 SEQ CHAPTER \h \r 1Request for a COBYS Family Life Education Course or Workshop
Name of Partner:




Address:

Type of Organization:




Date:
 Congregation
      Public School
 Private School      Non-profit Organization

 Business
 Other ________________________

Name of Contact:


Phone Number(s):


Fax Number:

Address:



Emergency Number:


Email:
Please check one of the following:

· My organization will provide a family life education course or workshop in partnership with COBYS Family Services.  We have completed and signed the attached application to receive a reduced partnership fee. We agree to pay this fee or find funding to pay COBYS $70/session hour


or $840 for a 12-hour course.  An additional charge will apply for course participant guides.

· My organization is located in Lancaster County. It may be difficult for our organization to pay the above partnership fee. I have completed the attached application and request a course or workshop in which COBYS receives funding from the PA Department of Health through the Lancaster County Drug and Alcohol Commission for program leadership. I realize this offer is valid only when funding is available. An additional charge will apply for course participant guides.
· My organization will provide a family life education course or workshop. We would like COBYS Family Services to provide all the services required for a quality program, which include identifying a host location and equipment, promotion, registration, program presentation, and evaluation. We will pay COBYS the fee of $140/session hour or $1,680 for a 12-hour course. I understand that we may reclaim all or part of this cost by charging participant fees.  An additional charge will apply 
for course participant guides.
I am interested in the following program:

Name of the course or workshop:   __________________________________________

Preferred dates & times:   _________________________________________________ 

Target audience: _________________________________________________________

( i.e. parents, families, youth, leaders)
Expectations of Program:
List 3 goals you have for the program.

1.

2.

3.

 Location of Program:

Facility Name _________________________________________________________________
Address ______________________________________________________________________

Directions ____________________________________________________________________

_____________________________________________________________________________   
























Over 
Family Life Education Program Partnership Application
COBYS strongly encourages partners to provide the following aspects of a program for the most successful enrollment and participation.  Please confirm what you can provide and describe any details.
Conditions of Participation: ( all that apply)

        Provide the program for my organization’s participants

        Open the program to others in the community

        Accept referrals from COBYS and other agencies

Promotion of Program:

The person responsible for promoting our program is:

Name                                       ____              ____    
Phone     _____________________________                                              

Address                                           ____   ___             
Email _________________________________
                                                      ___  ___
Fax Number ____________________________
We plan to promote/advertise our program through: ( all that apply):

                                  Flyers           Mailings           Press releases          Advertisements         Newsletter

___ Email contacts           Other __________________________________________                                           
Description of promotion plan:

Registration Procedures:
Our registration contact person is: 

Name                  ____                                        
 Phone  ____________________________________  
Address                            ____                               Email    __________________________________                        
[image: image1.wmf]                                                                    
 Fax Number       __________                __________
Our registration process will include ( all that apply)

         Phone registration          Sign-up sheet         Mail in form           E-mail  ____ We will mail out COBYS registration forms in advance or        We will have participants complete them the day of the program          We will call or send reminders to registered participants to encourage attendance

Books/Participant Guides: We realize that the books or participant guides are an important part of the program. Please inform us of  the cost per book. 

____ Our organization will pay COBYS for the cost of each participant book.

____ We would like each participant to be responsible for the purchase of his or her own book.
____ Other _________________________________________________
Program Assistance:
The group assistant assigned to this program is: 

Name                                                  Phone:                               Email:  _________________                            

The assistant will perform the following tasks:
____ Welcome and registration
____ Collect money for books and any participant fees (if applicable)

____ Help participants with paperwork

____ Arrange room and equipment set-up; we can provide: (check what is available)


___DVD player   ___Video player ____ white board  ____ flip chart ____ power point equipment 

____ Arrange for, or provide any of the optional helpful program additions:

            ____ refreshments/meal  ___ incentives ____ childcare 

I submit this application for a partnership with COBYS Family Services to provide a Family Life Education Course/Workshop and agree to all of the above provisions. I understand that COBYS will provide curriculum and a professional group leader/educator who has been trained to provide the requested program.






Signature of Organization’s Representative


Date

COBYS Family Life Education Program
Cancellation Policy
The partner organization contact person is responsible to notify the COBYS Family Life Education Coordinator (or Educator if Coordinator is not available) and program participants when a program needs to be canceled due to low enrollment, inclement weather, or an emergency situation.

Low Enrollment
A program that does not meet the minimum enrollment of 6 (six) participants shall be cancelled at least 48 hours in advance of the first session, or workshop date.

Should a COBYS educator arrive at your location and there is less than 4 (four) participants present, COBYS reserves the right to charge the community partner a fee of $70.00 to cover the educator’s time in preparation and travel.  This fee will also be charged for programs cancelled less than 24 hours in advance.  

Inclement Weather
In the event of inclement weather, the decision to cancel a program will be made, when feasible, by noon on the day prior to the session. Cancellations due to last minute weather emergencies will be reported to the partner by noon on the day of the session, and the partner will notify all registrants. If in doubt of cancellation, please call the COBYS main office at 717-656-6580.  There is no cancellation fee in cases of inclement weather.

I have read and understand the above cancellation policy.

Signature of Organization’s Representative

Date













For Office Use Only:





Educator:                                                                          


 Program Code:                                                                  


 Name of Pre-tests:                                                            


 Name of Post-tests:                                                           


 Name of Book/Guide:                                                       








