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“Show a Child You Care”

Provider Display Agreement

Organization:






Date:

____________

The Children’s Services Council of St. Lucie County agrees to:

· Supply the series of twelve (12) posters

· Identify agency as a partner/provider of the Show a Child Campaign

Organization agrees to:

· Display Show a Child posters 
· Supply information regarding Show a Child to clients when appropriate
In addition the organization agrees to the following conditions:

· Commit to the well being of children and their families.

· Support the family as the foundation.

· Help to build and sustain a broad-based community.
· Advocate for early and continuous support of children.

Contact Person for Organization: 

____________________________________







              Please Print






Email: ____________________________________

Phone: ____________________________________







Authorizing Signature:









