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Transition Plan

Transitioning families out of the Family Literacy program empowers families to find new resources.  There are many reasons families leave the program and many times it is without staff's knowledge.  When Family Literacy has families they know are leaving the program it is vital that staff work with the family to transition them to a new chapter in their lives.

This plan will include one to two home visits before the family leaves the program.  If possible one to two visits should also occur after the family has left Family Literacy.  If the family moves away, this may not be possible.

The home visits are informative for staff and parents.  As staff we need to know their reason for leaving the program.  On the home visits parents and staff can talk about different programs which are available and what referrals should be made.  Another part of the home visits should be a look at goals.  What goals have the family achieved in the program and what goals do they still want to achieve in the future?

TRANSITION PLAN

Family Name _______________________________________________________________

Family Members ____________________________
___________________________


__________________________
___________________________

Last Day of Class ___________________________________________________________

Dates of Transition Visits _____________________
___________________________


_____________________
___________________________

*Reason for leaving program:


Child going to school ____
Parent going to work ____


Family moving ____

Illness in family ____


Change in family ____

Other: ______________________

*Refer family to:


____Human Services

____Public Health


____ECFE
____Wee Saints Preschool


____Programs near new home
____Head Start


____ABE-GED/ESL
____Welcome Baby


____School ESL Teacher
____School Social Worker


____Family Facilitator
____School Age Childcare


____Life-Work Planning
____Jobs in Training


____WIC
____IEIC


____Adventure Club
____Other____________________

Goals accomplished during Family Literacy (General, Family, Children, Self):


1._____________________________________________________________

___________________________________________________________________


2._____________________________________________________________

___________________________________________________________________

Goals for the future (General, Family, Children, Self):


1._____________________________________________________________

___________________________________________________________________


2._____________________________________________________________

___________________________________________________________________

TRANSITION HOME VISIT DOCUMENTATION

DATE
NOTES

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
_________________________________________________

________________
__________________________________________________

________________
__________________________________________________

________________
__________________________________________________

________________
__________________________________________________

________________
__________________________________________________

Name____________________
Date____________________
Teacher____________________

FLP SPRING TRANSITION FORM

1.
What courses or subject areas are you currently working on and when do you plan to finish these?


Course/Subject


Plan for Completion

1.


2.


3.


4.


5.


6.

II.
What other courses or subject areas will be left for you to complete?


1.
5.
9.


2.
6.
10.


3.
7.
11.


4.
8.
12.

III.
Do you anticipate completing these in time to graduate this June?



If Not:  What do you plan to have completed by June?

IV.
What are your plans for work or additional schooling after you graduate?  Do you need any


information about work or school opportunities?

V.
Are you interested in exploring some summer school options?

VI.
Do you plan to re-enroll in FLP next Fall?

VII.
What would you like to learn from parenting by June?

VIII.
What plans do you have for future parent-child activities or classes?


1.
Continue FLP_____

4.  Elementary School Activities_____


2.
Counseling_______

5.  YMCA membership____________


3.  ECFE:




Single Parents Class____




Polynesian Village Playgroup_____



Cty Rd I Playgroup___

Do you need any additional information about the above activities?

IX.  What would you like to do or learn during Parent-Child time by June?

X.
What future learning activities are you planning for your children?


1.  Learning Readiness_____
4.  Park & Recreation program_____


2.  Head Start_____
5.  YMCA Program_____


3.  Day Care_____
6.  Elementary School_____

What information do you need about these activities?

Service to those most in need
Our eligibility criteria and focused outreach efforts on the west side of the Mounds View School District ensure that we are targeting a population that is most in need of Family Literacy services (see Identification and Recruitment).  The following form illustrates the plan we have in place to admit those most in need to program services.  After recruiting, screening and interviewing eligible families the following criteria are reviewed.

PRIORITY POINTS FOR ADMISSION
The following criteria are used to determine which families on the waiting list are most in need of program services and should be provided services first.  Highest need is determined by the highest number of points.

Points
Categories
______
1.
INCOME:
Qualifies for free lunch (2 points)





or reduced price lunch (1 point)

_____

2.
NUMBER OF CHILDREN:
One point per child aged 7 or younger







One point per child receiving Early







Intervention, Title l or Special







Education services.

_____

3.  TRANSPORTATION:
One point for each situation:






-No driver's license






-No one in household with a Driver's License






-No family member in the school district who






  owns a car

_____

4.
LITERACY STATUS:
10th grade or less education (one point)






9th grade or less education (two points)






8th grade or less education (three points)

_____

5.
SOCIAL SUPPORT:
Active child protection case (3 points)






Living alone with children (2 points)






Living with partner/spouse (1 point)

_____

6.
PROGRAM STATUS:
Former participant (2 points)






New participant (1 point)

_____  TOTAL POINTS
***In case of a tie, the intake interview sheet will be reviewed and one point assigned to each stress reported for the past 12 months.

--from Mounds View Family Learning Program, p. 2a 

	
	THRIVING (this family is growing and contributing to its and the community's well being)

-1-
	SAFE (this family is secure and has the potential to move forward

-2-
	AT RISK (this family cannot meet its needs: growth potential of its members is minimal)

-3-
	TOTAL

	SHELTER


	*lives in housing of choice *spends less than 20% of income for shelter *feels safe and secure in home and neighborhood
	*lives in affordable housing *spends less than 1/3 of income for shelter *able to secure home, feels safe in neighborhood
	*lives in temporary or shared housing *spends over 1/3 of income for shelter *deterioration of housing conditions; feels afraid in home neighborhood
	

	NUTRITION


	*can afford a variety of foods *has appliances, utensils *has and uses knowledge of basic nutrition
	*has enough food to satisfy hunger *has appliances and utensils *understand basic nutrition *eats three meals a day
	*not enough food; family members are hungry *unable to prepare food *little or no nutritional knowledge *eats when food is available
	

	HEALTH

CARE


	*established with health care professionals *covered by comprehensive insurance *practices preventive health habits
	*can get medical care when needed *insurance covers partial costs, can pay balance *sound, basic health, hygiene practices, seeks timely treatment
	*can't always get medical care *not covered by insurance, inadequate income *doesn't care for self, ignores health problems
	

	ALCOHOL/

DRUG USE


	*members do not use illegal drugs, alcohol used in moderation *former abusers following effective recovery treatment *parents help children learn skills needed for healthy abuse-free lifestyle
	*no drug or alcohol abuse in immediate family *abusers have sought treatment *parents discuss use of drugs/alcohol with children and model appropriate behavior
	*use of illegal drug abuse of alcohol or prescription drugs *abuser denies problem, refuses to seek treatment *no discussion of drugs/alcohol usage in home, parents exhibit abusive behavior
	


	
	THRIVING

-1-
	SAFE

-2-
	AT RISK

-3-
	TOTAL

	EMPLOYMENT


	*constant new development of transferable skills *employed by thriving business offering comprehensive benefit package *steady advancement in career choice
	*has attained marketable skills *employed by secure company offering some benefits *long term employment
	*minimum/entry level job skills *short term temporary or no employment; no benefits, no growth opportunities *lacks job seeking skills
	    

	INCOME/

BUDGET


	*sufficient to allow family choices *able to save 10% of income *established relationship with financial institution *pays bills on time, manages debt load without depriving family
	*sufficient to meet basic family needs *plans & sticks to monthly budget, saves when possible *able to obtain secured debt *pays bills on time, delays purchases to handle debt load
	*unable to meet basic needs *spontaneous, inappropriate spending; no savings *unable to obtain credit *unpaid bills; overwhelming debt load
	

	 ADULT

EDUCATION


	*has post-secondary education or training *positive support attitude toward learning, take advantage of opportunities to learn *sets and pursues long range career and personal goals
	*have high school diploma (GED) *ambivalent attitude toward learning *sets and pursues short-term career and personal goals
	*school dropout, history of academic failure *does not consider learning important *does not set nor pursue systematic career and personal goals *does not speak English
	

	CHILDREN’S

EDUCATION


	*little or no absenteeism *high marks in most subjects *no discipline problems *children are leaders among peers
	*absenteeism is not concern *passing marks in all subjects *few discipline problems *children get along with peers
	*high absenteeism *failing one or more subjects *continual discipline problem *children in conflict with peers
	


	
	THRIVING

- 1 -
	SAFE

- 2 -
	AT RISK

- 3 -
	TOTAL

	ADULT

LITERACY

SPANISH
	Reads, writes Spanish, higher education level
	Read & write some Spanish lower educational level
	Doesn’t read or write Spanish
	

