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ACRP is a local non-profit agency founded in 1989 in Cambria County.

It offers community-based, non-residential programs for children, adolescents, adults and families.
Children and adolescents that we work with may be abused, neglected, disadvantaged, troubled,
delinquent, educationally challenged, as well as, those with behavioral and emotional issues, and
youth in the community - they range in age from birth to 21.

ACRP provides services throughout Cambria, Clearfield, Bedford, Blair, Somerset, and adjacent
counties at eleven (11) operational sites and delivers services in the home, school, site based and
community.

The youth and families that we work with live in our community and neighborhoods.

ACRP provides a continuum of services that crosses multiple systemsd education, family, the
court, social service systems, juvenile justice, mental and behavioral health, child welfare, and the
community.

Our agency attempts to address the physical well-being as well as the material and emotional
needs of the client and family.

ACRP operates twenty-five (25) programs and numerous services and grants in the five counties,
employs over 350 staff, and services over 4000 individuals from a range of an hour of therapy to
40 hours of individual services per week.

Prevention / Funding:

ACRP works to keep children at home whenever possible. It is cost- and program-effective in
regard to the reduction of placement, removal of children from the home, and in the prevention and
separation of family members. ACRP utilizes a number of screening and outcome-based tools to
evaluate program and client successes.

Recognition:

ACRP is an approved Alternative Education provider through the Pennsylvania Department of
Education and a licensed Mental Health (Partial Hospitalization Program, Family Based Services,
and Psychiatric Outpatient Clinic) provider in Pennsylvania. ACRP provides Behavioral Health
Rehabilitative Services (Wraparound) and multiple Summer and After School Treatment Programs.
ACRP has been recognized for successes and data in national studies, operates multiple services
in Pennsylvania through Medical Assistance, has been invited to speak at national, state, and local
seminars and trainings, and has been recognized nationally by Children & Adults with Attention
Deficit Disorder (CHADD) as an innovative program working with children and adults with ADD and
ADHD.



Uur Mission:

Everyday in our region there are children, adolescents, and
adults who struggle with abuse, neglect or psychological and
emotional disorders that keep them from living a normal
productive life. It is the mission of The Alternative Community
Resource Program to respond to the needs of these individuals
and their families. ACRP works as an alternative to placement
while providing comprehensive programs and treatment to
address emotional, behavioral, life, family, and educational
issues. This service spectrum includes programs across Child
Welfare, Juvenile Justice and the Court System, Education,
Mental & Behavioral Health and the community. At ACRP
individuals are afforded the opportunity for personal growth and
development regardless of race, color, gender, religion, or
sexual orientation. Since 1989 we have upheld our commitment
to meet the needs of the children and families we serve.

Alternative Community
Resource Program

Pelping Youth & Familics
1989
ACRP

www.acrpkids.org



Programs and Services
Mental Health

PSYCHIATRIC OUTPATIENT CLINICS

The Psychiatric Outpatient Clinic provides psychiatric interventions that will challenge
consumers to attain their goals in a nurturing and supportive environment. Interventions
include individual, family & group therapy, psychiatric & psychological evaluations and
assessments, therapy and medication management. Interventions will challenge
consumers to attain their goals in a nurturing and supportive environment. Upon initial
contact with the ACRP Psychiatric Outpatient Clinic, consumers will be asked to answer a
brief list of questions. The consumer will then receive a phone call from ACRP staff to
schedule a social history assessment. This social history includes but is not limited to
psychiatric, medical, psychological, social, vocational, and education needs. Each
consumer will also complete and sign consent forms and informational releases and
receive an explanation of our services. At the intake assessment the individual may
become an active patient of the clinic. A comprehensive, strength-based plan of treatment will be developed with
the consumer. After staff has been assigned to each individual case, the consumer will be called to schedule their
first therapy session.
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PARTIAL HOSPITALIZATION PROGRAM

