Family & Children First 
2012 Fair Booth Collaboration

The following agencies have agreed to fund the above stated services for the above named child.  Their signature attests to the agreement of the designated agency staff to contribute the following amount:
	Date
	Coverage
Time
	Agency 
(and contact person)
	Planned Activity
	Shared Cost
	Authorizing Signature
By signing, I am authorizing Logan Co. CSB to bill my agency for the identified shared cost.

	Monday, July 9th
	12-9pm
	
	
	$47
	

	Tuesday,  July 10th 
	12-9pm
	
	
	$47
	

	Wednesday , July 11th
	12-9pm
	
	
	$47
	

	Thursday, July 12th
	12-9pm
	
	
	$47
	

	Friday, July 13th
	12-9pm
	
	
	$47
	

	Saturday, July 14th
	12-9pm
	
	
	$47
	


									        		                Total: $329.00
Agencies/Programs are asked to be responsible for:
1. Providing staff to be present at the fair booth (located in the Merchants building) from noon to 9:00pm each day.  
2. Provide FCFC Office with an 8 1/2 by 11 poster board with agency logo, mission, and contact information for the shared display board
3. Provide FCFC Office with copies of at least one agency brochure/flyer to be hung on the shared display board  
4. Offer an early childhood activity for young children to participate in (free of charge) to help draw families to our booth.  You may provide your own activity or ask the FCFC Office to supply materials for an activity at the booth for your day.  
5. Check the Project Child Diaper Changing Booth (probably located in the Grange building) for cleanliness a few times throughout the day (at least at the end of each shift) and place trash outside the building to be picked up each evening.
 (
2011 Fair partners & activity
Logan Co CSB
Coloring Contest
Logan Co 
FCFC
Stringing Fruit Loops(
fcfc
)
Council on Rural Services
Play Dow
Logan Co Board DD
Do-a-dots
Logan Co Health District
Coloring Health Information Sheets
Logan Co CASA
Collage Art(
fcfc
)
)
	FISCAL AGENCY:
	Logan County CSB
	CONTACT PERSON:
	Melanie Engle

	Address:
	1855 State Route 47 W.
	Phone Number:
	599-7290

	
	Bellefontaine, OH 43311
	
	

	By signing as fiscal agent of this shared funding agreement, said agency agrees to contract and pay the provider and bill those participating in this agreement for reimbursement.

	Fiscal Agency Signature:
	
	Date:
	



  