	ADULT

LITERACY 

ENGLISH


	Speaks, reads & writes English well
	Speaks English, little reading or writing skills
	No verbal English, no reading or writing skills
	

	CHILDREN’S LITERACY


	Speaks English well
	Speaks some English
	Speaks no English
	

	PARENTING


	*children live with parents or permanent guardians *mutually agreed upon rules and expectations, conflicts easily negotiated *children happy, socially well adjusted *children enjoy parents
	*children live with parents and are physically, emotionally safe *realistic rules, manageable conflict *children usually happy, out-going, little violence or aggression *able to relate to parents
	*outside placement, threatened children have run away from home *unrealistic or non-existing rules; constant conflict *children unhappy, withdrawn, violently aggressive *fearful of parents(s)
	

	FAMILY

RELATIONS


	*strong, supportive network of family and friends *active in community *strong, positive family identity *nurturing:  consistently care for family members
	*positive extended family support *feel a part of the community *sense of family unit *members physically safe, emotionally secure; seek to change negative habits
	*members do not relate to one another *isolated from others *no family identity; family make-up changes frequently *nurturing withheld, members are subjected to physical violence
	


BEMIDJI AREA SCHOOLS

Even Start Family Need Criteria

Primary caregiver must be in need of Basic Skills, GED or High School diploma or general work readiness skills and have at least one childbirth through seven years.

Names:

Adult(s):  ___________________________________________________________________________

Child/Children:  ______________________________________________________________________


Receiving
____MFIP
____SSI

Referred by cooperating agencies:
Developmental delays in child/children:
__Head Start
__history of referrals to special education

__ECSE
__older children behind in school

__County Nursing
__special needs

__CEP
__early intervention


Social Services
__preschool screening


Mental Health
__frequently ill or absent from school

__Bi-CAP
__identified behavioral issues

__Court System
__English not primary language at home

__Homeless Shelter
__other

__other

Barriers to education/work:
Family crisis level:
__no telephone
__single parent or caregiver

__no transportation
__recent death

__no child care
__divorce

​__learning disabilities
__custody issues

__unemployed or underemployed
__children in foster care

__frequent absences
__violence

__suffering from depression
__substance abuse

__poor health or chronic illness
__sexual assault or abuse issues

__ESL
__incarceration

__rural isolation
__loss of living wage employment

__other
__gambling addiction



__mental illness

Risk indicators at birth:
__no family support system

__mother 13-18 yrs. at birth of first child
__frequent moves


high risk pregnancy
__other


high risk birth

__fetal alcohol or birth defects

__other


          1998-99 SCHOOL YEAR

  Even Start Family Literacy


Staff: 





Diane Hill--Project Coordinator





Val Kvale-Lunning--ABE instructor





Stephanie Doyle--ECFE instructor





Michelle Rivera--child care assistant





Linda Lares--outreach and recruitment





Jennifer Barber--para-educator









You and your child

NEW LOCATION!!

can go back to school

Salem Lutheran Church

together

115 N. Washington

Two Convenient Schedules:


373-2540

Tuesday, Wednesday, Thursday

Session I
9:00 a.m. to 1:00 p.m.

Session II
11:00 a.m. to 3:00 p.m.

9:00 - 11:00
Adult Education (Session I)



Early Childhood Education

11:00- 11:45
Parent and Child Together

11:45- 12:15 
Lunch

12:15 – 1:00
Parent Education

1:00 -  3:00
Adult Education (Session II)



Early Childhood Education


Even Start Family Literacy is a partnership between Albert Lea Area Schools and Freeborn County Community Action.

REACH FOR THE STARS

FAMILY

     LEARNING

          PROGRAM

WHO do we serve?


Parents in the Mounds View School District who wish to earn their diploma or GED and who have a least one child under age 8.

WHAT  do  we  offer?

GED or Diploma Preparation


Transportation
Preschool or Child Care


Lunch, Snacks
Career Counseling


Computer classes
Family activities and field trips



Education and Support for Parents

WHEN can you join?
Anytime between July and March.

WHERE are we located?
OUR PLACE OR YOURS!!!!


We meet Tuesdays, Wednesdays and Thursdays at the Family


Service Center of New Brighton or choose our 90 minute per


week home visit option.

WHY???


Because you are your child’s first and most important teacher.  As your child grows and changes so does your role as teacher.  At the Family Learning Program you can learn and grow together as your child prepares for success in school and you prepare for success in the workplace.

call 651-639-6024 today

400 10th STREET N.W.

NEW BRIGHTON, MN  55112

What is the Bemidji Family Learning Program?

Our program combines:

Early Childhood Family Education.

(ECFE), and Adult Basic Education (ABE)

We support our classes with monthly home visits.

Who is eligible?

Parents with young children age 5 and younger.

At least one parent must have a need to finish their high school education, improve their English or develop skills to prepare for school and work.

If you are working through the Minnesota Family Investment Program (MFIP), talk to your Workplace counselor about counting Family Learning hours toward the MFIP requirements for participation hours.

A FAMILY PROGRAM FOR PARENTS WITH YOUNG CHILDREN

What can I expect?

Parent and Child Together Time
Parents play with their children for one hour in a preschool setting.  Fun activities are prepared by the Early Childhood teachers and the parents.

Parent Group
The children stay with the teachers while the parents gather to discuss parenting topics.

Adult Education

Children are with the teachers while parents work on their GED’s diplomas or other educational goals.

Developmentally Appropriate Early Childhood Education
Preschool children are with their teachers while younger children are in child care.

What is the Schedule?

Monday & Wednesday 10:30-2:30

Thursday 4:00-7:30

Daytime and evening hours available.  Please call 759-8329 for a current schedule.  A meal and transportation are provided!

How do I get started?

MFIP:  Talk to your Workforce Counselor First (759-8200)

**********************************

Anyone else who may be interested, please call Adult Education or stop in and ask for Candy (759-8343)
How will I get there?

Please call if you need help getting to the program.  759-8329.  Free Transportation!

Where are Bemidji Family Learning Classes?

Beltrami County Community Services Center, 616 America Ave. NW.  The new building by the library.  We are in the Early Childhood wing.

Bemidji Family Learning

EVEN START PROGRAM

Improve the education of children and adults.

Integrated early childhood education and adult education for parents.

Home-service activities and center-based activities.

Facilitate access to needed community resources.

Empowers parents as advocates for their children.

Build effective partnerships between schools and families.

Establish a foundation for later learning and future school success.

Even Start Family Literacy

Enrollment Application

Name _______________________________________
Date ______________________

Address _____________________________________
Phone _____________________

Date of birth: ____________________
Ethnicity ________________________________

Primary language: _________________________________________________________________

Children: ___________________________________________
d.o.b. ______________________


___________________________________________
d.o.b. ______________________


___________________________________________
d.o.b.
______________________

Education:  8   9   10   11   12   GED     Job Training

Source of income _____________________________________

Employment history __________________________________

Support services needed_____transportation_____childcare

_____career counseling_____emergency assistance

_____legal advocacy_____drug/alcohol counseling

_____family counseling_____other

Reasons for enrolling


GED prep
ESL


Basic skills
Parenting Skills


Workplace skills
Personal development

Comments:



ISD 621 Community Education Family Learning Program
Date_____________________________

INTAKE FORM
1.
Parents Name:_______________________Phone:_____________________Birthdate:_________


Address:___________________________________City:____________________Zip:_________

2.
Child(ren):


Name (first, middle & last)
Sex

DOB/Grade/School/District

a.
____________________________________________________________________________


b.
____________________________________________________________________________


c.
____________________________________________________________________________


d.
____________________________________________________________________________


e.
____________________________________________________________________________


f.
____________________________________________________________________________

3.
Other members of household:
Name

Relationship to Parent
4.
How did you hear about the Family Learning Program? _________________________________.

5.
During the Adult Education time will you be working toward obtaining your GED or earning your


High School diploma?  How far did you get in school?

6.
Does your income meet free/reduced school lunch requirements?  (see chart on back)


If the Food Service department qualifies you for reduced price lunches are you willing to bring


your own lunch or pay $.40 per lunch?

7.
Do you have a valid MN Drivers License? ________________.
Permit? _______________.

8.
Do you have a car?

9.
How will you get to FLP?


_____Provide own transportation:___________________________________________________.


_____Request District Bus Transportation

10.
Based on the above information:


_____Family qualifies (has child between 6 weeks and 5 years, needs GED or diploma and meets




income requirements).


_____
Family does not qualify because _______________________________________________



and was referred to:_____________________________________________________.



