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The programs and agencies whose services are summarized in this 

publication are limited primarily to those which are operated or 

1 i censed by the Department of Pub 1 i c Welfare to provi de serv; ces to 

delinquent children. All such programs were invited to submit 

materi a 1 s to the Juvenil e Court Judges' Commi ssi on at the outset of 

th is proj ect. An overvi ew of each agency wh i ch responded to our 

request is included herein. 

We hope you will find this publication useful in meeting the 

needs of delinquent children within your jurisdiction. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Abraxas Foundation Inc. 

ADMINISTRATIVE ADDRESS: 307 4th Ave., Suite 1400 

Pittsburgh, PA 15222 

TELEPHONE: 1-800-Abraxas 

FAX NUMBER: (412) 562-9408 
AGENCY DIRECTOR: Dan Heit 

~~~-----------------------------

PROGRAM CATEGORY: General Residential 
~~~~~~~~-------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Abraxas I 
~~==~------------------

Address:P.O. Box 59 
B1 ue Jay Vi 11 age 

Marienville, PA 16239 
Telephone:(814) 927-6615 

Prog r am 0 i rector:.;;..J e;;;.;r...;.r ..... y--,M;,.;.c;;..;.F...;.;a--,r..:....;l a=n.:..;;.d'-______ _ 
Capacity:=14--,0~ _____________________ _ 

Ag e Range: .:;:..16-"--'t;..;o-.=18-"--' _____________ _ 

Average Length of Stay:...;;...6_t;;...;o~9...;.m __ o...;..n....;;.t.;..;..hs~ ______ _ 
Per 0 i em Rate: .,...$ 7.;,...6,;...;.'-"5...;;,0 ________________ _ 

W ill Accept : __ de 1 i nquent f ema 1 es 

---dependent females 
___ X_delinquent males 

_X_dependent males 

Name of Program:Abraxas III ,_-_____ _ 

Address:936 W. North Ave. 

Pittsburgh, PA 15233 

Telephone:(412) 323-9221 
Prog ram Di rector: .;..;;.Ke;;;.;n..:.......:;;S~m--'i t;;..;.h"--________ _ 

Capacity:.:;:..20-"--' ________________ _ 

Ag e Ran g e : ;;:...1.;;..6 --'t;..;o--=18~ ______________ _ 

Avei'age Length of Stay: 4 to,.--.:;;.,8...;.m'"'"'IJ...;..;i...;;,t.:...;,.hs.::....-________ _ 
Per Di em 'Rate : ..,L.$7_0.;,...0;......0...;.0 ____________ _ 

Will Accept: __ X ___ delinquent females 

_X_dependent females 
_X_delinquent males 
___ X ___ dependent males 

Abraxas II 
348 W. 8th St. 
Erie, PA 16502 

(814) 459-0618 
Gary Miller 

25 

16 to 18 
8 months 

$70.00 
__ delinquent females 

__ dependent fema 1 es 
_X_delinquent males 
_X_dependent males 

Abraxas IV 
5401 Wayne Ave. 
Philadelphia, PA 19144 

(215) 848-3220 
Calvin Gamble 
18 

16 to 18 
4 to 8 months 

$,70.00 
___ delinquent females 

__ dependent femal es 
_X_delinquent males 

X dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: ________________________________________________________________ , __________ ___ 

Admission Restrictions:We do not accept clients with histories of continued, extreme 

violent behavior, or repeated suicide attempts, or those with severe mental disorders 

Reasons for termination prior to successful completion: _________________________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.}:Abraxas provides a full range of services including 

comprehensive residential programs of therapeutic treatment, various group experiences, 

treatment planning and values clarification, as well as academic education and pre-

vocational training and outc}ient aftercare services. Our residential programs are 

licensed and partially subsidized by the Pennsylvania Dept. of Health, Office of Drug & 

Alcohol Programs, and are licensed, also, by the Pennsylvania Dept. of Public Welfare. 

Residential programs include the followin;L: Intensive Treatment, which is a 3-phase 

comprehensive program of therapeutic treatment, education, and training for juvenile 

males that includes Rrimary and re-entry residential and outclient aftercare services; 

ASSIST, which is short-term residential treatment for males and females, 16-21 years of 

age, that allows for direct admission to a re-entry facility; and Abraxas V which is a 

unique, intensive, community-based, residential treatment program that offers specialized 

services for adolescent females, 15 to 18 years of age, delinquent and dependent, who 

have histories of drug and alcohol abuse, and related behavior disorders. 

2 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: .;..:.Ac;:;...:t~I ____________ _ 

ADMINISTRATIVE ADDRESS: 291 S. Franklin St. 
~~~~~~~~~------------------

Wilkes-Barre, PA 18701 

TELEPHONE: (717) 823-1156 
FAX NUMBER: 

AGENCY DIRECTOR: Charles H. DePolo 
~~~~~~~~-----------------

PROGRAM CATEGORY: .::.G-=-ro:::..:u::..r:p;.....:,.;..Ho~m;.;.::e~ ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderhess, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:.:....;A..;:;.ct"'--'I;...-::I..:..;n..;:;.c..;..... ____________ _ 

Address:291 S. Franklin St. 
Wilkes-Barre, PA 18701 

Telephone:(717) 823-1156 
Program Director:Charles H. DePolo 

Capacity:~12~ _______________________ _ 

Age Range:~12~t~0~1..;....7 __________________ _ 

Average Length of Stay:..;....6_t~0~9~m~on~t~h~s ______________ _ 
Per Diem Rate:~$6;:;..;7:....:.:...::0...;:.0 ____________ _ 

Wi 11 Accept:_X_de 1 i nqlJent females 
_X_dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: ________________________ _ 

Address: -------------------------

Telephone: __________________________ _ 

Program Director: _____ . ____________________ _ 
Capacity: ________________________ __ 

Age Range : ______________________ _ 

Average Length of Stay: _________________ _ 
Per Di em Rate: _______________________ __ 

Will Accept: ___ delinquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Applicant's Social History documentation; Personal interview, 

trial visit; (except for emergency placements) 

Admission Restrictions:A£plicant's with past violent acting-out behaviors, arson records, 

Major or long term criminal involvement, each case based on its own merits 

Reasons for termination prior to successful completion:Program incompatibility; 

aggressive physical violence; major criminal involvement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Act I is a residential group home located in Wilkes­

Barre. Pennsylvania and operates under a behavior modification and reality therapy 

milieu. It offers a structured environment where the youth can feel safe while 

concentrating and experimenting on alternative ways to deal with his or her problem 

areas. Individualization of programming is stressed in the youths service plan. 

Developing a positive self-image and a feeling of belonging are stressed in ~eth the 

individual and group interaction sessions. A youth's stay in the facility ;s dependent on 

his or her ability to progress in the level system instituted for the management of the 

youth's progress. 

4 



"i989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelpho; Village 

ADMINISTR,L\;TIVE ADDRES:: ..::.35:::....4:-.:...:M~a',;..;.· n~S..::.t:.... _________ _ 

Latrobe, PA 15670 

TELEPHONE: (412) 537-305~ 

FAX NUMBER: 
AGENCY DIRECTOR: Jim Bendel 

~~~~~--------------------------

PROGRAM CATEGORY: ..::.Da;:;..,Y'--'-T...:...r..;...ea"""t=m;.;;.e.:..;,.nt-=--__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, Ger.eral Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Westmoreland Day Treatment 
Address:310 S. Ligonier St. 

Latrobe, PA 15670 

Telephone:(412) 539-9114 
Program Director:_J~ay~K~r_u~n~s=zy~'~·n~s~k~y ____________ __ 

Capacity:22 
Age Range:~1..::.3_t~o~1;.;;.8 ____________________ _ 

Average Length of Stay:6 months 
~~~=---------------------

Per Di em Rate :.L,.$..;...54..:,...;.-4;..:,.7 _____________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 

_X_dependent males 

Name of Program:Youth Action-Independent Living 
Address:354 Main St. 

Latrobe, PA 15650 

Telephone:(412) 537-3052 
Program Director:~L~uc..;...'~·n..:...d.:..:..a~S..;...ol..;...t~y~s~ ____________ __ 

Capacity: __________________________ __ 

Age Range:~1..::.6....;t~o:..__.::1.::..8 _________ _ 

Average Length of Stay:6 months 
Per Di em Rate ~ .L,.$.::..33:::.....;..;:0:....;:O.:.../:...:..ho~u;,;..;r ________ _ 

Will Accept: X delinquent females 

X dependent females 
_X_delinquent males 

X dependent males 
5 

Butler Day Treatment 
P.O. Box 73 
Hermon, PA 16039 

(412) 285-6318 
Dan Carpenetti 
14 
13 to 18 
6 months 
$54.47 
_X_delinquent females 
_X_dependent females 
_X_delinquent males 

X dependent males 

__de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Recelpt of available records, interview, ~ourt order, family 

contacts, Youth Action - desire to obtain employment, permitted to work in the community 

of Westmoreland County 

Admission Restrictions:Family must be workable, capable of attending mainstream schools, 

Youth Action - must be in placement or returning to their home in Westmoreland Co., must 

be court ordered to Youth Action 

Reasons for termination prior to successful completion:Attendance, family situations, 

delinquent acts, Youth Action - failure to cooperate with seeking employment or 

scheduled appointments 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Reality Therapy based program working with a wide 

range of behaviors including Drug/Alcohol, sex offenses, family problems as well as 

delinquent behavior. Other treatment modalities include behavioral contracting, Guided 

Group Interaction, behavior modification, and child management techniques. The Day 

Treatment also utilizes the Adelphoi Private School to address educational needs. 

Youth Action provides individual appointment sessions teaching pre-employment skills. 

Following these scheduled meetings a caseworker assists the youth in scheduling inter­

views. The caseworker works with the youth to gain employment then follows up on each 

employed youth to promote successful adjustments on the job. 

6 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelphoi Village 

ADMINISTRATIVE ADDRESS: 354 Main St. 
~~=-~~-------------------------
Latrobe, PA 15650 

TELEPHONE: (412) 537-3052 
FAX NUMBER: 

AGENCY DIRECTOR: John Bukovac 
~~~-------------------------------

PROGRAM CATEGORY: Diagnostic/Shelter Care 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:.Leonard,_C. Miller Diagnostic Unit ____________________ _ 

Address:809 N. Warren Ave. 
Apollo, PA 15613 

Telephone:(412) 478-3636/478-1474 
P r 09 ram D i recto r : _D..;..eb-'---'C;..;..a=m""-pb;;;..e;;;..l;...;l ______________ _ 

Capac i ty: .::1=.2 _______________________ _ 

Age Range: .::1=.2_t;;..;0;....::1~8 ________________ _ 

Average Length of Stay:45 days/shelter 30 days 
Per Diem Rate:$120.18/shelter $84.56 

Will Accept: ___ X ___ delinquent females 
____ X __ dependent females 
_X_' _delinquent males 
_X __ dependent mal es 

Name of Program: -----------------------
Address: -----------------------

Telephone: ________________________ _ 

Program Oi rector : ___________________ _ 

Capacity: ____________ --------
Age Range : _____________________ _ 

Average Length of Stay: _____________ _ 
Per Di em Rate: ______________________ _ 

Will Accept: __ delinquent females 
__ dependent fern a 1 es 
__ de 1 i nquent males 
__ dependent mal es 

7 

__ de 1 i nquent f ema 1 es 
__ dependent femal es 
__ del inquent males 
__ dependent rna 1 es 

__ del inquent females 
__ dependent females 
__ de 1 i nque'nt mal es 
__ dependent rna 1 es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Phone referral is directed to the intake director, all avai,~ 

able information should be forwarded to the intake director, intake director contacts 

committing agency with official date of entry into the diagnostic program 

Admission Restrictions:Severely handicapped or mentally retarded persons such that their 

limitation prohibits them from being self sufficient 

Reasons for termination prior to successful completion:~S_ev~e~r~e~a~c~t~i~ng~o~u~t~ ____________ __ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The diagnostic program is a 45 day assessment, 

occurring within a well structured alternative to secure group home setting. The pro­

gram is established to accommodate 12 residents, both male and female between the ages 

of 12 to 18, the program will utilize 6 main components to achieve the end result. These 

include observations and impressions drawn from the childs reaction to the following 

areas. Child management, contingency contracting group meetings and activities, individ­

ual counseling, family assessment and home study, complete medical examination including 

physical, visual, dental check, educational assessment and needs identification, 

psychological evaluation and a psychiatric report. Drug and alcohol evaluation and a 

sexual assessment will be conducted if it is deemed necessary. A comprehensive report 

of the childs stay along with recommendations will be submitted to the courts following 

the youths completion of the program. 

8 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelphoi Village 

ADMINISTRATIVE ADDRESS: 354 Main St. 
~~~~~-------------------------
Latrobe, PA 15650 

TELEPHONE: (412) 537-3052 
FAX NUMBER: 

AGENCY DIRECTOR: John Bukovac 
~~~~~~-----------------------

PROGRAM CATEGORY: Foster Care 
~~~~~------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Families Who Care 
Address:354 Main St. 

Latrobe, PA 15650 

Telephone:(412) 537-3052 
Prog r am Dire eto r : .;;:.Ga;::.;r:....oy~J...:... _S~o:;..;l~t~y.;;:.s _____________ _ 

Capacity: __________________________ _ 

Age Range: ...:..0_t.;;..;o~I...:..8 _________________ _ 

Average Length of Stay:6 to 24 + months 
...:..-~~--~~~----------

Per Diem Rate:$46.99 to $84.72 
Will Accept: X delinquent females 

X dependent females 
X delinquent males 

_X_dependent males 

Name of Program: --------------------
Address: --------------------------

Telephone: _______________________ _ 

Program Di rector : _____________________ _ 
Capacity: ____________________ _ 

Age Range: __________ ----------------
Average Length of Stay: ________________________ _ 

Per Diem Rate: --------------------------
Will Accept: __ delinquent females 

__ dependent femal es 
__ de 1 i nquent males 
__ dependent males 

9 

Teen Mother Living Arrangement 
R.D. #1, P.O. Box 88 
Bradenville, PA 15620 

(412) 537-3052 
Gary Soltys 

6 

16 to 18 
8 to 10 month.5 
$106.89 
___ X ___ delinquent females 
___ X ___ dependent females 
__ de 1 i nquent males 
____ dependent males 

----delinquent females 
______ dependent females 
__ deli nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Families Who Care - 0 to 18 years of age, Teen Living - must 

be pregnant or parenting child(ren) under 6 years, teen mother/pregnant teen must be 16 

to 18 and be pursuing GED and independent living goals 

Admission Restrictions:Families Who Care - must be able to function in a community based 

family situation, Teen Living - maturity level consistent with semi-independent natlJre of 

program, not physically aggressive 

Reasons for ter~ination prior to successful completion:Families Who Care - Consistent 

criminal activity, physically or sexually aggressive behaviors toward others. Teen 

Living - physical, sexual, or emotional abuse of infant child, physical aggressiveness 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Regular Specialized Foster Care homes provide a 

family based treatment setting for delinguent/dependent males or felnales who experience 

adjustment problems in their natural family settings or who are in need of a transitional 

family situation in their movement from residential placement to~ard a natural family re­

unification. Expectant and Teen Mother foster care provides specialized foster family 

homes to help the pregnant or parenting teen cope with parenting responsibilities while 

remaining in public school and being involved in typical teenage activities. Therapeu­

tic Foster Care is available to those youth with certain physical handicaps or high rate 

behaviors that require specialized monitoring or intervention. The T.M.L.A. program is 

designed to provide the pregnant or parenting teen with the opportunity to learn about 

and balance parenting, education, employment and socialization aspects of their lives. 

This facilitates the opportunity for these girls to develop as parents and perhaps more 

importantly as individuals. This specialized fos~er care ,component is geared to prepare 

the teen mother for independent living and parenthood while providing a safe, secure, and 

consistently nurturing environment for both teen mother and baby. 

10 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelphoi Village 

ADMINISTRATIVE ADDRESS: 354 Main St. 
~~~~~------------------------
Latrobe, PA 15650 

TELEPHONE: (412) 537-3052 
FAX NUMBER: 

AGENCV DIRECTOR: James D. Bendel 
~~~~~~~---------------------

PROGRAM CATEGORY: _Gr;.....o-'u"""p_H_o....;..m.;...e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Hilltop Home (GED) 
Address:713 Logan Blvd. 

Hollidaysburg, PA 16648 

Telephone:(814) 946-5256 
Program Di rector: .;.;.K....Ji p'--C...;..h..;;.,e.;...rr .... y ........ _________ _ 

Capacity:~8 _________________ __ 

Age Range :~1_6_t_o~I~8 _____________ _ 

Average Length of Stay :....;.4_t=..;·-o~8~mo;;;..;n~t:;.;.;h;.;::s ____ , ___ _ 
Per Di em Rate :.;t,$,;:;...84..;.,;.:..;;8:..;.7 _______________ _ 

Wil" Accept: __ delinquent females 
__ dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: ----------------
Address: --------------------

Telephone: __________________________ _ 

Program Di rector : ____________ _ 
Capacity: _______________________ _ 

Age Range: ____________ _ 

Average Length of Stay: __________________ _ 
Per Diem Rate: ____________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
____ dependent males 
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Anchor House (Special Needs) 
501 S. Pittsburgh St. 
Connellsville, PA 15425 

(412) 628-4386 
Scott Smith 
9 

12 to 18 
6 to 18 months 
$115,~.8~7 ________________ __ 

__de 1 i nquent females 
__ dependent females 
___ X_delinquent males 
_X_dependent males 

__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Hilltop - Court order, must be withdrawn from school, records 

sent to intake director, Anchor House - court order, must be able to attend public 

school, intake records sent to intake director 

Admission Restrictions:Hilltop - must have ability to attain GED, Anchor House - youth 

may not be below SED educationally, interview necessary on youth coming from mental 

health institutions 

Reasons for termination prior to successful completion:Repeated AWOL's, repeated violent 

behavior, long term lack of progress 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Hilltop Home deals with youth who are unable to be 

successful in a public school and have no desire to return to public school. We employ a 

teacher to work with these youth to develop their educational skills in order to pass 

their GED exam. Anchor House works with socially emotionally disturbed youth primarily .. 

The boys attend public school (Connellsville Area) where they are enrolled in their 

appropriate classes. Anchor House runs four Guided Group Interaction Meetings a week in 

addition to individual counseling sessions. We run a Survivor's Group once a week for 

victims of sexual, physical, and mental abuse in addition. Youth may attend mental 

health counseling with Fayette MH/MR unit. 

12 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelpho; Village 

ADMINISTRATIVE ADDRESS: 354 Main St. 
~~~~~~------------------------
Latrobe, PA 15650 

TELEPHONE: (412) 537-3052 

FAX NUMBER: 
AGENCY DIRECTOR: James Bendel 

~~~~~~------------------------

PROGRAM CATEGORY: """Gr~o:;..,;;u=p_H;...;...o~m.;.;;e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:~Ev~e~r~g~r~e~e~n.;.;;H~o~u~s~e ______________ _ 

Address:354 Main St. 
Latrobe, PA 15650 

Telephone:(412) 349-2662 

Program Director:~An~t~h~o~n~y~Fr~a~z~i~e~r ____________ ___ 
Capacity:~1~2 ________________________ __ 

Age Range: .=.;12=--:t~o-..::..;18~ ________ _ 

Average Length of Stay:~6_t~o~1~O_m~o~n"""t~h~s ______________ __ 
Per Diem Rate:~$7;...;...3~.~2~·9 ______________________ _ 

Will Accept: __ delinquent females 
__ dependent females 

X delinquent males 
_X_dependent males 

Name of Program:~D~er~b~y~H~o~us~e~ ________________ _ 

Address:354 Main St. 
Latrobe, PA 15650 

Telephone:(412) 539-0592 

Program Director:T~h~e~r~e~s~a_W~a~t~s~o~n ______________ __ 
CapacitY:l~1 ________________________ __ 

Age Range:=1~2_t~o~1~8 ____________________ _ 

Average Length of Stay:~6_t~o~1~0-=m~on~t~h~s~ ____________ __ 
Per Di em Rate :~$~84~.:;..,;;6"",2,--___________ _ 

Will Accept:_X_delinquent females 
__ X_dependent females 
__ de 1 i nquent males 
__ dependent males 
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Greystone House 

354 Main St. 
Latrobe, PA 15650 

(412) 629-6365 

Mi ke Weltz 
11 

12 to 18 

6 to 10 months 

$73.39 
__de 1 i nquent f ema 1 es 
__ dependent f ema 1 es 

__ X_delinquent males 
__ X_dependent males 

__ de 1 i nquent f ema 1 es 

__ dependent females 
__ del inquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Family Service Plan, social history, court order, psychologi­

cal educational, psychiatric evaluations 

Admission Restrictions:Not chronic/serious offenders 

Reasons for termination prior to successful completion:AWOL, chronic acting out 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Education at public schools, G.G.I. meetings, 

individual counseling, sex education curriculum, drug and alcohol education curriculum, 

outpatient mental health services. 

14 



-------~- ~~-

1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelphoi Village 

ADMINISTRATIVE ADDRESS: .::.35=-4:.......:...:.Ma;:;:,.i:...:.;n:..-.;:;..St::..;:. __________ _ 

Latrobe, PA 15650 

TELEPHONE: (412) 537-3052 

FAX NUMBER: 
AGENCY D I RECTOR: .::.J..:..:.i m:..:.....=B~e:..:.nd;;:.;:e:;..:.l ____________ _ 

PROGRAM CATEGORY: ~G.:....;ro:....:u::..l:p--:.;..Ho;;;.;;m;.:..;:;e:.-___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:McKee Home 
~~~~~--------------

Address:l09 N. 2nd St. 
Jeannette, PA 15644 

Telephone:(412) 523-9449 
Program Di rector : .;;,.J.;;..;oh~n.;......;;;B..:;.u.;...;..ko;;...v;...;;a.;.;;c ___________ _ 

Capacity:.;;.I~I __________________ _ 

Age Ran g e : .::.1.::.3 ~t:..:o:--=.I.::.8 __________ _ 
Average Length of Stay:..:;.6_t.::..:o:;....;:;9_m;;.;.o=-.:n.:...:t::.;.;h:.;:;s _______ _ 

Per Di em Rate :::.-$=..;11=.,:7;..,;; . ..=1.;;,.7 ___________ _ 

Will Accept: ____ delinquent females 
__ dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: ----------------
Address: --------------

Telephone: _________________ _ 

Program Di rector : ____________ _ 
Capacity: ____ ~ ____________ _ 

Age Range: ____________ _ 

Average Length of Stay: ---------------
Per Diem R2te: ____________ _ 

Wi 11 r,,::;cept : __ de 1 i nquent females 
__ dependent females 
__ delinquent males 
__ dependent males 

15 

Keystone House 
114 Washington St. 
Saltsburg, PA 15681 

(412) 639-9772 
Charlie Stroule 
11 

13 to 18 
6 to 9 months 

i117.17 

__de 1 i nquent females 
__ dependent females 

X delinquent males 
X dependent males 

__de 1; nquent females 
__ dependent females 

delinquent males --
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:13 to 18 years of age, has demonstrated the need for concern 

by pattern of chemical use and resulting lifestyle, must be mentally capable of grasping 

prog~am principles 

Admission Restrictions:Youth who present a physical danger to or inhibit the treatment of 

others are not appropriate, each youth must be physically capable in terms of every day 

tasks 

Reasons for termination prior to successful completion:Endangerment of other residents 

through physical harm or inhibiting treatment, continual resistance to treatment, 

repeated AWOL 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Adelphoi's McKee Home opened its doors to treat 

chemically dependent youth on March 15, 1989. The clients are introduced to various 

treatment modalities which include the following: Individual and Group Counseling uti­

lizing Reality Therapy and featuring a focus on the group process to build helping and 

supportive environment, regular Guided Group Interaction (G.G.I.), weekly meetings and 

group discussions which emphasize that each resident assess his coping strategies which 

introduce the recovery process including Recovery Group; Twelve Step meetings incorpor­

ating principles from Alcoholics Anonymous (AA), Narcotics Anonymous (NA) and Alanon 

Support Groups; Reading Group and Values Clarification meetings; guest speakers are 

invited which provide the youth with recovery ideas that range from the use of support 

groups to developing a positive addiction; Sex Education is also deemed a necessary 

treatment element; Behavior Modification Techniques such as token systems, Contingency 

Contracting and goal s~tting assist each individual in realizing and improving problem 

areas. 
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1989 JCJC .RESOURCE DIRECTORY 
AGENCY NAME: Adelphoi Village 

ADf'I/INISTRATIVE ADDRESS: 354 Main St. 
~~~~~~~------------------------
Latrobe, PA 15650 

TELEPHONE: (412) 537-3052 
FAX NUMBER: 

AGENCY DIRECTOR: James Bendel 
~~~~--~-----------------------

PROGRAM CATEGORY: ..::..Gr:.....;o;...;:u:..c;p_H;..;..o;;.;.:m:.;.;:;e _____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residentiai, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:~~orges Station (Sex offenders) 
Address:354 Main St. 

Latrobe, PA 15650 

Telephone:(412) 838-7200 
Program Director:Don Cole 

~~~~--------------------
Capacity:=1=1 ________________________ __ 

Age Range: 12 ....;;t_o __ 18 ____________________ _ 

Averag e Len gth of Stay: f:..:2::.....:.:;m:.;:.o,;.:.n t..;;.:h~s~ ________________ _ 
Per Di em Rate: i..1::,.:1;...;:3:...;:. . ..;;;.8=O ___________ _ 

Will Accept: _____ delinquent females 

_____ dependent females 
___ X __ delinquent males 
___ X ___ dependent males 

Name of P rog r am: ,;.:.R.:::.Japc:..;h~a;;.;:e;..:.l-.:..:.Ho.::...;u:;.;s:...:e~ ____________ _ 

Address:1114 Main St. 

Latrobe, PA 15650 

Telephone:(412) 537-0370 
Program Director:.:..:.R~od~M~o~o~r..;;;.e __________________ __ 

Capacity:=1=.;1 ________________________ __ 

Age Range:=1~3_t:...:o~1:..::.8 ____________________ _ 

Average Length of Stay:=9....;;m=o:...:n~t~h:..::.s ____________________ _ 
Per Di em Rate :.:r..$=.;11::..;3:...:._8;::..;;;.0 __________ _ 

Will Accept: ____ delinquent females 

__ dependent females 
_X_delinquent males 
._X_dependent mal es 

1 7 

Sweeney Home (Sex offenders) 
354 Main St. 
Latrobe, PA 15650 

(412) 539-3401 
Lou Bozelli 

12 
12 to 18 
12 months 

$113.80 
__ de 1 i nquent f ema 1 es 

__ dependent females 

_X_delinquent males 
_X_dependent males 

__ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Sex offender programs - court order, social summary, psycho­

logical, educational and psychiatric evaluations, family service plan. Raphael House 

must have completed grade school, should be chronic or serious offender 

Admission Restrictions:Sex offender programs - negotiable. Raphael House - physically 

handicapped, severe psychological disorders 

Reasons for termination prior to successful completion:Sex offender - negotiable 

Raphael House - continual lack of cooperation over extended period of time, cor:~inued 

AWOL's 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Sex offender Programs - Sex offender groups twice a 

week, G.G.I. meetings three times a week, individual counseling sessions, private school 

education within Adelphoi, sex education curriculum, drug and alcohol curriculum; Raphael 

House - utilize AA and NA. Latrobe Mental Health Individual Counseling, Guided Gro~p 

Interaction meetings, attend Adelphoi private school, family counseling, out patient drug 

and alcohol counseling is available in addition to what ;s provided in the unit. Will 

provide counseling on sexual victimization and offending issues. 

18 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Adelphoi Village 

ADMINISTRATIVE ADDRESS: 354 Main St. 
~~~~~~------------------------
Latrobe, PA 15650 

TELEPHONE: L412) 537-3052 
FAX NUMBER: 

AGENCY DIRECTOR: John Bukovac 
~~~~~~--------------------------

P ROGRP:jii CATEGORY: "",-I n;..;..d..;...e,-"p...;;e_n_d_en;....t--"L,,-,i..;..v..;..i __ n g"'--______________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Supervised Apt. Living Program 
Address:354 Main St. 

Latrobe, PA 15650 

Telephone:(412) 532-3052 
Program Di rector: Ga r'-"yr-.....;;.J..;... _S;:...i;...;l...;;t;..;..o,l;;...p ________ _ 

Capacity:~1~8 _________________________ _ 

Ag e Ran g e : .1=-:6::-...:t::.;::o--=.19.:::.-. ________________ _ 
Average Length of Stay:~6~m~o~n~t~h~s _____________________ _ 

Per Diem Rate:.J:.$.:....;72:=.;.~3;.;:;9 __________ _ 

Will Accept:_X_delinquent females 
X dependent females 

___ X_delinquent males 
__ X_dependent males 

Name of Program: ---------------------------
Address: ----------------------------

Telephone: _________________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range : ________________________ _ 
Average Length of Stay: _____________________ __ 

Per Diem Rate: ________________________ __ 

Will Accept: ___ delinquent females 

dependent females ---
____ de 1 i nquent males 

--dependent males 
19 

___de 1 i nquent females 
__ dependent females 

delinquent males 
__ dependent males 

___de 1; nquent females 

__ dependent females 
___ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Two weekend visits prior to placement (minimum) 

Admission Restrictions:Poor group functioning skills, inability to function semi­

independently 

Reasons for termination prior to successful completion:repeated runaway behaviors, con­

sistant violation of program rules 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Peer group relati~nship counseling, sex offense 

counseling, drug and alcohol services, individual counseling, job training, job place­

ment, vocational training, independent living skill training, family counseling services, 

GED training. 

20 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Alternative Rehabil itation Communities, Inc. 

ADMINISTRATIVE ADDRESS: 2743 N. Front St. 
~~~~~~~~----.-----------

P.O. Box 2131 
Harrisburg, PA 17105 

TELEPHONE: (717) 238-7101 
FAX NUMBER: (717) 238-6392 

AGENCY D I RECTOR: .;;;..Da;;,;.;n~i~e..:...l....;P....;.~E..:...l b~y,---___________ _ 

PROGRAM CATEGORY: "'-Da"""y'---T...;..r..;;..ea_t....;.m'-e.;..;.nt~ __________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Lancaster 
~~~~------------------

Address:134 Locust St. 
Lancaster, PA 17602 

Telephone:(717) 397-2864 
Program Director:~T....;.ho~m....;a~s~P..:...r..:...og~i....;.n~ ____________ _ 

Capacity:~20~ _____________________ _ 

Age Range:=1.;;;..3_t~o~1~8 ____________________ _ 
Average Length of Stay : ______________________ _ 

Per Diem Rate: ----------------------
Will Accept: X delinquent females 

__ dependent females 
X delinquent males 

__ dependent males 

Name of Program: ____________________ __ 

Address: -------------------------

Telephone: ______________________ __ 

Program Director: ____________________ __ 
Capacity: ____________________ __ 

Age Range : ____________________ __ 
Average Length of Stay: ______________________ __ 

Per Diem Rate: ------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 

21 

__ de 1 i nquent females 
___ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Males or females 13 to 18 who th~ courts have determined to be 

a suitable candidate for community based program 

Admission Restrictions:Will not accept arson, murder offenses and/or behavioral profiles, 

will not accept individuals classified as mentally retarded 

Reasons for termination prior to successful completion: ____________________________ __ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Our day treatment program provides food, shelter 

throughout the day, education, recreation, and individual and group counseling in a 

supportive environment that promotes rehabilitation of our students. It is a highly 

structured peer-oriented treatment center. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Alternative Rehabilitation Communities, Inc. 

ADMINISTRATIVE ADDRESS: 2743 N. Front St. 
~~~~~~~~---------------------

P.O. Box 2131 
Harrisburg, PA 17105 

TELEPHONE: (717) 238-7101 
FAX NUMBER: (717) 238-6392 

AGENCY DIRECTOR: .;;;..D=an=i~e...;..l....;.P....;..~El=b;.j/.y __________ _ 

PROGRAM CATEGORY: Foster Care 
~~~~~--------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:~F~os~t~e~r~C~a~re~ ________________ _ 

Address:3108 Walnut St. 
P.O. Box 2131 
Harrisburg, PA 17105 

Telephone:i]17) 657-4737 
Program Director:June Riddle 

~~~~~------------------
Capacity: __________________________ __ 

Age Range:~0_t~o~1~8~ __________________ __ 
Average Length of Stay: __________________________ __ 

Per Di em Rate: Dependent-$40. 00 Deli nguent-$50. 00 _______________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ________________________ __ 

Address: ---------------------------

Telephone: __________________________ __ 

Program Di rector : ___________ _ 
Capacity: __________________________ __ 

Age Range: 
Average Length of Stay: __________________________ __ 

Per Diem Rate: ----------------------------
\~i 11 Accept : __ de 1; nquent females 

__ dependent f ema 1 es 
_--:..... deli nquent males 
__ dependent males 

23 

__ delinquent females 
__ dependent femal es 

delinquent males 
__ dependent mal es 

__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Males or females birth through 18 years of age whom both 

A.R.C. and the referring agency feel could benefit by the services 

Admission Restrictions:Will not accept arson, murder offenses and/or behavior profiles, 

will not accept individuals classified as mentally retarded 

Reasons for termination prior to successful completion: 
-------------------------------------------

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Family Counseling Unit will provide family counseling 

services, including group counseling, parent effectiveness training, etc. to the families 

who are seeking to maintain the family unit intact, seeking to reunite, or coping with 

the prob1ems of long term separation of family living unit. Program also includes 

traditional foster families chosen by A.R.C., Inc. who possess the skills, training and 

experience, providing ongoing living arrangements for those children and youth whose 

current situation requires this type of intervention. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Alternative Rehabilitation Communities, Inc. 

ADMI N I STRATIVE ADDRESS: =-27;....4:...;::3_N:.:..;.;.....:...F..:....;ro:...:..n:...;::t.....;S:;..:t:..;.. ________ _ 

P.O. Box 2131 
Harrisburg, PA 17105 

TELEPHONE: (717) 238-7101 

FAX NUMBER: (717) 238-6392 
AGENCY DIRECTOR: =-Da::.:.n.:...:i...:::e~l....:.P....::.-=..El.:..:b:...Ly __________ _ 

PROGRAM CATEGORY: General Residential 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:"-'-Wo.;..;0o...;d.:...l-"a-'-"w"-'-n _________ _ 
Address:2600 Woodlawn St. 

P.O. Box 2131 
Harrisburg, PA 17105 

Telephone:(717) 561-1611 
Program Di rector: Pea r~l;......;.;H~a.;..;rr,-i:...;:s,--_______ _ 

Capacity:~1=..2 ______________ _ 

Age Range :=1",-5 _t;;.-o_1_8 __________ _ 

Average Length of Stay: .::,.6_t.::..;o:......::.9_m:.:.:,.o;;;.;n.:...:t;.;.:h:.=;.s _______ _ 
Per Di em Rate :.J:..$=-11::.;7:...;.~5.::..5 ____________ _ 

Will Accept: __ delinquent females 
__ dependent females 

X delinquent males 
__ dependent males 

Name of Program: .::,.C=.:ar:..-.l:...,:i...:::s....:...l =-e ___________ _ 

Address:343 E. North St. 

R.D. #1, P.O. Box 2156 
Carlisle, PA 17013 

Telephone:(717) 245-0839 
Program Director:Jeffrey Starnowsky 

Capacity:=1=..2 ________________ _ 

Age Range: =1,;;;..5 -.,;t~o~1,;;;..8 ___________ _ 

Average Length of Stay :...;;;.6_t.;:;..;o:-...::.9---:.;;.mo.;:;..;n.;..;t~h;.;;;;s __________ _ 
Per Di em Rate :.:1:..$=-11::.;7:...; • ...:::5:.=;.5_. __________ _ 

Will Accept:_X_delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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Elmerton 
1320 Elmerton Ave. 

P.O. Box 2131 
Harrisburg, PA 17105 
(717) 234-5901 
Gilbert Brown 

9 

15 to 18 
6 to 9 months 

$117.55 
__ delinquent females 

__ dependent females 

X delinquent males 
__ dependent males 

Lebanon 
337 N. Lancaster St. 

P.O. Box J 
Jonestown, PA 17038 

(717) 865-6652 
Rickie Grant 

12 
15 to 18 

6 to 9 months 
$117.55 
__ de 1 i nquent females 
___ dependent females 

_X_delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Males or females 15 to 18 years of age who the courts have 

determined to be a suitable candidate for community based program 

Admission Restrictions:Will not accept arson, murder offenses and/or behavioral profiles, 

will not accept individuals classified as mentally retarded 

Reasons for termination prior to successful completion: _______________________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Our residential treatment programs provide food, 

shelter, education, recreation and individual and group counseling in a supportive 

environment that promotes rehabilitation of our students. They are highly structured 

community-based and peer oriented programs. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Alternative Rehabilitation Communities, Inc. 

ADMIN I STRATI VE ADDRESS: =27.:....4:....;:3--.,;N:..:..;.~F.:....ro:....:..n;...;;.t--.,;S;;..;:t:....:... ________ _ 

P.O. Box 2131 
Harrisburg, PA 17105 

TELEPHONE: (717) 238-7101 
FAX NUMBER: (717) 238-6392 

AGENCY DIRECTOR: """Da=n.;...;i...;;.e..;...l -'"P_._El"'-b ..... y ____ ~ _____ _ 

PROGRAM CATEGORY: Secure 
~~~------------------------------

(Select one: Day Treatment, Foster Care,Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

N arne of Pro gram: ,.;;C.:.:.h;;.:;am.:.:.:b::..;e~r-=s~b..:;.u.:....rgil..-____________ __ 
Address:191 Franklin Farm Lane 

Chambersburg, PA 17201 

Telephone:(717) 297-1266 
Program Director:~L..:;.a.:....rr~y~T-=u-=c.:.:.k..:;.er~ ______________ __ 

Capacity:~1~4 ________________________ __ 

Age Range: .::1..:;.5_t.;;:..o~1;.;;;8 _________________ _ 

Ave r age Len gth of Stay: .;:;.6--""'"-to~1;;.;;;2;....;.;.;m..:;.o.;..;.nt.;;.;h..:...;s,-___________ __ 
Per Di em Rate: ~$=13.;;...7:....;.;...;.:5...:.5 __________________ _ 

Will Accept: __ delinquent females 
__ dependent females 

X delinquent males 
__ dependent mal es 

Name of Program: __________________ _ 

Address: ---------------------

Telephone: ________________________ __ 

Program Director: _______________________ __ 
Capacity: __________________________ _ 

Age Range : ___________________ _ 

Average Length of Stay: __________________ __ 

Per Diem Rate: -------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
___ dependent males 

__ de 1 i nquent females 
__ dependent f ema 1 es 
__ de 1 ; nquent males 
__ dependent rna 1 es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Males, 15 to 18 in need of secure care, A.R.C. will consider 

any juveniles who the courts have determined are in need of a physically secure setting 

Admission Restrictions:Will not accept arson, murder offenses and/or behavioral profiles, 

will not accept individuals classified as mentally retarded 

Reasons for termination prior to successful completion: ____________________________ _____ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Our secure treatment program provides food, shel~ 

education, recreation and individual and group counseling in a supportive environment 

that promotes rehabilitation of our students. It is a highly structured and peer 

oriented program established for the juvenile offender. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Alternatives Corporation of Pottstown 

ADMINISTRATIVE ADDRESS: Beech and Warren 
~~~~~~~----------------------

Pottstown, PA 19464 

TELEPHONE: (215) 327-1601 
FAX NUMBER: 

AGENCY DIRECTOR: Ronald S. Harris 
~~~~~~~---------------------

PROGRAM CATEGORY: -=..Gr:.....:o;..::u:.c;p_H:..:..;o:..:..:m.:.;:e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Group Home for Girls 
Address:{Site) 61 N. Franklin 

(Mail) Beech and Warren Sts. 
Pottstown, PA 19464 

Telephone:(215) 327-9474 
Program Director:~Ay~n~u~r~D~o~ut~h~w~a~;~t~e ____________ ___ 

Capacity:~8 ________________________ ___ 

Age Range:.=..l =..1 ~t~o-=-17:...--________ _ 
Average Length of Stay:~9~m~o~n~t~h~s ___________________ _ 

Per Diem Rate: -----------------------------
Will Accept: X delinquent females 

_X_dependent females 
delinquent males --

----dependent males 

Name of Prog ram: _______________________ _ 

Address: ----------------------------

Telephone: ___________________________ __ 

Program Director: __________________________ __ 
Capacity: ___________________________ __ 

Age Range: _______________________ _ 

Average Length of Stay: ____________________ _ 
Per Di em Rate: _________________________ _ 

Will Accept: __ delinquent females 

--dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Documentation (Family Service Plan, Authorization, Birth 

Certificate, M.A. Card, Consent/Medical Care, Medical information), Referral by Office 

whom of Children & Youth with whom we have contract 

Admission Restrictions:Girls between ages of 13 to 18, ineligible: D/A dependency, 

psychiatric care necessary, arsonists, actively suicidal or threat to others, psychotic, 

medical disabilities requiring 1:1 care 

Reasons for termination prior to successful completion:Failure to adjust, violence, 

suicidal or psychotic behaviors, medical/physical condition puts self or others at risk 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Clinical Team: individual, group and family 

counseling, Educational/Vocational Program: Networking School Districts, GED, jobs, 

Behavior Management: Interactional skills, Socialization: Social/Cultural enrichm~nt, 

recreation, special needs (music lessons, extra-curricular activities, etc.) 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Alternatives Corporation of Pottstown 

ADMINISTRATIVE ADDRESS: Beech and Warren 
~~~~~~~---------------------

Pottstown, PA 19464 

TELEPHONE: (215) 327-1601 
FAX NUMBER: 

AGENCY DIRECTOR: Ronald S. Harris 
~~~~~~~----------------------

PROGRAM CATEGORY: Shelter Care 
--~---------------~--------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Alternatives Shelter 
Address:(Site) 61 N. Franklin 

(Mail) Beech and Warren Sts. 
Pottstown, PA 19464 

Telephone:(215) 327-9474 
Program Director:~A~yn~u~r __ D_o~ut~h~w~a~i_t_e ____________ __ 

Capacity:_5 _________________________ _ 

Age Range :.=.1=-1.....:t:..;:o:.......::.1~7 ______________ _ 
Average Length of Stay:.=.1=-5.....:d~a~y~s ____________________ __ 

Per Diem Rate: ------------------------
Will Accept: X delinquent females 

__ X_dependent females 
___ X_delinquent males 
___ X_dependent males 

Name of Program : ____________________ __ 

Address: ----------------------------

Telephone: ________________________ __ 

Program Director: ----------------------Capacity: __________________________ __ 

Age Range: _____________________ _ 

Average Length of Stay: _____________________ __ 

Per Diem Rate: ------------------------
Wi 11 Accept : __ de 1 i nquent females 

____ dependent femal es 
____ de 1 i nquent males 
__ dependent males 
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______ de 1 i nquent females 
__ dependent females 
____ de 1 i nquent males 
______ dependent males 

__ de 1 i nquent females 
___ dependent females 
____ de 1 i nquent males 
____ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral by Montgomery, Chester, Delaware Office of Children 

& Youth unless on runaway status (covered by federal program) 

Admission Restrictions:Youth between ages of 9 to 18, ineligible: assaultive, arsonist, 

actively suicidal, sexual abuser, needing detoxification (D/A), psychotic, medical 

disability reguiring 1:1 care 

Reasons for termination prior to successful completion:Failure to adjus~ risk to self 

or others 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Clinical: Individual, group and family counseling. 

Ed/Voc: Networking with school districts (tutoring if not attending school). 

Behavior Management: Interactional skills. 

Socialization: Recreation, social/cultural enrichment. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAt~E : Appal achi an Youth Servi ce 

ADMI N I STRATIVE ADDRESS: =20;;.;:5~W,,-. ..:..,:H:...:,.i g;i1.;.h~S..:;..t .=---________ _ 
Ebensburg, PA 15931 

TELEPHONE: (814) 472-7874 
FAX NUMBER: 

AGENCY DIRECTOR: Thomas Prout 
~~~~~-------------------------

PROGRAM CATEGORY: ,.;;;.Gr:...,;o;.,;;u;..t:;p_H;..;,.o;;..:.;m;.:,.::e:.....--___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: Jul ian Re-Learni n9 Cen,..;...t.;....e_r ___ _ 

Address:408 S. Julian St. 
Ebensburg, PA 15931 

Telephone:(814) 472-6015 
P rogr am Dire cto r : .;...K...;.a r_e_n--:;.S.;.;;ay"-e_r_s _____________ _ 

Capaci ty :.::,1=-1 ______________ _ 

Age Range: .::,1 =.2 _t;..;;o;,.....=:1;;;..8 __________ _ 

Averag e Len gth of Stay: .;:;;,1=.2 _t;..;;o'---=2..:..l't.....:m:....;o;..;,.n;...;;t.;..;.h~s ______ _ 
Per Diem Rate:.J;.$8~O~.;....:O...;:;O ___________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
_X_de 1 i nquent males 

X dependent males 

Name of Program: ;..:..Ro=..:s;..;;e;.;.;.;m:.::.a~rYL...-:..:H~o.::.;us=..:e~ ______ _ 
Address:907 Main St. 

~----------
Windber, PA 15963 

Telephone:(814) 467-8694 
Program Director:Janine Potts 

~~~-~~-------------
Capac ity :.::.1~O ________________ __ 

Age Range: =12~t_o_.::.18"'__ _________ _ 

Average Length of Stay:.;:.6.....:m~o~n;..:t;.:..:h;;;..s __________ _ 
Per Di em Rate :..L$7.:....;2::..;.;...;;0...;:;0 _____________ _ 

Will Accept: X delinquent females 
_X __ dependent females 
__ de 1; nquent mal es 
__ dependent males 
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Nittany House 
226 E. Nittany Ave. 
State ColleQe, PA 16801 

(814) 238-7406 
Bob Slaventa 
10 
12 to 18 
6 months 

$73.00 
__ de 1 i nquent females 
__ dependent femal es 

X delinquent males 
X dependent males 

Kay House 
Route 36 
Patton, PA 16668 

(814) 674-8609 
Chris Duncan 
15 
12 to 18 
12 to 24 months 

__ delinquent females 
__ dependent females 

X delinquent males 
X dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Personal interview, three day pre-placement visit, review of 

records 

Admission Restric:tions:Severe drug and alcohol dependency, serious medical problems, 

severe personality disorders or known arsonists 

Reasons for termination prior to successful completion:Non-compliance with rules, severe 

violence 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Julian House and Kay House - specialization in the 

victim and offenders of sexual abuse (males). Rosemary House - specialization in the 

abused female. Nittany House - specialization in the older adolescent male for whom 

completing education, GED, work, and extensive life skills training is needed. Prepara­

tion for Independent Living Programs is a priority. Assisted Independent Living/Counsel­

ing and Support - AYS operates I.L. Programs as aftercare options for Group Home clients. 

34 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Auberle Home 

~~~~~-----------------------
ADMINISTRATIVE ADDRESS: 1101 Hartman St. 

~~~~~~~---------~--------

McKeesport, PA 15132 

TELEPHONE: (412) 462-6866 
FAX NUMBER: 

AGENCY DIRECTOR: Raymond M. Niedenberger 

PROGRAM CATEGORY: General Residential 
~~~~~~~~------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program ::;...;.A~da;;:J;p~t:.-____________ _ 

Address:1101 Hartman St. 

McKeesport, PA 15132 

Telephone:(412) 462-6866 
P r og ram Di re cto r : _Ge_r_a.....;l_d_M;...;.e.;...Yc....;e_r _________ _ 

CapacitY:~1~7 ______________ _ 

Age Range: ~1=-1.....;t::..::o:.....=1.=.8 _________ _ 

Ave rage Length of Stay: ~4_t~o~6--:.;.we~e::;.:.k.:..::s~ ________ _ 
Per Di em Rate: .I..$8~1;;;.;.:....:0:..;::2~ _________ _ 

Will Accept: delinquent females 

--dependent females 
__ X_delinquent males 

___ X_dependent males 

Name of Program: ..;..T.;.;..ar;....g<...;e:....;;t ___________ _ 

Address:1101 Hartman St. 

McKeesport, PA 15132 

Telephone:(412) 462-6866 
Progr am Di re cto r : .:..:K..::.;en:.:..:n.:...;:e:....:t:.:..:h_W~';...;l:..;::s~o.:..:.n _______ _ 

Capacity:12 
~--------------------

Age Range: ~1=-1_t::..::o:.....=1.=.8 _________ _ 

Averag e Length of Stay :~6_t~0;......:;;1:..;::2.....;m~0::;.:.n:....:t:.:..:h.=.s _______ _ 

Per Di em Rate :.I..$..::.;81;;;.;.:....:0:..;::2~ _____ ~---_ 

Will Accept: ______ delinquent females 
__ dependent females 
___ X_delinquent males 

X dependent males 
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Goal 

1101 Hartman St. 
McKeesport, PA 15132 

(412) 462-6866 

John Albert 

8 

14 to 18 
6 to 12 months 

$81.02 
__ delinquent females 

____ dependent females 
___ X_delinquent males 
___ X_dependent males 

Pact 

1101 Hartman St. 
McKeesport, PA 15132 

(412) 462-6866 

Dean Smith 

12 

11 to 18 
3 to 9 months 

$81.02 
__ de 1 i nquent females 

__ dependent females 
_X_delinquent males 

X dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral phone call, with accompanying social history 

documentation from probation officer or CYS caseworker, boy must make a visit to facility 

for interview, if not feasible, interview can be conducted in detention center. 

Admission Restrictlons:We are not a locked facility so boys requiring this type of 

environment are not appropriate 

Reasons for termination prior to successful completion:Failures to adjust, are in­

frequent but they sometimes occur when a community crime is committed during an AWOL, the 

referring agency makes the decision then to send the boy to a ~ore restricted setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Adapt-All boys enter Auberle in the Adapt Program. It 

is a diagnostic and assessment program that focuses on positive adjustment, attitudinally 

and behaviorally. Following the completion of the assessment, which generally takes 4-5 

weeks, the boy is transferred into the appropriate Auberle treatment program. Target is a 

long term program that assists the resident in internalizing control of his behavior in 

order to progress to an environment where he will be able to assume responsibility for 

his actions. Referrals are made to outside community resources if a resident needs inten­

sive mental health, drug/alcohol or sexual issue counseling. Goal is a group home-like 

environment where community involvement is encouraged as the residents are learning to be 

responsible for their actions and answer to the positive peer group. Team work, problem 

solving and peer assistance are the program components. Individual, group and family coun­

seling are also offered. Pact works intensely to reunite a presently dysfunctional family 

through family counseling in the home, parental support groups and the positive personal 

and social development of the resident while his is in residential treatment. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Auberle Home 

~~~~~~------------------------
ADMINISTRATIVE ADDRESS: 1101 Hartman St. 

~~~~~~~----------------------

McKeesport, PA 15132 

TELEPHONE: (412) 462-6866 
FAX NUMBER: 

AGENCY DIRECTOR: Raymond M. Niedenberger 

PROGRAM CATEGORY: -=...1 n:...:,.d:;.;e:;.,!;p:..::e.:.:.n.;::,.de=..,:n.:..,:t:......=L..:...i v.:...i~n:.iilg,--________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wtlderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:-=...S-=-IL~#~l~ ____________________ _ 

Address:810 Evans Ave. 
McKeesport, PA 15132 

Telephone:(412) 673-6720 
Program Director:Jack Steiner 

--~--~~------------------
Capacity:-=...6 __________________________ _ 

Age Range:17 to 18 + 
A vera g e Le n g th 0 f Stay: ..:,.3_t.;;..o",---,6--,-"m...;;..o;..;..n t..:..;h..:..;s'--__________ _ 

Per Diem Rate:..:..$7.:....8.:.....:...;.7....;;.0 __________ _ 

Will Accept: __ delinquent females 

dependent females --
X delinquent males 
X dependent males 

Name of Program: ---------------------------
Address: ----------------------------

Telephone: ----------------------------
Program Director: 

Capacity: __________________________ __ 
Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: ----------------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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SI1 #2 
1318 Hamilton St. 
McKeesport, PA 15132 

(412) 672-1628 
Jack Steiner 
6 

17 to 18 + 

3 to 6 months 
$78.70 
__ de 1 i nquent females 
__ dependent f ema 1 es 

X delinquent males 
_X_dependent males 

__ del inquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Boy must make visit to facility for pre-admission interview 

accompanying social history and referral information must be submitted 

Admission Restrictions:SIL Programs are in residential neighborhood, perspective 

residents should be able to conduct themselves appropriately in such a setting 

Reasons for termination prior to successful completion: ____________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):We have two houses in the community that accommodate 

our SIL Program. This program insures that the resident is provided with the basic 

skills and knowledge to embark on a successful independent life management program. A 

systematic, formalized training program covering the life skills area are conducted on a 

weekly basis. Residents do all household planning and tasks. They are also responsible 

for seeking and maintaining employment and budgeting their money. Individualized 

vocational and educational planning is also done. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: .;:;..Be.;:....t;:;..:.h.:..;;.a;.;..:.ny"--'-H.;..;.:;o.;.;..;m..;;..,e ___________ _ 

ADMINISTRATIVE ADDRESS: Bethany Children1s Home 

R.D. #2, P.O. Box 96B 
Womelsdorf, PA 19567 

TELEPHONE: (215) 589-4501 
FAX NUMBER: 

AGENCY DIRECTOR: Rev. Harold A. Henning 

PROGRAM CATEGORY: General Residential 
~~~~~~~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Residential Treatment 
Address:R.D. #2, P.O. Box 96B 

Womelsdorf, PA 19567-9726 

Telephone: __________________________ __ 

Program Director:Rev. Harold A. Henning 
Capacity:~8..;;...6 ________________________ __ 

Age Range:~6_t..;;...o~1~8 ____________________ __ 

Average Length of Stay:=1~9~m~o~n~t~h~s __________________ __ 
Per Diem Rate:.r..$~60;:;..;.:...:0:....;;0 __________ _ 

Will Accept: X delinquent females 

Name of Program: 
Address: 

X dependent females 
_X_delinquent males 
_X_dependent males 

----------------------------
--------------------------

Telephone: ________________________ __ 

Program Director: _________________ _ 
Capacity: _________________________ __ 

Age Range: _______________________ __ 

Average Length of Stay: -------------------------
Per Di em Rate : _______________________ __ 

Will Accept: __ delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 39 

__ de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

--delinquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Phone contact from placing agency worker (basic information), 

social summary, psychological, educational summary, and psychiatric are sent to Director 

of·Social Services, preplacement visit and interview is arranged after material reviewed 

Admission Restrictions:Physical assaultive; arsonists; very serious crimes such as rape, 

attempted murder, etc; must be able to function in public school system 

Reasons for termination prior to successful completion:Refusal to participate in program 

and/or follow program guidelines, committing criminal acts, becoming physically aggres­

sive toward others/property, being in need of long-term psychiatric setting, runaways 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Specialized group therapy sessions that are time 

limited and topic specific are conducted. The following groups were facilitated this 

past year: younger adolescent boys cooperative living substance abuse, music relaxation, 

independent living, adolescent girls sexuality and adolescent girls sexually abused. 

Some groups are designed to run 6 to 8 weeks, others are ongoing. Individual therapy 

is provided on a weekly basis to each child. We have a full-time psychologist and a part 

time consulting psychiatrist on staff. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: =-Be;::;..t;:;..:.h.:.::;a:.:..:n.t...y.....:H..:.:o;.;;.m;.;::.~ ___________ _ 

ADMINISTRATIVE ADDRESS: Bethany Children's Home 
R.D. #2, P.O. Box 96B 
Womelsdorf, PA 19567 

TELEPHONE: (215) 589-4501 
FAX NUMBER: 

AGENCY DIRECTOR: Rev. Harold A. Henning 

PROGRAM CATEGORY: Shelter Care 
~~~~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Shelter Care 
~~~~~~-----------

Address:R.D. #2, P.O. Box 96B 
Womelsdorf, PA 19567 

Telephone:(215) 589-4501 
Program Director:~R~ic~k~L~u~c~i;::;..ot;::;..t~i~ ___________ _ 

Capacity:~1=-2 ________________ __ 

Age Range:~1~0_t~o~1~8 ________________ _ 

Average Length of Stay:1 month 
=-~~~--------------

Per Di em Rate: ... $.;;..90"'-'-.0;....;0 _______________ _ 

Will Atcept: ___ X ___ delinquent females 
___ X ___ dependent females 
___ X ___ delinquent males 

___ X_dependent males 

Name of Program: --------------------------
Address: ---------------------------

Telephone: ________________________ __ 

Program Director: _________________________ __ 
Capacity: _________________ __ 

Age Range: _________________________ __ 

Average Length of Stay: ______________________ _ 

Per Diem Rate: -------------------------
Wi 11 Accep';,: : ______ de 1 i nquent females 

____ dependent females 
____ de 1 i nquent rna 1 es 
__ dependent males 
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__ de 1 i nquent f ema 1 es 
__ dependent femal es 
____ de 1 i nquent males 
____ dependent males 

____ de 1 i nquent females 
____ dependent femal es 
__ de 1 i nquent males 
____ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Phone contact from placing agency worker to present, brief 

social summary, shelter care needed, anticipated length of stay, educational ability, 

~~chiatric and/or other medical concerns, initial plan for youth's long-term care 

Admission Restrictions:Physically assaultive,; arsonists; very serious crimes such as 

attempted murder, rape, etc.; must be able to function in public school system 

Reasons for termination prior to successful completion:Becoming physically aggressive 

toward others/property, self destructive behaviors, absolute refusal to cooperate with 

base expectations, committing of criminal acts 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):l) educational tutoring, 2) social work services 

provided by full-time social worker, 3) teaching of self-help skills, 4) group education 

sessions on topics of substance abuse, sexuality, group living concerns, 5) physical/ 

social recreation coordinated by full-time recreation therapist(s), 6) health screening 

and other medical services as needed, 7) psychological testing and services as reguested 

by placing agency, 8) psychiatric consultations with consulting psychiatrist as requested 

by placing agency, 9) weekly individualized sessions with social worker to review 

individual service plan and to review progress in case, 10) transportation to community 

or agency related meetings. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Blair County Detention Home 

ADMINISTRATIVE ADDRESS: 1001 Grant Ave. 
~~~~~~~----------------------

Altoona, PA 16602 

TELEPHONE: (S14) 943-6217 
FAX NUMBER: 

AGENCY DIRECTOR: .;;.Ga=r.JJ.y_A~ . ....;..M:....:,.i ..;..ll;....;:e:....:,.r __________ _ 

PROGRAM CATEGORY: Secure Detention 
~~~~~~~---------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Blair County Detention Home 
Address:1001 Grant Ave. 

Altoona, PA 16602 

Telephone:(S14) 943-6217 
Program Director:~G~ar~y~A~._M~il~l~e:....:..r ______________ __ 

Capacity:~S __________________________ _ 

Age Range: =10..:..-t:...,;;o---"-lS..:..-_________ _ 
Average Length of Stay: _____________________ __ 

Per Di em Rate :.I.i=-14.:..:1::...:.~0.;;.O __________ _ 

Will Accept:_X_delinquent females 
__ dependent femal es 

X delinquent males 
.. __ dependent males 

Name of Program: ________________ __ 

Address: ------------------

Telephone: ________________________ __ 

Program Director: ______________________ _ 
Capacity: ________________________ __ 

Age Range: _______________________ __ 

Average Length of Stay: _____________________ __ 
Per Di em Rate : __________________ __ 

Will Accept: ____ delinquent females 
__ dependent females 
__ de 1 i nquent males 

dependent males 
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delinquent females 
__ dependent females 

__ de 1 i nquent males 
__ dependent males 

__ del inquent females 

__ dependent females 
__ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: ___________________________________________________________________________ ___ 

Admission Restrictions: -----------------------------------------------------------------------------

Reasons for termination prior to successful completion: ___________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.): _____________________________________________________________ ___ 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Catholic Charities 

ADMINISTRATIVE ADDRESS: 4800 Union Deposit Rd. 
Harrisburg, PA 17105 

TELEPHONE: (717) 657-4804 
FAX NUMBER: (717) 657-8683 

AGENCY DIRECTOR: Monsignor Francis Kumontis 

PROGRAM CATEGORY: Foster Care 
~~~~~-------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Specialized Foster Family Care 
Address:4800 Union Deposit Rd. 

P.O. Box 3551 
Harrisburg, PA 17105 

Telephone:(717) 657-4804 Ext. 275 
Prog r am Dire cto r : .::.D;::,.a r=--l:..;;a::......=L.:... -..:H..;.:e:;.:.,n:;.:.,r.ol..y ___________ _ 

Capac i ty :..:..4,.;;..0 _____________________ _ 

Age Range: .=,1,.;;..0 _t;;..,;o~1,.;;..9 ______________ __ 

A ve rag e Len gth of Stay: .::.8_t.::.:o:=--..::1~8.....;m:.:.:.:o:..:.n.:....:t:.;.:h..::.s __________ _ 
Per Di em Rate :.J:.$..:.,:49:::...;.:.;:3:..,::0 ___________ _ 

Will Accept: X delinquent females 

Name of Program: 
Address: 

X dependent females 
X delin~uent males 

_X_dependent males 

-------------------
---------------------

Telephone: _________________________ _ 

P rog r am Dire eto r : _______________ _ 
Capacity: __________________________ _ 

Age Range : _________________ _ 

Average Length of Stay; ________________________ _ 

Per Diem Rate: ---------------------------
Will Accept: ______ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 

45 

Maternity Care 
4800 Union Deposit Rd. 
P.o. Box 3551 
Harrisburg, PA 17105 
(717) 657-4804 Ext. 275 
Darla L. Henry 

14 to 19 
3 to 18 months 
149.30 or $55.30 
_ X_delinquent females 

X dependent females 
__ de 1 i nquent males 
___ dependent mal es 

__ del inquent females 
___ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological/psychiatric reports, intake 

interview, pre-placement visit(s) 

Admission Restrictions:Homicide, pattern of arson., negative attitude towards goals and 

placement 

Reasons for termination prior to successful completion:Runaway on a consistent basis, on 

going drug/alcohol use, refusal to accept program rules/guidelines, causing harm to self 

or others 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Catholic Charities Foster Care Program is a temporary 

living arrangement to assist referred children, youth and their families. Intensive 

efforts to maintain the natural family unit must have been exhausted at the county level. 

Other resources for local placement have been explored. We have created a specialized 

program to provide temporary, substitute family care, while reunification or permenancy 

based planning efforts continue. We accept children and youth regardless of race, gender 

or religion with an age range from 6 to 19. Younger or older clients are reviewed on a 

~ase-by-case basis. Children and youth referred are typically multi-diagnosed, with 

varying degrees of emotional disorders and complexity of behavioral problems. These 

include, but are not limited to sexual abuse, drug and alcohol use, emotional abuse, 

family violence. and related mental health disorders (e.g., suicide attempts, destruc­

tion of property, and youth convicted of various crimes). Within thirty days of place­

ment in our care, an Individual Service Plan is established. This plan, in conjunction 

with the Family Service Plan, established by the agency with custody, outlines the place­

ment objectives, roles and responsibilities of participating persons, visitation and 

expected length of placement. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Catholic Charities 

ADMINISTRATIVE ADDRESS: 4800 Union Deposit Rd. 

P.O. Box 3551 
Harrisburg, PA 17105 

TELEPHONE: (717) 657-4804 
FAX NUMBER: (717) 657-8683 

AGENCY DIRECTOR: Monsignor Francis Kumontis 

PROGRAM CATEGORY: Foster Care 
~~~~~-------------------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Lourdeshouse Maternity Care Host H.~o=me~ ________________________________ _ 

Address:1611 Boas St. 
Harrisburg, PA 17103 

Telephone:(717) 232-1650 
Program Director:Mary Ann L. Hospodar 

Capaci ty: 10 
Age Ran g e : 13 . ...;;t;...:;o~ad;;;..u::..l;.....;t:....-_______________ _ 

Average Length of Stay:term of pregnancy + 3 months 
Pe r Diem Rate: .i§,..:;0...;.. . ..:.,.3 5"--_________ _ 

Will Accept: __ X ___ delinquent females 
__ X_dependent femal es 
____ de 1 i nquent males 
____ dependent males 

Name of Program : ________________________ _ 

Address: ----------------------------

Telephone: _______________________ __ 

Program Director: ----------------
Capacity: __________________ _ 

Age Range: _________________ _ 

Average Length of Stay: _________________ _ 
Per Diem Rate: ________________ _ 

Wi 11 Accept : __ de 1 i nquent fema 1 es 

__ dependent females 
__ de 1 i nquent rna 1 es 
__ dependent males 
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__ de 1 i nquent females 
____ dependent females 

__ de 1 i nquent males 
__ dependent rna 1 es 

__de 1 i nquent females 
__ dependent fema 1 es 
__ de 1 i nquent rna 1 es 
____ dependent rna 1 es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Pre-placement interview with program director and completed 

Catholic Charities Medical form stating that the perspective resident is free of communi­

cable diseases 

Admission Restrictions:Must make a conscious decision to carry baby to term, does not 

have a history of assaultive behavior or drugs and alcohol addiction 

Reasons for termination prior to successful completion:Use of drugs or alcohol, physical­

ly harmful to self, fetus or others, failure to comply with consented Admissions Agree­

ment and Individual Service Plan 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Provides comprehensive maternity care services 

including but not limited to the following: (1) supervise medical and nutritional care, 

(2) provide continuing education and job training skills, (3) individual and family 

counseling, (4) educational programs on self esteem, parenting, pregnancy, adoption, 

female health care issues, decision making and independent living skills, (5) weekly/ 

paily casework services, (6) monthly support group, (7) after care planning. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Catholic Charities 

ADMINISTRATIVE ADDRESS: 4800 Union Deposit Road 
P.O. Box 3551 
Harrisburg, PA 17105 

TELEPHONE: l717) 657-4804 
FAX NUMBER: (717) 657-8683 

AGENCY DIRECTOR: Monsignor Francis Kumontis 

PROGRAM CATEGORY: .;;;..Gr.:....;o;;..:u=p_H:..;...o:..;;mc..;;e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detentions or Diagnostic) 

Name of Program:Lourdeshouse Maternity Home 
Address:1611 Boas Street 

.~~~.;;;...:....;~~------------

Harrisburg, PA 17103 

Telephone:(717) 232-1650 
Program Director:Mary Ann L. Hospodar 

Capacity:~7_-8~ ______________________ __ 
Age Range:.;;;..1~3-~?~ _____________________ _ 

Average Length of Stay:Pregnancy until delivery 
Per Diem Rate:..L.$5,.;..0;...,;.;....:;3..,;:;.5 ___________ __ 

Will Accept:_X_delinquent females 
___ X_dependent females 
__ delinquent males 
____ dependent mal es 

Name of Program: ----------------------------
Address: ------------------------

Telephone: _________________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: ------------------------
Will Accept: ____ delinquent females 

__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 
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__ de 1 i nquent females 
__ dependent fern a 1 es 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent rna 1 es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Pre-placement interview with the program director and 

completed Catholic Charities Medical form stating that the perspective resident is free 

of communicable diseases. 

Admission Restrictions:l. Must make a conscious decision to carry baby to term. 

2. Does not have a history of assaultive behavior, or drugs and alcohol addiction. 

Reasons for termination prior to successful completion:1. Use of drugs or alcohol 

2. Physically harmful to self, fetus or others. 3. Failure to comply with consented 

Admissions Agreement and Individual Service Plan. 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Provides comprehensive maternity care services 

including but not limited to the following: 

1. Supervised medical and nutritional care. 

2. Continuing education and job training skills. 

3. Individual and family counseling. 

4. Educational programs on: Self esteem, parenting, pregnancy, adoption, female 

health care issues, decision making and independent living skills. 

5. Weekly/daily casework services. 

6. Monthly support group. 

7. After care planning. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Catholic Charities 

ADMINISTRATIVE ADDRESS: 4800 Union Deposit Rd. 

P.O. Box 3551 
~~=----------------------

Harrisburg, PA 17105 
TELEPHONE: (717) 657-4804 

FAX NUMBER: (717) 657-8683 
AGENCY DIRECTOR: Monsignor Francis Kumontis 

PROGRAM CATEGORY: Independent L i v.'.:..:.· n.:.,,;og!....-________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 

Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:lndependent Living 

Address:4800 Union Deposit Rd. 
P.O. Box 3551 

Harrisburg, PA 17105 
Telephone:(717) 657-4804 ext. 275 

Program Director:~D~ar~l~a~L~._H~e~n~r~y ______________ __ 
Capacity:~6 _________________________ _ 

Age Range :.::.1.::.6_t::..:o::.-..=1~9 _____________ _ 

Average Length of Stay:~6_t.::.o~1~8-=m.::.on~t~h~s~ ________ _ 
Per Diem Rate:.;t..$.::.55;:...;.:...;:3;..;.0 __________ _ 

Will Accept: ___ X __ delinquent females 

Name of Program: 
Address: 

X dependent females 

X delinquent males 
__ X __ dependent males 

-------------------------
------------------------

Telephone: __________________ . _____ __ 
Program Director: _________________________ __ 

Capacity: _______________________ _ 

Age Range: ____________________ __ 

Average Length of Stay: _________________________ __ 

Per Diem Rate: -------
Will Accept: ___ delinquent females 

--dependent females 
____ de 1 i nquent males 
____ dependent males 
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__de 1 i nquent females 
__ dependent females 

__ de 1 i nquent mal es 
__ dependent males 

__ de 1 i nquent females 

__ dependent females 

__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological/psychiatric reports, intake 

interview, pre-placement visit(s) 

Admission Restrictions:Homicide, pattern of arson, negative attitude towards goals and 

placement 

Reasons for termination prior to successful completion:Runaway on a consistent basis, 

on-going drug/alcohol use, refusal to accept program rules/gu.idelines, causing harm to 

self and others 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Catholic Charities Foster Care Program is a temporary 

living arrangement to assist referred children, youth and their families. Intensive 

efforts to mai:ltain the natural family unit have been exhausted at the county level. 

Other resources for local placement have been explored. We have created a specialized 

program to provide temporary, substitute family car~, while reunification or permanance 

based planning efforts continue. We accept children and youth regardless of race, gender 

or religion with an age range from 6 to 19. Younger or older clients are reviewed on a 

case-by-case basis. Children and youth referred are typically multi-diagnosed, with 

varying qegrees of emotional disorders and complexity of behavioral problems. These 

include, but are not limited to: sexual abuse, drug and alcohol use, emotional abuse, 

family violence, and related mental health disorders (e.g. suicide attempts, destruction 

of property, and youth convicted of various crimes). Within thirty days of placement in 

our care, an Individual Service Plan is established. This plan, in conjunction with the 

Family Service Plan, established by the agency with custody, outlines the placement 

objectives, roles and responsibilities of participating persons, visitation and expected 

length of placement. 
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AGENCY NAME: 
.. ADMINISTRATIVE ADDRESS: 

1989 JCJC RESOURCE DIRECTORY 
Catholic Charities 
4800 Union Deposit Road 
Harrisburg, PA 17105 

TELEPHONE: (717) 657 -4804 
FAX NUMBER: (717) 657-8683 

AGENCY DIRECTOR: Monsignor Francis Kumontis 

PROGRAM CATEGORY: Shelter Care 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:..;;;.C,;;;.;en;.;...;a;;..;;c~l..;;;.e __________ _ 

Address:900 North 17th St. 
Harrisburg, PA 17103 

Telephone:(717) 236-8211 
Prog ram Di rector: ..;:..J,;;;.;oh...;.;.n.;......;..;R...;... _L;;..;a...;..m=b ________ _ 

Capacity:~I~O ________________ _ 

Age Range :.=.1.:;,.0-....:1::..:.7-->L.y.:...;rs:::..:.:..-________ _ 
Average Length of Stay: -=..o.:..:..ne::-.:,:m.;..;;;o..:..;,n,.::;;th:.:..-________ _ 

Per Di em Rate :.;:;.$,;;;.;81=.:...,;;0;,..:;0 ____________ _ 

Will Accept: ____ X __ delinquent females 
_X_dependent females 
_X_delinquent males 
_X_dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

Name of Program:Catholic Charities Runaway Youth Shelter 
Address:900 North 17th St. 

Harrisburg, PA 17103 

Telephone:(717) 236-8211 
Program Director :..;;;.J..;:..oh...;.;.n.;......;..;R...;... _L;;..;a...;..m=b ________ _ 

Capacity:=10~ __________________ _ 

Age Range: .;...10_-_1;....7-'y"-'r.....;s...;.. __________ _ 
Average Length of Stay:.=.1.:;,.5.....;d::..:;a::.Ly.;::.s __________ _ 

Per Diem Rate: _____________ _ 

Will Accept:_X ___ delinquent females 
_X_dependent females 
_X __ delinquent males 

X dependent males 
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__de 1 i nquent females 
__ dependent fern a 1 es 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Verbal description of youth and his situation. Paper 

requirements must be completed during placement. 

Admission Restrictions:Chronic refusal to abide by house rules. 

Reasons for termination prior to successful completion:Cenacle provides short term 

counseling and shelter to dependent/delinquent and runaway teens. 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.): ____________________________________________________________________ _____ 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Aid Society, Franklin Co. 

ADMINISTRATIVE ADDRESS: 255 Miller St. 
--~~~~~-----------------------
P.O. Box 353 
Chambersburg, PA 17201 

TELEPHONE: (717) 263-4159 
FAX NUMBER: 

AGENCY DIRECTOR: Richard L. Aveni 
~~~~~~~----------------------

PROGRAM CATEGORY: Foster Care 
~~~~~-------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:.:-,F o;::,,:s:..,:t:...;::e..:-.r~C::.;:a;:.;..r..;:;.e ________ _ 

Address:255 Miller St. 
P.O. Box 353 
Chambersburg, PA 17201 

Telephone:(717) 263-4159 
Program Director:G. Elizabeth Martin 

Capacity: __________________ _ 

Age Range:Birth to 18 
Average Length of Stay:.:;.6.....:.m:.;.;:o;..;..;n..;:;.th;.;.;s::;...-__________ _ 

Per Di em Rate: .:z:..$::.;23:..,:.:..;:0:...;::0 ________________ _ 

Will Accept:_X ___ delinquent females 
_X ___ dependent females 
_X ___ delinquent males 
_X ___ dependent males 

Name of Program:Specialized Foster Care 
Address:255 Miller St. 

P.O. Box 353 
Chambersburg, PA 17201 

Telephone:(717} 263-4150 
Program Director:G. Elizabeth Martin 

Capac; ty : ________________ _ 

Age Range: =.15::.......;t:...;::o-=..:18::;...-________ __ 

Aver age Length of Stay: ~6_t.::.:o;:.......;:1~2--=m:.;.;o:;..;.n~t;.:..;h..:;..s __________ _ 
Per Diem Rate:.J;..:$3;::,,:8::..; . ..,::.0.:;.0 ___________ _ 

Will Accept:_X_delinquent females 

_X ___ dependent females 
_X_delinquent males 
_X_dependent males 
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_ __ de 1 i nquent females 
___ dependent females 

. __ de 1 i nquent males 
____ dependent mal es 

__de 1 i nquent females 

dependent females --
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Copies of birth certificate, school records, immunizations, 

health records, dependent petition, pertinent court orders, social security card, and 

social history 

Admission Restrictions:severely emotionally, mentally or behaviorally disturbed, actively 

displaying self-destruction, aggressive or hostile behavior, repeated runaways, and 

behavior that could not be managed in a family setting 

Reasons for termination prior to successful completion:The child's needs cannot be 

addressed or behaviors cannot be managed in a family setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Children's Aid Society's foster care and 

specialized foster care program both offer 24 hour care and supervision in a family 

setting. All agency homes are studied, approved and operated in accordance with the PA 

State Foster Care regulations. Children who are referred for placement are matched to 

the foster family that can best accommodate any special needs that they may have, i.e., 

medical concerns, mental health services, drug and alcohol involvement, or school and 

educational issues. Efforts are made to obtain any needed services at the local level 

first. If possible, foster parents are prepared in advance for any special needs the 

child matched with them may have so that they can make an informed decision as to whether 

or not they wish to provide care for the child. Whether a child is considered to be in 

regular foster care or specialized foster care is dependent upon the level of supportive 

services that may be required so that the child can be maintained in the family setting. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Aid Society, Franklin Co. 

ADMINISTRATIVE ADDRESS: 255 Miller St. ~~~ __ ~c~ ______________________ __ 

P.O" Box 353 
Chambersburg, PA 17201 

TELEPHONE: (717) 263-4159 
FAX NUMBER: 

AGENCY DIRECTOR: Richard L. Aveni 
~~~~=~~~----------------------

PROGRAM CATEGORY: General Residential 
~~~~~~~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Benjamin F. Myers Memorial Home 
Address:401 North Franklin St. 

Chambersburg, PA 17201 

Telephone:(717) 264-7000 
Program D;rector:_M_ar~g~a~r_e~t_W~l~'n~t~e~r ______________ _ 

Capacity:=2~0 ________________________ __ 

Age Ran ge : .;;;,1;:;;,.2 _t;;;..;0;--=:;1~8 _________________ __ 

Average Length of Stay:~4_t~0~6~m~o~nt~h~s~ ______________ _ 
Per Di em Rate: ~$~7 O.;;...~O;..;.O ____________________ __ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ----------------------------
Address: ----------------------------

Telephone: __________________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: ----------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ delinquent males 
__ dependent rna 1 es 

__ de 1 i nquent females 

__ dependent femal es 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Copies of birth certificate, immunization record, social 

summary, medical consent and court order for care 

Admission Restrictions:Uncontrolled medical conditions or psychosis, behaviors that can 

not be managed in non-secure setting 

Reasons for termination prior to successful completion:Repeated runaway or other acts 

that jeopardize the child's safety 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Provision of 24 hour supervision using extensive 

community support for youth 12 to 18 with history of D&A, mental health problems, foster 

family and residential disruptions and juvenile court involvement. Shelter services 

offered to youth 12 to 18 during case planning and evaluation of family service plan. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Aid Society, Franklin Co. 

ADMINISTRATIVE ADDRESS: 255 Miller St. 
--~~----~------------------------
P.O. Box 353 
Chambersburg, PA 17201 

TELEPHONE: (717) 263-4159 
FAX NUMBER: 

AGENCY DIRECTOR: Richard L. Aveni 
~~~~~~~----------------------

PROGRAM CATEGORY: Shelter Care 
~~~~~~------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Indepenqent Living, Wilderness~ Shelter Care, Secure Detention, or Diagnostic) 

Name of Prog ram: ~MYll-e;:;.:r~s:;..-.,::S.;.:.h..;:;.e l.;..t;:;.;e:;,.:.r ____________ _ 

Address:401 N. Franklin St. 
Chambersburg, PA 17201 

Telephone:(717) 264-7000 
Program Director:_St~e~v~e_T_r~oy~e~r _______________ __ 

Capacity:=2..;:;.0 ________________________ __ 

Age Range:=12~t;:;.;o~1..;:;.8 ___________________ _ 

. Ave r ag e Le n g th 0 f Stay:..:;.O _t.;:.;o;..-:;:3;..;;;0.--:;;..da;;;.,y<..;;s::.-.. ____________ _ 
Per Diem Rate:.;r;.$7.;...0::...;.;...;;0;..;;;0 __________ _ 

Will Accept: X delinquent females 
_X_dependent females 

X delinquent males 
X dependent males 

Name of Program: ----------------------------
Address: ----------------------------

Telephone: __________________________ __ 

Program Director: ---------------------------Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: --------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ delinquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
___ delinquent males 
___ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Copies of birth certificate, immunization record, social 

summary, medical consent and court order for care 

Admission Restrictions:Uncontrolled medical conditions or psychosis, behaviors that can 

not be managed in non-secure setting 

Reasons for termination prior to successful completion:Repeated runaway or other acts 

that jeopardize the child's safety 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Shelter services offered to youth 12 to 18 during 

case planning and evaluation of family service plan. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Children's Home of Bradford 

ADMI N I STRATI VE ADDRESS: .:::,.80=-.:0:.-=.E.:.,... -=-M=a..;.,;i n~S...;:.t.:..... _________ _ 

Bradford, PA 16701 

TELEPHONE: (814) 362-6565 
FAX NUMBER: 

AGENCY DI RECTOR: ...:....Th:..:..;o:.:.:m::;:a:.::.s_E=..;.:.......:::U..:...rb:::..:a=.:.n~ _________ _ 

PROGRAM CATEGORY: ~D.:;;,ayL--.:.T..:....r.:::..ea;;;...t;;;,.:.;m.:..:;e.;.;.nt.:::..-__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Alternative Education Program 
Address:72 Congress St. 

Bradford, PA 16701 

Telephone:(814) 362-6558 
Program Director:Stephanie Kachmar-Seagren 

Capacity:~6~0 _________________________ __ 

Age Range:~9_t~o~1~8 ___________________ __ 
Average Length of Stay: __________________________ _ 

Per Diem Rate:school district reimbursement 
Will Accept: X delinquent females 

_X_dependent females 
X delinquent males 

_X_dependent males 

Name of Program : _________________ _ 

Address: ------------------------

Telephone: ________________________ __ 

Program Director: ____________________ _ 
Capacity: __________________ _ 

Age Range: _________________________ ___ 

Average Length of Stay: ______________________ __ 

Per Diem Rate: ----------------------
Wi 1 1 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent mal es 

__ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



-------

PROGRAM DESCRIPTION(S) 

P~e-Placement Requ;rements:Psycholog;cal, psychiatric evaluation, school records, and 

immunizations 

Admission Restrictions: ------------------------------------------------------------

Reasons for termination prior to successful completion:Failure to comply with program 

goals 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.): -------------------------------------------------
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Children1s Home of Bradford 

ADMINISTRATIVE ADDRESS: 800 E. Main St. 
--~~--~~~----------------------
Bradford, PA 16701 

TELEPHONE: (814) 362-6565 
FAX NUMBER: 

AGENCY DIRECTOR: Thomas E. Urban 
~~~~~~=---------~-----------

PROGRAM CATEGORY: Foster Care 
~--~-----------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Specialized Foster Care 
Address:800 E. Main St. 

Bradford, PA 16701 

Telephone:(814) 362-6565 
Program Director:Rebecca Olson 

~~--~~----------------
Capacity:~1~0 _______________________ __ 

Age Range:~1~0_t~o~1~8 __________________ _ 

Average length of Stay:~12~m~o~n~t~h~s __________________ __ 
Per Diem Rate:L$4~2::...;.:...;;:9...::.8 __________ _ 

Will Accept: X delinquent females 
_X __ dependent females 

X delinquent males 
_X_dependent males 

Name of Program : ___________________ _ 

Address: --------------------

Telephone: ___________________ _ 

Program Director: ------------------------Capacity: ____________________ __ 
Age Range: _______________________ __ 

Ave rage Len gth of Stay: _________________________ __ 

Per Diem Rate: ------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 
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delinquent females 
__ dependent females 
__ de 1 i nquent males 

__ dependent males 

~delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, medical history, educational records, 

psychological/psychiatric evaluation 

Admission Restrictions:Between ages of 10-17 full scale IQ of 50 or above, able to 

function in community 

Reasons for termination prior to successful completion: _________________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):For the most part, this program provides a continuum 

of services to clients transferring out of the Residential Program. However direct 

referrals are also considered. The specialized foster family provides nurturing and 

supervision to children in their care. Freguent in-home contact, support, and 

supervision are provided by agency staff. The foster parents are part of the Treatment 

Team, and they are encouraged to utilize Treatment Modalities as outlined in the 

individual treatment plan. They also participate in formal staffings at the Children1s 

Home every 3 months. The goal of placement is to provide a stable, healthy family 

environment where the child can develop and eventually be returned to his natural family, 

another family member, or pursue independent living. 

64 



1989 JCJC RESOURCE DIRECTORY 
AGENCY' NAME: Children's Home of Bradford 

ADMINISTRATIVE ADDRESS: 800 E. Main St. 
~~~~~~~----------------

Bradford, PA 16701 

TELEPHONE: (814) 362-6565 
FAX NUMBER: 

AGENCY DIRECTOR: Thomas Urban 
~~=-~~~----------------

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Residential, Unit 1 

Address:800 E. Main St. 
Bradford, PA 16701 

Telephone:(814} 362-6565 
Prog r am Dire cto r : .;;;.D....;..a v....;..i.;..,;;d.;.....;;,.D..;;;.,o l....;..a;,;.;.w,;.;;,a;.w.y ________ _ 

Capacity:=12~ _______________ __ 

Age Range: ;.1..:;..0 _t:;.:o:......:;,1.;:;.8 _____________ _ 

Aver age Length of Stay: =-12~m~o..:..:n...;:..th:.;.;s~ _________ _ 
Per Di em Rate :.r.$.;;;;..81;;;...;..;:9;..;;0 ___________ _ 

Will Accept: __ delinquent females 
__ dependent females 

_X ___ delinquent males 
_X_dependent males 

Name of Program: ------------------
Address: --------------------

Telephone: ___________________ _ 

Program Directo~: --------------------Capacity: ________________ _ 

Age Range : __________________ _ 

Average Length of Stay: ______________ _ 

Per Diem Rate: -------------------
Wi 11 Accept: __ de 1 i nquent females 

dependent females 
____ de 1 i nquent males 
__ dependent males 
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Residential , Unit 2 
800 E. Main St. 
Bradford, PA 16701 

(814) 362-6565 
David Dolaway 
12 
10 to 18 
12 months 
$81.90 
_X_delinquent females 
_X_dependent females 
____ delinquent males 
__ dependent males 

____ de 1 i nquent females 
__ dependent femal es 
__ de 1 i nquent males 
__ dependent males 



-- -----~----~---- ------~ 

PROGRAM DESCR1PT10N(S) 

Pre-Placement Requirements:Social summary addressing the needs of the child and his 

background, medical history, educational records, psychological/psychiatric evaluations 

Admission Restrictions:Between ages of 10-17, full scale 19 of 50 or above, must be able 

to function in open setting and also within a school setting 

Reasons for termination prior to successful completion: ____________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The program provides the best elements of a 

supportive and directive home environment to young people, who are in need of a struc­

tured, supervised setting. Most of these children have experienced prior placements, 

very few controls at home, and difficulties in the public school setting. Agency staff 

provide opportunities for change and growth within the adolescent through a carefully 

planned and supervised individual treatment program. Emphasis;s placed on strengthen­

ing self esteem, developing a sense of responsibility, and improving socialization skills, 

daily living skills, educational/vocational skills. Recreational programming provide for 

a variety of physical , cultural, and social activities at the agency and in the 

community. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Children's Home of Bradford 

ADMINISTRATIVE ADDRESS: .;::;,.80;:;...;0;.....::E~ . ...;.M.:..;;a;,...;..i n~S;...:;t~. _________ _ 

Bradford, PA 16701 

TELEPHONE: (814) 362-6565 
FAX NUMBER: 

AGENCY DIRECTOR: Thomas Urban 
~~~~~~-------------------------------

PROGRAM CATEGORY: ..::..Gr:.....;o:...;:;u:..c;.p_H:..;.co:;.;.:m.:..;;e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Group Home, Boys 
Address~11 Potter St. 

Bradford, PA 16701 

Telephone:(814) 362-6569 
Program Director:~D~av~i~d~D~o~la~w~a~y~ _______________ __ 

Capacity:~8 ___________________________ _ 

Age Range :~10.;;..,...;t:...;:;o;........::;.1.;:;...8 ____________ _ 
Average Length of Stay:~12~m:.....;o~n:.....;t:.....;h..::..s ____________________ __ 

Per Diem Rate: .:1:.$8::,;1=-0:...:9:...:0:.-.-____________________ _ 

Will Accept: delinquent females 
__ dependent females 
_X_delinquent males 

X dependent males 

Name of Program : ________________________ __ 

Address: --------------------------------

Telephone: _______________________ __ 

Program Director: _____________________ __ 
Capacity: ________________________ __ 

Age Range: ______________________ __ 

Average Length of Stay: ___________________________ __ 

Per Diem Rate: -------------.-------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent rna 1 es 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, medical history, educational records, 

psychological/psychiatric evaluation 

Admission Restrictions:Between ages of 10-17, full scale IQ of 50 or above, must be able 

to function appropriately in community 

Reasons for termination prior to successful completion: ____________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):For the most part, this program provides a continuum 

of services for those clients who are ready to transfer out of the Residential Program, 

however, direct referrals are also considered. It provides a structured community 

residence in an agency-owned home. Agency staff provide supervision, guidance, and 

assistance to the young people in their care. Learning independent living skills and 

preparing to live in the community are important parts of the program. Increasing 

degrees of responsibility may be earned as residents prove their trustworthiness. In 

addition, residents are required to attend school, may be encouraged to seek part-time 

employment, and have the opportunity to become successful. 

68 



~~--~~~----------

1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Home of Easton 

ADMINISTRATIVE ADDRESS: 25th St. and Lehigh Dr. 
Easton, PA 18042 

TELEPHONE: (215) 258-2831 
FAX NUMBER: (215) 258-3165 

AGENCY DIRECTOR: Michael H. Danjczek 

PROGRAM CATEGORY: General Residential 
~~~~~~~~--------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Children's Home of Easton 
Address:25th and lehigh Dr. 

Easton, PA 18042 

Telephone:(215) 258-2831 
Program Director:Christine Nowakowski 

Capacity:~49~ ____________________ __ 

Ag e Ran 9 e : .;.;;.1.;.;..1_t,-,0.....;.;;,1..;;...8 _______________ _ 

Ave r age Length of Stay: -=-18::..-.:t:.;:0-=..24..:......:.:.m:..::.o.:..:.nt=.;.h.:..;:s;....-. _____ _ 
Per Di em Rate: .r..$7..:....;3:;..;.;...::0:...::;0 ______________ _ 

Will Accept: ___ X ___ delinquent females 
X dependent females 

_X ___ delinquent males 
_X ___ dependent males 

Name of Program: -------------------Address: ____________________ _ 

Te 1 ephone: __________________ _ 

Program Di rector : __________________ _ 
Capacity: ___________________ _ 

Age Range: _____________ _ 

Average Length of Stay: _________________ _ 
Per Di em Rate: _______________ _ 

Will Accept: __ delinql.lent females 

__ dependent f ema 1 es 
____ de 1 i nquent males 
__ depende/nt mal es 
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Emergency Place~t Center 
25th and Lehigh Dr. 
Easton, PA 18042 

(215) 258-2831 
Alton Carmen 
16 
11 to 18 
1 to 2 months 
$78.00 
_X_delinquent females 
_X_dependent females 
_X_delinquent males 
_X_dependent males 

____ de 1 i nquent females 

___ dependent females 
__ de 1 i nquent males 
__ dependent rna 1 es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Phone referral followed by written material, including social, 

educational, psychiatric and psychological , as well as medical records, pre-placement 

visit when referral is not on an emergency basis 

Admission Restrictions:Do not admit hard-core delinquents, severely retarded students not 

admitted, psychotic students generally not considered, studen~s must be able to attend 

public community schools, residential population is majority dependent 

Reasons f0r termination prior to successful completion:Severe acting out behavior, 

severe aggressiveness toward staff and other students, severe drug involvement, expulsion 

from public school 

Description of Program(s) {include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Children's Home of Easton - Residential treatment 

facility. 13 adolescent girls and 36 adolescent boys living in four cottages with live­

in houseparents. Gym and pool on grounds. School district provides education in commun­

ity schools. Psychiatrist on staff for therapy, and daily casework available. 

Emergency Placement Center - Houses 16 students, male or female, who are in need of temp­

orary shelter until long-term placement can be found. Used as intake unit for all times. 

More structured and restrictive than residential program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Home of Reading 

ADMINISTRATIVE ADDRESS: 1010 Centre Ave. 
~~~~~~~----------------------

Reading, PA 19601 

TELEPHONE: (215) 320-6400 
FAX NUMBER: 

AGENCY DIRECTOR: Kendell A. TeSelle 

PROG RAM CATEGORY: _0 ,"'-. a;.;.,.gc..;.;n,-,-o..;;..st-,-i,-c--,-P-,-r~og",-,r-,a,,-m ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Diagnostic Program 
Address:1010 Centre Ave. 

Reading, PA 19601 

Telephone:(215) 320-6400 
Program Director:~C~an~d~y~B,-,-i~ck~e~l~ ______________ ___ 

Capacity:~5 _________________________ _ 

Age Range:~1~2_t~o~1~8 _________________ _ 

Average Length of Stay:~4~5_t~o~6~0_d~a~y~s~ ____________ _ 
Per Di em Rate :.J:.$=-10~8:....:.~3~5 ____________ _ 

Will Accept:_X ____ delinquent females 
_X __ dependent females 
_X ____ delinquent males 
__ X ___ dependent males 

Name of Program: -------------------------
Address: --------------------

Telephone: _________________________ ___ 

Program Director: _______________________ ___ 
Capacity: ______________________ ___ 

Age Range: ______________________ _ 

Average Length of Stay: _______________________ ___ 

Per Diem Rate: --------------------------
Will Accept: ____ delinquent females 

___ dependent females 
___ de 1 i nquent rna 1 es 
__ dependent males 
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__ de 1 i nquent females 
___ dependent females 
__ de 1 i nquent mal es 
_____ dependent males 

__ de 1 i nquent females 

__ dependent females 
delinquent males 

__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral (written/phone) from placing agency to Associate 

Director of Social Service; Social summary, medical, educational and family background 

Admission Restrictions:Children under 12 and over 18 fire setters, mentally retarded, 

psychotic, perpetrator of sexual abuse 

Reasons for termination prior to successful completion:Fire setting, assault, inappropri­

ate sexual behavior, criminal activities 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Complete medical and dental examination and treat­

ment; on-grounds classroom and educational evaluation; full-scale psychological 

evaluation; psychiatric interview, psychosocial/family of origin assessment, behavioral 

assessment, counseling with So~ial Worker; specialized activities; special needs services 

(i.e., D/A testing/evaluation), family visits. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Home of Reading 

ADMINISTRATIVE ADDRESS: 1010 Centre Ave. 
--~~--~~~-----------------
Reading, PA 19601 

TELEPHONE: (215) 320-6400 
FAX NUMBER: 

AGENCY DIRECTOR: Kendell A. TeSelle 

PROGRAM CATEGORY: Foster Care 
~-~---------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Specialized Foster Care Program 
Address:1010 Centre Ave. 

Reading, PA 19601 

Telephone:(215) 320-6400 
P r og r am Dire cto r : G:~a...:..l e.=..-;S:....;:.~R...:..i ,;:..egOL.:e:...l:...-______ _ 

Capacity:~5,;:..8 _______________________ __ 

Age Range:~0_t,;:..o~1~8~ ________________ __ 

Ave rage Len gth of Stay: .::.1=:.2 _t;;..;o;.....;;;1:..;;;.8 ... m;.;.;.0;;..;n..:...;t:..:.h:.;:s~ ______ _ 
Per Diem Rate:""'$;;...54..:...;.;..;;6;..;;.0 ___________ _ 

Will Accept: ___ X_delinquent females 
_X_dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program : _______________ _ 

Address: ------------------

Telephone: __________________ _ 

Program Director: ___________________ _ 
Capacity: ____________________ _ 

Age Range : __________________ _ 

Average Length of Stay: ______________ ~ __ 
Per Di em Rate: ________________________ __ 

Will Accept: __ delinquent females 
____ dependent females 
__ delinquent males 
__ dependent mal es 
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____de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
____ dependent females 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Day visit or weekend visit at Foster Home, telephone referral 

to Associate Director of Social Services followed by background information forwarded to 

same 

Admission Restrictions:Severe physical handicaps 

Reasons for termination prior to successful completion:Severe acting out by child 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Specialized Foster Care Program currently 

provides service to approximately 32 children. All Foster Homes are located throughout 

Reading and Berks County. Specialized services provided through the program include: 

1) individualized treatment to children of any age based on their specific needs (weekly 

contact with Social Worker), 2) therapist for individual/family therapy as deemed 

necessary, 3) availability of psychologist, educational coordinator, nurse, and other 

professionals associated with The Children's Home of Reading, 4) casework/counseling 

services to natural parent(s) as deemed appropriate, 5) adolescent girls group for inde­

pendent living skills" 6) foster home placement for pregnant teens and teens with in­

fants, 7) foster home placement for recovering teens, 8) foster home placement as a 

result of abuse and/or school truancy. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Home of Reading 

ADMINISTRATIVE ADDRESS: 1010 Centre Ave. 
~~~~~~~---------------------
Reading, PA 19601 

TELEPHONE: (215) 320-6400 
FAX NUMBER: 

AGENCY DIRECTOR: Kendell A. TeSelle 

PROGRAM CATEGORY: General Residential 
~~~------------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Residential Program 
Address:1010 Centre Ave. 

Reading, PA 19601 

Telephone:(215) 320-6400 
Program Di rector: ~C.;;:;an:..:..;d:;:.Ky~B~i c~k:..:..;e::...:l __________ _ 

Capac ity: .,;;,1..;;;.0 _________________ _ 

Age Range :.;;;;1=1_t.;;..;o"--"'1...;..8 _____________ _ 

Average Length of Stay:6 to 12 months 
-'--~------~--------------

Per 0 i em Rate :L$~84..:....:....::. 9:;.;:5~ ________________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: _____________________ _ 

Address: ------------------------

Te1ephone: _______________________ _ 

Program Di rector : _________ . ______ _ 
Capacity: _________________ _ 

Age Range : _________________ _ 

Average Length of Stay: _________________ _ 
Per Di em Rate : __________________ _ 

\~i 11 Accept : __ de 1 i nquent females 

--dependent females 
__ de 1 i nquent males 
__ dependent males 
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__de 1 i nquent females 
___ dependent females 
__ de 1 i nquent males 

--dependent males 

----------------------------

__ delinquent females 
__ dependent females 

delinquent males --
--dependent males 



----~--~~~~~~-~-------- ------~--

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Preplacement Interview with child and Placem!rt Worker in 

attendance, background information including social summaries, psychiatric, psychologi­

cals, etc., forwarded to agency prior to interview 

Admission Restrictions:fire setting, assaultive behavior, mentally retarded, sexual 

offenders, psychotic behavior, homicidal behavior 

Reasons for termination prior to successful completion:Fire setting, physical assault on 

peer or staff, constant violations of rules and policies, not meeting expectations of 

treatment plan, criminal activity 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Provide a structured environment for youth in an 

open community setting: arrange and implement child's educational program in a public 

school setting and monitor adjustment; participation in specialized activities on a daily 

basis; medical and dental treatment on an on-going basis; provide weekly Social Worker 

counseling; provide therapy on an individual basis as well as family therapy if request­

ed; arrange visits between child and family as well as weekly telephone contact; provide 

transportation when requested; testify at court hearings; provide for Drug and Alcohol 

Counseling if, requested; help residents obtain jobs; participate in "Special Friends" 

Program; Independent Living Program. 
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---- --------- ----------~------

1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Chil dren I s Home of Read; ng 

ADMINISTRATIVE ADDRESS: 1010 Centre Ave. 
~~~~~~~----------------------

Reading, PA 19601 

TELEPHONE: (215) 320-6400 
FAX NUMBER: 

AGENCY DIRECTOR: Kendell A. TeSelle 

PROGRAM CATEGORY: .;;;;.G~ro;;....;;u.J,;.p~Ho-",m..;....;e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Girls Group Home/Indep. Living 
Address:1516 Mineral Spring Rd. 

Reading, PA 19602 

Telephone:(215) 373-1517 
Prog ram D ire eto r : T'"-e.;...r...;.r .... Y--:;;;.L.;;;;.eo;;...;.n.;..;:e _________ _ 

CapacitY:~10~ _________________ __ 

Age Range: ~15~t;.,;;o;...,...::.18~ ____________ _ 

Average Length of Stay:12 to 18 months 
~~~~~~~-------

Per Diem Rate:$64.95 
~~~-------------

Will Accept: X delinquent females 

Name of Program: 
Address: 

_X_dependent females 
__ delinquent males 
~ _____ dependent males 

------------------
--------------------

Telephone: __________________________ _ 

Program Di rector: ___________ ------------
Capacity: _________________ _ 

Age Range: ____________ _ 

Aver~ge Length of Stay: __________________ _ 
Per Diem Rate: ____________ _ 

Will Accept : __ de 1; nquent females 
__ dependent females 
__ del i nquent males 
__ dependent males 
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"ARE" House 
10io Centre Ave. 
Reading, PA 19601 

(215) 320-6400 
Diane Jacobson 
10 
12 to 18 
4 to 6 months 
$78.00 
__ de 1 i nquent f ema 1 es 

__ dependent fema:l es 
_X_de 1 i nquel1t ma 1, es 
_X_dependent males 

__ delinquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
___ dependent mal es 



----~------

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Written background (including school) information, psychologi-

f cals, social summary, etc., to be forwarded to the Assoc. Director of Social Serv., visit 
~ 

to faci1 i ty for i nter'vi ew, wi th refer rant , transpo}"tati on by referri ng agency requi red 

Admission Restrictions:Girl's Group Home-sexual offenders, homici~al, physically assault­

ive to staff/peers, "ARE" Program-use of psychotropic drugs, fire setters, perpetrators of 

sexual abuse, assaultive behavior 

Reasons for termination prior to successful completion:Non-compliance with the day pro­

gram, constant runaway, abuse of alcohol/drugs, non-compliance of house rules, physical 

violence, jeopardizing safety of other residents/staff, delinquent behavior in community 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Girl's Group Home/Independent living - Through 

workshops, individual and group counseling, we provide the tools and guidelines necessary 

for a smooth transition to independent livi~g. Drug & Alcohol counseling both individual 

and group is available. We utilize community agencies, when necessary, to provide coun­

seling for specific issues. "ARE" Program - This is a re-entry progr~m for adolescent 

males who have successfully completed a Drug/AlcohoJ Rehabilitation Treatment Program 

immediately prior to admission and who demonstrate a sincere commitment to maintain 

sobriety; Services include: individual and group counseling focusing on addiction 

issues and adolescent development, counseling focusing on the adolescent's addiction and 

his re-entry into his family and community, career development including education and/or 

employment preparation, educational series re: Drug/Alcohol awareness for family, 

availability of evaluation and intervention services, and preparation for independent 

living. 

78 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Children's Home of Reading 

ADM! N I STRATIVE ADDRESS: .::..10::...::1::..::0--=.;Ce;;,.::.n;..;:t..:..re.:::..-=-A;,.:..v..;:,.e,;...o _________ _ 

Reading, PA 19601 

TELEPHONE: (215) 320-6400 
FAX NUMBER: 

AGENCY DIRECTOR: .:.:..Ke;;..::.n.:..;;d~e..:..ll.:..-.;..;A;,.;... _T;.,.:e:..::;.S..;:,.e l~l;..:e~ _______ _ 

PROGRAM CATEGORY: Shelter Care 
~~~~~~------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Pro gr am: ..;:..S;..;.h e.;;..l;..;.t;;..;;e;..;.r--:;.C..;;..a r;..;.e~ ___________ __ 

Address:1010 Centre Ave. 
Reading, PA 19601 

Telephone:(215) 320-6400 
Program Director;~Ca~n~d~y~B~i~c~ke~l~ ____________ __ 

Capacity:~l.;;..O ____________________ __ 

Age Range:~1..;;..1_t;;..;;o~1~8 ___________________ _ 

Average Length of StaY:..;:..30~d~a~y~s _________________ _ 

Per Di em Rate : ..... $6~0'-.;....;6~.5 ___________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ------------------------
Address: ---------------------------

Telephone: _________ _ 

Program Di rector: _, _____________________ _ 
Capacity: ______________________ __ 

Age Range: 
Average Length of Stay: ____________________ __ 

Per Diem Rate: -----------------------
Will Accept: _____ delinquent females 

__ dependent femal es 
__ delinquent males 
__ dependent males 
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__de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent males 

__ dependent males 

__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Telephone contact with Associate Director of Social Services 

Admission Restrictions:Fire setting, mentally retarded, sexual offender, psychotic, 

homicidal 

Reasons for termination prior to successful completion:Fire setting, assault, criminal 

activity, inappropriate sexual behavior 

Description of Program(s) (include ~pecialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Medical and dental treatment, specialized group 

activities, counseling with Social Worker, scheduled family visits, special needs 

services such as drug/alcohol evaluations, facilitate counseling services, assist in 

future planning, arrange transportation for court hearings and other appointments upon 

request, provide education through the on-grounds classroom during the school year, 

facilitate telephone contact between child and family, and child and County Caseworker. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Childrenls Home of York 

ADMI N ISTRATI VE ADDRESS: .:.,:..R.:....:. D:...;;, . ....;#:.:.:2::...,:4...L" -=B:;..;;0..:..:x-.:1::..::1~6..;;..0 _________ _ 
York, PA 17406 

TELEPHONE: J717) 755-1033 
FAX NUMBER: 

AGENCY DIRECTOR: ~Jo_s....;e,-,-p..;..;.h_M_c_M_u_ll_e-,-n __________ _ 

PROGRAM CATEGORY: =-D~i a;;;.,og<.:..:n~o.;;;...st;;;..;i;.,.:c,--____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:CHOY Diagnostic Program 

Address:R.D. #24, Box 1160 
York, PA 17406 

Telephone:(717) 755-1033 
Program Di rector: Darl ene tL Zuercher 

Capacity:~8 ______________________ _ 

Age Range :.;::.1=-2 .....;t~0--=.;18~ _________ _ 
Average Length of Stay: ...;.4..::,.5_d;;;...:a;;..K.y--"'s ______ ----,. _____ _ 

Per Diem Rate:.J;.,$=12;;;..;;0;...;;. . ..o..O.;;..0 __________ _ 

Will Accept:_X ___ delinquent females 

X dependent females 

Name of Program: 
Address: 

_X ___ delinquent males 

X dependent males 

---------------------

Telephone: ______________________ _ 

Program Di recto\" : ____________________ _ 
Capacity: _________________________ _ 

Age Range : _________________ _ 

Average Length of Stay: __________________ _ 

Per Diem Rate: -------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 
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CHOY Foster Diagnostic Program 
R.D. #24, Box 1160 
York, PA 17406 

(717) 755-1033 
Darlene W. Zuercher 
4 

5 to 14 
45 days 

i72.00 to $100.00 
_ X_delinquent females 

X dependent females 
_X_delinquent males 

X dependent males 

__ de 1 i nquent females 
__ dependent females 

delinquent males --
--dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, school records, background and develoQmental 

information 

Admission Restrictions:Aggressive behavior, psychotic, overtly suicidal 

Reasons for termination prior to successful completion:Runaway, aggressive behavior 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Psycho social evaluation, educational assessment, 

medical evaluation, psychological evaluation, psychiatric evaluation, sexuality 

assessment, drug and alcohol assessment, special issues, i.e., fire setting, sexual 

offense. 

82 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: ~ldren's Home of York 

ADMINISTRATIVE ADDRESS: .;..;;.R~. 0;..,;. . ....;#:.:..,;;2;;...;4...1.., ...;:B~0~x....;1::;..;;1:..;;.6.;:;..0 ________ _ 
York, PA 17406 

TELEPHONE: (717) 755-1033 
FAX NUMBER: 

AGENCY DIRECTOR: ~Jo.;:...;s;;..;;e;.J;;p..;..;.h....;M~c;;.;..M;..:;;.u..:..ll.;....;e;.,;..n~ _________ _ 

PROGRAM CATEGORY: ...;..G"-ro_u ...... p_Ho....;m;..;..;;e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: .::..St.::..r:....;:....::v-=e~ _________ _ 

Address:3299 Susguehanna Trail 
York, PA 17402 

Telephone:(717) 764-9253 
Program Director:.::..Jo..:..h...;..n~R~.~Ba~l.;....;t~z~e~r ______ ___ 

Capacity:.::..9 ______________ _ 

Age Range :.::..13.;;...' _t;;..;;0---.::1.::..8 _________ _ 

Average Length of Stay:6 to 9 months 
~~~~~~---------

Per Di em Rate : ..... $1_1_2_._0_0 __________ _ 

Will Accept: ___ delinquent females 
___ dependent f ema 1 es 
__ X_delinquent males 

_X_dependent males 

Name of Program: -------------------
Address: ----------------------

Telephone: ------------------Program Director: _________________ _ 
Capacity: ________________ __ 

Age Range: __ 

Average Length of Stay: 
Per Diem Rate: ------------------

Will Accept: ___ delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 
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__ delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent f ema 1 es 
__ delinquent males 

--dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Phone referral, intake packet information, social summary, 

psychological, etc., preplacement interview, preplacement visit 2 to 4 days 

Admission Restrictions:Inability to articulate thoughts and feelings, physical handicap, 

limited by building, inability to relate to others, extreme violence 

Reasons for termination prior to successful completion:Not meeting progress in the 

segments after three month review, repeated threats or acts of violence 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Program focus is on feelings, thoughts, and behaviors 

that result from being a member of a dysfunctional family, i.e., physical abuse, 

emotional abuse, chemical abuse, sexual abuse. Majority of residents come from chemical­

ly dependent families. Secondary focus is on residents use or addiction be it currently 

manifested or simply a risk if un~~a~n~a~g~e~a~b~il~i~t~y~c~o~n~tl~·n~u~e~s~. ____________________________ _ 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Children's Home of York 

ADMINISTRATIVE ADDRESS: Shoehouse Rd., R.D. #24 2 P.O. Box 1160 
York, PA 17406 

TELEPHONE: (717) 755-1033 
FAX NUMBER: 

AGENCY DIRECTOR: R. Joseph McMullen 

PROGRAM CATEGORY: .:..In:.;.;d;:.:e:.l:p~e.:.:.nd.:;,;e:.:.n.:.;:t:...-=.L..:...i v:...i:...:..n:.>l9 _________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Res1dential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Good Start Program 
Address:1298 N. George St. 

York, PA 17404 

Telephone:(717) 846-8227/8226 
Program Director:R. Michael Lauer 

Capacity:~8 _____________________ _ 

Age Range:.::.1.:..5_t:..:o~1.:..8 __________ _ 

Average Length of Stay:~6_t.:..o~9~m.:..o:...nt~h~s~ __________ _ 
Per Di em Rate: L$7.:...;2=-.:....;0~0 __________ _ 

Will Accept: delinquent females 
__ dependent females 

X delinquent males 
_X_dependent males 

Name of Program : ____________________ _ 

Address: -----------------

Telephone: _____ ------------
Program Director: ______________ __ 

Capacity: ___________________ _ 

Age Range: ____________________ _ 

Average Length of Stay: ________________ _ 

Per Diem Rate: __________ --------
Will Accept: __ delinquent females 

__ dependent femal es 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ delinquent males 

_._ dependent males 

__ de 1 i nquent females 
__ dependent femal es 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Some historical information, social summary current if avail­

able, psychological if available, a face to face interview 

Admission Restrictions:We do not accept violent or physically aggressive young men, they 

must be able to have community access as we are not secure and we are residential commun­

ity level, must be physically & mentally able to accept the rigors of preparing for life 

Reasons for termination prior to successful completion:Violence, certain legal viola­

tions, failure to adjust to placement, unwilling to face some responsibility for personal 

motivation 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):G.S.P. The Good Start or George Street Program is an 

eight bed community based residential "Independent Living" training facility. We provide 

life skills education and job preparation and development training and experiences. We 

use every possible community resource we can find, i.e., O.V.R., J.T.P.A., The Employment 

Office, The Literacy Council, York Alcohol and Drugs, The My Life Program, etc. We sell 

opportunity for successful Independence or Emancipation from adjudication in the child 

care system. Our clients purchase community freedom with individual responsibility. We 

have full time students and full time working clients living together. Each resident is 

responsible for learning Time Management and is required to turn out a quota of produc­

tively useful time each and every week. Productive Time is composed of education, work, 

life skills, and positive use of personal time. Residents actively participate in their 

treatment with negotiation, cooperation, and compromise. Living a reasonably happy life 

able to provide for our own social and financial needs is the primary goal of our G.S. 

Program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Children1s Home of York 

ADMI N I STRATI VE ADDRESS: .:..;..R.;,..;;. D;...;;. • .....;#;;,..:;2:;;...,;4..z.., -.::B:;..;;0.;..;.x-.::1::.=1;...;;.6..:;..0 ________ _ 

York, PA 17406 

TELEPHONE: (717) 755-1033 

FAX NUMBER: 
AG ENCY D I RECTOR: ..:;..Jo.;;...;s;;,...;e,-",p.:.;..h...;M..;.;c~M;.;;;u...;..ll..;...;e.:..;..n:..--_________ _ 

PROGRAM CATEGORY: =-1 n:...:..;d::..;:e:.J:p..:;.e:...:..;nd::..;:e:..:.;n:...:;t_L=..i:...:v...;.i.:.;..n¥..9 ________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: .:.;..My"'---'L;...i.....;.f...;e __________ _ 

Address:1 Marketway West 

Suite 211 
York, PA 17401 

Telephone:(717) 843-7468 

Program Director:~Ed..;...;w.:.;..a.:.;..r.:.;..d~J.:.;.. . ...;B;;,...;e.:..;..n.:..;..d.:.;..e..;...;r _________ __ 
Capacity:~N...;..o_l.:.;..i'_m.:.;..i.:.;..t ___________________ _ 

Age Range:_l_6_t_o~1~8 __________________ _ 

Average Length of Stay:indefinite 
~--~.:.;...:.;..----------------

Per Diem Rate:Contract service with York Co. 
Will Accept: ___ X ___ delinquent females 

Name of Program: 

Address: 

X dependent females 

___ X_de 1 i nquent males 

X dependent males 

-------------------------
-----------------------

Telephone: _______________________ _ 

Program Director: ______________________ __ 
Capacity: ___________________ _ 

Age Range: ______________________ __ 

Average Length of Stay: _____________________ _ 

Per Diem Rate: ----------------------
Will Accept: __ delinquent females 

dependent females 
____ de 1 i nquent mal es 

__ dependent males 
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__ del i nquent females 

__ dependent females 

__ de 1 i nquent mal es 
__ dependent males 

__ de 1 i nquent females 

__ dependent females 
__ del inquent males 
__ dependent males 



~~~-~-------------------" .. '"- --~--

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral by caseworker or probation officer only 

Admission Restrictions:Must be York Co. resident, 16 to 18 years of age, adjudicated 

delinguent or dependent 

Reasons for termination prior to successful completion:Lack of participation, client 

moving to another county/state 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):We are an outreach and learning center facility. 

We provide drop-in services in our office as well as workshops and seminars. We also 

provide these services to clients in other program settings includ'lng foster homes. We 

use both individual and group settings. Topics center on tangible living skills ( apart­

ment living, job hunting, budgeting, banking, etc.), and intangible skills (self-esteem, 

socialization, D/A and sexual awareness dealing with emotional issues, etc.) and topics 

presented by community resource personnel and or by supervisor of program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Children's Home of York 

ADMINISTRATIVE ADDRESS: R.D. #24, Box 1160 
~~~~~~~~--------------------

York, PA 17406 

TELEPHONE: (717) 755-1033 
FAX NUMBER: 

AG ENCY D I RECTOR: .=;.J.:;.;os~e::..c;p..:...:.h.....:M...;..c;..;..M=u...;..l..;...l e;;;..;,n'--_________ _ 

PROGRAM CATEGORY: Shelter Care 
~~~------------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

N arne of Pro gram: -,,-S.;..;..h e.;;;..l.;...t;...;e;....;..r--,-P.;...r o.;;....9o...;r....;;:a;;.;;.m'"-____________ _ 
Address:R.D. #24, Box 1160 

York, PA 17406 

Telephone:(717} 755-1033 
Program Director:~D~en~,.....:·s,"-R;....;..a.;..;..n...;..ck~ ________________ _ 

Capacity:~2~O ________________________ __ 

Age Range: _1_0_t_o--'-1;.....B _______________ _ 
Average Length of Stay:~3...;..0_d~a~y~s~ __________________ __ 

Per Di em Rate :.;z;.$.:;.;92=-.:..,:0;,.:;:O _____________ _ 

Will Accept: X delinquent females 
_X_dependent females 

Name of Program: 
Address: 

X delinquent males 
_X_dependent males 

----------------------------
----------------------------

Telephone: __________________________ __ 

Program Director: ______________ ~------------
Capacity: __________________________ __ 

Age Range: _________________________ __ 

Average Length of Stay: ----------------------------
Per Diem Rate: __________________________ __ 

Will Accept: ______ delinquent females 

__ dependent females 
__ delinquent males 
__ dependent males 
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__de 1 i nquent females 
__ dependent females 

delinquent males --
_. _dependent males 

__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Acceptance based upon criteria on telephone intake information 

Admission Restrictions:Actively psychotic person's, history of physical aggressiveness 

toward adults/peers, severely retarded, severe physically handicapped, chronic history of 

runaway 

Reasons for termination prior to successful completion:Repeated runaway, violent behavior 

toward staff/resident, willful acts to endanger staff/residents or serious property 

damage 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):A total of 14 males, 6 females ages 10 to 18 can be 

offered temporary emergency shelter care by either county children and youth agencies or 

juvenile probation departments. The year round 24 hour structured program offers con­

stant staff supervision, counselling, medical evaluation, academic program (through an 

on grounds L.I.U. classroom), activities and recreation programs, drug and alcohol and 

planned parenthooq rap sessions, psychological evaluations if requested, weekly staffings 

on every resident, assistance in placement planning, transportation to weekly A.A. and 

N.A. meetings when indicated, transportation to religious services of choice, and court 

appearances when requested. Regular contact is maintained with the referring agency and 

both interim and discharge reports are provided. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Childrenls Service, Inc. 

ADMI N I STRATI VE ADDRESS: 3,;;;..11;;;.....;:S;..;..._J.;;..;u;;.;.n;...;.i ,l;,.,pe;;;..;r--.;:;.S~t;;,... ________ _ 

Suitt~ 409 
~~---------------------------

Philadelphia, PA 19107 
TELEPHONE: (215) 546-3503 

FAX NUMBER: 
AGENCY DIRECTOR: ..;...Je.;;..;a;;.;.n;....M~ . ..;.H"'-y..;.;.de"--__________ _ 

PROGRAM CATEGORY: -=-1 n:..:..;d::..:e:..cp:...::e:.;.n-=-de::..:n~t;;....=:L..:..i v.:-.,.:..:.· n.:.>ig~ ___ . __________ _ 

(Select one: Day Treatnlent, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Independent Living - M/B 
Address:311 S. Juniper St. 

Suite 409 

Philadelphia, PA 19107 
Telephone:(215) 546-3503 

Program Director:Dorothy P. Simmons 
Capacity:~3 _______________________ __ 

Age Range: .::..17.:..-...:t::..::o;.....::..2=.1 _______________ _ 

A ve rage Length of Stay: -=-6_t::..:o:-..::;I.::..2....;m~o:..:..;n:...:;t:.;.h=_s ___________ _ 

Per Diem Rate:$48.25/mother - $10.00/baby 
Will Accept: __ X ___ delinquent females 

Name of Program: 
Address: 

__ X __ dependent females 
____ de 1 i r.quent males 

___ dependent males 

---------------------------
-------------------------

Telephone: ________________ __ 

Program Di rector : ______________________ _ 
Capacity: ____________________ __ 

Age Range: ____________________ _ 

Average Length of Stay: _________________ __ 
Per Di em Rate : _______________________ _ 

Will Accept: _____ delinquent females 

__ dependent females 
____ de 1 i nquent males 
___ dependent males 
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Independent Living - Delinquent 
311 S. Juniper St. 
Suite 409 

Philadelphia, PA 19107 

(215) 546-3503 
Dorothy P. Simmons 

16 
16 to 21 
6 to 12 months 

$52.43 
__ X_delinquent females 
___ dependent females 
__ X __ delinquent males 

___ dependent males 

_ __ de 1 i nquent females 
____ dependent f,emal es 

__ de 1 i nquent males 
___ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:M/B - Must be 17 and should have delivered her baby, should 

have primary living skills and beginning parenting skills, Delinquent - sodal summary, 

court history, medical records, current placement and school reports, evaluations __ _ 

Admission Restrictions:No client addicted to drugs or alcohol, or with emotional/suicidal 

behavior patterns will be accepted 

Reasons for termination prior to successful completion:Termination prior to completion of 

the program could result from non-enrollment and/or poor attendance in a school program 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Individualized service planning and supervision will 

be provided by the agency-assigned social worker. If needed, client will be referred to 

special counseling services, and educational or vocational training programs. Life 

skills training for clients with special needs will be provided by the Learning Center 

which is a component of the Philadelphia Department of Humar. Services Adolescent Initia­

tive Program. Delinquent - Clients live in community based apartments in normal tenant 

situations. Apartments are located throughout the city. Agency pays rent and utilities 

with clients receiving allowances for living expenses. 

92 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Christian Home of Johnstown 

ADMINISTRATIVE ADDRESS: 1100 Edson Ave. 
~~~~~~~----------------------

Johnstown, PA 15905 

TELEPHONE: (814) 535-1458 
FAX NUMBER: 

AGENCY D1 RECTOR: .;,..Pa:;;,.;t:;..:.r..;.i.;:;.c;.;..k ..;.K,;,.;;.--=.La:;;,.;c:;..;:e;>L,.Y _________ _ 

PROGRAM CATEGORY: .;;;..Gr.;,..o""'u=p_H;.;..o"-"m.;..;;e_· ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:The Christian Home of Johnstown 
Address:1100 Edson Ave. 

Johnstown, PA 15905 

Telephone:(814} 535-1458 
Program Director:Patrick K. Lacey 

Capaci ty :1L-.b _______ - ___ _ 
Age Range: .;;:.1.;;;..0 _t.:;.;o;......;;1;..;;.8 _______________ . 

Average Length of Stay:_6~m~o~n~t_h_s __________________ _ 

Per Diem Rate:.:t:.$7.:...0;:;..:.:..;:0:;..;:0 __________ _ 

Will Accept: __ X--.delinquent females 

_X_dependent females 
__ de 1 i nquent males 
__ dependent mal es 

Name of Program: ---------------------------
Address: -------------------------

Telephone: _________________________ __ 

Program Director: __________________________ __ 
Capacity: ________________________ __ 

Age Range : _____________________ _ 
Average Length of Stay: _______________________ __ 

Per Diem Rate: ---------------------
Will Accept: __ delinquent females 

--dependent females 
__ del i nquent males 
__ dependent males 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 

__ . _de 1 i nquent females 
__ dependent females 
__ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Girls considered for placement must be referred by a County 

Children & Youth Agency or Probation Department, and should exhibit behavior and inter­

actions which are appropriate for a community setting 

Admission Restrictions:Residents will be limited to those having low normal and above 

1.0, we will not serve D&A, severe mental health, and/or long term or chronic delinquents 

Reasons for termination prior to successful completion:lf resident1s behavior indicates 

a need for placement in a more structured program or a secure facility 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Christian Home of JohnstownJprovides emergency 

shelter care and group home services for adolescent girls, ages 10 to 18. Services 

provided include supervision by child care workers, team intervention, individualized 

treatment planning, individual and group therapy, family therapy (when indicated), and 

linkage witn community resources. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Christian Home of Johnstown 

ADMI N I STRATI VE ADDRESS: .=.1=...;10:;..;::O;.....=.Ed=s:;..;::o~n....:A..:...:v~e..:... _________ _ 
Johnstown, PA 15905 

TELEPHONE: (814) 535-1458 
FAX NUMBER: 

AG ENCY D I RECTOR: .:..P=-at::.:.r~i..;:;c~k -:,K.:....:.-=.La=c:..;:e;.t.y _________ _ 

PROGRAM CATEGORY: Shelter Care 
~~~--=-~~-----------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:The Christian Home of Johnstown 
Address:1100 Edson Ave. 

Johnstown, PA 15905 

Telephone:(814) 535-1458 

Program Director:~P.=.at~r~i~c~k~K~.~L~a.:....:c~e~y ____________ __ 
Capacity:.=.1.=.2 ________________________ __ 

Age Range:.=.1~O_t~o~1~8 _________________________ _ 

Average Length of Stay:~3~O_d~a~y~s ________________________ __ 

Per Diem Rate:.J;.$.;...70"'-.~O;..;;.O __________ _ 

Will Accept: X delinquent females 
_X_dependent females 

delinquent males --
__ dependent males 

Name of Pro gram: ______________________________ _ 

Address: ----------------------------------

Telephone: ________________________________ __ 

Program Director: ________________________________ __ 
Capacity: _________________________________ __ 

Ag e Range: ______________________________ _ 
Average Length of Stay: ______________________________ __ 

Per Diem Rate: -------------------------------
Will Accept: __ delinquent females 

__ dependent females 
delinquent males --

--dependent males 
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___ delinquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 

dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Girls considered for placement must be referred by a County 

Children & Youth Agency or Probation Department, and should exhibit behavior and inter­

actions which are appropriate for a community setting 

Admission Restrictions:Residents will be limited to those having low normal and above 

1.0, we will not serve D&A, severe mental health, and/or long term or chronic delinquents 

Reasons for termination prior to successful completion:lf resident's behavior indicates 

a need for placement in a more structured program or a secure facility 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Christian Home of Johnstown provides emergency 

shelter care and group home services for adolescent girls, ages 10 to 18. Services 

provided include supervision by child care workers, team intervention, individualized 

treatment planning, individual and group therapy, family therapy (when indicated), and 

linkage with community resources. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Circle C Group Homes 

ADMINISTRATIVE ADDRESS: 1000 W. View Park Dr. 
Pittsburgh, PA 15229 

TELEPHONE: (412) 931-9293 
FAX NUMBER: 

AGENCY DIRECTOR: Charles M. Faish 
~~~~~~~--------------------

