Kentucky Collaborative Family Network
Membership and Renewal Application

Mail to:
Allen Bartlett, CPA/ABV, Cr.FA


Blue & Co., LLC


500 West Jefferson Street, Suite 1600


Louisville, KY 40202
Complete the following section.
( New
( Renewal

Identify your discipline:

(  Attorney

        Mental Health
 Coaches       Finance





( Adult Specialist

  ( Neutral




( Child Specialist

  ( Supporting Role




( Adult/Child Specialist
  ( Specialist

Name (to appear on website) XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Business Address XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Business Phone XXXXXXXXXXXXXXXXXXXXXX  Business Fax XXXXXXXXXXXXXXXXXXXXXXXX
Cell Phone XXXXXXXXXXXXXXXXXXXXXXXXX  Email XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
​

NEW MEMBERS – Complete all of the remaining section

RENEWING MEMBERS – Attach membership dues of $100 and sign section 6
1. Credentials/Licensure/Certification ____________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2. Years of Experience __________________________________________________________
(continued)
3. Please describe your relevant experience/expertise _____________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________
4. New Members – please attach all of the following that apply to your discipline
· 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 KCFN Training Certificate of Completion (all disciplines)
· Copy of curriculum vitae (all disciplines)
· Copy of license / certificate (Mental Health)
· Copy of U-4 (Financial)
5. Renewing Members – attach membership dues (all disciplines)                               Copy of current malpractice insurance/ E&O insurance-mental health coaches   
6. 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/Kentucky Department of Insurance
Signature _________________________________________ Date __________________

