
Highland Rim Head Start 

Family Goal Plan Worksheet 

Family Name: 

______________________________ 

Child’s Name: 

______________________ 

Enrollment Date: 

_________________ 

Site: 

___________ 

Family Goal (What do I want to accomplish?): 

________________________________________________________________________________________________ 

Goal Date: 

______________________________ 

Target Date: 

________________________________ 

Completion Date: 

______________________ 

On a scale of 1-10 how important is this? (Circle One)      1        2       3       4       5       6       7       8       9       10 

Why is this important to me? 

________________________________________________________________________________________________ 

What strengths and resources do I have that will help me accomplish this? 

________________________________________________________________________________________________ 

What could get in the way of me achieving this goal? 

________________________________________________________________________________________________ 

PFCE- Family Engagement Framework Outcomes:   ___ Family Well-Being  ___ Parent-Child Relationships   

___ Families as Lifelong Educators  ____ Families as Learners  ___Family Engagement in Transitions 

___ Family Connections to Peer and Community  ____ Families as Advocates and Leaders 

Steps to Take: (Additional Steps can be added to the back of this worksheet, if needed.) Target Date: Date Completed: 

Step 1: 

Step 2: 

Step 3: 

Step 4: 

Materials or information provided for parents: 

________________________________________________________________________________________________ 

Family Partnership Agreement Follow-Up Dates: 

August September October November December January 

February March April May June July 

If parent did not meet his/her goal, please explain: (Enter into Child Plus) 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Parent Signature: _________________________________ Staff Signature: ________________________________ 
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