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______________________________________________________________________________
Agreement to Participate
Purpose and Description of Services:
Parents as Teachers informs, supports, and encourages you in your parenting role.  Our services are designed to help you learn more about parenting and your child’s development, help you cope with the challenges of family life, and help identify and address any potential delays in your child’s development.  Together, we will focus on ways you can interact with your child to support his or her development (parent-child interaction), work through your parenting questions and concerns (development-centered parenting), and build a healthy environment for your child (family well-being).  Our work will begin with assessment.  The purpose of assessment is to understand your family better, help set goals, and plan services.  We will set and work on goals throughout our time together.  You will receive regular personal visits in your home, participate in group connections with other families, and be connected to resources in the community.  In addition, your child will receive vision, hearing, health, and development screenings every six months. We are not psychologist or medical professionals. We cannot diagnose developmental, psychological or medical conditions. We can however, connect you to qualified professionals and resources that can assist you in these situations. Our services are available to your family until your child turns three.  Parents as Teachers services are voluntary and there is no cost for your family to participate. 
Recordkeeping and Confidentiality:

Routine information will be collected and stored both electronically and in paper form in a secure location during your participation in Parents as Teachers.  This includes information such as the assessment, screening, services, and recommendations you and your child receive.  Parents or legal guardians have access to their records.  Parents as Teachers staff members are “mandated reporters”.  This means that by law, staff must make a report to protect your family’s safety if there are concerns about child abuse or neglect, domestic violence, elder abuse, or intent to harm yourself or others. With the exception of this type of information, all information will be held confidential and will not be released outside the affiliate without your written permission or court order.  

Pictures and Contact information:
Parents as Teachers may use you or your child’s picture for use in displays, presentations, website, or publicity and use your information in the program’s Parent Directory.  Any names of family members that cannot be photographed or if you would like your information not listed in the Program Directory please specify here: __________________________________________________________________
                                            Name of person not to be photographed or information shared                                                     Date
( Cannot be photographed   ( Cannot be published   ( Information cannot be listed in Program Directory   

                                   __________________________________________________________________

                                            Name of person not to be photographed or information shared                                                     Date

( Cannot be photographed   ( Cannot be published   ( Information cannot be listed in Program Directory   

                                   __________________________________________________________________

                                            Name of person not to be photographed or information shared                                                     Date

( Cannot be photographed   ( Cannot be published   ( Information cannot be listed in Program Directory   

                                  __________________________________________________________________

                                            Name of person not to be photographed or information shared                                                     Date

( Cannot be photographed   ( Cannot be published   ( Information cannot be listed in Program Directory   

Expectations for Participation:
It has been found that participation in Parents as Teachers services benefits your child and your family, not only with his or her development, but for their future schooling.  Because of this known fact, we ask that you be consistent with the services we offer. You will receive home visits weekly during the school year and a monthly visit in June and July. We ask that you attend at least one Group Connection within the program year. If you need to cancel or reschedule your home visit, please contact your parent educator two hours in advance. If you miss more than four visits in a row without cancelling and rescheduling, we may have to stop services. Please share any observations of your child, information from child well visits and any immunizations your child has received.  
If I have any questions about his agreement form or Parents as Teachers services, I can discuss them with my parent educator.  I have read and understand the above and agree to participate in Parents as Teachers services.  I understand that at any time, I can let my parent educator or supervisor know that I no longer want to participate. 

Please review and sign annually:

______________________________________   

 __________________________________
Parent/Guardian Name (Printed)                                       Date

Parent Educator Name (Printed)                                       Date
______________________________________   

 __________________________________
 Signature Parent/Guardian                                                Date

 Signature Parent Educator                                               Date

______________________________________   

 __________________________________
Signature Parent/Guardian                                                Date

 Signature Parent Educator                                               Date

______________________________________   

 __________________________________
Signature Parent/Guardian                                                Date

 Signature Parent Educator                                               Date

______________________________________   

 __________________________________
Signature Parent/Guardian                                                Date

 Signature Parent Educator                                               Date
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Our program gets technical assistance (TA) on an ongoing basis and participates every five years in the National Parents as Teachers Quality Endorsement and Improvement Process.


To help make sure families are getting quality services, our TA consultant and representatives of Parents as Teachers National Center (PATNC) review family files. These file reviews are done to understand how our program is doing as a whole-they do not focus on individual family situations. 


The TA consultant and PATNC representative keep information from file reviews confidential and do not use names or other identifying information in any reports.


You do not have to give permission for the file review; it is completely voluntary. If you decide not to give permission, it will not change the services you receive. If you have any questions you can ask your parent educator. 


( I give permission for my family file to be reviewed by the TA consultant and representative of PATNC when the program participates in the Quality Endorsement and Improvement Process.                             


                                            


( I do not give permission for my family file to be reviewed by the TA consultant and representative of PATNC when the program participates in the Quality Endorsement and Improvement Process.


______________________________________   	                       _________________________________________	


Parent/Guardian Name (Printed)                                       Date	                                 Signature Parent/Guardian                                                                 Date


______________________________________	                       __________________________________________


Parent/Guardian Name (Printed)                                       Date	                                 Signature Parent/Guardian                                                                 Date


______________________________________	                       __________________________________________


Parent/Guardian Name (Printed)                                       Date	                                 Signature Parent/Guardian                                                                 Date











Our vision is that all children will learn, grow and develop to realize their full potential.
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