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P.O. Box 10

108 West B Street

Rainier, OR 97048

PHONE: (503) 556-3736

FAX: (503) 556-0705
HEAD START PROGRAM

ASTORIA CENTER

P.O. Box 884
Astoria, OR 97103
PHONE: (503) 325-5421
FAX: (503) 325-8913
CLATSKANIE/RAINIER CENTER

P.O. Box 2

Clatskanie, OR 97016

PHONE: (503) 728-2940
FAX: (503) 728-2225
NESTUCCA VALLEY CENTER

P.O. Box 67
Cloverdale, OR 97112
PHONE: (503) 392-4449
FAX: (844) 269-9144 
SEASIDE CENTER

P.O. Box 362

Seaside, OR 97138

PHONE: (503) 738-0873

FAX: (503) 738-5912

ST. HELENS CENTER

P.O. Box 239

St. Helens, OR 97051

PHONE: (503) 397-4114

FAX: (503) 397-0906

TILLAMOOK CENTER 
P.O. Box 713

Tillamook, OR 97141

PHONE: (503) 842-5180

FAX: (503) 842-2580
TILLAMOOK HOME-BASED 
6000 Hangar B Drive
Tillamook, OR 97141

PHONE: (503) 815-2863
FAX: (503) 815-2871

VERNONIA CENTER

P.O. Box 242

Vernonia, OR 97064

PHONE: (503) 429-9243

FAX: (503) 429-4103

WARRENTON CENTER

P.O. Box 1163

Warrenton, OR 97146

PHONE: (503) 861-9681

FAX: (503) 861-9775
PARENTING EDUCATION
P.O. Box 10

Rainier, OR 97048

PHONE: (503) 556-3736

FAX: (503) 556-0705
HEALTHY START PROGRAM

125 N. 17th
St. Helens, OR 97051

PHONE: (503) 366-0800

FAX: (503) 366-0908

CHILD & FAMILY DEVELOPMENT PROGRAMS
Of Community Action Team, Inc.
(Add date)
Dear Parent or Guardian

My name is (name of MHC).  I am a mental health consultant for (name of county) County Head Start.   I help the teachers promote social and emotional development in the classrooms and at home.  Some of the things I can do to help: 

· Offer parent trainings

· Meet one-on-one with caregivers at the center  

· Work with teachers to develop strategies for their classroom environment  

· Support teachers and parents to problem solve child behaviors  

· Support families to identify resources in the community 

Supporting your child’s social and emotional development sets the stage for learning. Your partnership is very important because you know your child best.  You can be a wonderful source of information about your child’s strengths and needs. 

I hope that you are happy with your child’s classroom and feel comfortable with the care provided.  I welcome feedback about how I can help and how the program can better serve your child. 

Please let me or the teacher know if you would like additional support or have questions about your child’s development. I can be reached at: 

(list your phone number) or by email at 

(list email)  

I visit Head Start centers on (list the day you are at HS) and would love to introduce myself.  I look forward to meeting and talking with you. 

Thank you,

(MHC’s name)

Mental Health Consultant
Form 6-10
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