Audubon Area Head Start

Family Partnership Plan

Family Goal Statement

(THIS FORM MUST BE COMPLETED WITHIN 90 CALENDAR DAYS OF ENROLLMENT)

FAMILY NAME: ___________________________________ CHILD’S NAME: __________________________________________

FAMILY ADVOCATE: ______________________________ CENTER: __________________ DATE:________________________

A goal is a step or a necessary part to enhance current strengths. It should be specific, realistic, measurable and you should be able to know when you have completed it.  In order to make it specific, we might say: “I will spend 30 minutes a day playing with my child”. We ask all of our families to develop a goal that they can achieve by the end of the year.

FAMILY GOAL: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


STEPS TO ASSIST IN REACHING GOAL: 

_1._________________________________________________________________________________________________________

_2._________________________________________________________________________________________________________

_3._________________________________________________________________________________________________________

_4._________________________________________________________________________________________________________

_5._________________________________________________________________________________________________________

RESOURCES NEEDED TO MEET GOAL: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THIS GOAL CAN BE MET BY:   ___________________________  






(Month)    (Year)

PARENT/GUARDIAN SIGNATURE: ________________________________________
When family goal is met, a new goal should be developed on a new Family Goal Statement form.
**************************************************************************************************

GOAL WORK FOLLOW-UP

	MID-YEAR FOLLOW-UP DATE:
	MID-YEAR ACHIEVEMENT SCORE
	END OF YEAR

FOLLOW-UP DATE
	END OF YEAR ACHIEVEMENT SCORE

	______, ______, ______

    (month)      (day)         (year)
	1        2        3       4
	______, ______, ______

    (month)      (day)         (year)
	1        2        3        4


SCORING: 

1. GOAL ACHIEVED


2. GOAL PARTIALLY (1/2) ACHIEVED

3. MINIMAL PROGRESS  

4. NO PROGRESS

White Copy – Family Advocate    Yellow Copy – Parent/Legal Guardian 
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