The Children & Adolescent Partial Hospitalization Program allows young people with a serious mental health
diagnosis to receive intensive psychiatric and therapeutic treatment in a psycho-
educational and structured setting while remaining at home with their families and in their
community. Patients attend Monday through Friday. Days are structured around a
combination of group and individual therapy. Staff monitor prescribed medications under
the guidance of a licensed psychiatrist. Patients also take part in an educational program
designed to keep them on track academically while being treated for their mental health
needs. The Children & Adolescent Partial Hospitalization Program is designed for
adolescents in grades 6-12 with a psychiatric condition that puts them at risk for inpatient
hospitalization or residential treatment. Students are usually referred by physicians,
mental health professionals, educators, child welfare and juvenile probation workers, or
parents.
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FAMILY BASED MENTAL HEALTH SERVICES

FBMHS is available to children who are at risk of out-of-home placement due to a
severe emotional or behavioral disorder, or due to a severe mental health issue.
FBMHS is also used as a step-down for children returning home to their family following
out-of-home placement. The FBMHS team incorporates intensive home therapy,
casework services, family support services and 24-hour/7-day-a-week availability for
crisis stabilization. Team members receive supervision as an integral part of an ongoing
program for the families served. The FBMHS Program is committed to support the
development of children and the integrity of the family. FBMHS, while primarily
treatment-oriented, also serves as a preventative service. The needs of all the children
within a family, not just the child who was recommended for FBMHS, are actively
considered and included as part of the treatment process. Following a referral and
recommendation by a Licensed Psychologist, a Psychiatrist, or a Primary Care
Physician, the FBMHS treatment team will assist the family in determining the service
that is clinically appropriate. A family member or any other referral source can contact
ACRP to discuss services.
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AUTISM SPECTRUM DISORDER (ASD) SERVICES I
While there is no cure for Autism Spectrum Disorders, there are a number of scientifically |
proven treatments that assist individuals with these diagnoses. Though children with |
Autism Spectrum Disorders face particular challenges, they also have a number of |
strengths. For that reason, it is ACRPG(|s
based and child-centered. The goal of the Autism Spectrum Disorders Unit is to provide |
interventions and services aimed at helping children and families improve their functioning I
and quality of life. We offer diagnostic evaluations for Autism Spectrum Disorders |
including, but not limited to, the use of the Autism Diagnostic Observation Schedule |
(ADOS), which is the most valid and reliable assessment too available for diagnosing |
ASD. When working with a child with an Autism Spectrum Disorder, the best thing you
can do is be an advocate. This includes being a strong voice for the child in the home, l
school, and community setting. It means obtaining the best possible treatment for the I
child to assist him or her in reaching his or her potential. ACRP is committed to work with |
you to meet this goal through various services. :

APPLIED BEHAVIORAL ANALYSIS & ACRP SENSORY ROOM

Applied Behavioral Analysis also known as ABA, is the science where
behavioral techniques are applied to increase appropriate behaviors
and decrease behaviors that are harmful and have an adverse affect
on learning. ABA includes the use of functional behavioral
assessments to understand behavior and how it is affected by the
environment. ABA-based interventions are best know for treating
individuals diagnosed with Autism Spectrum Disorders.

The ACRP Sensory Room is a place where children with special needs
can explore and develop their senses and skills. The sensory room has
many different features ranging from soft play areas, and interactive
equipment which make dramatic changes to the sound and lighting.
The sensory room is a calm safe environment where children have an
opportunity to interact with their environment and skills can be taught.

