Parent Classroom and Volunteer Orientation 
Child Name: ______________________________ Center/Class: _____________________ 

Parent Name: _______________________________________________________________ 
	
	I have received a copy of the Eastern Oregon Head Start Volunteer Handbook.

	
	I received a copy of the Parent Handbook at a Home Visit.

	
	I understand the Head Start philosophy and the importance of volunteering.

	
	I understand how I can participate in my child’s classroom and in the program.

	
	I have toured the classroom and offices.

	
	I know where to sign-in my child and sign-out him or her out after class.

	
	I know where the sign-in sheet for volunteers is located.

	
	I am familiar with the classroom set-up and interest areas.

	
	I know the classroom rules and emergency procedures.

	
	I understand the safety and emergency procedures.

	
	I understand the Head Start mealtime expectations and philosophy.

	
	I know the rules for bringing other children to the classroom.

	
	I understand Positive Discipline as used by Head Start. 

	
	I understand the importance of Confidentiality.

	
	I have received pedestrian safety training and information


On behalf of the Head Start program, we thank you for sharing your child with us this year.  We want to encourage you to participate actively in your child’s educational experience during your time at Head Start, and as your child moves through the school system.  Your involvement can make a big difference for your child, your child’s school and for your community.  We look forward to seeing a lot of you this year!

Parent Signature: ______________________________________________________________
Staff Signature: _______________________________________________Date: ____________
