SMART START – CENTRE COUNTY
Committee Sign-in and Data Collection Form
2009-2010
Committee:

Date:

	Name 
(Please provide contact info. On back if you are NEW to the committee, or if your information has changed.)
	Organization 
(If child care provider, are you enrolled in Keystone STARS?)
	Professional Category (e.g. business, early education, service organization, government, parent/grandparent)
	School District You Serve
	# Children Served 
(Please put a number)
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