Parent Child Home Program Referral form
Parent’s name- ______________________________________________ Unity number- _________________
Child(ren)’s name & ages who are being referred- _________________________________________________
______________________________________________________________________________________
Please check all that apply:
· Parent is available one hour per week on a consistent schedule on the same day and time each week
· Parent understands that they are an active participant in each home visit
· Parent agrees to 2 years of program home visits to help their child gain the most learning and growth from the program
· Parent agrees to communicate with the Early Literacy Specialist (and Program Coordinator, when needed) weekly about any challenges or changes that will prevents them from meeting that week. 
· Parent agrees to make up any home visits missed within 2 weeks of the missed session.
     Best phone number to contact parent: ______________________________________
Day/time they are available for phone call- ___________________________________
Day/time they are available for home visits- __________________________________
[bookmark: _GoBack]Are there any concerns or events happening in this families’ life that would interfere with starting and maintaining home visits within the next 2 weeks (i.e pregnancy, sickness, moving, doubled up with another family member, etc…)? ______________________________________________________________________________________________________________________
