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CARES Plus


Form 3


	First 5 California

Comprehensive Approaches to Raising Educational Standards (CARES) Plus
Collaborative Partners List
February 16, 2011 – June 30, 2013


Other Partners (Community Colleges, R&Rs, CBOs, LWIBs, COEs, etc.)
In signing this form, I affirm that my agency is a collaborative partner in the CARES Plus program.

	Lead Agency Name:
	


	Organization Name:
	

	Address/City/Zip:
	

	Phone:
	
	Email:
	

	Name and Title of Authorized Representative:
	

	Signature:
	


	Organization Name:
	

	Address/City/Zip:
	

	Phone:
	
	Email:
	

	Name and Title of Authorized Representative:
	

	Signature:
	


	Organization Name:
	

	Address/City/Zip:
	

	Phone:
	
	Email:
	

	Name and Title of Authorized Representative:
	

	Signature:
	


	Organization Name:
	

	Address/City/Zip:
	

	Phone:
	
	Email:
	

	Name and Title of Authorized Representative:
	

	Signature:
	


Please type or print information.  Duplicate this form to add additional organizations.