ABE_____ECFE_____LRP_____Other_____

How to apply for free or reduced-price school meals for any child based on household income:

Household incomes at or below those in the chart qualify for free or reduced price school meals.


Household Size
Yearly $
Monthly $
Weekly


1
$15,448
$1,288
$298



2
$20,813
$1,735
$401



3
$26,178
$2,182
$504



4
$31,543
$2,629
$607



5
$36,908
$3,076
$710



6
$42,273
$3,523
$813



7
$47,638
$3,970
$917



8
53,003
$4,417
$1,020

For each additional

family member, add
+$5,365
+$448
+$104




Family Enrollment Form
Family Information
Parent Name(s)
____________________________
Birthdate_____/_____/_____



____________________________
Birthdate_____/_____/_____

Child(ren) Name(s)
____________________________
Birthdate_____/_____/_____



____________________________
Birthdate_____/_____/_____



____________________________
Birthdate_____/_____/_____



____________________________
Birthdate_____/_____/_____

Phone Number
____________________________
Work___________________

Address
_________________________________________________________



City_________________________________________  Zip_________

English as a Second Language ________
Adult Basic Education (GED) ________

Native Language _________________________
Country of Origin __________________

Do you need transportation? _____________________________

Do you have special dietary needs (vegetarian, no meat, food allergies)? ________________

__________________________________________________________________________

How did you hear about Even Start? ____________________________________________

Who else lives in your household? _____________________________________________


Additional Information and Concerns:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Even Start, 9600 3rd Avenue South, Bloomington, MN  55420

612-885-7619
Even Start is a joint program of the Bloomington/Richfield Family Center,

Bloomington Public Health, & South Hennepin Adult Programs in Education (SHAPE)

Intake Home Visit Check List
Early Childhood Education


____Outside/large motor room policy

_____Discipline


____Food policy


_____Diapers


____Feeding

Parent and Child Together Time


____Morning PACT


_____Circle time at end of the day


____Lunch


_____STAR


____Field trips


_____Family nights

Parent Education


____Schedule


_____Support/information sharing


____Guest speakers

Adult Education


____Group lessons


____Computer


____Job Skills


____Classroom food policy


____Pre-GED skills – reading, writing, language, math, science, social studies


____GED

The above information has been explained to me by the Even Start staff.

Student Signature _______________________________________________________________

Staff Signature _________________________________________________________________

Hand in Hand Information and Checklist


Today’s Date:
Site Chosen:
Start Date:



AM            PM            All day   


Parent:
SS#
- -
Birthdate:


Parent:
SS#
- -
Birthdate:


Child:

SS#
- -
Birthdate:


Child:

SS#
- -
Birthdate:


Child:

SS#
- -
Birthdate:

Address


Zip Code

Phone Number (Home)

(Work)


Completed


Do later
Done

	
	Intake Form C
	
	

	
	Intake Form E
	
	

	
	Demographic
	
	

	
	Immunization
	
	

	
	Attendance Agreement
	
	

	
	Written Test
	
	

	
	Verbal Test  
Best Score:
	
	

	
	Registration (ISD 535)
	
	

	
	Hot Lunch
	
	

	
	Transportation
	
	

	
	Head Start Referral Made:
Yes:
No:
	
	

	
	Goals
	
	

	
	Social Security Numbers for:
	
	

	
	Personal Emergency Information Form:
	
	



Additional comments:


Power HD:  Desktop Folder:  Hand In Hand:  Intake Cover Sheet 12/19/98

FLP INTAKE CHECKLIST
Check off each item as it is completed (indicate names of children):  Keep in front inside cover of each family’s folder.  (Please do not check off until completed.)  Tag incomplete forms/tasks.

Parent Name:______________________________________________________________________________

Intake form:_______________________________________

Interview Form C/Interview Guide_______________________________________________________

Form C Child___________
___________
___________
___________
__________

ECFE Health & Emergency Form_______________(one per family)

Immunization Forms____________
_____________
____________
___________

Child Care Registration as needed ___________
___________
___________
___________

Lunch Application_________________

Census Form_____________________________
Turned in to ECFE Office___________________

FRC Form_______________________________
Turned in to FRC__________________________

ABE Intake and Consent Forms_______ _______
Copies in FLP folder_______________________

Bus Transportation needed: _______yes  _______no

To/From Child’s school_______________

Contacts (visits/phone calls) made:

Family Literacy Questions

Visit #1
1.
Number of people in the family that would come to class (names and ages)

2.
Are you willing and able to attend classes four days a week for about 3 hours a day?

3.
Do you feel your housing is affordable compared to your income?

4.
Do you currently have some type of medical assistance or health insurance?

5.
Are you currently employed?  If not are you looking for work?  Does your company


offer benefits?

6.
Do you feel your income adequately meets your expenses?

7.
What is the highest level of education attained by those who will be participating in the


Family Literacy Program?

Elementary Education only
mother
father
children

Some High School
mother
father
children

High School Diploma or GED
mother
father
children

Post Secondary Education
mother
father
children

8.
Does your family have a monthly budget that you try and stick to?

9.
How much English can you understand?



very little
some
none


How much English can you read and write?



very little
some
none

10.
Tell us about the level of English that your family understands and/or speaks.



very little
some
none

*observe parenting skills

*observe family relations

*nutrition=Do you feel you have enough food for your family?  Do you know where you can get assistance?

FLP EVEN START INTERVIEW GUIDE

Supplement to Form C

SECTION I:  HEALTH ISSUES

1)
What health problems, if any, should we be aware of for yourself or your children?  (allergies,


asthma, diabetes, chronic colds/ear infections, epilepsy, medications, back problems,


depression, A.D.D. or ADHD?)

2)
The following concerns or problems can cause a lot of stress.  Have any of them or any other


problems happened to you and your family during the last year?


___a)
You or your partner lost a job.


___b)
You or your partner or child had a serious illness, injury or is handicapped.


___c)
You moved to a different house or apartment.


___d)
Someone in your family got in trouble with drugs, alcohol or the police.


___e)
You became separated or divorced.


___f)
Your child changed schools or daycares.


___g)
You or your partner started a new job.


___h)
You were pregnant or had a baby.


___i)
A child was referred for special education or had significant problems in school



(fighting, illness).


___j)
Other stressors for your family:



___1.
money



___2.
feuds/estrangements



___3.
history of mental illness/depression



___4.
history of abuse (type)

SECTION II:  CHILDREN AND PARENTING ISSUES

3.
Tell me about your pregnancy and birth with________________.

4.
Tell me a little about_______(child’s name).  Describe a typical day including bedtimes, naps,


mealtimes, p/c time.

5.
Tell me about his/her favorite books, stories, food, TV, parent/child activities.

6.
What type of activities do you want your child to do/experience at FLP?

7.
Do you have any questions or concerns about your child?

8.
How are you doing as a parent at this time?  Who helps you handle parenting?

SECTION III:  PARENT AS LEARNER

9.
Looking back, how would you describe your school experience?

10.
Were you ever in a special education or alternative school program?

11.
In what ways was your experience similar to or different from your children’s experience?

12.
What kinds of reading and writing do you do at home?  At work?

13.
What has been the educational background of your parents, siblings, spouse/partner?

Even Start Intake Form
Name(s): ___________________________________________
Date: _____________________

Address: ___________________________________________
Interviewer: _______________



___________________________________________

Telephone: _________________________________________

1.
Age and educational level of all persons living in the home: ___________________________

________________________________________________________________________________

________________________________________________________________________________

2.
What family activities do you enjoy doing together?: ________________________________


___________________________________________________________________________

3.
What activities do the children do at home?: _______________________________________


___________________________________________________________________________

4.
Are there special concerns about a certain family member?:
________________________


__________________________________________________________________________

5.
What about Even Start sounds the most important for your family? ____________________


__________________________________________________________________________

6.
What financial assistance programs are you currently participating in?: _________________


__________________________________________________________________________

7.
What is the primary language spoken in the home?: ________________________________


__________________________________________________________________________

8.
What is something new your child has learned in the last week or two? ____________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

9.
How often do you read to your child? ______________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

10.
What reading materials do you have in your home? (newspapers, magazines, library book,


catalogs, comic books, belong to Book Club, etc.)


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

Other comments: ___________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Authorization for Release of Educational Data

(18 years of age and older)

Your educational records are protected by the Minnesota Data Practices Act and cannot be disclosed

without your consent.

Sometimes individuals such as a parent or an MFIP counselor, or agencies such as an insurance company, or the Social Security Administration request attendance records, progress, test scores, and teacher comments on your progress.  We need your permission to release this information.

