
Welcome to
the Circle

Powerful Impact
to Protect Our

Children



We are forming a circle of love, protection, and healing around 
our community’s children.

Our Circle of Giving members lead community engagement to advance 
children's mental health and safety in these critical categories. 

.

Training
Creating ACEs Aware and Trauma Informed Communities

Raising advocacy and awareness by hosting training events or movie screenings.

Policy
Empowering Awareness into Action

Political advocacy on policies that prevent ACEs and 
make children's safety and wellness a priority.

Giving 
Engaging Philanthropy to Increase Mission Impact

Fund initiatives and services that heal children and build resiliency 
in our community and beyond.

Economics
Investing in Early Childhood Development From a Public Health Approach

Speaking at business events, hosting leadership panels, 
and sharing the ROI of prevention and early care.

Protection is Prevention.

www.centerforchildcounseling.org/givingcircle



Member Information

Date: ___________________ 

Name: _________________________________________________________________________

Address: _______________________________________________________________________

______________________________________________________________________________ 

Preferred Phone Number:__________________________________________________________  

Email:_________________________________________________________________________

Our Circle of Giving is a Community. Please tell us more about you! We'd love to hear what
motivates your passion in this work and what your life's interests include.

8895 N. Military Trail, Suite 300C 
Palm Beach Gardens, FL 33410 
Telephone: 561-244-9499 

www.centerforchildcounseling.org

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________



Center for Child Counseling's Circle of Giving is a growing philanthropic community raising transformative donor
funding for children’s mental health and safety.

Membership is granted at an annual contribution of $1,000 or higher.

Founding Membership
A one-time gift of $5,000 or more made before the end of 2024 names you as a permanent Founding Member
of the CFCC Circle of Giving.

As a member of the Circle of Giving for 2023-2024, I commit my support in the following way(s).

 Financial Contribution: As a member of the Circle, a minimum annual contribution of $1,000. 
 Founding Member: ____$5,000  other: $____________.
 ____Check enclosed        ___Check will be sent on ___/___/____.

         ____I will donate online: www.centerforchildcounseling.org/donate-online 
My company will match: $_________.

 Policy and Advocacy

 Special Events and Fundraisers: 
 ___ Planning Events        ___ Hosting Events 
 ___ Purchasing Tickets   ___ Bringing Friends to Events 
 ___ Corporate Sponsorship  ___ Volunteering at Events

I can assist with fundraising outreach to the following foundations, corporations, and/or individuals:

 ________________________________________________________________________________________

 Education and Awareness: 
 ___ Hosting a Movie Screening  ___ Hosting a Workshop
 ___ Sponsoring Education   ___ Volunteering

Signature ______________________________________________________ Date_______

Member Commitment

www.centerforchildcounseling.org/CFCCcircle

Pay Online
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