BLENDED CASE MANAGEMENT (BCM)

Blended Case Management (BCM) links services and resources to adults and children who suffer from a serious
mental illness or emotional disturbance. The primary goal of BCM services is to ensure that the individual
remains linked to the necessary community resources in order for them to live
C in the least restrictive and most normal setting. BCM promotes independence
for individuals as it encourages people to understand and meet their mental

health care needs and improve their overall well-b e i n g . The
Blended Case Management services is recovery oriented. BCM services are

consumer-led, and the consumer determines their own path of recovery by
maximizing self-sufficiency. Blended Case Management is a service to assist
eligible individuals with mental illness, including children with a serious mental
v / illness or emotional disorder, in getting access to needed medical, social,

v
educational, and other services. Blended Case Management attempts to
, resolve the fAothero problems in an i
I / health. The Blended Case Management staff will provide access to multiple
pathways that could assist the individual to find the cause and provide
information to empower the consumer.



http://www.premier-solutions.biz/SpecialNeeds/Softplay/Softplay%20index.htm
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* BEHAVIORAL HEALTH REHABILITATIVE SERVICES (BHRS) *
:Also called wraparound, BHRS is a process designed to improve the lives of children and adolescents with *
xcompl ex emotional or behavioral needs. Services ar&
:routlne The process starts by building a team of trained mental health professionals, support agencies & the X *
* family to develop an individualized treatment plan to provide services in school, home, and/or the community, as *
: medically necessary to the client. The team includes highly-trained mental X
* health professionals (Mobile Therapist and Behavioral Specialist Consultant), *
: support staff (TSS and TSS Aide), family members, and the child. Their goals *
* include assessing the childbés needsx a
: \ ; setting goals for the family, and evaluating treatment on an on-going basis. :
* #\V 3 Services are available to any child or adolescent under the age of 21 who has *
: : wn W ,\QW *1 vy a mental health diagnosis and recommendation by a psychiatrist, licensed ¥
* psychologist, or primary care physician and who are eligible for Medical %
: Assistance. (Currently, any child with a mental health diagnosis may become :
: eligible for Medical Assistance in the state of Pennsylvania.) :
1.2.2.8.2.9.2.0.9.9.8.0.9.9.0.9.9.9.0090082.90.28998082208208808280820808280082082880080828000809808.0.9.08.

AFTER SCHOOL THERAPUETIC PROGRAM (ASTP)
The ASTP is modeled after Dr. Pel hamdéds internati onal
will operate from 2 to 5 days per week from 4:00 PM to 8:00 PM (4 hours daily) and one Saturday (9:00 AM to
3:00 PM) per month, or during the day on non-school days. The scheduled frequency of attendance will be
determined based on medical necessity. Transportation is provided through Medical
Assistance Transportation (MATP). The ASTP is designed to meet the special needs
of children with complex psychological or behavioral needs. An individual treatment
plan is developed detailing the specific needs of the child. The staff and child will work
in small groups for academic learning and computer skills training, art, recreational
and physical activities, all in a therapeutic setting, to improve social interaction and
basic coping skills. Children and adolescents are rewarded for positive behavior with

1 daily reinforcements and may earn field trips.
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AFTER SCHOOL THERAPUETIC PROGRAM - AUTISM SPECTRUM DISORDERS

The ASD/After School Therapeutic Program will be modeled after the
Achieve Summer Treatment Program. It will run from 2 to 5 days per week
from 4:00 PM to 8:00 PM (4 hours daily) and two Saturdays between 8:00
AM and 4:00 PM (6 hours per day) per month, or during the day on non-
school days. The frequency of attendance will be determined based on
medical necessity. Transportation is provided through Medical Assistance
Transportation (MATP). The child-to-staff ratio is about 3:1 (maximum of
18 youth with 6 staff per group) due to the intensity of the program and the
severity of the consumer6s needs.
Program is a community-based, individualized, and intensive therapeutic
socialization and recreational program designed to meet the unique mental
health needs of children who are diagnosed with an Autism Spectrum
Disorder. Children will need to be recommended for this program by a
licensed psychologist or psychiatrist (medically necessary) and must be
willing and able to participate in small group activities which involve peer
socialization, community involvement, and recreational therapies.
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SUMMER TREATMENT PROGRAM (STP)
This unique summer program, one that has been recognized nationally, operates in 5 week intervals. It provides
treatment for children (ages 5-12) and adolescents (ages 13 to 15) with Attention Deficit Hyperactivity Disorder or

