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HappyBottoms Agency Application
1. Complete the agency application form
2. Sign and date application. Executive Director signature required.   
3. Email the completed application to admin@happybottoms.org  
4. Mail the signed hardcopy to HappyBottoms, 1941 Central St., Kansas City, MO 64108
5. Questions? Contact Liz at 913-269-4654 or email admin@happybottoms.org 

Completion of the application form does not guarantee acceptance. HappyBottoms will perform a site visit during the application process and with appropriate notice any time during the term of this agreement. HappyBottoms serves Jackson, Platte, Lafayette, Clay and Cass counties in Missouri and Johnson and Wyandotte in Kansas.
Agency Name:_____________________________________________________________________
Mailing Address:___________________________________________________________________
City:___________________________________  County:___________________________________ 
State:_______________________  Zip:__________
Website:_______________________________
Facebook Page:__________________________   Twitter Account:___________________________
Executive Director’s Name:____________________________________________
Executive Director’s Phone with extension:________________________________
Executive Director’s Email:_____________________________________________
Your Agency is a
[bookmark: _GoBack]____501(c)3   ____Religious Organization ____  Government Organization 
Please attach proof of your organization’s Status
501(c)3 Letter or
Letter Of Good Standing from Denominational Headquarters or
Government Letterhead





Agency mission/service provided to the community:
____________________________________________________________________________________________________________________________________________________________________
Describe the population you serve:
Ethnic composition including percentages if available:
__________________________________________________________________________________
__________________________________________________________________________________
Geographic location by county and zip code:
__________________________________________________________________________________
__________________________________________________________________________________

Poverty information:
% FPL or below _______________
% 1-2x FPL _____________
% > 2x FPL _____________
% Unknown______________

Ages:____________________________________________
Other:___________________________________________

Description of Programs Using Diapers
Please describe your program that will be using diapers. If you have more than one program that will use diapers please copy this page and give a brief description of the service provided noting how the diapers will be used in the program. Provide the contact person with direct phone extension, cell phone and email address for each program.

Program Name:
__________________________________________________________________________________
Program Contact Person:_____________________________________________________________
Phone Number with direct extension:___________________________________________________
Cell phone number:__________________________________________________________________
Email address:______________________________________________________________________

Description of Programs Using Diapers (continued)
Program Description:________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Do you measure outcomes for your program?  Yes _____  No_______
If yes - please share any information you have on program outcomes__________________________
__________________________________________________________________________________
How will the diapers be used by this program?
______On-site residential program			_____Daycare
______Emergency supplies for families (off-site)		_____Outreach
______Homeless Shelter				_____Foster Care
______Domestic Violence Shelter			_____Alcohol/Drug Recovery
______Other: Please specify______________________________________________

Do you receive diapers from other sources? Yes/No

Do you have a budget for diapers? Yes/No

Do you currently turn away clients due to a lack of diapers? Yes/No

Please share your sources of funding: (Check all that apply)

______ Grants – Foundations
______ Grants – State
______ Grants – Federal
______  Corporate donations
______  Individual donations
______ Other – Please Specify __________________________

Active Harvesters Agency?   Yes_____  No_____

Active United Way Agency?  Yes_____ No______




Agreement

The following are the terms and conditions for participation in HappyBottoms. HappyBottoms is a diaper bank incorporated in the State of Missouri with a 501(c)(3) designation.

By its signature below,
______________________________________________________________
(agency) agrees to these terms and conditions.

1) The recipient agency certifies that it is a nonprofit 501(c)(3) social service agency, a religious
organization in good standing, a school family resource center, or other governmental agency providing social services to individuals or families in need and that it has included documentation of such status along with this executed Agreement.

2) As a participant in the HappyBottoms diaper distribution program, the recipient agency will provide diapers to its clients in a conscientious manner. The recipient agency may not sell, trade or barter items obtained from HappyBottoms, nor may those items be used for fund raising, auctions or raffles. Items will be used to provide services to the clients of the recipient agency, and may not be used as gifts to staff or volunteers. The recipient agency agrees to make every effort to avoid duplication of services and to avoid providing diapers to clients who will sell, exchange or barter with the diapers.

3) Diapers from HappyBottoms.org are to be used as one part in a broader effort by the recipient organization to assist individuals in need. The recipient agency therefore will not distribute diapers to individuals or families without providing some level of case management to the individual or family so they can work towards self-sufficiency for the long-term. If the recipient agency is providing some or all the diapers they receive to other agencies, the recipient agency agrees to require that those ‘end-user’ agencies not distribute diapers to individuals or families without providing some level of case management.

