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Family Partnership Agreement
Family’s Name: ______________________________Child(ren)’s Name: _____________________________
FSW/ PE: _________________________________________________________ Classroom: __________________
First Visit/Goal Date: _____________ Target Date: ________________ Completion Date: _______________

Family Goal: What is something you would like to accomplish?  
__________________________________________________________________________________________
__________________________________________________________________________________________
PFCE Family Engagement Framework Outcomes: ____ Family Well-Being    ____ Parent-Child Relationships    ____ Families as Lifelong Educators    ____ Families as Learners    ____ Family Engagement in Transitions         ____ Family Connections to Peers and Community    ____ Family as Advocates and Leaders  
What do you need to do to succeed in completing your goal?

	Steps to Take: 
	Target Date:
	Date Completed:

	Step 1: 
	
	

	Step 2: 
	
	

	Step 3:
	
	



What resources can help you?  Who else will be involved in helping you achieve your goal?  
__________________________________________________________________________________________
__________________________________________________________________________________________
What challenges or concerns could you face? ____________________________________________________
__________________________________________________________________________________________Progress Notes: (please date)


First Visit
Parent Signature: _________________________________________________________	Date: ______________
Staff Signature: ___________________________________________________________	Date: ______________

Final Visit
Parent Signature: _________________________________________________________	Date: ______________
Staff Signature: ___________________________________________________________	Date: ______________
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