COMMUNITY PARTNERSHIP AGREEMENT
between
BSACAP Head Start Program
and
_______________________________________


PURPOSE STATEMENT:

	This agreement establishes and maintains a working relationship between ________________________________ and BSACAP Head Start for the coordination of comprehensive services to children and families enrolled in the any of the delegate or direct operated programs of the BSACAP Head Start. 


	Each Agency will work to:

	1.	Define services each program will provide.
2.	Provide referrals and share resources, as appropriate. 
3.	Work together to provide unduplicated services. 
4.	Maintain consistent and open communication.
5.	Determine leadership roles and responsibilities. 	
6.	Transition children/families from HS/EHS opportunities to services 			within the community at large.
	
	Other:


	This partnership will assist children in healthy development and move families towards self sufficiency.

	This agreement remains in effect for an indefinite period of time from the date of signature of both parties.

______________________________			_____________________________
Name/Title						Name/Title

______________________________			BSACAP Head Start Representative
						
____________________________		__________________________
Date							Date


