
Join the Jackson County Foster Parent Association Today! 
 

Membership benefits include 
·  Birthday gifts  ·  Easter Baskets/Egg Hunt   ·  Connect with other foster/adopt parents ·  Monthly door prizes 

·  Christmas Program and Party      ·  Child care provided at meetings ·  Back-To-School Supplies 
 

Regular Membership is open to all foster, adoptive and relative families residing in Jackson County, currently certified by DHS-

Child Welfare.  If not currently certified, you may still join by providing us with a copy of your certification proving that you were 

certified by DHS-Child Welfare within the last five years, and your certification has not been revoked or surrendered.  Associate 

Membership is open to foster families certified through agencies such as Oregon Youth Authority, SOCSTC and Lithia Springs.  

Associate members receive all benefits except the Christmas Program. 
 

□  Regular Membership  $25/year      □  I would like more information 
□  Associate Membership (SOCSTC/OYA,/Lithia)  $25/year   □  I would like to make a donation  $____________ 
□  Community Partner Membership (no children) $15/year   □  I would like to volunteer time 
 

Name__________________________________________________________  Phone_______________________________ 
 
Mailing address________________________________________________________________________________________ 

                            ________________________________________________________________________________________ 

E-mail address ________________________________________________________________________________________ 

 
Certifying agency (circle all that apply):  DHS/CW       SOCSTC       OYA       Lithia       Other: _________________ 
 
Bring this form and your fee to any association meeting or mail to:  JCFPA, PO Box 382, Medford, OR 97501 
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