



DATE: _______________
	Agency Name:

	Project Name:    

	Contact Name:                  

	Address:

	City:                                                                                                     Zip:

	Phone:                                                                                                 Fax:

	Email:


	Provide a brief description of the agency/project (75 words or less):




Projected number of prenatal clients expected to serve this year:   

Projected number of new parents expected to serve this year:  

	Provide a brief description of current services that are provided in the area of educational support (100 words or less):



Does your agency currently receive funding through the First 5 Kern?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
   If yes, list project name (s):


Number of “New Parent Kits” requested:    English:  
    Spanish:  

	Briefly describe your plan for distribution of these kits.  Include locations for distribution and how you plan to incorporate the required educational component into your existing project activities/services.  (250 words or less):




I understand that First 5 Kern will distribute to those applicants with the mission and goals of the agency. In addition, my signature below indicates that my agency is willing to allocate staff, time and space as needed to participate in this effort.
	
	
	

	    Agency Representative Signature
	
	  Print Name/Title and Telephone Number


(MAIL to:
First 5 Kern

Attn:  Sharon Powell, Administrative Assistant
2724 L Street, Bakersfield, CA 93301

(FAX to:

(661) 328-8880
Questions?    Contact Sharon Powell, (661) 328-8888 or spowell@kccfc.org.
Thank you for taking the time to help us work towards our vision – “All Kern County children will be born and thrive in supportive, safe, loving homes and neighborhoods and will enter school healthy and ready to learn.”




“KIT FOR NEW PARENTS” APPLICATION









































