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AGENCY MEMBERSHIP FORM
This form verifies that your organization/agency has had representation at three Children’s Council meetings in the past twelve months and agrees to become a member agency with voting rights.  To maintain agency voting status, there must be representatives from your agency who collectively attend a minimum of three meetings in a twelve month period.  
Date:______________________ 
Organization/Agency:__________________________________________________________________
Web Address:_________________________________________________________________________
Street Address:________________________________________________________________________
Age Group Served – Please indicate all that apply:
□ Prenatal – 3      □ Preschool      □ School Age      □ Other:_____________________________________
Please list the names of the representatives from your organization/agency who will be attending meetings (additional names can be included on the back) and indicate if they would be interested in serving on a committee:
Name:_______________________________________________________________________________
Job Title:_____________________________________________________________________________
Email Address:________________________________________________________________________
Phone Number:  (_____)___________________________
Committee Interest:
□ PreK–K Network      □ Family Supports    □ Outreach    □ P-3 Network      □ Connections Conference   
□ ABCD Oral Health Coalition     □ Skagit County Autism Partnership (SCAP)      □ CC Board Member*
Name:_______________________________________________________________________________
Job Title:_____________________________________________________________________________
Email Address:________________________________________________________________________
Phone Number:  (_____)___________________________
Committee Interest:
□ PreK–K Network      □ Family Supports    □ Outreach    □ P-3 Network      □ Connections Conference   
□ ABCD Oral Health Coalition     □ Skagit County Autism Partnership (SCAP)     □ CC Board Member*

Name:_______________________________________________________________________________

Job Title:_____________________________________________________________________________
Email Address:________________________________________________________________________
Phone Number:  (_____)___________________________
Committee Interest:
□ PreK–K Network      □ Family Supports    □ Outreach    □ P-3 Network      □ Connections Conference   
□ ABCD Oral Health Coalition     □ Skagit County Autism Partnership (SCAP)     □ CC Board Member* 


Name:_______________________________________________________________________________
Job Title:_____________________________________________________________________________
Email Address:________________________________________________________________________
Phone Number:  (_____)___________________________
Committee Interest:
□ PreK–K Network      □ Family Supports    □ Outreach    □ P-3 Network      □ Connections Conference   
□ ABCD Oral Health Coalition     □ Skagit County Autism Partnership (SCAP)      □ CC Board Member*

Name:_______________________________________________________________________________
Job Title:_____________________________________________________________________________
Email Address:________________________________________________________________________
Phone Number:  (_____)___________________________
Committee Interest:
□ PreK–K Network      □ Family Supports    □ Outreach    □ P-3 Network      □ Connections Conference   
□ ABCD Oral Health Coalition     □ Skagit County Autism Partnership (SCAP)      □ CC Board Member*
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*To be eligible for a board position, an individual must attend at minimum three meetings in a twelve month period. To maintain board eligibility, an individual must maintain a 50% attendance rate of Children’s Council meetings in a twelve month period.
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