similar di sorder s. STP i s tailored to each client @s

succeed. Each child receives an individually designed treatment plan, which is monitored and modified as
necessary. These plans are carried out under the supervision of mental health professionals, specially-trained staff,
and a licensed psychologist. Children are placed in groups of up to 18 with 6
staff members to supervise activities. The group stays together throughout the
day so that children learn to work and cooperate in a group setting. Children
spend time daily working in a therapeutic classroom setting to carry out

in the classroom setting. For the remainder of the day, children participate in
therapeutically based recreational activities.  Group time includes age
appropriate discussion, sports, and other recreational and community-based
activities.  Children also participate in group problem-solving discussions,
social skills training, and other treatment strategies.

ACHIEVE/SUMMER THERAPEUTIC ACTIVITIES PROGRAM/AUTISM SPECTRUM DISORDRS

This unique program provides treatment for children and adolescents age 6-18 with
an Autism Spectrum Disorder. This camp is tailored to provide a positive social and
learning environment that is designed to meet the individual needs of each child.

Each child receives an individually designed treatment plan, based on the results of a
functional behavioral assessment, and is monitored and modified as necessary. The
plans are carried out under the supervision of mental health professionals, specially =
trained staff, and a psychologist. Children are placed in two groups of up to 18
based on age with 6 staff members to supervise activities. The group stays together
throughout the day and participates in camp activities that include crafts, community ,
based activities, practical living activities, and recreational activities that provide
children with the opportunity for social learning.
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RESPITE PROGRAM

Respite care is short term care that helps a family take a break from the daily routine and stress associated with 2
caring for a child with a serious emotional or behava

or in a variety of out-of-home settings. The purpose of the Respite Program is to give family E
members respite time to temporarily relieve the stress they may experience while providing =
care for a family member with a disability. This can also help prevent abuse and neglect, while 1

addition to providing direct relief, respite care has added benefits for families including:
improving their ability to cope with daily responsibilities and maintain stability during crisis;
preserving the family unit and lessening the pressures that might lead to divorce, neglect, or
child abuse, and allowing families to become involved in the community activities and to feel
B < less isolated. The program is provided for children and adolescents age 3-18, for two days per
N month from 4:00 PM to 8:00 PM at our West End, 317 Power Street site. All children and
‘ adolescents must obtain prior approval and have an intake by ACRP prior to attending the

L S Respite Program.

supporting family wunity. Respite care enadl

behavioral modi fication plans desi gnlec«

The wultimate goal of the camps is to He
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TELEPSYCHIATRY

Telepsychiatry is the use of electronic communication equipment and information
technologies to provide psychiatric care, such as consultations and evaluations,
when and where a psychiatrist is not onsite. With the help of televideo equipment,
patients are able to be seen quickly and conveniently. Telepsychiatry uses a
television or computer monitor to display video images and transmit audio so that a
face-to-face session can occur in real time. This service is appropriate when
traditional on-site services are not available or for connivance sake when there are
distance, location, time of day, or availability of resource issues. ACRP offers
telepsychiatry to children, adolescents, and adults at its Johnstown (Market Street)
and Ebensburg locations. Consumers must have Medical Assistance (MA) insurance
to be eligible for services.

