
Payment Options: 

By completing and returning this Letter of Intent for Membership, you agree to the financial commitment outlined below or 
dedicated in-kind service. This contribution will be made to the integrated fund of PACT for Families, of which you are a member, for 
the period of January 1 through December 31, 2026. The purpose of the integrated fund is to provide services to the children and 
families served by the Collaborative.   

Through this commitment, you are agreeing to participate in regularly-scheduled meetings of the general membership and 
committee meetings and to support the mission, vision and values of the collaborative. Membership in the collaborative may be 
withdrawn at any time with or without cause, by forwarding a written notice to the current chairperson of the Executive Board; 
however the financial commitment remains in effect for the 2026 calendar year. 

School District Name & ISD:  

Superintendent or Main Contact Name: 

Address:    City:   Zip: 

Main Contact Email:    Website: 

Phone #    Fax:   Tax ID#: 

Using your most recent MARSS student count, your membership contribution amount is $1.00 per student for the period of January 
1 through December 31, 2026.  

MARSS Count: x 1.00 = $____________ This is the amount to be paid and enclosed with your return 
    of this completed Letter of Intent Membership form. 

In addition to our membership, we would like to contribute $_____________ to the Parent Advisory Committee family 
scholarship fund to assist parents and other family members to attend trainings related to mental health and family 
support. 

 Authorized School Representative Signature / Date PACT for Families Director / Date 

Please note that PACT for Families is about collaboration and our goal is to expand resources for all our constituents and partners 
and not compete with partner members for limited public funds. Your member contribution is deposited into an integrated fund that 
is used to provide services and activities for which categorical dollars do not exist. 

 MISSION: 
Partners working together to strengthen families and support children in achieving their highest potential. 

 VISION: 
The PACT for Families Collaborative has a vision of healthy, safe, and resilient communities where individuals, families and 
children care about and support each other.

 VALUES: 
• In partnership we support the development of innovative care models enhancing children’s mental health needs by

addressing gaps in the service delivery system.
• We assure families will always have a voice, will be listened to, encouraged and empowered by embracing strength-based

and family-driven practices.
• We focus on prevention and early intervention strategies.
• We strive for accessibility and cultural equity within our communities.
• We believe in the continuous measurement of needs and outcomes while maintaining accountability.

For more information about membership with PACT for Families, please contact us at 320.231.7030 or visit our website 
www.pactforfamilies.org.   
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