ADMIN OFFICE

P.0. Box 10

108 West B Street
Rainier, OR 97048

(503) 556-3736

FAX: (503) 556-0705
www.nworheadstart.org

Head Start Program

Astoria Center

P.O. Box 884
Astoria, OR 97103
(503) 325-5421

FAX: (503) 325-8913

Clatskanie/Rainier Center
P.O. Box 2

Clatskanie, OR 97016
(503) 728-2940

FAX: (503) 728-2225

Seaside Center

P.O. Box 362
Seaside, OR 97138
(503) 738-0873

FAX: (503) 738-5912

St. Helens/Scappoose Center

P.O. Box 239

St. Helens, OR 97051
(503) 397-4114

FAX: (503) 397-0906

Tillamook Center
P.O. Box 713
Tillamook, OR 97141
(503) 842-5180

FAX: (503) 842-2580

Vernonia Center
P.O. Box 242
Vernonia, OR 97064
(503) 429-9243

FAX: (503) 429-4103

Warrenton Center
P.0.Box 1163
Warrenton, OR 97146
(503) 861-9681

FAX: (503) 861-9775

OPK Prenatal to Three
P.O. Box 458
Warrenton, OR 97146
PHONE: (971) 813-9450

Healthy Families

125 N. 17th

St. Helens, OR 97051
(503) 366-6556

FAX: (503) 366-0908

COMMUNITY ACTION TEAM, INC
Child & Family Development Programs

Form 5-17
Date:

Dear:

WELCOME TO HEAD START

Congratulations! Your family has been selected to be in Head Start this
year.

A letter regarding parent orientation will be sent. Orientation must be
completed before your child can attend the first day of class.

If your child is receiving special services from EI/ECSE, a copy of this
letter will be sent to NWRESD and a placement meeting will be
scheduled before the first day of class.

A record of your child’s immunizations must be on file af the Head Start
center before attending class. Please have your child up-to-date with
medical and dental care. We will work with you to follow the
recommendations of your child’s doctor and dentist. Please make
needed visits now.

Please let me know if you need help finding a primary care doctor or
dentist or if your child doesn’t have insurance.

Transportation will not be provided, please contact me with any
questions.

Sincerely,

Center Manager
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