[image: image1.jpg]


          Head Start/GSRP Parent Orientation Training Review Checklist
At this Parent Orientation Session I have learned about activities my child will be involved in at school.  I have also received program policies that will help my child be successful and safe in this program. I acknowledge the items below:
Initial
______  Parent Handbook-I have access to a Parent Handbook that I can refer to for program information. This Handbook can be found at http://www.nmcaa.net.  I can also contact the teacher for help with any questions I may have.  
______  Attendance-I understand that it is important for my child to have regular attendance in the Head Start Program. I will strive to have my child attend 90% of the time.  I am aware that absences will be monitored and that an Attendance Success Plan may be part of this process.  If regular attendance cannot be maintained my child may be placed back on the waitlist.
______  Developmental Screeners-I understand that a developmental screening will be conducted for my child in the            classroom. I understand that teachers will share the information with me in a timely manner.
______  Child Protective Services - I understand that all staff are required by law to immediately report any suspected abuse        and neglect to ensure safety for children at home, school and in their community. 
______  Licensing Notebook-I am aware this center maintains a Licensing Notebook of all licensing inspection reports, special investigation reports, and related corrective action plans for the past 5 years.  The notebook will be available for your review during regular business hours.  Licensing inspection reports, special investigation reports, and corrective action plans from at least the past three years are available on the child care licensing website at www.michigan.gov/michildcare.
______  Health Requirements-I understand that every child must have a current well-child exam including vision, hearing, blood lead, hematocrit/hemoglobin, and blood pressure screenings. Michigan Child Care Licensing requires that a copy of this exam is onsite within 30 days of their first day of school.  I am also aware that my child must complete an oral health screening.  These records will be used to meet the Head Start Standards and Michigan Child Care Licensing Rules in order to participate in preschool programming and support each child’s growth and school readiness.  
______  Immunizations-I am aware that my child has to be up-to-date with their immunizations at time of enrollment.  If I want to decline immunizations, I understand that I will have to get a waiver from the local Health Department before my child can attend school. 
______  Mental Health Support - I understand that during the year, staff may consult with a mental health professional to 

             explore how best to support the mental wellness of my child and family.  I will have access to mental health services.

______  Confidentiality-NMCAA Head Start values and respects all members of the Head Start family, children, caregivers and staff.  In order to achieve this for all, I agree not to share any information of a personal and confidential nature.  This may include child conversations and behaviors, as well as, staff and family information. Refer to the NMCAA Parent Handbook for more information.  When engaging in social media activity, do not post information and/or pictures of students/families in the program.

______  Field Trips-I am aware that I will be notified and asked to sign a permission slip prior to each field trip.
______  Parent Involvement- I am invited to be as involved in the program as much I would like to be.  My involvement can     be shaped to my schedule.  The program can be a benefit to me as well as my child.  
 ______ Transportation-To help children learn about safety, the parents, classroom teachers and bus drivers / riders (when transportation is available) will continually support safety procedures.  We discuss safety practices that can help keep children safe at home, school and in transition from home to the program.

PARENTS/GUARDIANS
This signature documents my understanding and agreement of the above statements.
________________________________________________________ / __________________________________________________
Signature                                                                                                                 Print your name
________________________________________________________ / __________________________________________________
Enrolled Child’s Name                                                                               Date
Teacher completes at orientation                                           Original in Child’s File
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          GSRP Parent Orientation Training Review Checklist
At this Parent Orientation Session I have learned about the activities my child will be involved in at school. I have also reviewed program policies that will help my child be successful and safe in this program.  I acknowledge the items below:
Initial

______  Parent Handbook-I have access to a Parent Handbook that I can refer to for program information. This Handbook can be found at http://www.nmcaa.net.  I can also contact the teacher for help with any questions I may have.  

______  Attendance-I understand that it is important for my child to have regular attendance in the Head Start Program. I will strive to have my child attend 90% of the time.  I am aware that absences will be monitored and that an Attendance Success Plan may be part of this process.  If regular attendance cannot be maintained my child may be placed back on the waitlist.

______  Developmental Screeners-I understand that a developmental screening will be conducted for my child in the            classroom. I understand that teachers will share the information with me in a timely manner.
______  Child Protective Services - I understand that all staff are required by law to immediately report any suspected abuse        and neglect to ensure safety for children at home, school and in their community. 
______  Licensing Notebook-I am aware this center maintains a Licensing Notebook of all licensing inspection reports, special investigation reports, and related corrective action plans for the past 5 years.  The notebook will be available for your review during regular business hours.  Licensing inspection reports, special investigation reports, and corrective action plans from at least the past three years are available on the child care licensing website at www.michigan.gov/michildcare.
______  Health Requirements and Immunizations I understand that a current physical and up-to-date immunizations or waiver are a requirement for participation in the GSRP Child Development Program.  Please be aware that Michigan Child Care Licensing requires that a copy of your child’s physical is onsite within 30 days of their first day of school. 
______  Confidentiality-NMCAA Head Start values and respects all members of the Head Start family, children, caregivers and staff.  In order to achieve this for all, I agree not to share any information of a personal and confidential nature.  This may include child conversations and behaviors, as well as, staff and family information. Refer to the NMCAA Parent Handbook for more information.  When engaging in social media activity, do not post information and/or pictures of students/families in the program.
______ Field Trips-I am aware that I will be notified and asked to sign a permission slip prior to each field trip.  
______  Parent Involvement- I am invited to be as involved in the program as much I would like to be.  My involvement can     be shaped to my schedule.  The program can be a benefit to me as well as my child.
______ Transportation-To help children learn about safety, the parents, classroom teachers and bus drivers / riders (when transportation is available) will continually support safety procedures.  We discuss safety practices that can help keep children safe at home, school and in transition from home to the program.

PARENTS/GUARDIANS

This signature documents my understanding and agreement of the above statements.

__________________________________________ / ______________________________________________
Signature                                                                                          Print your name

__________________________________________ / ______________________________________________
Enrolled Child’s Name                                                                    Date

Teacher completes at orientation                                    Original in Child’s File    
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