PEER SUPPORT PROGRAM

The Peer Support Program is based on the key principles of mutual respect, responsibility, and agreement of
what is helpful in order to enhance empowerment and a positive proactive lifestyle. The program utilizes
Certified Peer Specialists who are in recovery from their own mental health diagnosis. Certified Peer Specialists

have received training to assist their peers to identify and achieve his or her
specific goals. The Certified Peer specialist aims to help their peers to break
out of the mindset of being a mental health patient and take control of their
lives and work toward recovery. Every individual served will have the
opportunity for growth, recovery, hope and inclusion in their community,
have access to culturally competent services and support to achieve goals,
and enjoy a quality of life that includes family and friends. To be eligible for
the Peer Support Program, a person must be 18 years of age or older, have
a mental health diagnosis that impairs their daily functioning, and have
physiciands approval to participate

Education

second

Al ternative Education is designed to provi der ias kmo rped
of Special and Regular Education students in the least restrictive environment. Program components include a
structured classroom setting where students can receive educational services, counseling, individualized attention
and support not available in a traditional school setting. Alternative education offers students who need help a

chance

ALTERNATIVE EDUCATION

at success in the classroom. Student
Teachers and support staff at ACR
disruptive behavior and academic issues. Students learn to improve study,
social skills, and anger management techniques while continuing regular
school curriculum and completing the requirements for graduation.
Students focus on Reading, English, Math, Social Studies, and Science.
Physical Education, Health, and Current Events classes are also offered.
Students take part in a career awareness program designed to teach them
appropriate workplace behavior, various job training skills, and makes them
aware of other career opportunities that may be available to them.
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ACRP ALTERNATIVE SCHOOL / JOHNSTOWN
ACRP Alternative School / Johnstown is a partnership of the Alternative Community
Resource Program (ACRP) and school districts in Cambria County and adjacent
counties. The school offers alternative educational options for disruptive youth in junior
and senior high. The Alternative Education site services (15) fifteen different school
districtds students.

ACRP / NORTHERN CAMBRIA COUNTY

ALTERNATIVE SCHOOL CONSORTIUM
ACRP/NCCASC is a partnership of the Alternative Community Resource Program and
the Cambria Heights School District. The school offers alternative education for
students grade 6 up to age 21 and serves as a consortium of school districts in
Northern Cambria County and adjacent counties.

SCHOOL-WIDE POSITIVE BEHAVIOR SUPPORT SYSTEMS

School-wide Positive Behavior Support (SWPBS) is a proactive approach to discipline that promotes appropriate
student behavior and increased learning. The SWPBS Approach provides direction, not a canned program, for
developing a comprehensive system of behavior support tailored to individual school needs. SWPBS promotes
accountability and sustainability through data collection and planned, well-articulated individual building to district
level structures. The system is based upon a three-tiered model. Tier One (Universal) serves as a foundation
and deals with all students. Tier Two (Secondary) provides targeted interventions
for filat ri sko students. Tier Three
students with significant behavioral/emotional support needs. This three-tiered
approach channels and focuses school-based efforts, making them more efficient
and effective. ACRP staff have been accepted by the Pennsylvania Positive
Behavior Support Network in conjunction with PaTTAN and the P.D.E. to be Lead
Facilitators in working with school districts to develop and implement school-wide
positive behavior programs.

SCHOOL BASED COUNSELING

level of functioning within the school environment. Therapeutic and solution-
focused interventions can assist
problematic behaviors or symptoms and increase ability to function within the
home/family, school, and community environments. The School Based
Outpatient therapist can work with a multitude of identified mental health
diagnoses including: Depressive or Anxiety Disorders, Mood Disorders,
Bipolar Disorder, ADHD, Oppositional Defiant Disorder, Adjustment Disorder,
Post Traumatic Stress Disorder, Reactive Attachment Disorder, Autistic
Spectrum Disorders, Social or School Phobia, or Schizophrenia. The School Based Therapist can also
facilitate Individual, Group, or Family therapy within the school environment depending on the need of the
student. Therapeutic interventions can increase self-esteem, confidence, security, stability, resilience, ability to
cope, insight, judgment, problem-solving and conflict resolution skills, anger management skills, and suicide
prevention.
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The goal of Outpatient School Based
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Child Welfare/Juvenile Justice/Community

