS:







   




Target          
  
Completion                          
















 Date


Date

1.




















2.




















3.




















GOAL:                                                                                                                                                  






ACTION STEPS:







   




Target            

Completion                          
















 Date


Date

1.




















2.




















3.





















	
	
	

	Parent Signature                                                       Date
	
	Staff Signature                                                   Date


         Please initial and date on all follow-up visits.



       Please initial and date on all follow-up visits
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