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Family and Community Services  

Plan 

 

 
Philosophy: 

 

The overall focus of the program is to provide families ample opportunities to determine and 

assess their strengths, resources, interest and needs. It is then the responsibility of staff to 

utilize this family-generated information to provide high level, individual services to children 

and families. 

   

On-going and meaningful interactions promote and strengthen the partnerships between staff 

and families. Essential to the success of families is their involvement across all areas of the 

program as well as in their own community.  The role of staff is to act as advocates for 

families both in the program and community and to guide parents to become advocates for 

their children and themselves after they leave the program.  

 

 

Family Goal Setting 

 

A Family Partnership Agreement is the result of an on-going and evolving relationship 

between a parent and staff. An individual partnership agreement is family driven and strength 

based.  The parent and family advocate work together to identify the family’s strengths, 

needs, interests and goals.  Then, as a team, the parent and family advocate determine how the 

program can support the family in achieving their goals.  

 

Establishing good working relationships between parents and staff is an essential part of the 

family goal setting process. These relationships begin during child find.  This is a time when 

parents and staff have an opportunity to meet and exchange valuable information about 

children and families.  This is also a brief encounter which allows little time for a parent and 

staff to develop a meaningful relationship. An initial home visit that is conducted before a 

child enters the center expands and strengthens the connection between parent and staff.    

During this visit a copy of the parent handbook is given to the parent. The family advocate 

reviews each section of the handbook with the parent and answers questions concerning its 

content and purpose.  The parent is asked to complete and sign a Child Picture Release form. 

The family advocate explains the health services provided to children and parents and are 

asked to complete and sign the appropriate health services forms.  The family advocates talks 

about the purpose and functions of the parent committee and potential meeting agendas and 

training topics. A Family Partnership Agreement is completed and if the family has goals they 

are discussed at this time. 

 

While the family advocate and parent have the direct responsibility for developing and 

implementing Family Partnership Agreements teachers, cook, bus drivers and custodians play 

a critical role in the process.  The family advocate gathers and reviews family and child data 

from staff, enrollment applications and other documents to become well informed about the 
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family.  The family advocate asks the parent to share information about his or her needs, 

goals, and training interest. The parent is encouraged to set both family and personal goals.  

The family advocate enters brief, clearly stated parent goals in ChildPlus.  Identified 

community, family and program resources to meet the goals are also entered. Each goal 

consists of actions, person responsible for the action, and beginning and completion dates. A 

parent who does not have goals at the time the family partnership agreement is completed is 

encouraged to come to the family advocate if a need or goal arises at any time. 

 

Family goals are reviewed and evaluated within thirty days of completion.  This may require 

the family advocate to make another home visit to the family. Informal approaches such as 

telephone calls or talking privately with a parent when he or she comes to the center can also 

be used. During these encounters, goals may be amended or abandoned and new goal written. 

Entering case notes in ChildPlus is a proven method for keeping a current account (history) of 

family events and actions that may develop into a crisis or emergency situation that requires 

immediate attention.   

 

Family advocates, center coordinators and area specialists monitor Family Partnership 

Agreements by reviewing records and ChildPlus reports. The content area manager has the 

capacity to monitor goals, actions, resources, case notes and referrals through ChildPlus 

reports 4110, 4120 and 4130 from his/her office.  Reports 4110 and 4120 are printed monthly 

by family advocates, monitored for errors and submitted to center coordinators who monitor 

and submit to area specialists.  Reports are then submitted to family and community services 

manager. 

 

 

Pre-existing Plans 

 

Tennessee’s Welfare-To-Work Program, Families First, requires TANF recipients to 

participate in a Personal Responsibility Plan.  During Initial Home visits TANF parents are 

asked if they have a pre-existing plan through the Department of Human Services.  If one is 

available the family advocate obtains a copy from the parent and assists the family in meeting 

the conditions of the plan.  The family advocate points out the consequences of failing to 

complete the tasks outlined in the plan. They often act as an advocate for parents who are in 

danger of losing or have lost their TANF benefits.  Other pre-existing plans such as an 

Individual Family Services Plan (IFSP) developed before or after the child enters the Early 

Head Start program are also implemented in conjunction with other parent and family 

advocate generated goals.   
 

 

On-going Interactions with Families 

 

Numerous casual and formal opportunities are provided for parents and staff to work together 

as a team.  Parents and staff meet and interact together at centers, during home visits, at parent 

committee meetings, during parent/teacher conferences and at Policy Council and Health 

Advisory Committee meetings.  They exchange valuable child and family information and 

share ideas.  Parents are encouraged to participate fully in their child’s health and dental care 

and provide information on the nutritional needs and eating habits of their child.  They make 
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decisions about center projects and events, participate in the annual self-assessment, serve on 

the Policy Council and learn to become advocates for their child and the community.  Parents 

who have a child with a disability take an active role in attending meetings and ensuring that 

his or her child receives an evaluation and appropriate and timely special education services. 