FAMILY PRESERVATION SERVICES
This is an intensive in-home and community-based program that focuses on helping families stay together. The
program is designed to provide a safe alternative to out-of-home placement of children and adolescents who are at
risk for abuse, neglect or other serious family issues. Family Preservation Services is a support system for families
who need a hand in keeping problems from becoming a crisis. Family Specialists will work with all family members
to create positive changes within the family. By doing so, parents and children
-
e

learn to maintain healthy relationships, build on existing strengths, and develop
the skills needed to keep children safe and the family together. Families are
offered help with issues including managing child behavior, learning effective
parenting skills, budgeting and managing a household, obtaining mental health or
medical services, finding employment, dealing with school and teachers, and
working with family service providers. The goal of Family Preservation Services
is to empower the family to take charge of their own lives. Families are
encouraged to live within their means and develop skills to appropriately address
the many difficulties that arise in raising children today. Referrals are accepted
from Child Welfare, Juvenile Justice, and the Court System.
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SUPERVISED VISITS
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-custodial parents the opportunity to have weekly, bi-weekly, or monthly visits with their children who are currently
in out-of-home placement or reside with a custodial parent. Supervised visits
give families the chance to establish a positive relationship while working on
individual relationships, positive relationships, visitation plans, and goals. ACRP
staff provide a home-like setting where estranged parents and children can re-
establish a relationship under appropriate supervision. Our professional staff,
trained in monitoring all aspects of child development, are on-hand to observe
interaction. Individual visitation plans are developed on a case-by-case basis by
the court system, attorneys, parents, etc. Visitations may occur weekly, bi-
e e weekly, or monthly at an ACRP office site. This is a self-pay program.

COMMUNITY RECREATION PROGRAMS
Semi-competitive soccer & basketball leagues are provided throughout the summer and
winter months to help community youth develop basic sport and peer interaction skills.
| Leagues and teams are sponsored by and supported through local businesses and

Supervised Visitation Service is a program prgov

volunteer coaches and staff. Summer soch e

winter basketball and soccer is operated

JUVENILE FIRESETTER INTERVENTION I

The Juvenile Firesetter Intervention is a comprehensive safety program, which offers I
evaluations, behavioral/lemotional treatment, home fire safety consultation, and on-going |
support for children at risk of fire-setting behaviors. Through a FEMA grant, ACRP has been |
able to provide and install 4,098 smoke detectors in 2,010 homes during the past twoI
years. Detectors have been installed throughout Cambria, Somerset and Bedford Counties.
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ACCOUNTABLILTY ENHANCEMENT
Accountability Enhancement is an award-winning program operated jointly between
the Cambria County Juvenile Court and ACRP. Accountability Enhancement
supports the principles of Balanced and Restorative Justice. The mission of
Accountability Enhancement is to develop character and create positive change in
the behavior of juvenile offenders and to create positive change in out community.
By working through this program, juvenile offenders learn about their community, its
people, and its problems. Juveniles are exposed to community problems such as
A g poverty, urban blight, hunger, homelessness, and the effects of crime on a
—— ‘3 ]‘ community and its residents. Through operant conditioning, clients learn to associate
| e
]

behaviors with their consequences. Therefore, clients become more likely to repeat
rewarded behaviors and less likely to repeat punished behaviors. The goal of
Accountability Enhancement is to create cognitive, social, and behavioral change in juvenile offenders through

conditioning and learning while creating a positive change in our community.
L _______________'__________________' ________________'__________|

YOUTH EMPLOYMENT SERVICE

The Youth Employment Service (Y.E.S.) Program hires disadvantaged adolescents
and young adults, as well as adolescents or young adults with disabilities to
complete a large variety of jobs including lawn care/landscaping, power washing,
leaf raking/removal, snow removal, gardening, and other chores. Participants in m
the Y.E.S. Program will be adolescents and young adults from age 16 to adult.
Participants will be employed by the program for a period of 12 to 18 months. All ®
of the workers will be supervised by ACRP staff. Participants in the Y.E.S.
Program can be hired for: lawn care, landscaping, power-washing, raking and leaf
removal, painting, staining, rain gutter cleaning, outdoor yard work, snow removal,
roto-tilling, gardening, and other chores. The Y.E.S. Program is a fully-insured
program with reasonable rates and free written estimates The goal of the Y.E.S.
Program is to provide these adolescents and young adults with work experience g
and job training that will give them a head start in their lives.

