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Organization Membership Information

Member Benefits
□  Learn about the impact of caregiving on the caregiver, their family, finances,   

   
health and employment.
□  Help shape family caregiving in your community while developing a 

broader knowledge of caregiving resources.

□  Participate in an annual networking event to help you connect with others in 
    the community with an interest in family caregiving initiatives.
□  Become involved with caregiving issues in a variety of ways:

    ●  Advocacy           ●  Peer mentoring           ● Committee work         
    ●  Sharing personal or company skills and  resources      

Mission
The mission of the Family Caregivers Coalition in Sheboygan County is to identify, recognize, support and enhance the role of those affected by caregiving through community outreach, education, peer support and shared resources in order to help family caregivers thrive.

Vision
The vision of the Family Caregivers Coalition in Sheboygan County is to be the well-known and utilized resource to empower the family caregiver.
Initiatives
1. To identify family caregivers in Sheboygan County

2. To assess the needs of family caregivers on an ongoing basis
3. To provide community resource information 

4. To provide a variety of education and outreach activities 
For further information, call the Family Caregivers Coalition in Sheboygan County 
c/o Aging & Disability Resource Center at 467-4100 or toll-free at 1-800-596-1919. 
E-mail completed form to :  mannykrm@co.sheboygan.wi.us
Or mail the completed membership form to: 

Family Caregivers Coalition
c/o Sheboygan County Aging & Disability Resource Center

650 Forest Avenue, Sheboygan Falls, WI 53085
Organization Membership 

Application
Date:________​​​____    

Organization Name: _________​_______________________________________
Organization Contact:_______________________________________________
Address:_________________________________________________________

Daytime phone: ____________________Email: __________________________

Organization category:

( Food Industry                       ( Manufacturing                     ( Government

( Non-Profit                             ( Health Care                        ( Service

( Other (describe) _________________________________________________ 

What skills or resources is your company able to contribute to the coalition?

□  Committee work


□ Fund raising

□ Grant writing  

□  Graphics for promotions

□ Space for events

□ Mailings

□  Create/maintain data base
□ Marketing skills

□ Material purchase

□  Meeting minutes


□ Writing skills

□ Work on website

□  Public speaking


□ Media contacts

□ Legal skills

□  Medical contacts


□ Financial sponsor

□ Food/Beverage 

□  Caregiving Counts Rewards     □ Other (describe below)

________________________________________________________________________________________________________________________________
​​________________________________________________________________
________________________________________________________________

►  Please make sure that the head of the organization has knowledge of and is    

      in agreement with this membership.




Organization Members may or may not attend meetings, but value the benefits of membership and make a commitment to provide a skill or resource to aid the mission, vision and initiatives of the coalition. 
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