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DIRECTOR FORM

Date__________________________
This section of the form is to be used to inform the Board of the MSFCCA of problems that the local associations are encountering.  Please list the problems in order of priority.  Give a brief description of the people involved, a short explanation of the problem, what action has been taken thus far, and your suggestions for how MSFCCA can assist you. If you have more than one issue at this time, please use another piece of paper following the same format. Thank you.

Association Name

___________________________________________________________________________________________

President’s Name

___________________________________________________________________________________________

President’s Email Address
___________________________________________________________________________________________

President’s Phone Number
______________________________________ Other Contact Number __________________________________
Director’s Name 

___________________________________________________________________________________________
Director’s Email Address
___________________________________________________________________________________________

Director’s Phone Number
______________________________________ Other Contact Number __________________________________
Problem #1 _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
People involved ______________________________________________________________________________________________________

___________________________________________________________________________________________________________________

What action has been taken thus far ______________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

How do you think MSFCCA can assist your Association? ______________________________________________________________________
___________________________________________________________________________________________________________________

Local Association Update

Please list all other communication that should be put in the Minutes and/or MSFCCA Quarterly Newsletter.

Association Name
__________________________________________________________________________________

Number of members to date
__________________________________________________________________________

Number of providers in your county/city
 __________________________________________________________________
Date and Time of meetings ____________________________________________________________________________
Please list any special upcoming conferences or events that would be of interest to other MSFCCA members with dates and times, and contact person with email or telephone number, if applicable.

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
If you wish, you may list the trainings or events that your association has done in the past three months, to give ideas to other associations for their monthly meetings.

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Each Association is entitled to 3 copies of MSFCCA email mailings. It is suggested that one go to the President, the Director, and the Newsletter Editor. If your Association does not have one or more of these positions filled, please use the space below to substitute or change a mailing(s).

Update our Mailings by deleting the following person:  ________________________________________________________
And adding the following person: ________________________________________________________________________
Address:  ___________________________________________________________________________

Telephone number: ______________________________________________

                               Email:  ________________________________________________________
Requests or Comments:  Please use the back, if needed
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Director Note: Send Association membership roster to Mary Ellen Young at youngcare@verizon.net

        And your report to Theresa Rivers at riversmissy@aol.com or mail to 4502 Sheridan St.


         Riverdale, MD  20737
11/3/2011  please print or write legibly and use an extra piece of paper if necessary.