 

The program is privileged to serve a diverse population.  On-site and group workshops, as 

well as materials and activities reflect the culture, language, and ethnic background of 

children and families.  Male initiative and fatherhood projects that sponsor both local and area 

wide events, have been instrumental in establishing a strong community and family-based 

male involvement program. Some of these activities and events include the Great Read-In, the 

Male Chow Down, male involvement basketball tournament, Donuts for Dads, Business 

Expos, workshops geared to meet the specific needs of fathers , involving fathers in Early 

Head Start home visits with pregnant women and parents of newborns and family picnics or 

outings. 

 

Parents set the day and time for local parent committee meetings at the first meeting. Parent 

events and activities are often held on the weekend or after center hours.  Flexible hours allow 

staff to be present at these meetings and functions. 

 

It is the first line responsibility of the center coordinators and the over-all responsibility of the 

management team and area specialists to ensure that there is a communication system in place 

that allows continual interactions with parents at all program levels.  Communication with 

families is not limited to only one segment of the staff, but encompasses every position listed 

on the organizational chart. Family advocates support family literacy through partnerships 

with parents and teaching staff. They visit classrooms daily and become familiar with family 

literacy activities. Once a week they eat lunch in the classroom and visit the playground to 

interact with children, parent volunteers and staff.  The Language Identification Card as well 

as interpreters and translators are used to communicate with English as a Second Language 

(ESL) parents and children. Newsletter, forms, recruitment notices, parent letters, 

announcements and the parent handbook are translated into Spanish.  

 

Other methods that promote communication between parents and staff are parent 

orientation/open houses, parent/ teacher conferences and home visits, parent surveys, 

screening results letters, end of the year health summaries and daily face-to-face meetings and 

conversations between parents and staff. 

 

 

Accessing Community Services and Resources; Follow-up on Referrals 

 

The program operates community-based sites that employ local residents.  Therefore, center 

staff is familiar with the number and quality of available resources in the area.  Partnerships 

with agencies, providers, and organizations further strengthen services to children and 

families. Community partnership agreements are developed or renewed annually at the 

management level with input from community partners. Area specialists, center coordinators 

and family advocates identify new community resources and provide this information to 

parents and staff. Center coordinators meet with new and established community partners in 
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April - July to renew and sign agreements. Family advocates are actively involved with 

interagency committees and civic and professional organizations. Center coordinators and 

family advocates plan and participate in health fairs, business expos and male 

initiative/fatherhood projects. Community partners serve on various program committees and 

assist with conducting an annual self-assessment. Communication with community partners 

involves office and center visits, letters, emails, telephone calls, and copies of announcements 

of events. The management team obtains, reads and distributes information from agencies, 

organizations and groups concerning workshops, child transportation regulations, Department 

of Children Services central intake number and instructions, and changes in state and local 

child care regulations. A list of community resources is reviewed and updated in May through  

July. The list includes  names, addresses and telephone numbers of organizations and groups, 

services provided,  contact persons, application procedures, eligibility criteria and notes or 

comments.  A list is posted on the parent bulletin board at each center in July or August. 

Community Resource Books, which are detailed and county specific are developed each 

program year and made available to parents. 

 

It is the primary responsibility of center coordinators and area specialists to develop and 

maintain productive community partnerships.  These collaborations pave the way for locating 

and accessing resources and services to address the needs and interests of parents.  Family 

advocates are required to have an excellent knowledge of the type and quality of family 

services available in their county.  It is their job to ensure that parents are aware of these 

community resources and the methods for applying for and receiving services. Family 

advocates establish a working relationship with a contact person in each referral agency or 

organization. If a need is identified or a parent asks for assistance, the family advocate makes 

a referral to the appropriate agency. When a referral is made, the advocate prepares the parent 

by explaining what to expect, how to apply for services, what documents to take and the name 

of a contact person. Within five days after a referral, the family advocate follows-up to 

determine if the services met the parent’s needs and expectations, if the parent was treated 

with respect, if  services were  provided in a timely manner, and did the parent experience any 

problems.  Parent concerns or positive comments are shared with the contact person at the 

agency. If necessary a family advocate accompanies a parent to a community resource to offer 

support and to determine how agency staff treats clients. Family advocates document referrals 

and outcomes in ChildPlus case notes.  

 

Emergency or Crisis Assistance 

 

One of the primary goals of the program is to assist families in their efforts to gain personal 

and financial self-sufficiency.  The role of the staff in this process is to be available to support 

families during crisis or emergency situations.  Common emergencies or crisis include 

eviction, domestic violence, lack of food or clothing, disconnected utilities or large bills, legal 

problems, no transportation , lack of health care insurance and child care. 

