
Mariposa Safe Families, Inc. 

4971 8th Street 

P O Box 545 

Mariposa CA 95338 

209-966-2211;  fax 209-966-7594 

vanessa.msf@sti.net 

Provide examples of ways they support families by recognizing that families 

have meaningful input in all aspects of the planning delivery and evaluation of 

services. 

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________ 

 

———————————————————————

———————————————————————

———————————————————————-
In your opinion why do you feel we should honor this person as Mariposa 

County Outstanding Professional Parent Partner?

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

 

National Parent 

Leadership Month  

February 2010 

Nominate an  
Outstanding  

Professional Parent 
Partner 
Today! 



Do You Know  an Outstanding  

Professional Parent Partner? 
 

Criteria for Nomination of an  

Outstanding Professional Parent Partner. 

In honor of National Parent Leadership month Mariposa Safe 

Families wishes to recognize one outstanding professional who 

actively promotes and supports parents in developing their 

leadership skills and models effective partnerships with parents in 

the planning, implementation or evaluation of agency or 

community services.  

 Outstanding professionals could include: 

Staff members from any agency or organization. teachers, medical 

personnel or anyone working in a professional capacity    

 

The Professional  that is selected as the Mariposa County 

Professional Parent Partner for 2010 will be honored publicly at  

a Board of Supervisors meeting and  will receive a recognition 

gift. 

 

Please mail, fax or deliver nomination forms by  

Friday, January 29, 2010 
 

Outstanding Professional Parent Partners: 
• Create an environment that is caring and welcoming for families 

• Support families 

• Listen to the needs of a family 

• Realize that families are best able to determine what is best for 

their own family 

• Recognize families have meaningful input in all aspects of the 

planning delivery and evaluation of services 

• Proved opportunities for families to increase their own knowl-

edge and skills and believe that parents/caregivers are equal 

partners 

Outstanding Professional Parent Partner Nomination  

 
Name of person making nomination:___________________________ 

Phone#_______________________ 

 

Name of nominee: 

 

_________________________________________ 

Agency/Organization whom nominee is affiliated  

 

Agency Name_______________________ Telephone#_______________ 

 

Address:____________________________________________________ 

 

How does this person create a caring and welcoming environment for families. 
_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________ 
How does this person listen to the needs of a family? 
_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________ 
______________________________________________________


