
CHARLOTTE  COUNTY  PUBLIC  SCHOOLS  
EARLY  CHILDHOOD  PROGRAMS 

Early Head Start / Head Start 
(Appendix 20) 

 
 
 
Child’s Name:           
 

HOME/SCHOOL PARTNERSHIP 
 

Your participation in the Charlotte County Public Schools Early Childhood Programs will help your 
child to learn and grow.  Effective schools are a result of families and school personnel working 
together to ensure that children are successful in school.   Partnership with families is our cornerstone 
and we invite you to be involved in a partnership with our program. 

 
As a parent/caring adult... 

 
I promise to... 

 See that my child attends school regularly and arrives & is picked up on time; 
 Accompany my child to medical/dental appointments; 
 Participate in home visits/parent conferences, classroom activities, home-learning 

activities, field trips, and/or parent meetings; 
 Make use of the parent resource room/library or family check-out center (where available); 
 Read with my child and monitor their television viewing; and 
 Communicate regularly with my child's teacher and Family Services staff. 

    
             
Parent/caring adult signature      Date 
 
 

As a staff person... 
(teacher, administrator, family services or health staff) 

 
I promise to... 

 Help each child grow & develop to his/her fullest potential within a quality early 
childhood program; 

 Provide a safe environment conducive to learning; 
 Communicate and work with families; 
 Seek ways to involve parents in all aspects of the program & provide a variety of 

activities for parents & families; 
 Provide or make referrals for medical and dental services when necessary; 
 Encourage families to become personally & economically self-sufficient ; 
 Provide social services assistance as needed; and 
 Show respect for all children and their families. 

 
 
              
School staff member signature     Date 
 
 
 

"Building the future through education, families and community”  
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