 

Family advocates and center staff work closely with parents to identify and report potential 

crisis or emergency situations.  Once the need for assistance has been confirmed, the family 

advocates acts immediately to locate and access community resources or provide direct 
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services such as transportation, making an appointment for the family or assisting a family 

with locating and applying for health care insurance.   

 

Legal problems, child custody disputes, domestic violence, or suspected child neglect or 

abuse are critical issues that staff are not qualified to handle.  Situations such as these are 

referred to appropriate state or local agencies that have the authority and capacity to 

investigate and resolve these matters. Counselors and staff from Legal Services, Department 

of Children Services, mental health centers, and domestic violence prevention and treatment 

of child abuse conduct training and provide written materials to parents on these issues. 

 

All crisis or emergency interventions are conducted with the full knowledge and support of 

the parent.  If at anytime a family is reluctant to ask for assistance or hesitant about receiving 

services, the family advocate quickly withdraws the offer and waits until the parent asks for 

help.   

 

 

Mental Health Education and Counseling 

 

The program has contracts with two mental health centers to provide on-site services to both 

children and families.  State licensed mental health professionals are available to provide 

group training, one-on-one consultations with parents or staff and arrange for individual or 

family counseling.  Other agencies and organizations such as Legal Services, Jackson Area 

Council on Alcohol, Carl Perkins Child Abuse Prevention Center, Women Resource Center, 

and private consultants conduct training for parents both at parent committee meetings and 

other workshops.  These groups are also the program’s primary referral resources for families 

at risk. During initial home visits, family advocates inform parents that mental health services 

which include training, counseling and intervention are available. Training on specific topics 

includes substance abuse prevention and treatment, domestic violence, and child abuse and 

neglect.  A family advocate identifies the mental health needs of parents’ through family 

partnership agreements or a parent’s request for services.  Once a need has been established or 

a request for services made, the family advocate assists a parent with obtaining counseling or 

other mental health services. The family advocate follows-up to ensure the parent received 

assistance.    

 

 

Continuing Education and Employment Training Opportunities for Parents: 

 

The most valuable and long lasting services the program offers to parents are the numerous 

and varied opportunities for continuing education and job-related training. These 

opportunities fall into two basic categories: 

 

Employee Training - Community colleges and technology centers partnership with the 

program to offer classes geared to meet the training needs of parents. The small fee for these 

classes is paid by the parent or through financial aid from grants. Adult Education programs 

provide services at no cost to parents or the program.  Centers are community work sites for 

Families First and Child Development Associate (CDA) program participants who learn new 
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skills to obtain jobs.  Staff and parents participate in local Chamber of Commerce Business 

Expos that are similar to job fairs or career days.   

 

Parent Education - Parent education is provided at parent committee meetings, regional parent 

conferences and through local colleges, state technology centers, and Work Initiative Act 

career centers. 

 

Family advocates identify the training and continuing education needs of parents through 

enrollment applications, other family information, home visits and office conferences.  The 

advocates participate in training and become familiar with the type of financial aid available 

and the process for applying for student grants, and loans. They provide information to 

parents on how to apply for Pell Grants, other financial aid and grants and the HOPE lottery 

scholarship for both college and technology classes. Family advocates refer parents to a local 

adult education program for GED preparation classes and practice tests. Advocates stay in 

close contact with parents who are in classes or a training program to lend support and 

encourage them to continue their education. 

 

 The family advocate enters individual parent training in ChildPlus each time a parent 

receives training. Parent training is also incorporated into family goals. Written materials in 

both English and Spanish which are sent to parents are dated and filed in the parent committee 

notebook.  Required parent training is documented on the Required Parent Training sheet and 

filed along with an agenda, sign -in sheet, and hand-outs in the parent committee notebook. 

Center coordinators and area specialists monitor, on a monthly basis, parent training through 

these files. Self-assessment team members as well as the family and community services 

manager also monitor parent training and information sharing folders. 

