
Tennessee Foster Adoptive Care Association

									 Association Report
(Name of the Association)

Period: July 1, 20___ – June 30, 20___

The Food Bank shopping privilege is an added benefit for members of associations and not the primary reason to have and attend association meetings. To help keep associations motivated, to be successful and share with other associations in the state, as well as meet guidelines established by Second Harvest Food Bank and the TFACA Board, the following requirements were adopted by the Board. Report is to be completed and returned to the president by July 1st of each year. Failure to do so may result in suspension from the food bank and the non-profit status of the association. Contact you’re TFACA Regional Director and the President of TFACA for comments and advice they will review report.


1 Has Local Association Dues been submitted to TFACA for year 200__-200__ ($40.00)?                                                                                 ______yes ______no
(This needs to be submitted to TFACA with your report if it has not been done for this year.)


Where and when are your meetings held?  We need to be able to communicate this information to new foster parents when asked.

__________________________________________________________________

__________________________________________________________________

What counties does your association cover?  Please be sure to include this information.

__________________________________________________________________

__________________________________________________________________

Does your association have issues and need help getting organized to be able to run more smoothly?
	                                                                                     ______yes ______no


Would you like to have additional training for your association?

	                                                                                     ______yes ______no






1 Has Association had Fund Raising for this report period?	 ______yes ______no 
List fundraisers
											

											

											

· Has Association had training for this report period?		______yes ______no
List type training

											

											

											

· Would you like to have additional training for your association? If so, please list topics you would like to have available for your association.

_											

											

											

· Attendance of a worker at your association meeting?	______yes  ______no
List how you’ve partnered with your DCS/Agency worker

											

											

											

· Had regular meetings as outlined in your Assn. By-Laws	______yes  ______no
How often met: (Minimum meeting requirement is Quarterly)

											

											

											


· What type support have you had for resource parents?	______yes  ______no
Explain type support offered

											

											

											


· Have you provided Children’s Activities			______yes  ______no
Describe the type of activities

											

											

											


· Have you promoted Foster Care in Your Community?          ______yes  ______no
Explain

											

											

											


· Any other activities of your Association not listed?               ______yes  ______no
If so, please explain
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