
 

C h i l d r e n  
S e r v i c e s   
D i v i s i o n  

P a r e n t  Men t a l  He a l t h  Ac t i v i t y  Re co r d  

( P o s t  o n  P a r e n t  B u l l e t i n  B o a r d )  

 

   

Delegate Agency Name  HS / EHS Program Name 

 

   

 Name of Mental Health Consultant for this Program  

 

The following activities are scheduled for this program year.  Please plan to attend any meetings that are of interest to you. 

Activity (Specify) Date Agenda 

Parent Orientation  Development of Mental Health Plan 

Other Activities:   

   

   

   

   

   

   

   

   

   

   

   

   

List of Other Activities: Parent Education / Training, Child Abuse / Neglect Prevention 

 

This Mental Health Plan was developed and agreed upon by parents and staff of the above program. 

 

   

Staff Signature  Parent Signature 

 

   

Staff Signature  Parent Signature 

 

    

Mental Health Consultant Signature  Date  
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