	Head Start Program Compliment

	YVEDDI Head Start often requests that our clients let us know when we have made a positive impact on their child, family or community. We enjoy sharing your success stories with our governing boards and funding sources as one way to show that Head Start works and makes a difference in the lives of young children and their families.


Procedure: This form will be introduced at all Parent Meetings and made available on all Parent Boards. The form should be completed and submitted to our Teaching Staff or Family Advocate. After review, the form will be submitted to the Head Start Director.  Information on this form may be used in presentations, both program and public, as a testimony of the quality services and interventions provided by YVEDDI Head Start.


	Parent/Guardian Name
	[bookmark: Text1]     
	Phone
	[bookmark: Text2]     

	Child's Name
	[bookmark: Text3]     
	Classroom
	[bookmark: Text4]     

	

	To which content area does your success story relate?

	[bookmark: Check1]|_| Health and Nutrition Services
[bookmark: Check2]|_| Dental and/or Vision Services 
[bookmark: Check3]|_| Child Mental Health Services
[bookmark: Check4]|_| Emergency Services
	[bookmark: Check5]|_| Child Development/School Readiness
[bookmark: Check6]|_| Family Services Goal Setting
[bookmark: Check7]|_| Transportation Services
[bookmark: Check8]|_| Adult Education/Job Search Services
[bookmark: Check9][bookmark: Text5]|_| Other (please specify)      

	Please describe your success story as it relates to services provided by YVEDDI Head Start:

	[bookmark: Text6][bookmark: _GoBack]     


	Parent/Guardian Signature
	
	Date
	[bookmark: Text7]     

	Teacher/Family Advocate Signature
	
	Date
	[bookmark: Text8]     

	Director Signature
	
	Date
	[bookmark: Text9]     
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