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CENTER BASED HEAD START
TEACHER AND PARENT AGREEMENT

We understand that we are in partnership in all areas of ________________________’s developmental growth, including education, nutrition, social, emotional, health and safety.

Our goal for __________________________________ is to be ready for school!

As your child's teacher I will:
1. Develop, with your input, an educational plan for your child which you can review at any time. 
2. Inform you about screening and assessment results and provide information and support when further evaluations might be needed.  
3. Have learning activities planned that meet the developmental level of your child.
4. Provide information about Head Start through the weekly “Classroom Times”, monthly Newsletter, classroom bulletin board and website: www.earlylearningconnections.org   
5. Keep information regarding your child and family private.
6. Provide monthly learning activities (In-Kind Activities Calendar) for you to do at home with your child.	
7. Schedule three (3) parent/teacher conferences at convenient times for you to attend: two will be held at the Head Start location and one will be held at your home.
8. Make sure that you are contacted within an hour of the start of Head Start if we do not know why your child is absent. 

As the parent I will:
1. Provide information and ideas about my child’s learning and development. 
2. Provide all the necessary well child exams and dental checkups.
3. Provide an extra set of clothing for accidental spills.
4. Develop excellent attendance habits by sending my child to school unless my child is ill. 
5. Enjoy the monthly learning activities with my child, and return the In-Kind Activities Calendar to the classroom.
6. Attend Family Events and Parent Meetings as I am able.
7. Call the classroom before the start of the Head Start day to inform you my child will be absent that day.

_____________________________________________________________ 		_______________________
Teacher	Signature								Date


___________________________________________________________________		_______________________	
Parent/Guardian Signature								Date
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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES





