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OUR MISSION
T0 SUPPORT FAMILIES IN THEIR COMMUNITY, PROMOTE

STABILITY, AND ENHANGE OVERALL WELL-BEING o

© o D
HOW WE CAN HELPYOU (i~

o FREE IN-HOME SUPPORT SERVICES
o CASE MANAGEMENT & ADVOCACY
o FAMILY AND PARENTING SUPPORT
o BENEFIT ACCESS FOR FOOD, HOUSING &
ASSISTANCE
o COMMUNITY OUTREACH & CONNECTION
+°'°* Contact Us Here /1
Referral Form

School Outreach Liaison
name: Karla Sanchez

Cell: (929)757-7200
Email: karlavsanchez@childcenterny.org

Room #



8. % APOYO COMMUNITARIO, ESCOLAR
e Y FAMILIAR
‘ ‘ J BASADO DESDE LA ESCUELA

NUESTRA MISION
APOYAR A LAS FAMILIAS EN SU COMUNIDAD, PROMOVER LA

ESTABILIDAD Y MEJORAR EL BIENESTAR GENERAL. P
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COMO PODEMOS AYUDAR

e SERVICIOS GRATUITOS DE APOYO EN EL HOGAR

o MANEJO DE CASOS Y ABOGACIA

o APOYO PARA FAMILIAS Y CRIANZA DE LOS HIJOS

o ACCESO A BENEFICIOS DE ALIMENTOS, VIVIENDA Y
ASISTENCIA

e APOYO COMUNITARIOY CONEXION CON RECURSOS

&
*o' Contdctenos aqui /‘\/

Referral Form

School Outreach Liaison
name: Karla Sanchez

Cell: (929)757-7200
Email: karlavsanchez@childcenterny.org

Room #
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OUR MISSION
10 SUPPORT FAMILIES IN THEIR COMMUNITY, PROMOTE

STABILITY, AND ENHANCE OVERALL WELL-BEING

IS YOUR STUDENT STRUGGLING WITH ANY

OF THE FOLLOWING

° EXCESSIVE ABSENCES

° DRASTIC CHANGE IN BEHAVIOR OR MOOD

. PRESENTING WITH FAMILY CONCERNS OR PARENTS IN NEED OF SUPPORT
° EXPERIENCING OVERWHELMING OR SUDDEN/ NERVOUS BEHAVIOR

EXTREME AGGRESSION OR DRASTIC CHANGE IN BEHAVIOR
Contact Us Here
Referral Form

School Outreach Liaison
name: Karla Sanchez

Cell: (929)757-7200
Email: karlavsanchez@childcenterny.org
Room #
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