TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Parent/Family Support Worker Agreement for Home Visits with Family
I, the parent, hereby agree or permit and/or understand:

· To establish family goals and work toward them.

· To be home for each visit.  If I will not be home, I will let the family support worker know in advance (i.e. note, phone call).

· To have my family dressed and ready for the visit.

· The visit is just for me and my family (discourage visitors, phone calls, television, computer use, etc).

· To participate with the family support worker and my child and not do other work (i.e. dishes, laundry)

· To work on activities left by the family support worker, either for me or my child.

· To assist in planning and making suggestions for home visits.
· To keep track of materials given to me by the family support worker and have them ready for each meeting.

· To use (and learn) positive, non physical discipline during home visits.
· To be willing and open to suggestions concerning parenting and discipline.

I, the family support worker, hereby agree or permit and/or understand:

· To provide support towards the family goals.

· To be on time for the visit or let the parent(s) know differently.
· To bring child related materials and activities.

· To show the parent how to use the materials.

· To provide information on discipline and parenting skills as needed.
· To provide any other information that is requested by the family.

· To provide socialization opportunity for the parent and child through education.

· To provide an array of services including, but not limited to, life/home management skills, family, individual, and/or marital instruction, and/or parenting skills education

· To provide information on accessing community resources and transportation services.

_____________________________________
           ____________________

Parent Signature





Date

_____________________________________
           ____________________

Parent Signature





Date


_____________________________________
           ____________________

Family Support Worker Signature 


Date

