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[insert program logo]

AGREEMENT FOR PARTICIPATION IN 

[insert program name]

AMERICORPS CHILDCARE COVERAGE

· I, __________________________, agree to participate in the AmeriCorps child care program provided by Gap SOLUTIONS to eligible [insert program name] AmeriCorps members.
I understand that this coverage is provided to me as a benefit of my AmeriCorps 
service if fit within the income eligibility guidelines.  

· I, __________________________, do not agree to participate in the AmeriCorps child care program provided by Gap SOLUTIONS to eligible [insert program name] AmeriCorps members.
Signature: ____________________________   Date: _________________


