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CHILD & FAMILY DEVELOPMENT PROGRAMS
Family Goal Worksheet
	
	
	
	
	

	Child’s Name
	
	Parent(s)/Guardian(s)
	
	Staff


	
	STRENGTHS
	COMMENTS
	RATE  1-3

3 being most interested
	FOLLOW-UP NEEDED

Yes/No, Date

	
	
	
	1
	2
	3
	

	YOUR FAMILY
- Housing

- Child Care

- Counseling

- Food Budgets

-Financial Literacy

- Transportation

- OHP, etc.

- School

- Fun
	
	
	
	
	
	

	FAMILY CHANGES
- Move

- New Baby/Sibling

- Divorce

- Death

- New Job

- New Partnership/Step

- Loss of Partnership

- Counseling
	
	
	
	
	
	

	EDUCATION/

EMPLOYMENT
- ESL

- GED

- College

- Employment Training

- Parent Activities

- CTA
	
	
	
	
	
	

	
	STRENGTHS
	COMMENTS
	RATE  1-3

3 being most interested
	FOLLOW-UP NEEDED

Yes/No, Date

	
	
	
	1
	2
	3
	

	PARENT INTERESTS
- Parent Workshops

- Single Parents

- Child Guidance

- Child Development

- Normal Sexual

  Development

- Communication

- Special Needs

- Self Esteem

- Interpersonal

- Involving Fathers/Men 

  in child’s life
	
	
	
	
	
	

	YOURSELF
- Coping with Stress

- Coping with Anger

- Self Esteem

- Assertiveness 

- Managing Time

- Communication

- Depression

- Counseling

- Domestic Violence
	
	
	
	
	
	

	LEGAL
- Legal Aid

- Consumer Rights

- Restraining Order

- Support Enforcement

- Landlord/Tenant

- Child Abuse & Neglect


	
	
	
	
	
	


	
	STRENGTHS
	COMMENTS
	RATE  1-3

3 being most interested
	FOLLOW-UP NEEDED

Yes/No, 

Date

	
	
	
	1
	2
	3
	

	HEALTH & NUTRITION
- Dental

- Family Health Care

- Meal Planning

- Physical Fitness

-Childhood Emergencies

- Family Planning

- Head Lice

- Special Medical Needs

- Hearing

- Vision

- CIS Certificate        

  Immunization Status

- Quit Smoking/Quit 

  Chewing

-  Adult Health Issues 

   (heart disease,  depression, 
     diabetes, etc.)

-  Drug and Alcohol 

   Information
	
	
	
	
	
	

	OTHER

	
	
	
	
	
	


Family Plan & Goal Sheet
This is an agreement between                                                                                (Family Member) and 





 (Head Start Staff Name) as to what each will do regarding the Partnership Agreement.
GOAL:                                                                                                                                                  






ACTION STEPS:







   




Target          
  
Completion                          
















 Date


Date

1.




















2.




















3.




















GOAL:                                                                                                                                                  






ACTION STEPS:







   




Target            

Completion                          
















 Date


Date

1.




















2.




















3.





















	
	
	

	Parent Signature                                                       Date
	
	Staff Signature                                                   Date


         Please initial and date on all follow-up visits.



       Please initial and date on all follow-up visits
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