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Mitchell County Childcare Solutions Fund: PLEDGE FORM
Donor information:
Business Name or Individual Name: ________________________________________
Primary Contact: __________________________________________________________
City, State & Zip Code: ________________
Telephone: ___________________________
Email____________________________________
I pledge to contribute:
$150 per employee annually for a three-year term to the Mitchell County Childcare Solutions Funds to support the childcare industry in Mitchell County.
Number of employees in your organization: ____________.
The initial payment of $______________on this three-year term will be paid on October 1, 2026.
Or
$____________ per employee annually for a three-year term to the Mitchell County Childcare Solutions Funds to support childcare industry in Mitchell County.
Number of employees in your organization: ____________.
The initial payment of $______________on this three-year term will be paid on October 1, 2026.
Or
I pledge to contribute $_______________ a one-time pledge.

Contributions can be made out to Mitchell County Childcare Solutions Fund. Funds will supplement childcare wages in non-profit childcare centers in Mitchell County. For questions regarding the program please contact Jenny Backer, 641-732-4790 or director@mcedciowa.com
Pledge forms can be emailed to director@mcedciowa.com.
Signature: _______________________________________Date: ______________________
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