 

 

Services to Pregnant Women; Newborn Home Visits 
 

A high priority is placed on serving pregnant teens.  This group of young women as well as 

other expectant mothers has a special set of critical issues that must be addressed quickly to 

protect them and their unborn baby. An Early Head Start teacher/family advocate who is 

assigned to the family ensures through referrals that the expectant mother receives prenatal 

care which includes a dental examination and follow-up treatment. The Early Head Start 

teacher/family advocate provides transportation, assists with making appointments if 

necessary and encourages the expectant mother to keep all of her prenatal appointments. At 

the time of the initial home visit the expectant mother completes a health and nutrition form 

and receives information on the WIC and food stamp programs. The Early Head Start 

teacher/family advocate assesses her needs, resources and strengths and together they 

complete a Family Partnership Agreement. On a weekly basis the teacher/family advocate 

visits the expectant mother and involves the father in the visit if possible. A unit from The 

Partners for a Healthy Baby curriculum that corresponds with the pregnancy stage is used 

during the visit. The teacher/family advocate gives the expectant mother handouts that relate 

to the unit and provides a notebook for her to file the weekly copies. The visit is documented 

on an Early Head Start Home Visit report. Training is provided to  the expectant mother and  

father on topics that include prenatal care, fetal development, drug and alcohol use during 
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pregnancy, labor and delivery, postpartum care and depression, breastfeeding, Sudden Infant 

Death Syndrome and mental health issues.   Both expectant parents are invited to visit the 

center and attend parent meetings. After the baby is born the teacher/ family advocate contacts 

the mother by telephone or visits the hospital. A copy of the postpartum examination is 

obtained and the Early Head Start teacher/family advocate assists the mother with obtaining 

medical care or other needs she may have. Within ten days of the birth of the baby a health 

care professional will make a home visit to ensure the well being of both mother and child.  

The weekly home visit with the Early Head Start Teacher/Family Advocate will continue with 

the families until the infant is six weeks old and transitions into the center. 

 

 

Fetal Development 

 

Parent education is a vital part of family services.  It is especially important that expectant 

parents have opportunities to learn how a fetus develops and the possible results of engaging 

in risk-taking behaviors during pregnancy. The Early Head Start teacher/family advocate 

arranges for training for expectant parents on the subjects of fetal development and the effects 

of smoking, drugs and alcohol on a fetus. The Partners for a Healthy Baby curriculum which 

the teacher/advocate use during weekly home visits is the primary source for providing 

prenatal education to expectant parents and their families. The teacher/advocate encourages 

the father, when possible, as well as other family members and friends to be supportive of the 

mother before, during and after the birth of her baby. A unit in the curriculum is specifically 

devoted to postpartum depression. 

 

 

Breastfeeding 

 

While the Early Head Start teacher/family advocate provides training and written materials on 

the benefits of breastfeeding, it is ultimately the decision of the mother to choose the type of 

feeding for her newborn. Among the topics discussed during home visits to expectant mothers 

and fathers-to-be are the methods of support offered to mothers who breastfeed. The Early 

Head Start teacher/family advocate explains that a quiet, private place is set aside at the center 

for nursing mothers. The mother is also informed that she can bring her milk to the center for 

staff to use to feed her baby. The process for dating, labeling and storing breast milk is 

explained to the parent and staff. Milk is kept in a refrigerator in the food prep cabinet. Milk 

that is not taken during a feeding is discarded. Early Head Start employees are trained to 

ensure they have a positive attitude toward breastfeeding and can answer basic questions. 

 

 

General Parent Involvement 

 

A primary goal of the program is to support and strengthen families through continuing 

education and job-related training.  Numerous opportunities are provided for parents to 

participate in classes, technical training and literacy activities. During the Initial home Visit 

the family advocate provides individual training to the parent on a large range of subjects that 

include health, nutrition, mental health and disability services, child abuse and neglect, early 
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child development, licensing requirements for child care centers, parent involvement, child 

discipline and child attendance policies, volunteer guidelines and community resources. 

 

Also completed at the initial home visit is a Family Partnership Agreement, the family 

advocate determines the training needs, interests, and goals of the parent. These needs and 

interests are addressed through one-on-one training, written materials, and workshops in 

conjunction with monthly parent meetings, regional parent conferences and other group 

trainings. Center coordinators and family advocates are given a list of required training that 

they are responsible for arranging for or providing to parents. Both individual and group 

training is documented and filed.   

 

The Partners for a Healthy Baby curriculum and handouts are used extensively for training 

expectant parents and parents of a newborn. Other books that are given to parents at the 

beginning of the year  are A  Parent’s Guide to Infant/Toddler Programs or a Parent’s Guide 

to Preschool, Child Development from Birth to Three  or Child Development from Three to 

Six Years Old and Building Your Baby’s Brain.  

 

Parents are actively involved in center projects that are scheduled throughout the year. These 

include male involvement events, bus tours, parent orientation/open house and transition 

activities. Parents receive a monthly family connection newsletter, a monthly nutrition 

newsletter, WIC pamphlets, preparing for kindergarten books and pamphlets for community 

organizations and agencies. Family advocates date and file copies of written materials that 

parents have received. 

 

Parent involvement is monitored through the Parent Star Poster, In-Kind forms, Parent 

Meeting Notebooks, Parent Surveys and many other parent involvement events sign-in sheets 

and agendas.  This information is collected by family advocates and monitored by center 

coordinators. 

