
American Camp Association, Illinois
Donated Funds Initiative Title XX Camping Services Program

Funding provided in part by the Illinois Department of Human Services (IDHS) and administered by the
American Camp Association, Illinois.

COMMUNITY PARTNERSHIP AGREEMENT
Interagency cooperation is recognized as a valuable tool for the planning, integration, and provision
of human services to citizens served by the American Camp Association, Illinois,
________________________________________________, and the local IDHS office.

Name of Participating Camp/Agency

It is agreed that the undersigned Community Partners will work together in assuring the accessibility
and availability of services to provide opportunities for people to overcome obstacles in obtaining or
maintaining self-sufficiency by:

● Assisting in providing necessary client information with the use of appropriate release of
information forms to protect client confidentiality;

● Making appropriate referrals;
● Sharing and publishing information about available services;
● Targeting those with the greatest economic and social needs; and
● Coordinating the planning and implementation of programs to most effectively provide a

wide range of services.

This Community Partnership Agreement is not a legal, binding, or financial contract and is prepared
solely to address the needs of the citizens it is designed to serve.

This Community Partnership Agreement shall remain in effect for one (1) year from the last dated
signature unless canceled by thirty (30) days written notice by either party to the Agreement.

The undersigned Community Partners certify that they have read and understand the terms of this
Community Partnership Agreement and that each of the undersigned is authorized to sign on behalf
of their respective agencies.

_____________________________________________ _____________________________________________
Local Office Name Camp/Partner Agency Name

_____________________________________________ _____________________________________________
IDHS Authorizing Signature Camp/Agency Authorizing Signature

_________________________________ ___________ _________________________________ ___________
Printed Name Date Printed Name Date

American Camp Association, Illinois
P: 312.332-0833  ●   info@acail.org
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