4) The recipient agency acknowledges that HappyBottoms receives diapers donated by others; that HappyBottoms often receives donations of loose diapers or opened packages of diapers; that HappyBottoms may purchase diapers; and that HappyBottoms is donating the diapers to the recipient agency with no consideration received. Although HappyBottoms believes, to its best knowledge, that these diapers are safe, HappyBottoms has not inspected these diapers for safety or other matters. It is the responsibility of agency personnel to inspect the diapers they provide to their clients.

5) The recipient agency will defend, indemnify and hold HappyBottoms, their affiliated agencies, officers, directors, contractors, agents, and employees harmless from any and all liability, loss, damages or expenses from all claims, demands, and actions (including but not limited to reasonable attorney’s fees) out of or in connection with the use or handling of these diapers by the recipient agency, its employees, its clients, or anyone to whom it supplies the diapers.

6) The recipient agency will pick up its diapers at the facility in which they are stored, or an agreed upon location. Any injury sustained by employees, representatives, and/or agents of the recipient agency while at the storage premises are not the fault nor the responsibility of HappyBottoms. The recipient agency shall submit upon request a certificate of insurance to HappyBottoms documenting that the recipient agency has workers’ compensation coverage, general liability coverage, and automobile insurance coverage of at least the minimum automobile insurance limits required by applicable state law.

7) The recipient agency will not discriminate on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, or marital or family status. Further, the agency will not require attendance at religious services as a condition of assistance in any of the programs that distribute diapers, nor will any client be forced or required to endure religious proselytizing of any type.

8) The recipient Agency agrees that Recipient Agency shall not hold itself out or in any way represent that Recipient Agency is an employee or agent of HappyBottoms. Nothing herein shall be construed as creating an employer/employee relationship between the parties.

9) HappyBottoms reserves the right to remove an agency from its recipient list if the agency does not adhere to the terms of this agreement, or if any portion of its application is found to be mis-stated. Written notice will be provided to you in the event we will no longer provide diapers to your agency.

10) The recipient agency will not refer any individual clients to call or visit HappyBottoms location. It will be the responsibility of the recipient agency to ensure all its staff are aware of all provisions.

11) The term of this Agreement shall commence as of the date hereof this agreement is last signed by HappyBottoms, and shall continue for one (1) year from the date thereof, unless the parties otherwise mutually agree in writing to terminate the Agreement.  Either party may terminate this Agreement with or without cause upon thirty (30) days prior written notice.  If a party chooses to terminate this Agreement, all rights and obligations under this Agreement shall continue until notice period of such termination expires.  
12)  It will be the responsibility of the recipient agency to ensure all its staff are aware of all provisions of this agreement. In agreement to the terms above, the undersigned declares that he/she has the authority to execute this agreement.

13) HappyBottoms will make every effort to satisfy your diaper needs as requested but is not accountable to do such. HappyBottoms reserves the right to refuse any application for donations. HappyBottoms reserves the right to perform a site visit during the application process, or with appropriate notice any time during the term of this agreement.

__________________________________________________________
Signature of Executive Director				 Date
__________________________________________________________
Print Name				 Agency Name


HappyBottoms uses child-based distribution for providing diapers to partner agencies. This requires that the agency will insure a Client Application form is completed on each child by the parent or guardian. Please review the Client Application form located on our website. The data from this application will be entered into the HappyBottoms database for each agency. All information will be kept in a secure manner and not released to any external organization other than in aggregate for grant writing and audit purposes.
To estimate your organization’s need for diapers please complete the following table for your current clients. Upon approval of your application we will review your needs including future projections to insure we will be able to supply your agency.
Please complete the table below for the number of children your agency serves on a monthly basis.
 Write in the number of children for each diaper size needed – each child will receive a maximum of 50 diapers per month or 30 pull ups.
	DIAPER SIZE
	AMOUNT

	Small (newborn/size 1) – Up to 13 lbs.
	Number of children:

	Medium (size 2/size 3) – 11-26 lbs.
	Number of children:

	Large (size 4/size 5) – 22 to 37 lbs.
	Number of children:

	Extra Large (size 6) – 35+lbs
	Number of children:

	Pull Ups (2T/3T)
	Number of children:

	Pull Ups (3T/4T)
	Number of children:

	Pull Ups (4T/5T)
	Number of children



If you do not need 50 diapers per child each month, please complete this statement.
Our Agency only requires ______ diapers per child per month.


The undersigned acknowledges and agrees to the aforementioned terms and conditions.

______________________________________
Printed Name:___________________________
Title:___________________________________
Date:___________________________________
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