
Don’t Wait, Call Now to 
Complete an Application! 

 

Allamakee County  

Family Service Office 

563-568-4224 

Clayton County  

Family Service Office 

563-245-2452 

Fayette County Family  

Service Office 

West Union 563-422-3354 

Oelwein 319-283-2510 

Winneshiek County Family  

Service Office  

563-382-8436 ext. 150 

Early Head Start Office 

563-539-2502 

Auxiliary aids and services are available upon request to  

individuals with disabilities. 

Northeast Iowa                      
Community Action 

 

EARLY 

HEAD 

START 

A federally funded home visiting       

program for pregnant women, infants 

and toddlers in Allamakee, Clayton,  

Fayette & Winneshiek County 
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 You are your child’s first & most          

important teacher! 

 90% of your child’s brain is developed 

by the time they are 3. 

Hey Parents! 

Are you expecting a child and not 
quite sure what to do? 

 

Do you have a new baby? 
 

Do you need someone to talk to? 
 

Are your kids stressing you out? 
 

Do you want your child to play 

with other children? 
 

Would you like to meet new    
parents and make new friends? 

 

Do you need support to make 

changes in your life? 
 

WE CAN HELP YOU! 

Sign up today! 

EARLY HEAD START 

Early Head Start serves expectant     
families and families with children 
birth to three.  EHS is a year-round 

program that provides:  
 

 Weekly Home Visits 

 Activities for you and your infant or       
toddler 

 Natural, inclusive environment for 
children with disabilities 

 Care & support for expectant       
families 

 Parent Education and Family Support 

 Health & Nutrition Education 

 Play group experiences 

 Referral services 

More information is available at 

www.neicac.org 

Yes! I am interested 

Name: ________________________________ 

Address: _______________________________ 

______________________________________

______________________________________ 

Phone Number: _________________________ 

Names & birth dates of children under 3 years 
old or expected due date if pregnant:  

______________________________________

______________________________________

______________________________________ 

I give my permission for NEICAC staff to       
contact me.  

Signature: 

______________________________________ 

All services 

are FREE for 

enrolled    

families. 


