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Equal Opportunity
All programs are operated without discrimination on the
basis of race, sex, age, religion, national origin, or
disability in compliance with Title VI, Title VII, Title IX,
Section 504, and other applicable civil rights laws.
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Where Parents are at the
Heart of Education
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Center Hours: Monday - Friday
8:00 am - 5:00 pm
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ParentSMART is offered at no cost to
ALL interested parents within
Rock Hill Schools.

Program Services

PERSONAL VISITS

Prenatal and parent education is
provided to teens regarding their
child’s development. Visits may take
place in the home or at school.

Parent Educators interact with the
Parent and child in their natural setting
o better serve the unigue needs of the
family and provide developmental
information and support for them.
Developmental assessments offered to
children birth to five years of age.

GROUP MEETINGS

Prenatal and parenting sessions
offered at school relate to the needs
of teen parents and strengthen
parenting skills in a supportive group
setting. Visit your guidance counselor
for details.

ParentSMART & Me

Guided activities for parents and
children at the center.

RESOURCE LIBRARY

Parent resource books, magazines and
educational videos provided to
parents on a lending basis.

COMMUNITY RESOURCES

Information, assistance and referrals
provided fo_r families with various
needs; including details for obtaining
child care, medical services and
community programs.

ParentSMART

Rock Hill Schools

Parent Education Partnership

Supporting parents in their
role as their child’s first
teacher.

| am interested in:
() Personal Visits
( ) Group Meetings

Teen’s Name:

Teen’s Address:

Teen’s Phone Number:

Name of School Attending:

Due Date or Child’s Name & Birth date:

Today’s Date:

Please return this form to your
school counselor,
or mail to ParentSMART.



