
PPrreevveennttiioonn  PPrrooggrraammss  
LLaannccaasstteerr  CCoouunnttyy  

CCrriimmee  PPrreevveennttiioonn  TTaasskk  FFoorrccee  
 

  
TThhiiss  ffoorrmm  iiss  ttoo  ggaatthheerr  iinnffoorrmmaattiioonn  rreeggaarrddiinngg  eexxiissttiinngg  pprreevveennttiioonn  pprrooggrraammss  ssoo  tthhaatt  tthhee  LLaannccaasstteerr  CCoouunnttyy  

CCrriimmee  PPrreevveennttiioonn  TTaasskk  FFoorrccee  ccaann  ddeevveelloopp  aa  wweebbssiittee  ttoo  bbee  uusseedd  bbyy  ppaarreennttss,,  pprrooffeessssiioonnaallss,,  aanndd  kkiiddss..  

  
 

PPrrooggrraamm  DDeessccrriippttiioonn  
Program Title:  
Affiliated Organization or Agency:  
Description of Program:  
 
 
 
 

 

PPrrooggrraamm  EElleemmeennttss  
Target Audience:  
Which types of issues does your program address? (check all that apply) 
 

            Delinquency       Substance Abuse          Anger Management       Anti-Bullying 
            Attendance Issues      Mental Health          Anti-Violence        Behavioral 
            Family Mediation      Peer Mediation          Mentoring                   Peer Mentoring 
            Other, please specify:  
 

Cost: 
Times Offered/Length:  
Location of Prevention Program:  
Other Helpful Information: 
 
 
 
 
 

KKeeyy  CCoonnttaacctt  IInnffoorrmmaattiioonn  
Name: Title: 
Phone #: Fax #: 
Address: 
Email: Website: 

 
 

 

initiator:bhubbard@co.lancaster.pa.us;wfState:distributed;wfType:email;workflowId:5f7d74e9c7b70941824bd41de7fb4ed0
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	Text2: PA Counseling
	Check Box1: Yes
	Check Box2: Yes
	Text4: 12-17 year old antisocial behavior
	Text5: 
	Text6: Covered by MA Funds
	Text7: Typically runs fours months depending on the progress.
	Text8: In-home based service 
	Text9: 
	Text10: Julie Veser
	Text11: 
	Text12: 717-509-0130 (cell)
	Text13: 
	Text14: 302 West Orange Street, Lanacster Pa 17603
	Text15: 
	Text16: www.pacounseling.com
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Yes
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Yes
	Check Box9: Yes
	Check Box10: Yes
	Check Box11: Yes
	Check Box12: Yes
	Check Box13: Off
	SubmitButton1: 