u u | | | | | | | | .| n n s =

| would like a free estimate Yes! | am Please contact me at:
on interested in Name:

O Lawn Care having the

[] Power Washing Y.E.S. Program Address;

[] Leaf Raking/Removal work for me!  City, State, Zip;

[] Painting/Staining Phone:

[ Rain Gutter Cleaning Email:

[] Outdoor Yard Work Type of Property:

1] Snow Removal Residential

LI Other: " o Business

Please mail to: ACRP, Inc., 726 Franklin Street, Johnstown, PA 15901
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THE FAMILY CENTER

The Family Center, located at 317 Power Street in the Cambria City section of Johnstown,
assists people through a variety of free services. The Family Center offers programs and
assistance to community members of all ages. These programs and services include:
+(/3 :, 7+« 352*5%06
These are programs that provide information, referral services, and other
assistance to families in the community. These include: Help with Housing, with
Clothing and Shoes, with Health Care Costs, with Forms, with Utilities, with Groceries, and with
Other Human Services.

CLOTHING SHOPPE
The Clothing Shoppe provides gently-used, donated clothing items free of charge to families in need. The
Clothing Shoppe is open on Tuesdays and Wednesdays; however, appointments must be made with Roz
Brandon at (814) 536-1555 ext. 121 to reserve a time slot.

DRUG & ALCOHOL 2 LIFE SKILLS
The Botvin Life Skills Training Middle School Program is a groundbreaking substance abuse and violence
prevention program based and one of the most effective evidence-based programs used in schools today. In
addition to helping students in grades 6-9 prevent drug, alcohol, and tobacco use, the Life Skills program also
effectively helps to reduce violence and other high-risk behaviors.

TOBACCO FREE CAMBRIA COUNTY/FAMILY RESOURCE INITIATIVE

MSPP (Minnesota Smoking Prevention Program) is a program developed for students in grades
4 through 8. The goals are to prevent students from beginning to use tobacco; to help students
stop using tobacco if they have experimented with it; and to help students influence friends and
family members to stop using tobacco.
:$'6 K\ $QLPDOV 'RQTW 6P R Nibes 3nmaBesdDvBrious animals and
puppets to show the reasons why they have chosen not to smoke to educate youth, ages 6-9, of the
harmful effects of nicotine, chewing tobacco, and secondhand smoke. Displays which feature a
variety of animals are also used to reinforce the message of why smoking is not a good thing and to
educate children about experiences with tobacco products.
NOT (No on Tobacco) Program is an evidence-based curriculum consisting of ten 50-minute
weekly sessions that are offered both in school and community settings. NOT is a voluntary, non-punitive
program that uses life-management skills to help smokers handle stress, decision-making, and peer and family
relationships.
FATHERHOOD INITIATIVE
The Fatherhood Initiative uses groups, monthly programs, and training to help strengthen fathers,
thereby positively affecting their children, family, and community. The program is dedicated to
supporting, counseling, educating, advocating, and challenging fathers to become strong positive
forces within their families.

GRANDPARENTS & RELATIVES AS PARENTS GROUP
More and more grandparents and other relatives are raising children who are not their own from within their
extended family. This group provides support and information to area grandparents and relatives who have
taken on the role of fiparentingo a family member6s

CRIBS FOR KIDS
Cribs for Kids aims to provide low-income parents and caregivers of infants an increased
awareness and education regarding Sudden Infant Death Syndrome (SIDS) and provides them
with safety-approved cribs. This also addresses other healthcare issues such as smoking,
breastfeeding, and sleep environment for infants.
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