SAFE CHILD COUNCIL MEMBERSHIP APPLICATION
The Safe Child Council is a group of community members and professionals whose mission is to “Strengthen children and families through professional and community collaboration.”  Goals include increasing public awareness of child abuse and neglect through public education and providing case consultation to community professionals working in the area of child abuse and neglect.

The Safe Child Council meets on the third or fourth Thursday of the month at 9:00 a.m. at the Sherburne County Government Center. Meetings last 1-2 hours. 
If you are interested in joining the Safe Child Council, please complete the following application and return it to:      
Sarah Boonstra


Sherburne County Health and Human Services
Sherburne County Government Center
13880 Business Center Drive NW
Elk River, MN 55330



Email address: Sarah.Boonstra@co.sherburne.mn.us
You will be contacted within 2 weeks.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Name __________________________________________   Phone _________________

Address ________________________________________________________________

Are you over the age of 18?  _____ yes   _____ no
Education/Work Experience/Volunteer Work: __________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in becoming a member of the Safe Child Council? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about the Save Child Council? _______________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature _____________________________________  Date ____________________