__________________________________________________________________________________

__________________________________________________________________________________

I authorize the Adult Basic Education program of Mounds View Public Schools to release my attendance records, test scores and teacher comments on my progress to:

parent(s)……………………………………
yes_____
no_____


spouse……………………………………..
yes_____
no_____


employer………………………………….
yes_____
no_____


military recruiter………………………….
yes_____
no_____


Dept. of Human Services…………………
yes_____
no_____


insurance company……………………….
yes_____
no_____


Social Security Administration…………..
yes_____
no_____


MFIP counselor………………………….
yes_____
no_____


Dept. of Economic Security……………..
yes_____
no_____


Other schools……………………………
yes_____
no_____


other (please specify)


________________……………………..
yes_____
no_____


________________……………………..
yes_____
no_____


________________……………………..
yes_____
no_____

I have read and understand my Data Privacy Rights.
Name ____________________________________________________
Date____________________

This release will expire one year after its data of signature and may be canceled at any time.

9/99

Even Start

Family-Staff Partnership Agreement (Center-Based)

For Families/Parents:  As parents we accept the following conditions for our family’s participation in the Even Start Center-Based Program.  We agree:

*
to regularly attend the scheduled classes

*
to be on time for all classes and to bring any necessary materials

*
to be ready for the bus and to bring any needed child care supplies (e.g., diapers, bottle, car seat)

*
to help with lunch time and activity clean up

*
to actively participate in all activities, discussion groups, and special events

*
to consider the suggestions given by all staff regarding family literacy

For Staff:  As the staff members of the Worthington Even Start Program, we are committed to offering a quality learning experience to the participating families.  We agree:

*
to provide a high quality, integrated family literacy program

*
to use materials that meet the family’s educational needs

*
to make child care, transportation, and other support services available

*
to provide the parents and children with a meal

*
to design a variety of activities that extend learning through art, music, science, reading, and math

*
to conduct parent discussions on topics of interest to the participants

*
to incorporate the family’s suggestions into the program’s learning design

*
to provide meaningful incentives for families to encourage their continued involvement in the


program

We have reviewed and discussed these expectations.

____________________________________________
_____________________________

Parent Signature
Date

___________________________________________
_____________________________

Staff Signature
Date
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Even Start

Acuerdo De Asociacion Familia-Personal (Con base en el Centro)

Para las familias y los padres:  Como padres nosotros aceptamos las siguientes condiciones para la participacion de nuestra familia en el programa Even Start, con Base en el Centro.  Nosotros acordamos:

*
de atender a las clases regularmente

*
de llegar a tiempo a todas las clases y traer los materials necesarios

*
estar listos para el bus y traer los utiles para el ciudado del nino (por ejemplo., panales, biberon, asiento infantile para el auto)

*
ayudar en la hora del almuerzo y con las actividades de limpiezas

*
participar activamente en todas las actividades, grupos de discussion y los eventos especiales.

*
considerar las sugerencias dadas por todo el personal respecto a la alfabetizacion familiar

Para el Persohnal:  Como miembros del personal del programa Even Start de Worthington, nosotros estamos comprometidos en ofrecer una experiencia en la ensenanza de calidad a las familias participantes.  Nosotros acordamos en:

*
proporcionar un programa de alfabetizacion integrado y de alta calidad

*
usar materials que satisfagan los necesidades de la familia

*
hacer que el cuidado infantile, la transportacion y los otros servicios de apoyo esten disponibles

*
proporcionar alimentacion para el padre y el nino

*
disenar una variedad de actividades que extienda el aprendizaje atravez del arte, la musica, la


ciencia, la lectura y la matematica.

*
conducir discusiones con los padres en temas de interes de los participantes

*
incorporar las sugerencias de las familias dentro del programa de apredizaje disenada

*
proporcionar incentives de valor para las familias para incentivar su involviento continuo en el


programa.

Nosotros hemos revisado y discutido estas expectaciones.

_______________________________________
_______________________________

Firma del Padre
Fecha

______________________________________
_______________________________

Firma del Padre
Fecha

Mounds View Public Schools

Community Education

Family Learning Program (651) 639-6024

CONTRACT AGREEMENT

District 621 Community Education’s Family Learning Program…an Even Start Project agrees to provide the following services to qualified program participants:

1.
Transportation to and from the Family Service Center for regularly scheduled activities.

2.
Nutritious morning and afternoon snacks for children in the program.  School District Food


Service lunches will be provided to all participants except infants.

3.
Family Education and Adult Basic Education classes.

4.
Child Care or preschool for children while parents participate in adult family learning activities such as:  GED or diploma studies, parent discussion group or program volunteer work.

5.
Support services including but not limited to the Family Resource Center, Computer Lab, Career Counseling, Ramsey County Library, YMCA and other field trip opportunities.

Services will be provided Tuesday through Thursday beginning September 19, 1995 and ending June 6, 1996.  Limited summer programming will be available in 1996.  A school calendar will be provided to each participant to inform them of school closings.

Participants in the Family Learning Program agree to:
1.
Attend Family Learning Program classes and activities until the participating parent has


completed their educational goals, such as a diploma, GED or career counseling or until program


funding ends.

2.
Participate fully in the Family Learning Program to the best of their ability.  This includes


Career Counseling, Volunteering, Field Trips, Computer Lab and Guest Speaker attendance as


well as Adult Basic Education classes, parent discussion groups and parent—child activity times.

3.
Comply with the program attendance policies as developed by the group in October.

4.
Call 639-6024 (FLP) and 631-1755 (Ryder Bus) by 9:15 a.m. if their family will be absent for that 


day.  Families without phones should contact us within 24 hours.

5.
NO SMOKING on the grounds at any time other than a designated smoke break after lunch.

_________________________________________
_________________________________

Family Learning Program
Program Participant

Teaching Staff

___________________________
__________________________

Date


Date
Family Service Center, 400 Tenth Street NW, New Brighton, MN  55112

Fax (612) 639-6034

Equal Opportunity for Education and Employment

Even Start

Osseo Area Schools #279

7333 Zane Avenue North

Brooklyn Park, MN  55443

Family Name:__________________________________

Even Start Contract

Even Start believes in respectful treatment of ourselves and our children.  When you join our program, you can expect to find a safe, nurturing, and confidential place for your family.  We will focus on your family’s strengths so that you will be able to grow and reach the goals you set for yourself and your family.

We will provide:
▪
quality educational programs for children and adults.

▪
parenting education with a focus on supporting parents in their roles as their children’s most


important teacher.

▪
assistance in assuring the safety and well being of all participants.

▪
support to families  through goal setting, family visits, and information and referrals.

▪
help for families in reviewing progress to meet their goals.

You will agree to:
▪
attend classes according to the schedule agreed upon.

▪
comply with the attendance guidelines described in the parent packet.

▪
participate in all parts of the program; adult academic and parenting education, parent and


child together time, family meal time, and family visits.

▪
maintain a smoke-free and drug-free environment.

▪
practice behaviors and language that are not abusive.

We believe in Even Start as a program that can enrich your life, your child’s life, and your family life.  In signing this form we are committing ourselves to full participation in the Even Start Program.

________________________________________________
___________________________

Participant’s signature
Date

_________________________________________________________
________________________________

Staff member’s signature
Date

1999-2000 FAMILY LEARNING PROGRAM ATTENDANCE POLICIES
1.
Participants must attend 80% of program hours.  Attendance is recorded by Kim on an hourly basis and totaled every 4 weeks.  At the 4 week review participants with less than 80% attendance are notified that they must bring their attendance hours up to the 80% level by the next review or they will be asked to go on the waiting list.


Anyone at the 4 week review who has less than 50% attendance will lose their place in the program and go on the waiting list immediately.
2.
There is no personal leave available until it is earned.  Participants earn one hour of personal leave for every 15 hours of attendance up to a maximum of 20 hours per year.

3.
You must call the bus company (651-631-1755) and the FLP office (651-639-6024) by 9:00 a.m. when you are going to be absent.  Please note:  We do have voice mail.  You can call and leave a message with us before office hours or if you are up with sick kids in the middle of the night.  Please speak slowly and loudly enough for us to hear your message.


Delays in contacting us, repeated tardiness or refusal to participate in program classes result in hourly charges (equal to the delay) against your attendance record.  If you do not have a phone you must get a message to us by 10 a.m. the next morning in order to avoid an extra charge against your attendance record. 
4.
Emergency leaves such as housing, family crises, medical emergencies and to have or care for a new baby must be discussed with the supervisor and can be granted for a maximum of 3 weeks only before the participant loses their place in program and must go on the waiting list.  We have very few spots for new infants and cannot take them before they are six weeks old.  Those who have another baby while still in FLP are responsible for finding other child care for your infant so that you can return to program within 3 weeks.

