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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES



Appendix FS-LL3(e)

Early Learning Connections
EARLY HEAD START HOME-BASED AGREEMENT
Dear Families,

Welcome to the Early Learning Connections Early Head Start Home-Based Program. Early Head Start believes that you are the first and best teacher for your child.  It is our goal to help you and your child get the best possible start in life.  Please read the following guidelines for both your family and the Parent Educator.  By signing and dating this form you agree to the following:  

As a Parent/Guardian I will:

1. Be an active participant and help plan weekly activities.

2. Be available and on time for visits when the Parent Educator is scheduled.
3. Notify the Parent Educator when I’m unavailable for a visit and schedule a make-up visit.
4. Provide a quiet place to visit, turning off electronics and limiting phone calls and cell phone use during the home visit.

5. Follow up on weekly activities designed to encourage my child’s development.

6. Be open and receptive to intervention that will benefit my child and myself.
7. Partner with Parent Educator to assure all well checks/physicals and immunizations are up to date. 
8. Participate in parent meetings, workshops, socializations, and other activities whenever possible.
9. Not smoking during the visit, including vaping and medical marijuana.  
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As a Parent Educator I will:

1. Support you in planning an activity for each visit. 

2. Schedule visits with you, once per week for a minimum of 90 minutes. (30 minutes for pregnant mothers)

3. Notify you when I am unavailable for a visit and schedule a make-up visit.
4. Help you to learn more about your child’s development and parenting by providing resources and information to you and your child. 
5. Partner with you to assure well checks/physicals and immunizations are up to date.
6. Provide recreational event information and socializations for you and your child and encourage you and child to attend.

7. Help you set and meet goals for you and your family.

8. Help you work with other community agencies to create healthy environments for you and your family.

*I understand as an Early Head Start Home-Based participant, I may also be visited by program staff, other home visitors, and/or supervisors for the purpose of the program evaluation and/or staff observations.
I acknowledge the above guidelines and agree to follow them.

Parent’s Signature: 
    






Date: 




Home Visitor Signature:






Date: 
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