
Thriving Families CA (TFC) Foundation 

2026–27 Contractor Membership Application 

July 1, 2026 – June 30, 2027 

Agency Name:  
 

Phone:  

Address:  
 

Cell (Emergency):  

City / Zip:  
 

Service Counties:  

CEO / Executive Director:  
 

CEO Email:  

Key Contact:  
 

Key Contact Email:  

Voting Delegate:  
 

Voting Delegate Email:  

Data Contact:  
 

Data Contact Email:  

Fiscal Contact:  
 

Fiscal Contact Email:  

 

Membership Policies 

 Membership is open to all contractors within California that support families 

 Membership benefits begin upon receipt of payment. 

 Membership term is from July 1–June 30. 

 Memberships are non-refundable and non-prorated. 

Contract Amount Information (FY 2025–2026) Please complete your contracted amount (fiscal year 2025-26) for both 

federal and state programs listed below. Please use your total MRA and refer to the Dues Scale on the following page to 

determine your membership dues for the 2026–27 fiscal year. 

Program State Federal 

CalWORKs Stage 1   

CalWORKs Stage 2   

CalWORKs Stage 3   

CAPP   

Total MRA from above   
 

Supporting Membership – A standard level of membership that provides advocacy, policy updates, training 

opportunities, and resources to support your agency and the families you serve. 

Champion Membership – Please consider strengthening your support through Champion Membership. 

Additional contributions help expand statewide advocacy, policy leadership, communications, member services, and 

system improvement efforts that benefit the entire child care community. 

2026–27 Data and Communications Initiative 

As California’s child care system faces increasing federal and state fiscal and operational challenges, TFC Foundation is 

expanding efforts to elevate the visibility, representation, and impact of community-based agencies serving children and 

families across California. 

 Statewide and federal advocacy and policy representation 

 Communications, public awareness, and storytelling initiatives 

 Statewide data, reporting, and impact analysis efforts 

 Tools and resources supporting local agency advocacy 

Recommended Contribution: Agencies are encouraged to consider an additional contribution equal to approximately 

10% or more of their membership level. 

 



 

2026–27 Dues Scale  

Please use your total MRA from the previous page to determine your membership dues for the 2026–27 fiscal year. 

MRA Supporting Champion 

$1,000,000 & Under $1,210 $1,610 

$1,000,001-$2,000,000 $1,815 $2,415 

$2,000,001-$3,000,000 $2,420 $3,220 

$3,000,001-$4,000,000 $3,025 $4,025 

$4,000,001-$5,000,000 $3,630 $4,830 

$5,000,001-$6,000,000 $4,235 $5,635 

$6,000,001-$7,000,000 $4,840 $6,440 

$7,000,001-$8,000,000 $5,445 $7,245 

$8,000,001-$9,000,000 $6,050 $8,050 

$9,000,001-$10,000,000 $6,655 $8,855 

$10,000,001-$11,000,000 $7,150 $9,550 

$11,000,001-$12,000,000 $7,370 $9,970 

$12,000,001-$13,000,000 $7,865 $10,665 

$13,000,001-$14,000,000 $8,470 $11,470 

$14,000,001-$15,000,000 $9,075 $12,275 

$15,000,001-$16,000,000 $9,680 $13,080 

$16,000,001-$17,000,000 $10,285 $13,885 

$17,000,001-$18,000,000 $10,890 $14,690 

$18,000,001-$19,000,000 $11,495 $15,495 

$19,000,001-$20,000,000 $12,100 $16,300 

$20,000,001-$21,000,000 $12,705 $17,105 

$21,000,000 & Above $13,310 $17,910 
 

 

Membership Level: 

 

I have read and understand the membership policies, and certify that I have accurately given the correct contract 

amount for the previous year and calculated my membership fees correctly.  

Signature:  
 

Title:  
 

Date:  
 

 

Return Application & Payment To: 

Thriving Families CA (TFC) Foundation 

1435 River Park Dr, Suite 406 • Sacramento, CA 95815 

(916) 567-6797 • Tax ID#: 03-0521444 

 

Thank You! 

Supporting Membership:  
$_____________ 

Champion Membership:  
$_____________ 

Data and Communications Initiative Contribution:  
$_____________ 

Total Due:  
$_____________ 
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