Audubon Area Head Start

Family Partnership Plan and Goal Score Sheet

Family Sequence #________________
Family Name: ______________________________

Family Advocate: _________________________________County: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________

	
	
	Beginning of Year
	End of Year

	
	Assessment Date
	
	

	Area#
	Area
	Score
	Score

	1
	Education
	
	

	2
	Employment
	
	

	3
	Housing/Community
	
	

	4
	Transportation
	
	

	5
	Services/Resources
	
	

	6
	Special Needs/Support
	
	

	7
	Family Wellness
	
	

	8
	Finances
	
	

	9
	Child Care
	
	

	10
	Parenting
	
	

	
	Total Assessment Score
	
	

	
	Service Level
	
	


	
	
	Mid-Year
	End of Year

	
	Goal Follow-Up Date
	
	

	Area
	Family Goal
	Score
	Score

	
	
	
	


Yellow – Central Office Mid-Year


White – Central Office End of Year


          7/00

