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Purpose / Mission Statement 
Partnering to ensure that Louisiana’s kids and their families have a healthy future. 
 
Goals 

• Ensure all eligible children and adults are enrolled in LaCHIP or Medicaid 
• Educate families and communities about health issues through collaborative 

partnerships 
• Increase the number of families who have access to health care 
 

By completing and signing this membership information form, I agree to work to the best of my 
ability to help reduce the number of uninsured children and families in the state of Louisiana.  
Furthermore, I agree to allow my organization’s name and logo to be used to promote the 
Louisiana Covering Kids & Families Coalition.   
 
 
                                    
Member Signature      Date   
 

Membership Information 
 

Name:             

Title:             

Agency:            

Program:            

Address:                                       

City:                               State:                     Zip:     

Telephone:                                            Fax:       

Email:      Website:      
 
Put onto listserve? ____Yes ____NO 
 