5.
Conflicts with work schedules and older children’s school schedules will be handled on an


individual basis.  Please discuss these schedule changes with the supervisor as soon as you know of them.

6.
Phone and address changes:  Please let Kim know as soon as you do of any phone number or address changes.  Bus changes must be made by Wednesday afternoon in order to be in effect the following week.

b:/attempt
Even Start Attendance Policy
Effective April 1, 1999

1.
What is an Excused Absence?

-
You or one of your children are sick.


-
A doctor appointment that could not be scheduled during non-school hours.  You must bring a



doctor’s note explaining your absence.


-
Death in the family.


-
An appointment at your child’s school.


-
Job interview.


-
Court appointment.


-
Meeting with an MFIP worker.  You must bring a note from the worker explaining your



absence.


-
Other pre-approved appointments (must be approved by Martha at least 24 hours in 



advance).

ALL OTHER ABSENCES ARE UNEXCUSED
2.
When you have an unexpected absence you MUST:

-
Call Even Start (585-0270) by 9:00 a.m.


-
Call the bus company (561-7641) by 8:00 a.m.  Failure to call the bus company may result in



you losing your bus transportation.

3.
You must get approval from Martha at least 24 hours in advance for a pre-planned absence or to leave school before 2:15 p.m.

4.
Unless you have made other arrangements with Martha, we expect you to be at school by 9:15 a.m.


when you are providing your own transportation.

5.
If you are unable to keep a home visit appointment, you must call school by 9:00 a.m. on the day of the appointment.  If you do not call, it is considered an unexcused absence.

6.
More than two unexcused absences in one month will result in a meeting with a staff person to discuss your attendance.  Following this meeting, if you have two more unexcused absences you will lose your space at Even Start and will be placed on the waiting list.

7.
If you have more than six excused absences in one month, you will meet with a staff person to review your attendance.

8.
Maternity leave policy will be discussed with Martha.

TO ACHIEVE YOUR GOALS YOU MUST ATTEND SCHOOL!
I understand the above attendance policy and that I will lose my place at Even Start if I do not follow this policy.

_________________________________________________________
___________________________________

(Student Signature)
(Date)

________________________________________________________
___________________________________

(Student Signature)
(Date)

COMMUNITY EDUCATION

Mounds View Public Schools

Family Learning Program (651) 639-6024
The District 621 Family Learning Program staff regrets that it is not possible for you to continue the program at this time.  We recognize that sometimes life situations can make attending school difficult, if not impossible.  We also recognize that our program may not be the best option for all families.  However, in fairness to other families in our program and on our waiting list, we must require compliance with our attendance policies.

As per our contract with you, we have added your name to our waiting list.  This ensures a fair way for you to re-enter the program if you so choose.  If you would rather not be included on the waiting list, please call 639-6024.  When your name comes to the top of the list, we will contact you to see if there have been changes that would allow you to return.

Please remember that you are always very welcome to attend any other ABE and ECFE programs now or in the future.  We would love to see you here.  If you need information or assistance concerning these programs, please do not hesitate to ask us.  We wish you well.

Please call me if you have any questions about this letter.

Best wishes,

FLP Supervisor

Family Service Center, 400 Tenth Street NW, New Brighton, MN  55112

Fax (651) 639-6034

Equal Opportunity for Education and Employment

INFANT – TODDLER

SIGN IN SHEET

Child’s Name________________________________
Date_________________

What time did your child get up? ____________________________________________________

What time did your child eat this morning?____________________________________________

What amount of milk did your child eat this morning?___________________________________

What solid food did your child eat this morning?_______________________________________

Any other information that you want me to know about your child today.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Feeding At School
Sleeping At School

_________________________
_________________________

_________________________
_________________________

_________________________
_________________________

Comments About The Day:

________________________________________________________________

________________________________________________________________

________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------

Child’s Name________________________
Days Of The Week_______________

FAMILY LEARNING PROGRAM

1999-2000

DAILY SCHEDULE
9:45
Buses arrive

9:45  - 9:55 
Check in with Kim & sign up for lunch

9:50/10:00 – 10:45
Parent/child time room 214

10:45 – 12:05
Parent Group Discussion room 215

12:05
Pick-up children from their rooms

12:05 – 12:35
Lunchtime


Parents please know that you are expected to go to the below rooms after


lunch with your children for reading time together (S.T.A.R.)  and to change


little ones and get them ready for the afternoon.   Please do not leave the


childcare or classroom until the FLP para arrives at 12:45.

12:35 – 12:45
S.T.A.R. time.  Non-nappers & fours and over to room 208



Infants/toddlers changing time and drop off to room 127



Nappers & twos and threes to room 214

12:45 – 12:55
Adult transition time

1:00 – 3:50
Adult education study time.  Students are expected to be in the classroom during these


hours unless they have prior approval from the FLP supervisor or an afternoon ABE


teacher.

3:50
Leave room 224 to pick-up children.

4:00
Buses arrive to take families home.

S.T.A.R. stands for Sit Together and Read!  This is an important part of every day for parents and children.  It is the best preparation you can give your children for their language development and school readiness skills.  Everyone is encouraged to spend S.T.A.R. time reading to and/or talking with their child about the story, the classroom activities and what they have done or plan to do that day.  We encourage you to continue S.T.A.R. time at home everyday as well.

St. Louis Park

Even Start Family Learning Daily Schedule

FY 00-01
9:00 – 9:45 am
Adult Learning Classes (ESL level)



Early Childhood Classes for Children

9:50 – 10:50 am
Low Level ESL PACT M&W



Low Level ESL P.E.  T&Th



High Level ESL in Adult Learning Classroom

11:00 – 12:00
High Level ESL PACT M&W



High Level ESL P.E.  T&Th



Low Level ESL in Adult Learning Classroom

12:00 – 12:30 pm
Lunch

12:30 – 2:00 pm
Adult Learning Class



Early Childhood Classes for Children

Bloomington Even Start
Family Action Plan—Family Interest/Needs

Family __________________________________________________
_____Women’s health

_____Adult health issues

_____Children’s health care

_____Handling health emergencies—first aid/CPR

_____Preventive health care

_____Depression

_____Alcohol/drug abuse

_____Dieting

_____Family planning/birth control

_____Dental care

_____Immunizations

_____Child development

_____Exercise/physical fitness

_____Prescription drugs

_____Special health problems:  handicaps, vision, TB, AIDS, hearing, infections, lice, etc.

Other: __________________________________________________________________

Family Relationships
_____Child management/discipline

_____Dealing with anger/conflict/stress

_____Fighting fair

_____Spouse abuse

_____Marriage enrichment/counseling

_____Child abuse & neglect

_____Alcohol/drug abuse

_____Family counseling

Other: __________________________________________________________________

Nutrition
_____Dieting

_____Meal planning & cooking

_____Budgeting

_____Eating problems; disorders

Other: ____________________________________________________________________

Education
_____GED—General Education Degree

_____Finding a job

_____Job training

_____Choosing a career

_____Going to college

_____Improving reading skills

_____Computer training

_____Special education for children—speech, Title I, attention deficit disorder, learning disabilities, etc.

Other: ____________________________________________________________________

Finances/Money/Household
_____Budgeting

_____Saving money

_____Using food stamps

_____Household safety & sanitation

_____Home weatherization

_____Buying a home

_____Fire safety

_____Insurance

_____Home decorating

Other: _____________________________________________________________________

Social Services/Community Agencies
_____Medical cards

_____Aid to Dependent Children

_____WIC program

_____Health Dept. services

_____Legal aid/legal services

_____Social Security—disability & SSI

_____Emergency services—food/fuel/clothing/housing

_____Shelters for homeless/abused

_____Senior citizens care

_____Library/Bookmobile

_____Daycare

_____Transportation services

Other: __________________________________________________________________

Leisure Activities/Personal Growth

_____Driver’s license

_____Volunteering/community involvement

_____Churches

_____School involvement/PTO

_____Joining a club

_____Learning to swim, knit, fix a care, sew, etc.

_____Exercise/fitness

_____Other


Date __________________

Even Start – Family Education Plan
Family ______________________
Site______________________
Teachers__________________________
========================================================================================



Learning Goals

Programming Strategies
Staff Responsible
Target Date


Early Childhood

1.

2.

Parenting
1.

