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Have you shared the family
self-assessment tool?

Do families have what they need to
make an informed decision about
participating on this training or
event?

Did we provide: Expectations, time
commitment, support available to
attend the meetings, etc.

Do families understand their role and
who they represent?

Is there more than one parent
involved?

Is there a mentor assigned to each
parent?

Is there a reimbursement structure?

If so, is the reimbursement structure
clearly explained to the parent?
(with timelines?)

Have we clearly defined our vision
for the family’s role/the work of the
family?

Does the family have an equal voice?

Has your team reflected on any
implicit/explicit bias about families
in general or specific families?

UCONNUCEDD.ORG
E C C U E U N N This is a product of the Early Childhood Personnel Center (ECPC) and was made possible by Cooperative Agreement #H325B170008 which is funded by the
U.S. Department of Education, Office of Special Education Programs. However, those contents do not necessarily represent the policy of the Department of

Education, and you should not assume endorsement by the Federal Government.

CENTER FOR EXCELLENCE
IN DEVELOPMENTAL 263 Farmington Avenue, Farmington, CT 06030-6222 * 860.679.1500 ¢ infoucedd@uchc.edu
www.ecpeta.org DISABILITIES 2021 University of Connecticut Center for Excellence in Developmental Disabilities Education, Research and Service. All rights reserved. 21-027 New 10-21

Early Childhood Personnel Center



	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off


