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Involvement Form

Please complete the following and return to
Abby Demler
  Organization: ______________________________________________________
  Representative: _____________________________________________________ 
  Name: ____________________________________________________________
  Address:  __________________________________________________________
  Phone Number: _____________________________________________________   
  Fax Number: _______________________________________________________
  Email: ____________________________________________________________

	

	


	Please indicate your desired level of involvement in the Healthiest Cudahy Collaboration:
[   ] NO, I am not able to commit to being involved with the collaboration at this time.

[   ] YES, I am interested in being part of the collaboration!

           Levels of involvement (Please select all that apply):

           [   ] I want to stay informed through the email list serve. 
           [   ] I would like to contribute through participation in the quarterly collaboration meetings.
           [   ] I may be interested in working on a task force, working on the following areas
                  of interest (please select all that apply):

                       [   ] Substance Abuse and Mental Health 
                       [   ] Physical Activity and Nutrition
[   ] Healthy Growth and Development
                       [   ] Other: ___________________________________________________


Please provide names and contact information of any other individuals you think might be interested in joining the collaboration:




[bookmark: _GoBack]
Thank you for your interest in helping us work towards our vision 
“that all members of the Cudahy community will work together 
with key resources to ensure optimal health and well-being.” 
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