2.



Learning Goals
Programming Strategies
Staff Responsible
Target Date


Adult Education
1.

2.

Family Support/Community Resources/Other
1.

2.

INDIVIDUALIZED FAMILY ACTION PLAN

Family Name:

Program Year:

Family Address:
Family Ed. Specialist:

Family Telephone No.:

Family Strengths:

Family Areas for Growth:
Rank
What?
How?
Resources
Who?
Time-



(Strategies


line



Steps)

Services Currently Receiving

Agency


Agency

Address
Address

Telephone no.
Telephone no.

Services
Services

Contact Person
Contact Person

Agency


Agency

Address
Address

Telephone no.
Telephone no.

Services
Services

Contact Person
Contact Person

Child’s name:

Birthdate:

Child’s strengths:

Child’s Areas for Growth:
Rank

What?
How?
Resources
Who?
Timeline





(Strategies/








Steps)



Cognitive-



Language-



Fine Motor-



Large Motor-



Self-Help-



Social/Emotional-

Services Currently Receiving:

Agency
Agency

Address
Address

Telephone no.
Telephone no.

Services
Services

Contact Person
Contact Person

Parent’s name

Parent’s Strengths

Parent’s Areas of Growth:
Rank
What?
How?
Resources
Who?
Timeline



(Strategies/



Steps)


Educational-


Parenting-


Life Skills-


Employment-

Services Currently Receiving:

Agency
Agency

Address
Address

Telephone no.
Telephone no.

Services 
Services

Contact Person
Contact Person

Agency
Agency

Address
Address

Telephone no.
Telephone no.

Service
Services

Contact Person
Contact Person







Even Start Family Education Plan

Staff Directions

We believe it is important that families participate in establishing their own learning goals.  By taking the following steps, we will be able to facilitate their involvement in this process.

1.
An initial Family Learning Needs Inventory will be completed for each family.  This should be done in a conference setting with the parent and a team of Even Start teachers.  When possible, we suggest that this team should include an ABE teacher and either a parent educator or an early childhood teacher.  (This first year we will complete these forms when making our 2nd home visit during the winter holiday break.)

2.
Since this form will be completed through an interview process, we will not have it translated into different languages.  However, it may be necessary to have an interpreter available to ensure effective communication with the family.

3.
We will leave it up to your staff team to schedule these visits and to make any necessary support arrangements (e.g., interpreters).

4.
Because we recommend that you use a conversational approach with the family, you will probably want to avoid reciting each skill as listed on the Needs Inventory form.  In fact, you may want to devise your own more simply stated questions that will help you identify the family’s particular goals.  Feel free to use sample lists from other programs or sources.  For many of the families, you could probably mark a majority of the skills in each category as possible objectives.  Nevertheless, we are suggesting that you identify those that seem to be most critical for the families at this stage in the program.

5.
As you assess the family’s learning needs, according to the specified skill areas on the Needs Inventory form, you may want to take some notes for future reference.  We have intentionally left the right side of the form blank so you would have space to record your comments.

6.
Once your staff team has completed these forms for every family at your site, you should then confer as a group to determine how best to program for these needs.  If a particular issue has been identified by a majority of the families, you could address this topic with a group in the classroom setting.  Otherwise you will need to plan a more individualized approach.

7.
To ensure that we focus on the family’s identified needs, we have established an Education Plan worksheet.  This form asks you to describe some details of your plans to address the family’s learning needs.  We are suggesting that you try to identify at least 2 specific objectives in each of the 3 primary education components.  The other section, Family Support. Community Resources, you can use as appropriate.  This form should be reviewed periodically by the site staff to assess the progress being made by the family in achieving their goals.
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Even Start – Family Learning Needs Inventory
Parent’s Name ____________________________
Child(ren)’s Name(s) ______________________

Site _______________________________
Teachers ______________________________________

Early Childhood Education


Comments
___ increase language skills

___ increase small motor skills

___ increase large motor skills

___ play with others

___ separate from parents

___ prepare for school

___ follow directions

___ listen to stories

___ increase confidence

___ increase general knowledge

___ learn American culture

___ ________________________

Parent Education


Comments
___ understand parent’s role

___ understand child development

___ support children’s learning

___ spend quality time with children

___ set rules and limits

___ communicate better with children

___ resolve family conflicts

___ manage stress/anger

___ change negative habits

___ discuss concerns with others

___ ________________________

Adult Education


Comments
___ learn English


___ improve listening


___ improve speaking


___ improve reading


___ improve writing

___ understand American culture

___
obtain GED/high school diploma

___ become a U.S. citizen

___ obtain a driver’s license

___ learn how to use a computer

___ improve job skills

___ attend post-secondary school

___ improve math skills

___ _______________________
Home Visit Dates: ____/____/____/____/____/____/




Plan Review Dates: ____/____/____/____/____/____/

Family Support/Enrichment


Comments
___ find better housing

___ improve/repair home

___ buy a home

___ make the home safe for children

___ get a different job

___ pursue a different career

___ increase family income

___ manage money more effectively

___ live a healthier lifestyle

___ eat better meals

___
improve cooking skills

___ develop positive health habits

___ improve fitness

___ understand health care services

___ understand legal services

___ meet new friends

___ participate in community activities

___ obtain additional schooling

___ ___________________________

Community Resources


Comments
___ obtain information on


___ Food Stamps


___ Minnesota Family Investment Program


___ Fuel Assistance


___ Family Planning


___ Home Weatherization


___ SSI


___ WIC


___ Maternal/Child Health


___ Medical Assistance


___ Immunizations Minnesota Care


___ Job Training


___ Self-Sufficiency


___ Legal Services


___ Food Shelves


___ Community Connectors


___ Day Care/Child Care Resource + Referral


___ Nobles County Library


___ Youth Programs


___ YMCA


___ Adult Recreation Programs


___ Churches


___ Mental Health Services


___ Alcoholics Anonymous


___ Parents Anonymous 
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BLOOMINGTON  EVEN  START

Even Start Infant Room

Name: _________________________

Date: ________________________

Naps: ____________ to ____________
____________ to ____________



____________ to ____________
____________ to ____________

Bottles:  time ________ oz. ________

time_________ oz. _________



time ________oz. ________

time________ _oz. _________

Diapers:  time ________
wet____ b.m. ____



time ________
wet ___ b.m. ____



time ________
wet ___ b.m. ____

Snacks: 

____________________________________________________________________

Comments: _________________________________________________________

___________________________________________________________________

___________________________________________________________________

Family Literacy Program Job Description

Administrator

RESPONSIBILITIES:
A.
Maintains and develop the budget.

B.
Hires staff.

C.
Provides liaison and contact with the State Department for grant and evaluation purposes.

D.
Works with national, state and local evaluators for evaluation purposes.

E.
Provides liaison with St. James, Madelia, Administration and School Board.

F.
Deals with staff problems and space issues.

G.
Helps provide staff training and evaluation.

H.
Develops staff policies and procedures as well as program


policies and procedures.

I.
Supervises coordinator

J.
Develops and implement staff manual (job descriptions, evaluations, and employment 


procedures).


Job Description:  Administrator                               


January 8, 1999

Family Literacy Program Job Description

Coordinator

RESPONSIBILITIES:

A.
Represent a positive belief in the program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Support and supervise curriculum writing with professional staff.

D.
Lead and organize weekly staff meetings.

E.
Supervise, train, and evaluate staff.

F.
Supervise transportation vehicles and personnel.

G.
Supervise the Family Literacy food service program.

H.
Maintain contact with collaborating agencies for outreach and marketing (IEIC – IRT)

I.
Develop and implement staff manual (job description, evaluation, employment procedures)

J.
Develop and implement program policies and procedures.

K.
Approve employee timecards.

L.
Maintain and develop budget with the administrator.

M.
Attend Even Start Board Meetings.

N.
Supervisor for Lending Library, School Outreach.

O.
Assist with special events (e.g. field trips, etc.)

P.
Other as needed.


Job Description:  Coordinator                               


January 8, 1999

Family Literacy Program Job Description

Early Childhood Teacher

RESPONSIBILITIES:
A.
Work together with all staff to support families and each other.

