Engagement Plan for Families

As we work together to support children through engaging conversations and opening lines of communication
with parents and families, we must support the process of creating a strong team.

1. What is your goal for your child during their time in child care?

Very Not
Area of Concern Important Important Important N/A
Socialization
Behavioral

Physical Needs

Early Learning

O/0|0|0|0O
O/0|0|0|0O
O/0|0|0|0O
O/0|0|0|0O

Developmentally Appropriate Growth

2. What type of communication would you like to have with your child care provider?

Types of Communication Yes No N/A

O | o | ©
Phone O O O
Email O O O
FaceTime O O O
Social Media O O O
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3. Isthere a specific time of the day that you would be available for a face-to-face meeting to discuss your
child’s growth and milestones? (via Zoom, Microsoft Teams, FaceTime, or Google Hangouts or Duo)

4. Does Your child have any special needs/disabilities that your child care provider can help to support?

If‘ulﬂs |08:||.\§r\
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