
Kentucky Collaborative Family Network
Membership Application

Mail to:  Kentucky Collaborative Family Network
c/o Steven J. Kriegshaber
Lakeview Building, Suite 210
100 Mallard Creek
Louisville, Kentucky 40207

Complete the following information section.

New  Renewal

Identify your discipline:
Attorney Mental Health Finance

Coach Neutral  
Child Specialist Supporting Role 
Other Specialist

Name (to appear on website) ___________________________________________________

Name (for nametag) ___________________________________________________________
(Print clearly and include credentials if you would like them to appear on your permanent magnetic nametag)

Business Address ______________________________________________________________

Business Phone  _____________________Business Fax  ______________________________

Email _______________________________________________________________________

NEW MEMBERS - Complete all of the remaining sections.
RENEWING MEMBERS - Complete sections 4 and 5.

1. Credentials/Licensure/Certification ____________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. Years of Experience _________________________________________________________

(continued on back)
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3. Please describe your relevant experience/expertise________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4. Please Attach:

Application Fee of $100, Check or money order made payable to KCFN (all disciplines)

Copy of current malpractice insurance/E&O insurance (all disciplines)

2 letters of reference validating the quality of your work (all disciplines)

Copy of Kentucky Collaborative Family Network Training Certificate of Completion (all disciplines)

Copy of curriculum vitae (all disciplines)

Copy of current license/certification (Mental Health)

Copy of U-4 (Financial Advisors)

5. I attest that I currently practice under a license/certification for
autonomous functioning and I am in good standing with my governing state
body (Kentucky Bar Association, Board of License/Certification,
NASD/SEC/KY Department of Insurance.)

Signature __________________________________________________________________

Date________________________________________________________________________


