Coordinated Child Care of Pinellas, Inc. - Family Involvement Program 

Activity Information
We want to know how your activity went!  Please provide the following information: 
If more space is needed please continue writing on the back.
Center/FCCH Name: ___________________________________
Activity Name: _____________________________________
Activity Date(s): _____________________________________________

# Participating Adults: _________

# Participating Children: __________

Briefly describe the activity and its purpose:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Briefly describe the collaborative efforts of children, families, and staff in planning and preparing for this activity:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other Information

We want to know more about your day to day work in building relationships with families.  Please answer the following:

How are you incorporating the principles of family support (partnership, shared power, family strengths, cultural competence, family driven, social support, and hope and joy) into your daily work with families?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
What goals do you have for improving family-friendly practices in your program?  Describe your accomplishments.
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
How are you working with your families and staff to create a caring and comfortable learning community?  Describe your accomplishments.
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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The Family Involvement Program is administered by Coordinated Child Care of Pinellas, Inc, and

funded in part by the Juvenile Welfare Board and the Early Learning Coalition of Pinellas County.
