
EARLY HEAD START

POLICY COUNCIL INFORMATION
Name: __________________________________________________________
Child Family Specialist Name: ________________________________________
Tell us about your experience with Early Head Start: ______________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Tell us why we should vote for you as our Policy Council Representative: ______

 ________________________________________________________________

________________________________________________________________

​​​​​​​​​​​​​​​​​________________________________________________________________

Tell us anything else you want to share: ________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

The parent signatures below indicate their support of this parent representing them in policy council:

______________________________        ______________________________

______________________________        ______________________________

______________________________        ______________________________

______________________________        ______________________________

______________________________        ______________________________

______________________________        ______________________________
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