B.
Represent a positive belief in the program concept and objectives.

C.
Develops, plans, and implements activities for Parent-Child time and Teacher-Child time.

D.
Conducts Parent-Child time and Teacher-Child time.

E.
Communicates with ECFE and Family Literacy staff.

F.
Directs work of teaching assistants.  Utilize, supervise, and evaluate teaching assistants.

G.
Order supplies as necessary.

H.  
Participate in Parent-Child conferences.

I.
Prepare and participate in intermission home visit.

J.
Maintain attendance records.

K.
Attendance and input at staff meetings, in-services, trainings, etc.

L.
Administer and interpret results of Denver II, along with child’s daily classroom performance—refer when necessary.

M.
Follow and enforce safety and sanitation policies.

N.
Prepare and set up room as needed.

O.
File and organize lesson plans, attendance records, evaluations, required reports, accident


reports, etc.

P.
Assist with special events.

Q.
Purchase snacks and supplies.

R.
Help inventory toys.

S.
Coordinate food services in Madelia.

T.
Coordinate transportation vehicles and personnel.

U.
Complete evaluation pieces as necessary for Even Start Grant.


Job Description:  Early Childhood Teacher                                               


Family Literacy Program Job Description

ESL Instructor

RESPONSIBILITIES:
A.
Represent a positive belief in program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Planning and implementing Adult ESL classes.

D.
Arranges guest speakers and special events that occur during class time.

E.
Make sure there are enough supplies for each student in the ESL class.

F.
Attend staff meetings, in-services, and training.

G.
Provide a positive learning environment in which each student can succeed.

H.
Keep daily/monthly attendance records and lesson plans.

I.
Send monthly attendance records to Jackson.

J.
Member of the home visiting team as needed.

K.
Announce special events to families in a timely manner.

L.
Evaluate students using current standardized testing tools.

M.
Keep records of student progress—including goals, test scores and work samples.

N.
Complete evaluations for Even Start Grant as necessary.


Job Description:  ESL Instructor

Family Literacy Program Job Description

GED Instructor

RESPONSIBILITIES:

A.
Represent a positive belief in the program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Arrange speakers, special events that occur during class time.

D.
Make sure that there are enough books and supplies for GED classes.

E.
Attend staff meetings, in-services and training sessions.

F.
Provide a positive learning environment in which students can succeed.

G.
Set goals with individual students using individualized lesson plans.

H.
Keep daily, monthly records, progress reports.

I.
Send monthly records to Jacksons.

J.
Complete evaluations for Even Start Grant as necessary.

K.
Administer pre and post testing as necessary.

L.
Coordinate with high school or other agencies as necessary.


Job Description:  GED Instructor

Family Literacy Program Job Descriptions

Interpreter

RESPONSIBILITIES

A.
Represent a positive belief in the program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Attend and have input at staff meetings as requested.

D.
Make home visits as directed by the social worker and teachers.

E.
Duties as directed by the coordinator and teachers such as field trips, etc.

F.
Maintain role as staff member, while interpreting.  Relay exact interpretation of content.

G.
Call Early Childhood Family Education office & let teacher or secretary know on absences.

H.
Encourage and interact with parents while maintaining exact interpretation of content.


Job Description:  Interpreter

Family Literacy Program Job Description

Outreach Worker/Social Worker


RESPONSIBILITIES:
A.
Represent a positive belief in the program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Maintain and generate referrals.

D.
Follow-up on referrals and make initial home visits.

E.
Lead home visitor which includes enrollment, intermission and retention home visits and


paperwork.

F.
Communicate with and attend meetings with outside agencies as needed.

G.
Attend all staff meetings, in-services and training.

H.
Supervise family records, attendance and follow-up procedures

I.
Communicate with Early Childhood, Parent Education, ESL and GED teachers.

J.
Gives direct support to parents and their children.

K.
Supervise and direct interpreters in outreach and home visits.

L.
Communicate with School Food Service when new families enroll and when families leave


the program.

M.
Assist with special events.

N.
Complete evaluation as necessary for the Even Start Grant (ESPIRS, PDA).

O.
Develop and implement new family orientation and mentoring program.

P.
Maintain waiting list and appropriate services.

Q.
Create and maintain transitional plans for families leaving the program.

R.
Initiate wrap-around services and referrals as needed.

S.
Work with staff and make appropriate referrals for families as needed.


Job Description:  Outreach Worker/Social Worker

Family Literacy Program Job Description

Para-professional


RESPONSIBILITIES:

A.
Represent a positive belief in the program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Assist Early Childhood teacher in setting up and cleaning the classroom.

D.
Follow the directives and assist the teacher in  conducting the children’s curriculum.

E.
Responsible for children’s welfare and learning environment in absence of teacher.

F.
Assist teacher in making bulletin boards, teacher-made games, and classroom activities.

G.
Preparation and serving of snack during snack time.

H.
Help children with diapering and toileting skills.

I.
Laundry (paint aprons, towels, and dishcloths) for Early Childhood Rooms.

J.
Sterilization and washing of  mouthed toys daily.

K.
Sterilization and washing of all toys and equipment as scheduled.

L.
Attend and have input at staff meetings as requested.

M.
Assist in keeping inventory up-to-date.

N.
Follow and enforce safety and sanitation policies.

O.
Duties as directed by the coordinator and teachers such as field trips, etc.


Job Description:  Para-professional

Family Literacy Program Job Description

Parent Educator


RESPONSIBILITIES:
A.
Represent a positive belief in the program concept and objectives.

B.
Work together with all staff to support families and each other.

C.
Plan and teach parent education classes:


▪
Research topics


▪
Prepare handouts and hands-on activities


▪
Prepare, organize, file lesson plans


▪
Present information clearly


▪
Prepare and clean up parent room


▪
Integrate English skills when possible.

D.
Maintain good working relations with families enrolled in the program:


▪
Offer support to families, demonstrate positive friendly attitude


▪
Listen, respect, recognize, affirms parents


▪
Seek feedback, suggestions from parents


▪
Assist parents on goal setting


▪
Encourage parent child interaction during parent/child time

E.
Keep attendance records for parents

F.
Take lunch count daily

G.
Attend and participate in staff meetings, in-services and training, etc.

H.
Home visiting as needed as part of a team

I. 
Arrange community resource speakers and send thank yous.

J.
Order Parent Education materials.

K.
Supervise and direct interpreter

L.
Complete evaluation as necessary for grant.

M.
Assist in planning special events.


Job Description:  Parent Educator

Family Literacy Program Job Description

Transportation Provider

RESPONSIBILITIES
A.
Represent a positive belief in the program.

B.
Treat families in a respectful manner when transporting them.

C.
Wash vehicle monthly or more often as needed.  Clean interior and fuel up van as needed.


Record on log sheet.

D.
Under state law, transportation providers are mandated reporters.

E.
Let coordinator or director know when an oil change is needed (every 3,000 miles).

F.
Check with ECFE office to see who has canceled for the day before picking up families.


Report if there are any changes with families.

G.
Vans need to be returned to school property after use.

H.
Ensure that everyone is buckled up.  Children 4 years old and under must be in our car


seat or own seatbelt.

I.
Maintain First Aid Kit, Fire Extinguisher, and Slow Moving Vehicle sign.

J.
If there are questions or concerns, connect with Director/Coordinator.

K.
Report maintenance needs to coordinator

MISCELLANEOUS:
l.
The transportation provider for Family Literacy will be paid on a rate per day.


Job Description:  Transportation Provider

WEEKLY PLANNING MEETING
Leader __________________________


Date _____________________

Recorder ________________________


Time ____________________

Timekeeper ______________________


Place ____________________

REVIEW last week – strengths & needs.


