	CA
	CASA ATABEY
FOUNDATION
Building Strong Women. Strong Families. Stronger Communities.
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PARTNERSHIP & MOU REQUEST FORM
Community Partnership Interest • Referral Collaboration • Resource Coordination
Thank you for your interest in partnering with Casa Atabey Foundation. Please complete this form to help us understand your organization, proposed partnership, and whether a formal Memorandum of Understanding (MOU) may be appropriate.
	1. ORGANIZATION INFORMATION


	Organization Name: __________________________________
	Website: __________________________________

	Organization Type: _________________________________
	Phone: ____________________________________

	Street Address: ____________________________________
	City / State / ZIP: __________________________


	2. PRIMARY CONTACT


	Contact Name: ______________________________________
	Title / Position: ____________________________

	Email: _____________________________________________
	Phone: ____________________________________


	3. PARTNERSHIP INTEREST


Select all areas of interest:
	☐ Client / Resident Referrals
	☐ Housing Referrals

	☐ Designated Housing Placements
	☐ Healthcare / Behavioral Health Coordination

	☐ Employment Opportunities
	☐ Workforce Development

	☐ Education / Training
	☐ Family Support Services

	☐ Transportation Resources
	☐ Food / Basic Needs

	☐ Sponsorship / Financial Support
	☐ Community Outreach

	☐ Resource Sharing
	☐ Other


Briefly describe your organization and the services, resources, or opportunities you would like to provide:
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
What would you like Casa Atabey Foundation to provide or contribute to the partnership?
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
	4. POPULATIONS / COMMUNITY SERVED


Select all that apply:
☐ Single Women    ☐ Mothers with Children    ☐ Fathers with Children    ☐ Families Experiencing Housing Instability
☐ Individuals Transitioning Toward Independent Living    ☐ Justice-Involved / Reentry Populations    ☐ Other: __________________
	5. FORMAL MOU INTEREST


Would your organization like to explore a formal Memorandum of Understanding (MOU)?
☐ Yes        ☐ No        ☐ I would like to discuss this first
Preferred contact method:   ☐ Email    ☐ Phone
	6. ADDITIONAL INFORMATION


Additional comments, proposed responsibilities, referral expectations, or partnership details:
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________
	7. ACKNOWLEDGMENT & SUBMISSION


☐ I understand that submission of this form is an expression of interest only. It does not create a contractual relationship, financial obligation, referral guarantee, designated-bed commitment, or formal partnership. Any formal MOU or partnership agreement must be separately reviewed and approved by authorized representatives of both organizations.
	Authorized Representative: ______________________________
	Title: __________________________________

	Signature: _____________________________________________
	Date: ___________________________________


	RETURN COMPLETED FORM BY EMAIL
CasaAtabey@valerahealthgroup.com
Suggested email subject: Casa Atabey Partnership & MOU Request - [Organization Name]



CASA ATABEY FOUNDATION  |  SUPPORTIVE HOUSING • STABILITY • COMMUNITY • EMPOWERMENT
