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Sample Memorandum of Understanding 


This Memorandum of Understanding (MOU) is entered into by and between:
• Organization A: [Insert Name and Address]
• Organization B: [Insert Name and Address]

This MOU outlines the terms of collaboration to promote early childhood development and well-being through coordinated services, outreach, and support for families.

1. Purpose and Scope
• Define the shared vision and purpose of the partnership.
• Describe the target population and geographic or service area.

2. Roles and Responsibilities
• Outline each organization's roles in service delivery, outreach, and coordination.
• Specify responsibilities for referrals, resource sharing, or family support.

3. Services and Activities
• List joint activities (e.g., cross-referrals, family workshops, resource distribution).
• Describe collaborative services such as warm handoffs, co-location, or shared training.

4. Communication and Coordination
• Define primary points of contact for each organization.
• Specify frequency and format of communication (e.g., monthly check-ins, quarterly meetings).

5. Referral Process
• Outline protocols for making and tracking referrals between partners.
• Include consent and follow-up procedures.

6. Confidentiality and Information Sharing
• Address HIPAA, FERPA, or other applicable privacy regulations.
• Describe any agreed-upon data sharing practices or limitations.

7. Evaluation and Continuous Improvement
• Define shared outcomes or metrics to assess partnership success.
• Identify tools and frequency for reviewing partnership effectiveness.

8. Term and Review
• State the duration of the MOU and any renewal or termination clauses.
• Describe the process for reviewing and updating the agreement.

9. Signatures
This MOU is entered into on [Insert Date] and is effective for a period of [Insert Duration].

Organization A:
 Name: ______________________
 Title: ______________________
 Signature: __________________
 Date: ______________________
 
Organization B:
 Name: ______________________
 Title: ______________________
 Signature: __________________
 Date: ______________________
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