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THE ANCHORED IN CARE EXCHANGE
Welcomed Partnership Inquiry Form
Together We Can Strengthen Caregivers, Older Adults, and Our Communities
Because Care Shouldn't Be a Luxury.
Thank you for your interest in partnering with The Anchored in Care Exchange.
Meaningful partnerships are the foundation of stronger communities. Whether you represent a healthcare organization, educational institution, business, nonprofit organization, faith community, government agency, or another organization committed to serving others, we welcome the opportunity to explore how we can work together. This inquiry form is simply the first step in beginning that conversation.
Submitting this form does not establish a formal partnership.

ORGANIZATION INFORMATION
	Organization Name
	Website

	__________________________
	__________________________


	Primary Contact
	Title

	__________________________
	__________________________



	Phone Number
	Email Address

	__________________________
	__________________________


	Street Address
	City, State, Zip Code

	__________________________
	__________________________


Preferred Method of Contact
☐ Phone  ☐ Email  ☐ Virtual Meeting  ☐ In Person Meeting

ORGANIZATION PROFILE
What best describes your organization?
	
	

	☐ Hospital / Health System
	☐ Home Health Agency

	☐ Hospice
	☐ Rehabilitation Center

	☐ Physician Practice
	☐ Behavioral Health Organization

	☐ Mental Health Practice
	☐ Occupational Therapy Practice

	☐ Physical Therapy Practice
	☐ Speech Therapy Practice

	☐ Pharmacy
	☐ Assisted Living Community

	☐ Skilled Nursing Facility
	☐ Adult Day Program

	☐ Senior Center
	☐ College or University

	☐ Community College
	☐ Vocational School

	☐ Faith Based Organization
	☐ Nonprofit Organization

	☐ Foundation
	☐ Government Agency

	☐ Elder Law Practice
	☐ Estate Planning Attorney

	☐ Financial Advisor
	☐ CPA Firm

	☐ Insurance Agency
	☐ Transportation Provider

	☐ Technology Company
	☐ Local Business

	☐ Corporation
	☐ Civic Organization

	☐ Community Organization
	☐ Other __________________



PARTNERSHIP OPPORTUNITIES
Which opportunities interest your organization?
	
	

	☐ Community Referrals
	☐ Volunteer Recruitment

	☐ Student Internships
	☐ Educational Workshops

	☐ Community Presentations
	☐ Health Screenings

	☐ Resource Sharing
	☐ Caregiver Support Groups

	☐ Employee Volunteer Programs
	☐ Corporate Sponsorship

	☐ Financial Sponsorship
	☐ Grant Collaboration

	☐ Community Events
	☐ Fundraising

	☐ Research Collaboration
	☐ Professional Consulting

	☐ In Kind Donations
	☐ Continuing Education

	☐ Wellness Programs
	☐ Marketing Collaboration

	☐ Board or Advisory Participation
	☐ Other __________________



YOUR ORGANIZATION
Briefly describe your organization and the services you provide.



How do you believe your organization could support caregivers, older adults, or The Anchored in Care Exchange?



What would a successful partnership look like for your organization?




SERVICE AREA
Areas Currently Served
	
	

	☐ Philadelphia County
	☐ Delaware County

	☐ Montgomery County
	☐ Chester County

	☐ Bucks County
	☐ Pennsylvania

	☐ New Jersey
	☐ Delaware

	☐ Nationwide
	☐ Other __________________



NEXT STEPS
Preferred Method for an Initial Conversation
☐ Phone Call
☐ Virtual Meeting
☐ In Person Meeting
☐ Email
Preferred Days and Times



ADDITIONAL INFORMATION
Is there anything else you would like us to know?





PARTNERSHIP STATEMENT
The Anchored in Care Exchange believes the strongest communities are built through collaboration, trust, mutual respect, and shared purpose.
Every partnership is unique. Some organizations may provide educational opportunities, while others may offer volunteers, sponsorships, internships, professional expertise, donated services, or community resources. Regardless of how we work together, our shared goal remains the same: strengthening caregivers, supporting older adults, and building healthier communities.
Submitting this inquiry form expresses your organization's interest in exploring a potential partnership. It does not create a contractual agreement or formal partnership.

AUTHORIZATION
	Printed Name
	Title

	__________________________
	__________________________


	Signature
	Date

	__________________________
	__________________________



OFFICE USE ONLY
	Date Received
	Inquiry Received By

	__________________
	__________________


	Initial Contact Date
	Meeting Scheduled

	__________________
	__________________



	Potential Partnership Category
	Priority

	______________________________
	☐ High ☐ Medium ☐ Low


Follow Up Notes




CONTACT INFORMATION
The Anchored in Care Exchange
Community Partnerships
📧 partnerships@theaicexchange.com (recommended)
📧 partner@theaicexchange.com
📞 215.507.3706
🌐 www.theaicexchange.com
Because Care Shouldn't Be a Luxury.
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