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INTEREST FORM
Regional Office of Education #8, Family Enrichment Program

(Family T.I.E.S and Parent Enrichment Program) 
Date: ___________________________________
Please share with us how you heard about Program:  ______________________________________________

Parent/Guardian Name: ____________________________________Parent’s DOB: ______________________________
Address: ___________________________________________________________________________________________
Phone #: ______________________________    Phone # (Alternative if available): _______________________________
Email: ____________________________________________   
Child’s Name: __________________________________
Child’s DOB: ____________ Child’s Age: ______________
If prenatal, expected due date: _______________ 
 # of Siblings in home and ages: __________________________

I agree for my information to be shared with the local home visiting data base 
(this is only for the purpose of preventing duplication of services.)
_______________________________________________________________        

Signature of parent/guardian (Signature is only needed if parent/guardian is completing this Interest Form.)
	If interest form is NOT being completed by parent/guardian, please also complete below information: 


Name of Person Completing this form: __________________________________________________________________
Agency Affiliation (as applicable): _______________________________________________________________________
Address: ___________________________________________________________________________________________
Phone:  ____________________________________
Email: _______________________________________________
Please check box if parent/guardian has agreed to allow the above information to be shared with the local home visiting database (This is only for the purpose of preventing duplication of services.)
	For Families living in Stephenson County, Return Interest Form to:
	For Families living in Jo Daviess County, Return Interest Form to:

	Fax #
	815-297-9032
Attn: Parent Enrichment Program
	Fax #
	815-747-3827

 Attn: Family T.I.E.S.

	Email:
	fep@roe8.com
	Email:
	 fep@roe8.com

	Mail:
	Regional Office of Education #8

Attn: Parent Enrichment Program

27 S. State Ave., Suite 101

Freeport, IL 61032
	Mail:
	Family T.I.E.S

100 School Road

East Dubuque, IL 61025

	Questions, call: 
	815.599.1408
	Questions, call:
	815.747.3192



-OVER-
Family Enrichment Program Overview
The Family Enrichment Program, made up of Family T.I.E.S and the Parent Enrichment Program, work in partnership with families to give their children the best possible start. 
· Services are available to Jo Daviess and Stephenson County families prenatally through those with children up to age 3. 

· Ideally children should be 1 or under to engage in the program, however exceptions can be made.  

Family T.I.E.S and the Parent Enrichment Program provide personal visiting to families (in person or through Zoom), focusing on child development and fun parent/child activities.  We also support families in connecting to resources, providing early learning check-ups, car seat safety education, and infant massage.

The below list provides some of the stressors we can help support families with:

· Questions or concerns about child development/pregnancy
· First time parent 

· Significant time since last child born
· Unplanned pregnancy
· Military Deployment/Formerly served in the US Armed Forces

· Lack of Support
· New to the area

· Multiple children under age 6 or twins/multiple births
· Single parent
· Relationship or family problems
· Post-partum depression/anxiety
· Low income/WIC eligible
· Low education

· Homeless/Housing instability

· Past or current child abuse or neglect

· Past or current substance use
· User of tobacco products 

· Parent with mental health stressors

· Young Parents/Teen Parent
· Child or parent with disability or chronic health condition

· Parent incarcerated during child’s lifetime/Involved with correctional system

· Recent immigrant or refuge family/ESL/Limited English
· Very low birth weight (less than 5 pounds) or baby born premature

· Death of close family or friend 
· Intimate partner violence
· Receiving state services (subsidized day care, WIC, etc.)

· No health insurance
· Transportation barriers

· No regular source of health care

· Foster care or temporary caregiver

· Adoptive Parent

· Siblings with low student achievement and/or siblings with serious behavior concerns
· All guardians work outside of the home

Program Use Only 


Date Submitted to IRIS: ________ Status: ______________________   
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