
Site Contact Information:

Contact Name:  
    

Title:  ___________________________________Site______________________________ 

Address: _____________________________________________________________________

_____________________________________________________________________________      

Phone:  _____________
 

Expectations of Parent Partner Sites

To qualify as a Parent Partner Site, eligible sites must meet the following criteria:

· Local contributions

· Identify potential parent partners

· DHS buy in for both supervisors and frontline staff

· Strategies for local coordination

· Linkages with other existing programs

Each Site must have 3 representatives. The representatives should be comprised of the following individuals:

· DHS representative 

· Local site PP coordinator

· Parent Partner

· The three representatives from the site will work with an oversight committee comprised of members from the Community Partnership Executive Committee and the Parent Partners consultants to chart out a course for training and technical assistance. 

· The local site coordinator will take care of training/TA logistics for their area and will work with the consultants and the oversight committee to develop a TA plan for their area.

· Each site will receive approximately a week of training and TA from the Parent Partners consultants.

Does your site have any local contributions for the Parent Partner Program? 

Yes   
No  

Please describe the funding source(s) and the amount of funding:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please identify potential parent partners?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Total number of potential parent partners ______________________________________

Does your site have local DHS buy-in from supervisors and front-line staff? Yes  No 

If yes, please list these individuals:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

If no, please describe your techniques for developing local DHS buy-in for the program: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

What are your strategies for local coordination of this program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Who will be the site coordinator?

Contact Name:  _________________________________________________________    

Address: _________________      ____________________________________________

Phone:  _____________
_________________________________________

What are your linkages with existing programs?

	Partner (Categories)
	               
	                              Comments



	Faith Based
	
	

	DHS
	
	

	Domestic Violence
	
	

	Mental Health
	
	

	Practice Partners*
	
	

	Health
	
	

	Education
	
	

	Substance Abuse
	
	

	Law Enforcement
	
	

	Legal System (Court)
	
	

	State/County/Local Government
	
	

	Empowerment/Decat Staff
	
	

	Business 
	
	

	Neighborhood Partners/Members
	
	

	Other
	
	


*Practice Partners- includes all social service agencies that do not fall under another category (i.e. FaDSS's workers, Community Action Agency)

Please return this completed form to:

Sandy Lint or Kyla Madsen

       DHS-ACFS

1305 E Walnut

Des Moines, Iowa 50319-0114

Email:  slint@dhs.state.ia.us            Phone:  (515) 242-5319

             kmadsen@dhs.state.ia.us 
             (515) 281-5246

Fax:  515.281.4597
              


Community Partnership Readiness Assessment Form for Parent Partners Program








