Foothill Families Support Project

Participant Agreement

Foothill Families Support Project was designed to develop a better method of helping and empowering families in Butler, Carter, Reynolds, Ripley, and Wayne Counties.  Together with a Lead Agent, a participant family will identify family strengths, determine family needs, set family goals, and decide upon a plan of action to best work toward accomplishing those goals.  

Participation on behalf of the families and the provision of accurate information is essential to making Foothill Families a success.  Without true and accurate information, Foothill Families will not appear to be effective.  By signing below, the family acknowledges that they are willing to help evaluate the effectiveness of the Foothill Families Support Project, and will provide true and accurate information to do so.  Furthermore, they understand that providing inaccurate information may result in their elimination from the program.

Each family is expected to maintain contact with their Lead Agent, and help create and follow their Integrated Family Care Plan.  In addition, each family must show significant progress in accomplishing their goals before they can receive a safe crib or financial assistance from the flex pool fund.  

I, ______________________, am the primary caregiver for the _______________ Family.  My family and I have read and understand the above information.  My family would like to help evaluate the Foothill Families Support Project and agrees to participate as described above.

_______________________________________________                  ______________________

Signature








    Date

______________________________________________

    ______________________

Witness’ Signature







     Date

