
Care Locker Initiative, Inc.  
Pilot Community Partner Agreement  

This agreement is between Care Locker Initiative, Inc. and:  

Partner/Program Name: ______________________________  

Representative Name: ______________________________  

Title: ______________________________  

Date: ______________________________  

Care Locker Initiative, Inc. is currently in its pilot phase and provides essential care and 
hygiene  items for children through trusted community partners.  

Care Locker Initiative agrees to: 

●​ Provide donated or purchased care and hygiene items “as-is” 
●​ Items and simple instructions only 
●​ Communicate with the partner about priority needs       

Community Partner agrees to:  

●​ Decide what items are appropriate for their setting  
●​ Handle distribution through staff or other authorized personnel under the partner’s 

policies 
●​ Be responsible for storage, distribution, supervision, permissions, and use of items 

once delievered  
●​ Their own policies and any applicable legal or licensing requirements  

Important Clarifications 

●​ Care Locker Initiative provides items and simple instructions only  
●​ Care Locker Initiative does not provide medical, dental, clinical, counseling, or 

first-aid services Sunscreen and first-aid related items may only be handled, 
distributed, or used by an adult authorized by the partner and only under the 
partner’s rules, permissions, and policies  

●​ Care Locker Initiative is currently operating before final federal tax-exempt approval 
and cannot provide tax-deductible donation receipts at this time, though a written 
acknowledgment of donated goods may be provided  

 



Termination 

●​ Either party may end this pilot partnership at any time by notifying the 
other party.  

●​ By signing below, both parties agree to the above and will each keep a 
copy for their records. 

Care Locker Initiative, Inc.  

Name: Dominique (Nikki) Branca ​​   Title: Founder/President      

 

Signature: _______________________  Date: ________ 

 

Community Partner  

Name: _________________________    Title:_________________________  

 

Signature: _______________________  Date: ________ 