 

 

Parents Welcomed 

 

It is the responsibility of all staff to welcome parents and encourage them to visit the center at 

any time of the day.  Parents have the flexibility to come to centers as visitors, observers and 

volunteers. 

 

Welcome signs, a Parent Bulletin Board, Parent Stars Posters and a parent area are available 

at each site.  Male involvement is encouraged in all program areas, including shared 

governance. 

 

Center coordinators make staff aware of federal regulations governing child selection and 

enrollment and ensure that employees refrain from suggesting or indicating in any way that 

parent involvement is a condition of enrolling a child in the Head Start or Early Head Start 

program.   
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Parent Participation as a Volunteer or an Employee 

 

The program places parent and community volunteers in two categories: 1) A regular 

volunteer; an unpaid person who assists with center activities for 40 hours or more in a pay 

period. 2) An occasional volunteer; an unpaid person who assists with center activities less 

than 40 hours in a pay period. 

 

Substitutes are employed to work as teaching staff and cooks.  Most substitutes work as 

teacher assistants.  Many of these are parents of currently enrolled children. A large percent of 

the program’s permanent staff at all levels are parents or former parents.   

 

 

Parent Involvement in Child Development and Education 

 

A general overview of the methods used to involve parents in the development and education 

of their children includes: 
 

 Information sharing between parents and staff. 

 Participation of parents on various committees. 

 Parent workshops on topics such as developmentally appropriate practices,     

parenting skills, alternative methods of discipline, and child development techniques. 

 An open door policy that welcomes parents to centers as visitors, observers, and    

volunteers. 

 Hands-on and teacher guided experiences in appropriate child development.  

 Training and techniques  for parents to increase their observation skills. 

 Opportunities for parents to make decisions concerning the education of their child. 

 

 

It is the direct responsibility of the center coordinator to ensure center staff understand and 

implement these and other parent related child development activities. 

 

 

Family Literacy; Educational and Cultural Activities for Parents in Head Start 

 

Family literacy involves both parents and children.  Teaching staff encourages children’s 

literacy development through parent interactions, written materials, classroom activities and 

home visits. During these visits they talk about family literacy projects, encourage parents to 

read to their child and take part in center activities. Family advocates also partner with 

teachers and parents at the center level. They talk with parents, visit classrooms and the 

playground, become familiar with child literacy activities, eat lunch with children and parent 

volunteers and discuss family literacy with teaching staff at monthly team meetings.   

 

The Readers are Leaders project has proven to be a successful method for motivating parents 

to read to their child. When the center opens in August, both staff and parents are given a 

letter and a monthly calendar that explains the project. The center coordinator, teachers and 

family advocate encourage parents to participate in Readers are Leaders. At the end of each 
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month teachers collect the calendars from the parents and distribute the next month’s 

calendars. The family advocate and each classroom teacher review the calendars to determine 

which parent read the most books to his or her child. They also calculate the number of books 

read by classrooms to determine the winning room. A certificate is presented to the parent 

who read the most books for his or her child’s room and to the classroom with the most books 

read by parents.   

 

Family literacy and adult learning are promoted through educational activities and cultural 

events. Each center has a Parent Lending Library that includes books and materials of 

different culture and languages. It is the responsibility of the family advocate to show parents 

where the library is located and to ensure an adequate number of books are available. Local 

libraries and their staff who partnership with the program donates books, present parent 

workshops and conduct children’s story hours both at the center and library. Center 

coordinators and family advocates assist parents with enrolling their child in the Imagination 

Library. Teachers invite parents to accompany their child on a field trip to the library. Family 

advocates assist parents with obtaining a library card and encourage them to read for pleasure 

and knowledge.  

 

Other activities to promote literacy include: The Bear In A Bag project, The Great Male 

Read-In, celebrating Dr. Seuss’ birthday with a “Rocking, Rolling, Reading Week”, field trips 

to a  play, zoo or museum. Parent meetings with a guest speaker and providing food from 

another culture are other methods for implementing family literacy in the center, home and 

community. 

 

 

Center-based Education Home Visits and Staff-Parent Conferences 

 

From the context of parent involvement, education home visits and staff-parent conferences 

play a critical role in family development.  Parents are given opportunities to communicate 

with teachers as equal partners to: 
 

о Share observations and other information about their child. 

о Discuss their child’s development and select curriculum goals. 

о Learn way to improve their child’s developmental skills both at home and in the 

center. 

о Express their concerns and expectations for their child.  

 

These and other parent and teacher contacts give parents a better general understanding of 

early child development as well as specific information concerning their child’s progress.  

Thus, their parenting skills are strengthened and their self-esteem is enhanced. 

