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	Parent Mental Health Activity Record

	(Post on Parent Bulletin Board)


_______________________________________
_____________________________________________
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
    PARENT SIGNATURE

___________________________________________________      
___________________________________

MENTAL HEALTH CONSULTANT SIGNATURE

 DATE

DFSS - 2569B (REV. 04/2011)







