
MY STUDENT’S SUPPORT TEAM 

EVERYDAY TEAM
Helpers who you are most likely to call to  
drop off or pick up your child when you can’t 
(family, close friends and neighbors)

HOME TEAM
Helpers who live at your house 

SOMETIMES TEAM
Helpers who probably can’t help every day 
but may be able to help in a pinch

Partnership Plan: Who’s on your team?

HERE TODAY.

TO M O R R O W
!

Ev�y Day Counts!

List Family and Helpers

1. My Family:_ _________________________________
_____________________________________________
_____________________________________________

2. Everyday Helpers:____________________________
_____________________________________________
_____________________________________________

3. Occasional Helpers:___________________________
_____________________________________________
_____________________________________________

3. Potential Helpers:_ ___________________________
_____________________________________________
_____________________________________________

POTENTIAL TEAM
Helpers who are part of your wider community  
(parents of other students, members of organi-
zations you belong to)

NAME: _________________________________  

Best Contact Number:	________________________

NAME: _________________________________  

Best Contact Number:	________________________

NAME: _________________________________  

Best Contact Number:	________________________

If I need help getting my child to and from school,  
I will ask the following people to be our back-up.