 

 

Parent Education 

 

One of the most valuable and lasting services offered to parents is the numerous and varied 

opportunities for continuing education and job-related training. The scope and flexibility of 

trainings are designed to address both expressed specific and general needs of parents.  Staff 
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participates in training with parents and work in partnership with them to utilize what they 

have learned. 

 

Methods and resources for providing training for parents and staff are listed below:  
 
  

Nutrition, Mental Health, Medical and Dental Health Care Education and Services 

 

Nutrition:  
 

о Head Start and Early Head Start parents serve on the Health Services Advisory 

Committee with health care and social services providers and state-certified 

nutritionists and are privy to the latest professional data and resources on nutrition-

related issues as well as medical and dental care. 

о Monthly menus, Nutrition Newsletter and WIC pamphlets and other nutrition 

related materials in both English and Spanish are provided to parents. 

о Information and training on breastfeeding are available for parents and staff. 

о On-site workshops, one-on-one training and materials are provided to parents and 

staff by Registered Dieticians. 

 

Mental Health: 

 

Mental health professionals and agencies such as Carl Perkins Child Abuse Prevention 

Center, Jackson Area Council on Alcoholism Center and Legal Services provide training and 

materials to families and staff on mental health issues.  Parents are actively involved in 

planning and implementing mental health services for their child when intervention is 

necessary.  Mental health consultants are available to offer family or individual counseling for 

parents. 

 

 

Medical and Dental Health Care Education 

 

One of the primary family development goals is to assist parents in their efforts to gain 

financial and personal self-sufficiency.  An important step in this process is to educate parents 

on the importance of securing a dependable and effective family medical and dental care 

home.    

 

Teachers incorporate health education in lesson plans, home visits, and center activities.  

Center coordinators and family advocates work closely with community partners who provide 

training to parents and staff on locating medical and dental homes, preventive health and 

dental care, obtaining health care insurance and available community resources for children 

and families. 

 

On an as needed basis, family advocates assist uninsured families to obtain TennCare or 

CoverKids and provide transportation for children to receive follow-up services. 
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Health and dental care education includes: one-on-one training, information sharing, training 

in conjunction with parent meetings and regional parent workshops.  

 

Parents are strongly encouraged to assist in providing health care and dental services to their 

children. 

 

 

Parent Involvement in Community Advocacy 

 

An effort to involve parents in their community begins at recruitment, intensifies during the 

development of Family Partnership Agreements and continues throughout their stay in the 

program.  Center coordinators and family advocates inform parents of ways they can become 

involved in advocacy and community activities.  These include: 
 

о Attending parent meetings. 

о Serving on the Policy Council and other decision making committees 

о Participating in transition training and activities with kindergarten teachers and 

principals. 

о Serving on the Health Services Advisory Committee. 

о Joining parent/teacher organizations and other community groups, 

о Attending local, state and national Head Start/Early Head Start conferences and 

workshops. 

о Becoming knowledgeable concerning county, city and state government. 

 

 

Parent and Community Involvement in Transition Services; Transition Services  

 

The transition of families and children into Head Start begins during recruitment and 

continues during initial home visits, parent orientation/open house and first and second parent 

meetings.  At open house parents and children meet center staff, visit classrooms, the 

playground and take a bus tour. Daily contacts between teachers and parents at the beginning 

of the year reduces both parent and child anxieties as they enter a new environment. Sharing 

of medical and dental records and family information assure parents that staff are interested in 

their child and family. A child who is reluctant to separate from  his or her parent  or a parent 

who is hesitant to  leave a child are reassured and comforted  by understanding staff. 

 

 The program enters into partnership agreements that allow children, teachers and parents to 

visit a kindergarten classroom. A kindergarten principal or teacher speaks at a parent meeting 

and provides information on what children should know before they enter kindergarten. 

During a February or March parent meeting the center coordinator gives parents the dates for 

kindergarten registration and a list of required supplies and documents their child will need to 

enter school. The coordinator also provides training to parents on their rights and 

responsibilities in the school setting and explains four basic ways they can become an 

advocate for their child which is: 
 

 Learn and exercise their rights and responsibilities pertaining to the education of their 

child. 



 

Family & Community Services Plan 

January 2013 13 

  

 Participate with their child in school-related programs and activities, 

 Place a high value on education and relay this to their child through words and actions. 

 Develop open lines of communication with their child’s teacher and principal. 

 

Transition training and activities are documented and submitted to the content area manager 

for review and comments.  

 

 

Parent Involvement in Home Visits; Parent Visits Outside the Home 

 

While it is to the advantage of both parents and teachers to conduct home visits, parents have 

the option of refusing to allow staff to visit in their home. Center coordinators are responsible 

for ensuring the staff they supervise understand at the beginning of the year and adhere to the 

following guidelines: 
 

о Home visits are an integral part of all program area plans and procedures and are 

critical factors in the delivery of high level services to children and families. 

