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Home to Home Family Enrollment
	Child(ren)’s name(s):
	

	Date of Birth:
	
	
	

	Custody arrangement:
	____Mom
	____Dad
	____Shared

	
	
	
	

	Parent name:
	
	
	

	Address:
	
	
	

	City, State, Zip:
	
	
	

	Is this address confidential?
	____ Yes
	____No

	Home Phone:
	
	Cell Phone:

	Employer:
	Work Phone:

	
	
	
	

	In case of emergency, who can be contacted other than a parent?
	Name:
	Phone:

	
	Name:


	Phone:

	
	
	
	

	Names of persons permitted to remove child from program
	Name:
	Phone:

	
	Name:


	Phone:

	
	Name:


	Phone:

	
	
	

	Attorney Name:
	

	Attorney Phone:
	

	Guardian ad litem name:
	

	Guardian ad litem phone:
	


The following agreement is between Home to Home and ______________________ on behalf of (children’s names) ________________________.  It is effective from the date of signing.  Parent/Guardian agrees to abide by the policies/procedures/guidelines set forth by Home to Home.  Prior to starting the program, Home to Home must be provided with a copy of the court’s visitation order, Guardian ad Litem order, and all other pertinent documents.  The parent/guardian understand and agrees that Home to Home reserves the right to deny access to the program or completion of a child exchange.  Home to Home may exercise this right any time that staff/volunteers find that doing so is in the best interest of the child and or the Home to Home program.  
“I have read the above statement and accept the terms listed.”

Parent Signature:  _________________________________________    Date:  _______________________

Home to Home

Permission to Share Information
The staff and volunteers of Home to Home may sometimes wish to have conversations with whom we coordinate services in order to best meet the needs of you and your child(ren).  Therefore, we request that you review and complete the following information.  

We will share information ONLY when permission is granted by both parents.  The only exceptions to this rule will be when we are directed by legal authorities to do so, and when we must communicate with the court.  

Child(ren)’s name(s):  ___________________________________________________________________


I understand that Home to Home staff shall only share information regarding my child(ren)/family on an as-needed basis.  I also recognize that the sharing of information by Home to Home shall be done in a professional and confidential manner, and that when this is done, it is for the purpose of helping to develop, plan, coordinate, or evaluate services for the child/family identified.  


With this understanding, I give my permission to share information on an as-needed basis with the agencies/individuals listed below:

	Agency/Individual
	Father’s initials
	Mother’s initials

	Brunswick Police Department
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Even though the Department of Human Services is not specifically listed above, I understand that the staff/volunteers of Home to Home are considered by law to be “mandated reporters” and they, therefore, are required to share with the Department of Human Services any suspicions they have of child abuse and/or neglect.  

I realize that this permission may be changed and/or revoked by me at any time by my submitting a note in writing to Home to Home stating the requested changes.

Parent Signature:  ________________________________________________   Date:  ______________

General Comments
Please use this section to list any information which you feel would be helpful for Home to Home to know.

Evaluation of Maine’s Access and 

Visitation Programs and Services
We are happy you are participating in Maine’s Access and Visitation services and programs offered through the Department of Human Services and The Family Division of the Maine District Courts.  We are very interested in improving our services to families and would welcome the opportunity to contact you at a later date to get your feedback on our programs and services.  

If you are willing to be contacted, please fill out the information below.  All the information gathered from calls or questionnaires will be used only for research evaluation and improvement of our programs.  Your name and responses will remain confidential.  Please know that you may decline to participate at anytime.  

Thank you very much for your willingness to help us improve these programs and services!

Program attended/Service used:  Home to Home to Home
Your Name:  ____________________________

Your Address:  _________________________________________________________

Your Phone number:  ________________________________

Signature:  _________________________________________    Date:  ____________
Updated May 23, 2006