PROGRAM CATEGORY: -=-Gr~o~u:.J:;p_H:.;.;o:...:.:m.:..;::e ______________ _ 

(Select one:. Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:.;:;.C.:::.ar~r:....;i~c:.:.;:k:....;H~o:..:u::.::s:.;:;.e ___________ __ 
Address:10 Carrick Ave. 

~~~~~------------

Pittsburgh, PA 15210 

Te1ephone:(412) 885-2131 
P rog r am Di re ctor : .:.;.R..;..i t.::.;a::....:..M:,::.°.:..rr:...i.:..::s:...-. _____________ _ 

Capacity:~9 _________________ _ 

Age Range :.::.15:::..-.:t:.;;.o--=.;18~ __________ _ 
Average Length of Stay :.;:.3:....;m.:..o~n:...;;t:.;..;h.::.s ______________ _ 

Per Di em Rate :.;L.$.;;..91;;;...;..;6;..;;8 _______________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
___ X ___ delinquent males 

_X_dependent ma1es 

Name of Program :.:::E.:;;.uc.;;;.l:...i:.;;.d~Ho=_:u:..:s~e:..._. _______ _ 

Address:99 S. Euclid Ave. 
Pittsburgh, PA 15208 

Telephone:(412) 761-2389 
Prog r am Di rector: ..;..Yv.:..;o=-:.n,:.:.n:.;:;.e--=.;Bu::.:r-=a:.;:t:.;:;.t..;..i __________ _ 

CapacitY:.:..;7 ________________ _ 

Ag e Ran ge : =-13;;..:....;t:..:o;.....::.18.::..-_____________ _ 
Average Length of StaY:.;;;.3-,-m;.;..;o;.;.;n..::.th:.;.;s~ _________ _ 

Per Diem Rate:-"-$9::...:1::...: . ..;;.6..;;..8 __________ _ 

Will Accept:_X_delinquent females 
X dependent females 

__ de 1 i nquent males 
__ dependent mal es 
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Patak House 
1105 Island Ave. 
Pittsburgh, PA 15212 

(412) 231-7626 
Charles Shealey 
10 
13 to 18 
3 months 
$91.68 
__ de 1 i nquent f ema 1 es 
__ dependent f ema 1 es 

_X_delinquent males 
X dependent males 

Beech Avenue House 
939 Beech Ave. 
Pittsburgh, PA 15233 

(412) 323-1895 
L i spert Dowde 11 

9 

12 to 16 
3 months 
$91.68 
__ delinquent females 

__ dependent females 
X delinquent males 

_X __ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Formal referral packet, including social histories, psycho­

logical/psychiatric and educational evaluations, other reports, followed by interview and 

if necessary overnight pre-placement visit 

Admission Restrictions:Severe emotional and/or physical h~ndicap with serious offenses 

(rape, arson, assault, etc.) required to go through additional screening 

steps 

Reasons for termination prior to successful completion:Awols in excess of 7 days, 

serious physical aggression, sexual misconduct, continuous refusal to work on treatment 

goals 

Description of Program(s) (include specialized services: i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Regular group home for females 13 to 18, regular 

group home for males 13 to 15, regular group home for males 16 to 18, includes indepen­

dent living preparation, staff intensive group home for males 13 to 18 of high risk with 

specialized family therapy, halfway house for chemically dependent males and females ages 

13 to 18 with special family therapy component, foster care program (non-specialized) for 

males and females 13 to 18, shelter foster care for males and females 7 to 12. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Circle C Group Homes 

ADMI N I STRATI VE ADDRESS: 10:;.,:O;.,:;.O--:W;.:...;.:.......:..V...:..i e:::;.:,w:.....;' ~Pa:::..:r:...:.k:..-.::;..Dr:.....;.:...-______ _ 
Pittsburgh, PA 15229 

TELEPHONE: (412) 931-9293 
FAX NUMBER: 

AGENCY DIRECTOR: .:;.Ch:..:..;a;;.:r....:.l...::.e~s ....:.M..:...:.--.:....Fa~i:....;:s:..:..;h~ ________ _ 

PROGRAM CATEGORY: .:;.G,;...ro:;.;:u;;..<;;p~Ho.;;.;.m..:...:e~ ___________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :.:;.S.::.ea;:;.;b;;..:r.....;i~g~h..:;;.t.....;H~o:;.;:u::..::s;..:;e _______ _ 
Address:227 Seabright St. 

Pittsburgh, PA 15214 

Telephone:(412) 323-1727 
Program D;rector:~W...:..il~l,;...i:;.;:a~m~M...:..il,;...l:;.;:e~r _______ __ 

Capacity:~9 ___________________ _ 

Age Range: 13 to~1:;.;:8,--_______________ _ 

Average Length of Stay:~3~m~o,;...n~t~h~s ______________ _ 
Per Di em Rate :..L$.;:;..94~. 3'-4 ______________ _ 

Will Accept: X delinquent females 

Name of Program: 
Address: 

X dependent females 
_X_delinquent males 

X dependent males 

-----------------
----------------------

Telephone: ________________________ _ 

Program Director: ___________________ _ 
Capacity: __________________ _ 

Age Range: ___________________ _ 

Average Length of Stay: _________________ _ 

Per Diem Rate: --------------------
Will Accept: __ delinquent females 

--dependent females 
__ de 1 i nquent mal es 

--dependent males 
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__ del inquent females 
__ dependent females 

delinquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Formal referral packet, including social histories, psycho­

logical/psychiatric and educational evaluations, other reports, followed by interview 

and, if necessary overnight pre-placement visit 

Admission Restrictions:Severe emotional and/or physical handicap with serious offenses 

(rape, arson, assault, etc.) required to go through additional screening 

Reasons for termination prior to successful completion:Awols in excess of 7 days, 

serious physical aggression, sexual misconduct, continuous refusal to work on treatment 

goals 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Regular group home for females 13 to 18, regular 

group home for males 13 to 15, regular group home for 16 to 18, includes independent 

living preparation, staff intensive group home for males 13 to 18 of high risk with 

specialized family therapy, halfway house for chemicallY dependent males and females ages 

13 to 18 with special family therapy component, foster care program (non-specialized) for 

males and females 13 to 18, shelter foster care for males and females 7 to 12. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Community Specialists Corp. 

ADMI N I STRATI VE ADDRESS: .::;.;51::..:7-=1;...,:...;Pa~r...:..:k;....;A:...:..v:...e~;.:.. __________ _ 

P.O. Box 240 
Bethel Park, PA 15102 

TELEPHONE: (412) 835-5000 
FAX NUMBER: 

AGENCY DIRECTOR: Samuel A. Costanzo 

PROGRAM CATEGORY: =-Da;:;;.yf..-....:.T..:-,r.;:;.;ea;:..:t=.:.;;m:..;:;.e;.:,.nt=--__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Allegheny Academy Day Treatment 
Address:5171 Park Ave. 

P.O. Box 240 
Bethel Park, PA 15102 

Telephone:(412) 835-5000 
Program Director:Samuel A. Costanzo 

Capacity:Unlimited 
Age Range: ,;:.1=-1....;t:..;;o~1..;;..8 _________ _ 

Average Length of Stay:~6_t..;;..o~9~m..;;..o~nt~h~s~ ______________ _ 
Per Diem Rate:.;L..$.:;;,.54.;..;.;...;6;...:;.6 __________ _ 

Will Accept: X delinquent females 
_X_dependent females 

X delinquent males 
_X ___ dependent males 

Name of Program: 
-------------~------------

Address: ----------------------------

Telephone: ________________ ------------

Program Director: ________________ ------------
Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: _______________________ _ 

Per Diem Rate: ---------------------------
Will Accept: __ del inquent females 

___ dependent females 

delinquent males --
__ dependent males 1 0 1 

. __ deli nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1; nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Court adjudication or CYS referral, court-ordered, ages 11-18~. 

male and female 

Admission Restrictions:Youth who have been adjudicated of murder or rape or are consid­

ered a serious threat to themselves and/or their communities, specific cases are consid­

ered in Court on a case-by-case basis 

Reasons for termination prior to successful completion:Failure to adjust, excessive 

violations of probation and/or program requirements, such as absences, curfew violations, 

delinquent acts in the community, truancy 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The objective is to counsel and change behavior of 

students while they remain in their community. "New Horizons" Drug and Alcobol Program: 

16 week program includes (1) identifying use/abuse, co-dep~ndency, (2) values clarifica­

tion, (3) enabling factors, (4) family history, (5) placement in A.A., N.A., etc. "Family 

Counseling ll is done in the home/community while student is committed to Day/Evening 

Program; facilitates student's return to home full-time and adjustments for successful 

home living. IITutorial Services ll complement and supplement public school curricula; GED 

classes culminate in the GED exam for those students who are not able to complete public 

school. Students also use computers as learning tools. "Auto Theft Group" is group 

counseling for students adjudicated of auto theft. The behavior, thought process and 

group dynamics of students involved in auto theft are explored, exposed and counseled. 

Similarly, "Guided Group Interaction deals with behavior in general, peer pressure and 

group dynamics. The Academy provides supervision of curfew, school attendance, home 

visits; offers complete athletic and recreational programs. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Community Specialists Corp. 

ADMINISTRATIVE ADDRESS: 5171 Park Ave. 
~~~~~~------------------------
P.O. Box 240 
Bethel Park, PA 15102 

TELEPHONE: (412) 835-5000 
FAX NUMBER: 

AGENCY DIRECTOR: Samuel A. Costanzo 

PROGRAM CATEGORY: General Residential 
~~~~~~~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Allegheny Academy Residential 
Address:1901 Sleepy Hollow Rd. 

Library, PA 15129 

Telephone:(412) 833-1445 
Program Director:Samuel A. Costanzo 

Capacity:~22~ ________________________ _ 

Age Range :~1~1_t.:;..;o~1~8 ___________________ _ 

Average length of Stay:3 months then 6 months to DIE 
Per Diem Rate:.>;.$"'-54..;....;...;6;...;6 __________ _ 

Wi 11 Accept : __ de 1; nquent females 

Name of Program: 
Address: 

__ dependent f ema 1 es 

X delinquent males 
_X_dependent males 

----------.------------------

Telephone'; _________________________ __ 
Program Director: ___________________________ __ 

Capacity: __________________________ __ 
Age Range: __________________________ __ 

Average Length of Stay: ________________________ __ 
Per Di em Rate : ________________________ __ 

Wi 11 Accept : __ de 1 i nquent f~ma 1 es 

__ dependent females 
__ de li nquent mal es 
__ dependent males 
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__ de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent males 

__ dependent males 

__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Court adjudication or CYS referral, court-ordered, ages 11-18, 

male and female; male residential for II Auto Theft" offenders 

Admission Restrictions:Youth who have been adjudicated of murder or rape or are consid­

ered a serious threat to themselves and/or their communities, specific cases are consid­

ered in Court on a case-by-case basis 

Reasons for termination prior to successful completion:Failure to adjust, excessive 

violations of probation and/or program requirements, such as absences, curfew violations, 

delinquent acts in the community, truancy 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The objective is to counsel and change behavior of 

students while they remain in their community. "New Horizons" Drug and Alcohol Program: 

16 week program includes (1) identifying use/abuse, co-dependency, (2) values clarifica­

tion, (3) enabling factors, (4) family history, (5) placement in A.A., N.A., etc. "Family 

Counseling ll is done in the home/community while student is committed to Day/Evening 

Program; facilitates student's return to home full-time and adjustments for successful 

home living. "Tutorial Services" complement and supplement public school curricula; GED 

classes culminate in the GED exam for those students who are not able to complete public 

school. Students also use computers as learning tools. "Auto Theft Group" is group 

counseling for students adjudicated of auto theft. The behavior, thought process and 

group dynamics of students involved in auto theft are explored, exposed and counseled. 

Similarly, "Guided Group Interaction deals with behavior in general, peer pressure and 

group dynamics. The Academy provides supervision of curfew, school attendance, home 

visits; offers complete athletic and recreational programs. 
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AGENCY NAME: 
1989 JCJC RESOURCE DIRECTORY 
Concern 

ADMINISTRATIVE ADDRESS: 

TELEPHONE: 
~'AX NUMBER: 

AGENCY DIRf.CTOR: 

PROGRAM CATEGORY: 

One E. Main St. 
Fleetwood, PA 19522 

(215) 944-0445 
(215) 944-8834 
Paul W. Ernst 

Foster Care 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Professional Foster Care 
Address:One E. Main St. 

Fleetwood, PA 19522 

Telephone:(215) 944-0445 

Program Director:~P~au~l~W~.-=E~rn~s~t~ ________ ~ ____ _ 
Capaci ty: _______ .,...-__ 

Ag e Ran ge : ..;.0--,-to",---,1;;...;8~ __________ . __ _ 

Average Length of Stay:l0 months 
~~--~--------------

Per D,em Rate:$54.00 to $61.00 
Will Accept: X delinquent females 

X dependent females 
X delinquent males 
X dependent males 

Name of Program: -----------------------
Address: ------------------------

Telephone: ----------------Program Director: __________________ _ 
Capacity: ______________ _ 

Age Range: __________________ _ 
Average Length of Stay: _______________ _ 

Per Diem Rate: ------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent f ema 1 es 
__ de 1 i nquent rna 1 es 
__ dependent mal es 
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__ de 1 i nquent f ema 1 es 
__ dependent femal es 

delinquent males --
__ dependent mal es 

__ de 1 i nquent females 
__ dependent females 

delinquent males --
__ dependent males 



PROGRAM DESCRIPTION{S) 

Pre-Placement Requirements: 
-------------------------------------------------------------------------------

Admission Restrictions: 
------------------------------------------------------------------------------------

Reasons for termination prior to successful completion: _______________________________________ ___ 

----------------------------------------------------------------------------------------------------.---
Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):This program offers structure and caring in a family 

environment. Foster .parents in this program are highly trained and are supported by a 

home coordinator, the child1s caseworker/therapist, relief/respite care workers, house­

keepers, drivers, and 24 hour crisis intervention professionals. Homes are located 

throughout eastern Pennsylvania. Dependent and delinguent children can be appropriate 

for this program. Call Concern1s main office for placement/admission information. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Concern 

~~~~-------------------
ADMINISTRATIVE ADDRESS: One E. Mai n St. 

~~~~~~~----------------
F1eetwood, PA 19522 

TELEPHONE: (215) 944-0445 
FAX NUMBER: (215) 944-8834 

AGENCY DIRECTOR: Paul Ernst 
~~~~~----------------------

PROGRAM CATEGORY: ..:;.G.;...ro:...:u=p--,-,-Ho~m",-,e _________ . ___ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent ~;ving, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Concern Treatment Unit for Boys 
Address:R.D. #1, Box 183 

Lehighton, PA 18235 

Telephone:(717) 386-2990 
Program Director:~Ja~n~e~L~o~n~ga~z~e~l ______________ _ 

Capacity:~1..:;.4 ______________ __ 

Age Range:~1..:;.4_t:...:o~1~8 _______________ _ 

Average Length of Stay:9 months 
~~~~---------------

Per Diem Rate: ...... $.;;:;..13;;..;0:...; . ...;;.0-"-0 ___________ _ 

Will Accept: delinquent females 

Name of Program: 
Address: 

__ dependent f ema 1 es 
X delinquent males 

__ dependent males 

--------------------
----------------------

Telephone: ________________ _ 

Program Director: _________________ _ 
Capacity: __________________ __ 

Age Range: ______________________ __ 

Ave rage Len gth of Stay: _____________ _ 

Per Diem Rate: -------------------
Will Accept: __ delinquent females 

__ dependent females 
__ delinquent males 
__ dependent males 
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Concern Treatment Unit for Boys 
1225 W. Lincoln Highway 
Coatesville, PA' 19320 

(215) 384-8733 
Greg Girolamo 
14_~ ________________ __ 

14 to 18 
9 months 
$130.00 
__ de 1 i nquent females 
__ dependent females 
_X_delinquent males 
__ dependent males 

__ del i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: ______________________________________________________________________________ ___ 

Admission Restrictions: 
-----------------------------------------------------------------------

Reasons for term; nati on pr; or to successful comp 1 eti on : ______________________________ _ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Licensed, outpatient mental health treatment services 

are available. Each facility is highly structured and staff-secure. For admission 

requirements and possible openings, contact the program director. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Concern 

~~~-----------------------------
ADMINISTRATIVE ADDRESS: One E. Main St. 

~~~~~~~---------------------

Fleetwood, PA 19522 

TELEPHONE: (215) 944-0445 
FAX NUMBER: (215) 944-8834 

AGENCY DI RECTOR: .:....;Pa::;:.;:u::,.:.l_W:..:...=--=E:.;..rn:...:.;s:;..:t:....-_________ _ 

PROGRAM CATEGORY: ..;:.I;..;.nd;:;..;e;;J;;p;.;;;e~n...:;:.de.;:.;n..:...;t:;......:=L~i v..:..'.;.;.· n~g~ _____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Community Life Skills 
Address:One E. Main St. 

Fleetwood, PA 19522 

Telephone:(215) 944-0445 
Program Director:Dr. Judi Crane 

~~~~~~--------------
Capac i ty: ...;.,.5_0 ______________________ _ 

Age Range :",,1_5 _t_o~1.;;..8 _______________ _ 
Average Length of S tay :.::.9....;m.;,:..;o;;.;.n;..:t~h..;:..s _______________ __ 

Per Di em Rate: ,.L$..:..7 5~.;..:5;.;;;0 __________________ __ 

Will Accept: X delinquent females 
X dependent females 

_X_de 1 i nquent males 
_X ___ dependent males 

Name of Program: ____________ _ 

Address: --------------------------

Telephone: __________________________ _ 

Program Director: ----------------------------Capacity: ____________ ___ 

Age Range : _________________ ___ 

Average Length of Stay: _____________ _ 

Per Diem Rate: -----------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
____ de 1 i nquent rna 1 es 
__ dependent males 
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____ del i nquent femal es 
____ dependent females 
____ de 1 i nquent males 
____ dependent males 

__ de 1 i nquent females 

__ dependent females 
____ de 1 i nquent rna 1 es 
__ dependent males 



--- -------------------~ 

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: ______________________________________________________ __ 

Admission Restrictions: ------------------------------------------------------------

Reasons for termination prior to successful completion: ____________________________ __ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Licensed outpatient mental health services are 

available through Concern. Program goal is successful independent living for program 

£articipants. Program offers numerous training modules that teach skills necessary for 

successful independent living. Program also offers a specialized group home setting for 

pregnant teenagers, along with the other settings for delinquent and dependent boys and 

gi rl s. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Counseling and Care Services 

ADMINISTRATIVE ADDRESS: 428 E. Market St. 
~~~~~~~~--------------------

Danville, PA 17821 

TELEPHONE: (717) 275-1615 
FAX NUMBER: 

AGENCY DIRECTOR: Charles E. Confer 
~~~~~~~~-----------------------

PROGRAM CATEGORY: Foster Care 
~~~~~---------------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Counseling and Care Services 
Address:428 E. Market St. 

Danville, PA 17821 

Telephone:(717) 275-8932 
Program Director:~M~ar~y~L~o~t~s~pe~i~c~h~ _________________ ___ 

Capacity:~5_0 _____________________________ __ 

Age Range: ..::.0_t.::.;o:.....-=1:..;:8:...-___________________ ___ 

Average Length of Stay:Depends on Service Plan 
Per Di em Rate: .z.$4..;.,;3::...;.:..;;5:..;;0 __________ _ 

Will Accept:_X_delinquent females 
X dependent females 
X delinquent males 

___ X_dependent males 

Name of Program:Counseling and Care Services 
Address:1926 N. Second St. 

Harrisburg, PA 17102 

Telephone:(717) 233-3452 
Program D;rector:~R..;.,;ob::...;e::...;r~t~a~V..;.,;in..;.,;c::...;e~t:..;;t _____________ _ 

Capacity:~5..;.,;0 _______________________ __ 

Ag e Ran ge : ..::.0_t..::.o:.....-=1:..;:8:...-________________ ___ 

Average Length of Stay:Depends on Service Plan 
Per Di em Rate :.z.$..;.,;43::...;.:..;;5;..;;0 __________ _ 

Will Accept:_X_delinquent females 

_X_dependent females 
X delinquent males 
X dependent males 
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Counseling and Care Services 
Colony Building 
511 Welsh St. 
Chester, PA 19013 
(215) 876-4474 
Pamela Bennett 
50 
o to 18 
Depends on Service Plap 
$43.50 
_X ___ delinquent females 
_X ___ dependent females 

X delinquent males 
_X_dependent males 

Counseling and Care Services 
State St. 
P.O. Box 337 
Knox, PA 16232 
(814) 797-2401 
Candace Kendra 
50 
o to 18 
Depends on Service Plan 
$43.50 
_X_delinquent females 

X dependent females 
X delinquent males 
X dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Specialized Foster Care - Interview and pre-placement visits 

with potential foster families 

Admission Restrictions:Children will be admitted who are not a danger to themselves or 

others or the community, Counseling and Care is a voluntary program 

Reasons for termination prior to successful completion:Aggressive behavior which may 

indicate the need for a more restrictive placement setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Residents receive care in the homes of families who 

have been selected and trained to meet special needs. Supportive services are designed 

to meet the individual needs of each resident. Case work service includes a minimum of 

two in-person interviews each month. Twenty-four hour, seven day per week emergency 

service is available to every resident and family. Counseling and Care Services accepts 

responsibility for insuring that our residents receive appropriate room, board, super­

vision, clothing, allowance, medical and dental care, education, counseling, religious 

training as desired, employment and recreational opportunities as specified in the 

Individual Plan. Community resources are used whenever appropriate. Our staff supple­

ments community resources when necessary, usually with the goal of preparing residents 

to make use of community resources. Counseling is provided as indicated with Reality 

Therapy as the therapeutic base. Counseling and Care provides services to children with 

such problems as physical disabilities, emotional disturbance, behavioral problems or 

developmental disabilities. Referrals of pregnant teenage girls are accepted. Prepara­

tion for independent living is available for children 16 and over who wish to learn the 

life skills necessary to met the challenges of living independently in the community. 

A 30 day Emergency Service Program is available to evaluate the child's situation with a 

focus on permanent placement of the child. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Counseling and Care Services 

ADMINISTRATIVE ADDRESS: 428 E. Market St. 
~~~~~~~~--------------------

Danville, PA 17821 

TELEPHONE: (717) 275-1615 
FAX NUMBER: 

AGENCY DIRECTOR: Charles E. Confer 
~~~-=~~~~--------------------

PROGRAM CATEGORY: Foster Care 
~~~~~-----------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Counseling and Care Services 
Address:236-A W. Main St. 