о Job duties of teachers and family advocates include making home visits to 

families. 

о Visits outside the home are made only under exceptional circumstances and only 

with the approval of a content area manager. 

о Staff must make every effort to conduct visits in the home of parents. 

 

 

Community Partnerships; Community Partnership Agreements 

 

The program operates community-based sites that depend heavily on local partners to provide 

services to children and families.  Their role as partners to the program also encompasses: 1) 

planning; 2) self-assessment; 3) shared decision making 4) providing services to children and 

families. 

 

“To become a partner one must be a partner.”  This theory entails both formal and casual 

sharing interactions with agencies and groups that work with the same families and children 

that Head Start and Early Head Start serves.  The area specialists, center coordinators and 

family advocates play a critical role in building foundations of trust and respect between the 

program and its community partners. Orginal copies of Community Partnership Agreements 

are submitted to the content area manager. The manager then monitors the number of 

agreements and productivity of the partnerships through reports from family advocates, center 

coordinators, area specialist and telephone calls, emails or written contacts with agencies, as 

well as community partner survey conducted annually. 

 

It is the primary responsibility of the management team to establish formal, written 

agreements with community partners. The agreement clearly defines the roles and 

responsibilities of each partner.  These formal contracts give direction and purpose to 

collaborative relationships and strengthen services to children and families.  
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Children with Disabilities 

 

Both direct and referral services for children with disabilities and their families as well as 

local education agency (LEA) and early intervention (TEIS) agreements are discussed in the 

Disabilities Plan and Procedures.  Parents with a disabled child are trained to become 

advocates for their child both in the program and public school setting, parents are given a 

copy of either The Rights of Children  with Disabilities and Parent Responsibilities or The 

Rights of Infant and Toddlers with Special Needs. Family advocates and center coordinators 

ensure parents are actively involved in developing and implementing an Individual Education 

Plan (IEP) or Individual Family Service Plan (IFSP). Family advocates are also available to 

provide support services for parents and to act on their behalf if their child’s needs are not 

being met. 

 

 

Family Preservation and Child Protective Services 

 

Center coordinators and family advocates routinely provide support and services to parents on 

issues pertaining to family preservation. These include: 

 

о Furnishing written materials to parents on how to obtain child support. 

о Accompanying parents to apply for family support if necessary. 

о Planning and implementing local male initiative activities that encourage fathers, 

step-fathers, grandfathers, and other male family members to become more 

involved with their children and family. 

о Making parents aware of the mental health services available through the program, 

i.e., one-on-one consultations, workshops, family counseling. 

о Ensuring that fathers and community men have an opportunity to serve on 

program committees and the Policy Council. 

о Planning projects that benefit community youth. 

 

Staff identifies and reports child abuse and neglect according to state laws, federal regulations 

and Department of Children Services instructions.  From the time of the application, parents 

are told that Head Start and Early Head Start staff are mandated under the law to report 

suspected child abuse or neglect. All employees and parents receive training on preventing, 

identifying, and reporting suspected abuse or neglect.  

  

 

Child Care Providers   

 

The program has entered into partnership agreements with local child care providers and 

Broker Child Care Service programs that provide before and after care for Head Start 

children.   
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Organizations and Business Resources 

 

Center coordinators, family advocates, and other center staff are familiar with the resources 

and needs of their county.  Representatives from various community organizations and 

businesses serve on the Policy Council and other program committees.  Through this 

community involvement and the knowledge and experience of center staff and parents, a wide 

array of services and goods are made available for families.   

 

 

Community Volunteers 

 

It is the responsibility of all center staff to encourage both parents and members of the 

community to volunteer in the program.  The center coordinator is expected to: 
 

о Partnership with agencies to become a work site for community volunteers. 

о Ask local Policy Council members to identify and recruit community volunteers. 

о Plan and implement male initiative activities that include male volunteers and 

community youths. 

 

 

Advisory Committees 

 

The Health Services Advisory Committee is one of the program’s strongest and most 

influential groups.  The committee is involved in numerous and varied aspects of program 

design and management. The expert advice and professional recommendations of its members 

are a critical part of planning and implementing high level health, dental, disabilities, mental 

health and nutritional services to children, parents and staff.  Other advisory committees and 

their functions are listed below: 

 

о Self-Assessment Committee, that includes parents, Policy Council members, 

Agency Board of Directors and program and agency staff, assists with identifying 

program needs and strengths. 

о Planning Committee includes Policy Council and Board members, parents and 

management level staff who meet to discuss issues and develop strategies for long 

term and short term plans and goals. 

