
 

Children’s Coalition of Greater Baton Rouge Membership Application 

 Board of Directors 
 

Phil Woodland 
President 
Community Activist 

Rebecca D. White, Ph.D. 
Membership Vice Chair 
LSU Ag Center/Human 
Ecology 

Karen Marchand 
Advocacy Vice Chair 
Baton Rouge Child Advocacy 
Center 

Lynell Whipple 
Secretary 
National Association of Social 
Workers 

Julia Lively 
Treasurer 
Health Care Centers in 
Schools 
 

Bill Blount 
BREC 

Jennifer J. Baumgartner, 
Ph.D. 
LSU School of Human 
Ecology 

Wanda Crump 
EBRP Schools 

Carmen Jones 
Community Activist 

Dena Morrison 
Family Roads of GBR 

Karen Profita 
Capital Area United Way 

Lisa Moore Teer 
Louisiana Delta  
Service Corps 

Patience Travasos 
East Baton Rouge  
Parish Schools 

Roberta Vicari, M.D. 
OLOL 

Renita Williams Thomas 
DHH 

Gayle Smith 
Reach Out & Read 
Mid-City Peds 
 

Children’s Coalition of Greater Baton Rouge 
force united to effect community change improve the lives of children and families through 

partnership and advocacy in the Capital City Area 
PO BOX 66482     Baton Rouge, LA     70806     225-892-3552     

4kids@ccofgbr.org     www.ccofgbr.org  

 
 Development & Implementation of Community Plan for Children 2006-2011 

 Bimonthly membership meetings 
 Mini grants 

 Annual Community Leadership Breakfast 
 Advocacy events throughout the year. 

 Our Board is “your voice” with the Mayor 
 Children’s Coalition website with your agency link 

 Emails and electronic newsletters of your important events. 
 

2010 Annual Membership Dues 
 * Student          $15.00 

* Individual         $25.00 
* Organizations with annual budgets less than $100,000  $150.00 
* Organizations with annual budgets $100,000 to $1,000,000  $250.00 
* Organizations with annual budgets $1,000,000 and up  $350.00 
 

 
(For accounting purposes, please be certain that the name of the organization is on your check.) 

 
Name of Organization:  ______________________________________________________________ 
 
Name of Director/Contact Person: ______________________________________________________ 
 
Mailing Address:  ___________________________________________________________________ 
 
City, State, Zip:  ____________________________________________________________________ 
 
Telephone #: ______________________________     Fax #: _________________________________ 
 
Email Address: _____________________________________________________________________ 

(Please print) 
 

Days and Hours of Operation: _________________________________________________________ 
 
Brief Description of Services:  _________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Program Services Offered: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Website: _________________________ 
 
 

Please mail this form along with your payment to: 
Children’s Coalition 

PO BOX 66482 
Baton Rouge, LA  70896 

 
 

 
 
 


