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	Statement of Commitment

 FORMCHECKBOX 
  Partnership Agreement       FORMCHECKBOX 
  Advisory Committee Member




Directions: This form should be completed by each local partner (agency, organization, etc.), and / or advisory member including the applicant school district. Scanned signatures are acceptable.

	 Name:

	Address:
	City:
	Zip:

	Contact Person:
	Title:

	Telephone:
	Fax:
	Email:


As a partner in the program, this agency will commit the following resources, time, ongoing representation, etc. to assure that the program provides a high-quality early childhood experience:

	Signature:
	Date:


2021

















We sing a song of Sixpence - A pocket full for life
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