
2024-2025 Safe Kids Membership Form

1. Name
_________________________________________________________________________________
2. Phone Number
_________________________________________________________________________________
3. Email Address
_________________________________________________________________________________
4. Agency/Organization 
_________________________________________________________________________________
5. The Community Sector that you represent 
_________________________________________________________________________________
6. Please Select your level of membership based on the description below:
( ) Active Member- Attend at least 3 out of the 4 coalition meetings/Participate in
one coalition event
( ) Semi-Active Member- Attend at least 2 out of the 4 coalition meetings 
( ) Informed Member- Unable to attend meetings but wishes to stay updated with
coalition activities. Welcome to communicate opinions via email

7. Do you have resources that would be beneficial for Safe Kids to share?
(awareness campaigns, educational resources, services, events to attend)
_________________________________________________________________________________


