
 Sacramento City Unified School District  
Early Learning and Care Department  

Distribution:  White – Child’s classroom file,    Yellow – Registration Office    Pink – Parent  

 
                                            

FAMILY PARTNERSHIP  
WORKSHEET 

 
 

Child: _____________________________  Parent: ____________________________  Site: _________________  Room: ________  

Phone number(s): _______________________________________________  Email: _____________________________________________________  

English speaker: �… Yes �… No Language spoken at home: ___________________  Language for written materials: _____________________ 

Information requested:  
Basic Needs: 

�… Food 
�… Clothing 
�… Shelter 
�… Utilities 
�… Transportation  
�… Other:  


	FAMILY PARTNERSHIP
	WORKSHEET