о The Family Services Advisory Committee that is composed of all family 

advocates, all Early Head Start teacher/family advocates, and the content area 

manager reviews and makes recommendations pertaining to family development 

and parent involvement policies and procedures and the Parent Handbook.   

 

 

Transition Services 

 

Methods for transitioning infants, toddlers and pregnant women into Early Head Start include 

the following steps: 
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 An Early Head Start teacher/family advocate makes an initial home visit to a pregnant 

woman and introduces the Partners for a Health Baby curriculum that will be used 

during weekly home visits. 

 The expectant mother and father are encouraged to visit the center and become 

familiar with Early Head Start and the daily routine for infants.  

 Expectant parents and new parents are invited to parent meetings and trainings. 

 The Early Head Start teacher/advocate resumes home visits to the new parents before 

the newborn is two weeks old and continue weekly visits until baby transitions to 

center at six weeks. 

 A meeting is conducted with the parents, center coordinator, teacher/family advocate 

and Tennessee’s Early Intervention System staff to develop or review an Individual 

Family Service Plan before an infant with a disability enters the center. 

 The teacher/advocate ensures these parents receive parent orientation before the infant 

enters the center at six weeks of age. 

 The Early Head Start teacher/family advocate conducts a First Family Team Meeting 

before center attendance begins. 

 The Early Head Start teacher/family advocate may limit the infant’s center attendance 

days and hours for the first week if it is requested by the parents. 

 

Methods for transitioning a toddler into Early Head Start include: 
 

 The Early Head Start teacher/family advocate makes an initial home visit to the parent 

before the child enters the center. 

 The teacher/family advocate encourages the parents to visit the center and become 

familiar with Early Head Start routines. 

 The teacher/ family advocate ensures health services are completed for the toddler and 

that the parent receives parent orientation before center attendance begins. 

 A meeting is conducted with the parent, center coordinator teacher/family advocate 

and Tennessee’s Early Intervention staff before a toddler with a disability enters the 

center. 

 The teacher/family advocate conducts a First Team Meeting before the toddler begins. 

 The toddler is enrolled in the center after health services are completed. 

 

 

Transition of Early Head Start Children into Next Placement 

 

A transition meeting that includes the center coordinator, parent and Early Head Start 

teacher/family advocate is conducted six months before a child’s third birthday.  The 

participants include the parent, Early Head Start teacher/family advocate, Head Start teacher 

and center coordinator. The center coordinator notifies the participants in writing of the date 

and time of the meeting. A Parent Transition Rating Scale is included in the letter for the 

parent to complete. The Early Head Start teacher/family advocate completes a Teacher 

Transition Rating Scale for the child. The scales rate the child in seven areas both from the 

parent and teacher’s perspective. During the meeting the information from both rating scales 

are discussed and recommendation are made by the parent and Early Head Start teacher/ 

family advocate. Early Head Start files such as the child’s screening and assessment results 
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and health records are reviewed.  A plan for the child’s next placement is developed based on 

records and information from the parent and staff. It is the responsibility of a Tennessee Early 

Intervention System Coordinator or a local special education supervisor to take the lead in 

developing a transition plan for a child with a disability. A transition meeting is held for an 

Early Head Start child with a disability when he or she is two years old.  The final decision 

for the next placement for a child is made by the parent.  

 

The following steps are begun within ten days if Head Start is recommended as the next 

placement. 

 

 The Early Head Start child visits a Head Start classroom once or twice a week for 

fifteen or thirty minute intervals. 

 The parent and Early Head Start teacher/family advocate occasionally observes the 

child’s progress in the Head Start classroom. 

 The Head Start teacher periodically visits the Early Head Start classroom to observe 

the child and provides verbal and written information to the Early Head Start 

teacher/family advocate concerning the child’s daily activities. 

 As the child nears his or her third birthday the number and length of the visits increase 

and include meal and playground times.  

 A Head Start application is taken when the child becomes three years old. 

 The child is transitioned into Head Start as soon as possible after his or her third 

birthday. 

 

If Head Start is not the next placement the following actions are taken: 
 

 The Early Head Start teacher/family advocate and parents meets with the director at 

the new placement and make arrangement for the child to visit the center. 

 The Early Head Start teacher/family advocate or parent takes the child to the next 

placement on a weekly basis for a brief period of time. 

 As the child nears his or her third birthday the visits to the next placement may be for 

a day or two a week. 

 With the parent’s written permission the child’s records are transferred to the next 

placement. 

 

A child can remain in Early Head Start six weeks after his or her third birthday.  A child who 

is three years old by September 30 and was enrolled in Early Head Start the previous year 

cannot return to an Early Head Start classroom when a new enrollment year begins in July or 

August. 

 

 

 

 

  

 

    