AE


EC


PT


PACT

NEW INFORMATION:

PROBLEMS OR NEEDS:


Identify task, problem, need:


Solutions:  brainstorm, record, discuss, prioritize:

GROWTH


Individuals (parent, children, team)


Families


Program


Team

_________________________________Last Name


Hand in Hand







Home Visit Review

Date of Home Visit_________________________

Home Visitors________________________________________________________________________

Length of Visit____________________________

Name of Adult Learner(s)_______________________________________________________________

Address_____________________________________________________________________________

Phone Number____________________________
School Learning Site______________________

Children at home at time of visit:

Name_________________________________________
Age ____________________________

Name_________________________________________
Age ____________________________

Name_________________________________________
Age ____________________________

Other family members at home:

___________________________________________________________________________________

Reason for home visit:

___________________________________________________________________________________

___________________________________________________________________________________

What happened at home visit:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Goals discussed? (Y or N) If yes, what? ___________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Transition planning discussed?  What? ____________________________________________________

___________________________________________________________________________________

Learner’s expressed needs, concerns _____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Home visitor’s observations of needs and concerns:
suggestions or referrals made:

Heat _____________________________________
___________________________________

Food _____________________________________
___________________________________

Clothing __________________________________
___________________________________

Toys, books and learning materials ___________________________________________________

Interaction with children ___________________________________________________________

Other observations or concerns ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Activities and learning materials used while at home _____________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Materials left for family learners _____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Additional Comments ______________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What went well at visit? ____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What could have gone better? ________________________________________________________

________________________________________________________________________________

Suggested activities for next visit:_____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Another visit needed? __________
Scheduled for _______________________________


Signed __________________________________________________
Date ______________

Power HD:Desktop Folder:Hand in Hand:Home visit review

HOME VISIT/INDIVIDUALIZED LEARNING PLAN

FAMILY NAME: ____________________________________ PHONE _______________________

ADDRESS: ______________________________________
message # ______________________

Family members/ages:

adult #1 ___________________________age____

others in household:

adult #2 ___________________________age____

______________________

child #1 ___________________________age____

______________________

child #2 ___________________________age ____

______________________

child #3 ___________________________age ____


child #4 ___________________________age ____

Home visits are appropriate for this family because:________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

date _______________staff member____________________________________________________


date of home visit:_____________________
date of home visit:______________________

who was present:______________________
who was present:_______________________

____________________________________
_____________________________________

OBJECTIVE/DAY:____________________
OBJECTIVE/DAY:_____________________

____________________________________
_____________________________________

____________________________________
_____________________________________

____________________________________
_____________________________________

WAS IT ACCOMPLISHED? (comments) __
WAS IT ACCOMPLISHED? (comments) ___

____________________________________
______________________________________

____________________________________
______________________________________

____________________________________
______________________________________


date of home visit:_____________________
date of home visit:______________________

who was present:______________________
who was present:_______________________

____________________________________
_____________________________________

OBJECTIVE/DAY:____________________
OBJECTIVE/DAY:_____________________

____________________________________
_____________________________________

____________________________________
_____________________________________

____________________________________
_____________________________________

WAS IT ACCOMPLISHED? (comments) __
WAS IT ACCOMPLISHED? (comments) ___

____________________________________
______________________________________

____________________________________
______________________________________

____________________________________
______________________________________

Even Start

Grant Permission Form

I give permission for information about my family’s participation in the Worthington Even Start Program to be reported yearly as a part of the Grant process.

Name______________________________________

Date__________________________



print on line above

Signature______________________________________________
EVEN START EVALUATION

Participant Informed Consent

We are interested in learning how helpful our services are and how they might be improved.  In addition, as an Even Start project, we are required to evaluate our programs.  In order to do this effectively, we would like your permission to use the results of any tests, interviews, surveys, inventories or other evaluation measures in which you or your children take part.  Your Family Learning Program services will not be affected by your decision to participate in this evaluation.

Please know that any individual results or information provided would be kept completely confidential.  The results and information will be statistically tabulated.  Your name will not be identified in any evaluation reports.  We are working in partnership with the Wilder Research Center and the National Even Start Information Systems Program on this project.  Wilder staff may contact you by phone or at the Ralph R. Reeder Center to ask your participation in a survey.

If you have any questions or concerns, please let us know before signing below.

Family Learning Program Staff
♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦  ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦  ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦   ♦


I agree to allow District 621 Community Education’s Family Learning Program, an Even Start project, to use results of my and my children’s tests, surveys and other measures to evaluate their program components.


I understand that Wilder Research Center staff may contact me at home or at the Ralph R. Reeder Center to ask my participation in a survey.


I understand that this information is to be statistically tabulated and that our names will not be identified in any evaluation reports.  I understand that this consent does not waive any civil or legal right I may have and that I am free to withdraw my consent and end my participation in the study at any time.


Name of participants
___________________
____________________


(parents & children)
__________________
____________________




__________________
____________________

Signature of parent: ______________________________

Date: ___________________

Participant’s Name: _________________________________________

Date of Entry: ____________






Date of Exit: __________


Date
Referred To
Referred By
Reason for Referral

Outcome

(Name of agency/
(Name of staff member)
(Client request, staff initiated)
(Was agency contacted? Were services provided?)

                 service

Minnesota’s Even Start History
The first three Even Start programs in Minnesota were federally administered grants before funds were allocated directly to the states.

1989-93:
Minneapolis Public Schools

1990-94:
Willmar Public Schools


Robbinsdale Public Schools

A total of 12 state administered grants were awarded in 1993, 1994, 1997 and 1998:

Fiscal Agent:
Co-Applicant:
1993-97:
Mounds View Public Schools
Northwest Youth &



Family Services


St. Paul School District
Lao Family Community


St. Cloud/Sauk Rapids
Head Start

1994-98:
Rochester Public Schools
PAIRR


South St. Paul
CAP Agency

1997-01:
Osseo Public Schools
Northwest Hennepin Human



Services Council


St. Louis Park
Resource, Inc./Jewish Family



and Children Services


Albert Lea
Freeborn County Community



Action Agency


St. James/Madelia
Minnesota Valley Action



Agency

1998-02:
Bemidji
Beltrami Area Service



Collaborative


Bloomington
Bloomington Public Health


Worthington
Southwestern Minnesota



Opportunity Councils

Second four year grants were awarded in 1998 to the following applicants:

Mounds View
Ramsey County’s Family



Support Project


Rochester
PAIRR

2001
Grants were awarded to the following applicants:

Chaska
Carver Scott Education Cooperative


Detroit Lakes
Mahube Community Council



Head Start


Minneapolis
Riverside Plaza Tenants Association


Moorhead
Clay Wilkin Opportunity Council


St. Paul
Lifetrack Resources

2001
Second four year grants were awarded to:

Albert Lea
Freeborn County Community Action


Osseo
St. David's Family Options


St. James
Childcare Resource & Referral

2002
Grants were awarded to:


Fridley
Anoka County Community Health & Environmental



Services



Northland
Northland Area Family Service Center


Sauk Rapids
Reach-Up Inc. (Head Start)


Shakopee
CAP Agency for Scott, Dakota, and Carver Counties

2002
Second four year grants were awarded to:


Bemidji
BI-CAP Head Start and Early Head Start


Bloomington
Bloomington Public Health


Worthington
SMOC Head Start

2002
Third four year grants were awarded to:


Mounds View
Suburban Ramsey Family Collaborative


Rochester
Olmsted County Public Health Department

2003      No grants awarded
Family Literacy Resources
Wayne Kuklinski, Even Start Coordinator
Minnesota Department of Education

1500 W. Hwy. 36

Roseville, MN  55113-4266

(651) 582-8385

Services:
Even Start general program and grant application information


Information regarding current Even Start programs


Minnesota State Family Quality Indicator development


Connection between Title I and Family Literacy


Information regarding state sponsored conferences and workshops related to


Family Literacy.

Dianne Dayton, Family Literacy Specialist

Minnesota Department of Education 

1500 Highway 36 West

Roseville, MN  55113-4266

(651) 582-8336

Fax: (651) 582-8496

Services:
Family Literacy staff development


Family Literacy consultation and referral


Family Literacy Quality Indicators development


List of Family Literacy programs including a description of their services


Information regarding state sponsored conferences and workshops related to


Family Literacy

Child and Adult Care Food Program (CACFP)
Minnesota Department of Children, Families & Learning

Food and Nutrition Services

1500 Highway 36 West

Roseville, MN  55113-4266

1-800-366-8922

(651) 582-8526

Fax: (651) 582-8501

Services:
Application for and information regarding subsidized childcare lunch and


snack programs

English As A Second Language Services
Diane Pecoraro, ESL Specialist

Minnesota Department of Education

1500 Highway 36 West

Roseville, MN  55113-4266

(651) 582-8424

Fax:  (651) 634-5154

Services:
ESL Family Literacy Conference in January


Consultation to programs regarding ESL concerns

Minnesota Literacy Resource Center
University of St. Thomas

1000 LaSalle Avenue

Minneapolis, MN  55403

(651) 962-4440

Fax:  (651) 962-4169

http://www.mlrc.stthomas.edu/
Services:
Family Literacy resources materials are available on-site, through library loan


or on the Internet.  A librarian is available to assist topic searches.

National Center for Family Literacy
Waterfront Plaza, Suite 200

325 W. Main Street

Louisville, KY  40202-4251

Fax: (502) 584-1133

ncfl@aol.com
Services:
Publications including books, articles, videotapes, training manuals


Family Literacy basic and advanced training seminars


Annual conference

National Even Start Association
c/o William D. Lynch Foundation

225 Broadway, Suite 1230

San Diego, CA  92101

(619) 595-1443

Fax:  (619) 595-0014

Services:
Newsletter-NESA News


Annual conference in October
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