Leola, PA 17540 

Telephone:(717) 656-4008 
Program Director:~C~ar~o~l~T~o~wn~s~l~e~y ______________ __ 

Capacity:~5~0 ___________________________ __ 

Age Range:~0_t~o~1~8 ____________________ __ 

Average Length of Stay:Depends on Service Plan 
Per Di em Rate :.;t,.$4...:...;3::..,;.:...;:5:...;:0 __________ _ 

Will Accept: X delinquent females 
X dependent females 

___ X ___ delinquent males 

X dependent males 

Name of Program:Counseling and Care Services 
Address:328 W. Broad St. 

Quakertown, PA 18951 

Telephone:(215) 538-7750 
Program Director:~S~us~a~n~Y~o~s~t ___________________ _ 

Capacity:~5~0 __________________________ __ 

Age Range :~0_t~o~1:;..:;8 ____ --___ ------------
Average Length of Stay:Depends on Service Plan 

Per Di em Rate :~$4..:...;3:;.;: . ..:;5..::..0 ______ --____ _ 
Will Accept: X delinquent females 

X dependent females 
X delinquent males 
X dependent males 
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Counseling and Care Services 
1233 Wa..!.Jnut St. 
Latrobe, PA 15650 

( 412) 539-1711 
Sally Bradl ey 
50 
o to 18 
Depends on Service Plan 
$43.50 
_ X ___ delinquent females 

X dependent females 
_X_delinquent males 
_X_dependent males 

Counseling and Care Services 
108 Potter St. 
Dunmore, PA 18512 

(717) 961-3621 
Mary Ann Tarantino 
50 
o to 18 
Depends on Service Plan 
$43.50 
_X ___ delinquent females 
___ X ___ dependent females 
_X_delinquent males 

X dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Specialized Foster Care - Interview and pre-placement visits 

with potential foster families 

Admission Restrictions:Children will be admitted who are not a danger to themselves or 

others or the community, Counseling and Care is a voluntary program 

Reasons for termination prior to successful completion:Aggressive behavior which may 

indicate the need for a more restrictive placement setting 

'Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Residents receive care in the homes of families who 

have been selected and trained to meet special needs. Supportive services are designed 

to meet the individual needs of each resident. Case work service includes a minimum of 

two in-person interviews each month. Twenty-four hour, seven day per week emergency 

service is available to every resident and family. Counseling and Care Services accepts 

,responsibility for insuring that our residents receive appropriate room, board, super­

vision, clothing, allowance, medical and dental care, education, counseling, religious 

training as desired, employment and recreational opportunities as specified in the 

Individual Plan. Community resources are used whenever appropriate. Our'staff supple­

ments community resources when necessary, usually with the goal of preparing residents 

to make use of community resources. Counseling is provided as indicated with Reality 

Therapy as the therapeutic base. Counseling and Care provides services to children with 

such problems as physical disabilities, emotional disturbance, behavioral problems or 

developmental disabilities. Referrals of pregnant teenage girls are accepted. Prepara­

tion for independent living is available for children 16 and over who wish to learn the 

life skills necessary to met the challenges of living independently in the community. 

A 30 day Emergency Service Program is available to evaluate the child's situation. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Counseling and Care Services 

ADMINISTRATIVE ADDRESS: 428 E. Market St. 
Danville, PA 17821 

TELEPHONE: (717) 275-1615 
FAX NUMBER: 

AGENCY DIRECTOR: Charles E. Confer 

PROGRAM CATEGORY: Foster Care 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Counseling and Care Services 
Address:l008 W. Main St. 

Norristown, PA 19401 

Telephone:(215) 279-9928 
Program Director:~D~ua~n~e~H~a~r~rl~·s~ _____________ __ 

Capacity:~50~ ____________________ _ 

Age Range :..;;..0_t.;;...;0'--"'1..;;;.8 __________ _ 

Average Length of Stay:Depends on Service Plan 
Per Di em Rate :.L$4...;..3_._5...:;,O __________ _ 

Will Accept: ___ X_delinquent females 
__ X_dependent females 
___ X_delinquent males 

X dependent males 

Name of Program: -----------------------
Address: -------------------

Telephone: ____________________ __ 

Program Director: ---------------------Capacity: _______________________ __ 
Age Rangs: ________________________ __ 

Average Length of Stay: _________________________ __ 

Per Di em Rate : ________________ _ 

Will Accept: ___ delinquent females 
____ dependent f ema 1 es 
___ de 1 i nquent males 

dependent males 
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__de 1 i nquent fern? 1 es 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent rna 1 es 

__ __ delinquent females 
__ dependent fi::ma 1 es 
__ de 1; nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Specialized Foster Care - Interview and pre-placement visits 

with potential foster families 

Admission Restrictions:Children will be admitted who are not a danger to themselves or 

others or the community, Counseling and Care is a voluntary program 

Reasons for termination prior to successful completion:Aggressive behavior which may 

indicate the need for a more restrictive placement setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Residents receive care in the homes of families who 

have been selected and trained to rneet special needs. Supportive services are designed 

to meet the individual needs of each resident. Case work service includes a minimum of 

two in-person interviews each month. Twenty-four hour, seven day per week emergency 

service is available to every resident and family. Counseling and Care Services accepts 

responsibility for insuring that our residents receive appropriate room, board, super­

vision, clothing, allowance, medical and dental care, education, counseling, religious 

training as desired, employment and recreational opportunities as specified in the 

Individual Plan. Community resources are used whenever appropriate. Our staff supple­

ments community resources when necessary, usually with the goal of preparing residents 

to make use of community resources. Counseling is provided as indicated with Reality 

Therapy as the therapeutic base. Counseling and Care provides services to children with 

such problems as physical disabilities, emotional disturbance, behavioral problems or 

developmental disabilities. Referrals of pregnant teenage girls are accepted. Prepara­

tion for independent living is available for children 16 and over who wish to learn the 

life skills necessary to met the challenges of living independently in the community. 

A 30 day Emergency Service Program is available to evaluate the child1s situation with a 

focus on permanent placement of the child. 
116 



-----~~------------------

1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Denbigh Group Foster Home 

ADMINISTRATIVE ADDRESS: 144 Charles St. 
~~~~~~~----------------------

King Manor, PA 19406 

TELEPHONE: (215) 275-5478 
FAX NUMBER: 

AGENCY DIRECTOR: Laura Moore 
~~~~~--------------------------

PROGRAM CATEGORY: ..;;.Gr~o;;...;;u=p_H;...;...o;...;,;m.;..;.e ____________ _ 

(Select one: Day Treatments Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Denbigh Group Foster Home 
Address:144 Charles St. 

King Manor, PA 19406 

Telephone:(215) 275-5478 
Program Director:Laura~M~o~o~r~e ________________ ___ 

Capacity:=1~0 ________________________ _ 

Age Range :.;;:.1..,;...4 _t.:;;..;o~1=8 ________ , __ _ 

Average Length of Stay:9 months 
~~~~-------------------

Per Di em Rate :z.$.:...;7 2=-.:...;6;.=2=--_________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ----------------------------Address: __________________________ __ 

Telephone: _________________________ __ 

Program Director: _________________________ __ 
Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: _________________________ __ 
Per Di em Rate : _________________________ _ 

Will Accept: __ delinquent females 

--dependent females 
__ delinquent males 
__ dependent males 
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__dellnquent femal es 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:We are open to children regardless of their race, color, 

religious creed or national origin 

Admission Restrictions:We do not conside~ persons who have a history of viol~nce, ~rson, 

serious drug dependency or criminal sexual behavior 

Reasons for termination prior to successful completion:Use and/or possession of drugs, 

alcohol or weapon, involvement in illegal activity 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):We offer counselling to our residents on an 

individual basis regularly and on a group basis, as needed. Our particular focus is on 

living and coping skills, geared to developing each resident's skills for a higher 

quality of life. We also can arrange for specialized services from other area providers. 

We provide 24 hour care, everyday, in an open, non-secure community environment. We 

operate on a system of "levels" which determine privileges, curfews, telephone use, etc. 

118 



o 
1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME: Family Counseling and Advocacy Services 
ADMI N I STRATI VE ADDRESS: -=-43;;;.;0;;..;.7.-:....;.Mu=r~r~ayoL.-.;.A.;...;.v=e.:..... __________ _ 

Pittsburgh, PA 15217 

TELEPHONE: ..li,1;:..=2:.L,) _4=2~1--..::3=1=OO::--________ _ 

FAX NUMBER: 
AGENCY DIRECTOR: Florence M. Holland 

PROGRAM CATEGORY: Foster Care 
~~~~~--------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Foster Counseling & Advocacy Srv. 
Address:4307 Murray Ave. 

Pittsburgh, PA 15217 

Telephone:(412) 421-3100 
Program Director:Florence M. Holland 

Capacity: ___________________________ __ 

Age Range:~O_t~o~2=1 ____________________ __ 

Average Length of Stay:9 months 
~~~~--------------------

Per Diem Rate:,L$3:::.;8:::..;.:..;:5;,.:;0 ___________ _ 

Will Accept:_X ___ delinquent females 

Name of Program: 
Address: 

_X_dependent females 
___ X_delinquent males 

X dependent males 

----------------------------
----------------------------

Telephone: __________________________ __ 

Program Director: ________________________ _ 
Capacity: __________________________ __ 

Age Range : _________________________ _ 

Average Length of Stay: _______________ ~ ________ _ 

Per Diem Rate: ----------------------------
Wi 11 Accept : __ de 1 i nquent females 

--dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social histories, psychological reports, etc. requested, 

children may be accepted into shelter Foster Home care for observation pending receipt of 

information 

Admission Restrictions:Demonstrated present danger to self or others 

Reasons for termination prior to successful completion:Uncooperativeness that would 

preclude the child being treated in a home-based community setting, i.e., repeated 

runaway, habitual serious illegal activity 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):A foster family based therapeutic treatment program 

with intensive counseling intervention to work with children and youth demonstrating 

emotional, behavioral, or social problems. The same counselor works with the child 

individually and with the child's foster parents to provide consistency in the effectua­

tion of the treatment plan. Efforts are directed toward having the child rejoin his 

family or preparation for emancipation, if appropriate. These may include facilitating 

educational testing and placement, mediating family contacts, teaching life-skills, and 

helping the child become familiar with adult educational and vocational opportunities. 

Treatment planning meetings and other programmatic conferences are routinely held in the 

referring agencies' offices for the convenience of referring agency staff and to 

facilitate the accessibility for the child's natural parents. Special services can also 

be provided for pregnant girls. A shelter program is available. All children and youth 

receive weekly, or as needed, counseling. William Glasser's Reality Therapy is used as 

the primary treatment approach. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Family Services - Beaver/Butler County 

ADMINISTRATIVE ADDRESS: 1260 N. Brodhead, Suite 202 
Monaca, PA 15061 

TELEPHONE: Beaver(412) 775-8390 Butler(412) 772-1773 
FAX NUMBER: 

AGENCY DIRECTOR: William D. Stanley 

PROGRAM CATEGORY: =-Da;:;;.yl--.:.T...:..r=-ea:.:..;t::..:.;.m;.;;.e.:.:.nt-=---__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Family Services/Beaver Co. 
Address:1260 N. Brodhead, Suite 202 

Monaca, PA 15061 

Telephone:(412) 775-8390 
Program Director:William D. Stanley 

Capacity: __________________________ _ 

Age Range:~1_t~o~6_5_+ ____________________ _ 

Average Length of Stay:~6_t=_o~2~0~s=_es~s~i~o~n~s ____________ __ 
Per Diem Rate:sliding scale fee 

Will Accept:_X_delinquent females 
_X_dependent females 
_X_delinquent males 
___ X_dependent males 

Name of Prog ram: ______________________ __ 
Address: ______________________ __ 

Telephone: __________________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: ----------------------------
Will Accept: __ delinquent females 

__ dependent femal es 
__ de 1 i nquent mal es 
__ dependent males 
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Family Services/Butler Co. 
Smith Dr. 
Cranberry Professional Park Rt.19 
Evans City, PA 16003 
(412) 772-1773 
William D. Stanley 

1 to 65+ 
6 to 20 sessions 
sliding scale fee 
___ X_delinquent females 
_X ___ dependent females 

X delinquent males 
X dependent males 

____ de 1 i nquent f ema 1 es 

____ dependent females 
____ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: ---------------------------------------------------------

Admission Restrictions: 
------------------------------------------------------------~--

Reasons for termination prior to successful completion: _________________________________ __ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Outpatient family and individual counseling, 

specialized services, family therapy, support groups for male adolesc'2nts. Medical 

Assistance and private insurance accepted. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Gannondale 

~~~~~--------------------------

ADMINISTRATIVE ADDRESS: 4635 East Lake Rd. 
~~~~-=~~~--------------------

Eri e ,PA 16511 

TELEPHONE: (814) 899-7659 
FAX NUMBER: 

AGENCY DIRECTOR: Sr. Carol Pregno, OLC 

PROGRAM CATEGORY: General Residential 
~~~~~~~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:General Residential 
Address:4635 East Lake Rd. 

Eri e ,PA 16511 

Telephone:(814) 899-7659 
Program Director:Sr. Carol Pregno, OLC 

Capacity:~4~4 ________________________ __ 

Age Ran ge : .;;;.1.;;;.2 _t.:..;o,--,,1~8 __________________ _ 
Average Length of StaY:.;;;.1.;;;.2~m~o~n~t~h~s __________________ __ 

Per Di em Rate: ..... $.;:,..84..:.....:...,:0;......0 ____________ _ 

Will Accept: X delinquent females 
X dependent females 

__ de 1 i nquent males 
__ dependent males 

Name of Program: ----------------------------
Address: -----------------------------

Telephone: ___________________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range: ___________________________ __ 

Average Length of Stay: ----------------------------
Per Diem Rate: ----------------------------

Will Accept: __ del i nquent femal es 
__ dependent females 
__ delinquent males 

--dependent males 
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__de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent rna 1 es 
__ dependent males 

--delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 



-----. ------------------------

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Physical, psycho/social/educational records, social security 

number, MA card, court order 

Admission Restrictions:Pregnancy, psychotic, retardation 

Reasons for termination prior to successful completion:Should residant reguire treatment 

beyond program capability 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):(l) based on holistic treatment of person,(2) on 

campus non-graded school with possibility of public schools, (3) drug/alcohol treatment, 

individual and group, (4) sexual abuse treatment, individual and group, (5) Physical 

abuse Group treatment, (6) Suicide Group Treatment, (7) Out-patient mental health services 

locally, (8) Recreational Therapy, (9) Family Therapy available. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Gannondale 

~~~~~--------------------------
ADMINISTRATIVE ADDRESS: 4635 East Lake Rd. 

~--~~-=~~~--------------------

Eri e ,PA 16511 

TELEPHONE: (814) 899-7659 
FAX NUMBER: 

AGENCY DIRECTOR: Sr. Carol Pregno, OLC 

PROGRAM CATEGORY: Secure , 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Secure Intensive Treatment 
Address:4635 East Lake Rd. 

Erie, PA 16511 

Telephone:(814) 899-7659 
Program Director:Sr. Carol Pregno, OLC 

Capacity:~10~ ______________________ ___ 

Age Range :~12=--:t:..:o,-=-18~ _________ _ 

Average Length of Stay:~3_t~o~6-=m~on~t~h~s~ ____________ ___ 
Per Diem Rate:.;L.$1;;;;,.;3:..:3:..: . ...;;,O..;;;.,O __________ _ 

Will Accept: X delinquent females 
__ dependent females 

delinquent males --
__ dependent males 

Name of Program : _____________________ _ 

Address: ----------------------

Telephone: ______________________ __ 

Program Director: -----------------------Capacity: _______________________ __ 

Age Range: ________________________ __ 

Average Length of Stay: _____________________ __ 

Per Diem Rate: ----------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 

--dependent males 
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__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Physical, psycho/social/educational records, social security 

number, MA card, court order 

Admission Restrictions:Pregnancy, psychotic, retardation 

Reasons for termination prior to successful completion:Should resident require treatment 

beyond program capability 

Description of Program(s) (include specia1ized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):(!) based on holistic treatment of person,(2) on 

campus non-graded school with possibility of public schools, (3) drug/alcohol treatment, 

individual and group, (4) sexual abuse treatment, individual and group, (5) Physical 

abuse Group treatment, (6) Suicide Group Treatment, (7) Out-patient menta1 health services 

locally, (8) Recreational Therapy, (9) Family Therapy available. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Gaudenzia, Inc. 

ADMINISTRATIVE ADDRESS: Administrative Office 
925 N. 3rd St., Suite 3 
Harrisburg, PA 17102 

TELEPHONE: (717) 238-4200 
FAX NUMBER: 

AGENCY DIRECTOR: Michael Harle 
~~~~~~~------------------------

PROGRAM CATEGORY: ,;;;.Da,;;;"Y<-..,..;.T,.;..r.;;;,.ea;.;..;t:;,;.;.m;..;;.e.;.;,.nt""""--_________ , 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Harrisburg Outpatient Services 
Address:1910 N. 2nd St. 

Harrisburg, PA 17102 

Telephone:(717) 233-3424 
Program Director:~R~am~o~n~R~o~ma~n~ ________________ _ 

Capacity:~3.;;;..0 ______________________ ~ __ 

Age Range:13 to 17 
~~~..:..---------------------

Average Length of Stay:3 to 6 months - outpatient 
Per Di em Rate :.:::.$4.:.;5:::.,;.:..;:0;.;;0 _____________ _ 

Will Accept: X delinquent females 
X dependent females 

_X ___ delinquent males 
_X_dependent males 

Name of Program: --------------------------
Address: ---------------------------

Telephone: __________________________ __ 

Program Director: ----------------------------Capacity: ________________________ ___ 

Age Range : ____________ _ 
Average Length of Stay: __________________________ ____ 

Per Diem Rate: ---------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent mal es 
__ <iependent males 
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West Shore Outpatient 
323 W. Allen St. 
Mechanicsburg, PA 17055 

(717) 766-8517 
Jack Ramp 
20 
13 to 17 
3 to 6 months - outpatient 
$45.00 
_X_delinquent females 

X dependent females 
_X_delinquent males 
_X_dependent males 

__ de 1 i nquent f ema 1 es 
__ dependent femal es 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Interview and evaluation for appropriateness, inpatient and 

outpatient 

Admission Restrictions:~M~us~t~b~e~a~m~b~ul~a~t~o~r~y ________________________________________________ __ 

Reasons for termination prior to successful completion:Non-compliance with established 

program rules and regulations, inpatient and outpatient 

Description of Program(s) {include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Harrisburg Outpatient Services and West Shore Out­

~ient Services are six months long outpatient drug and alcohol treatment programs. 

-----------------------------------------------,','-,------------------

--------------------------------~ .. ,~;;.,--------
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Gaudenzia, Inc. 

ADi~INISTRATIVE ADDRESS: Administrative Office 
925 N. 3rd St., Suite 3 
Harrisburg, PA 17102 

TELEPHONE: (717) 238-4200 
FAX NUMBER: 

AGENCY DIRECTOR: Michael Harle 
~~~~~~------------------------

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Concept 90 Adolescent Program 
Address:P.O. Box 10396 , ... ----

Harrisburg, PA 17105-0396 

Telephone:(717) 232-3232 
Program Director:Donald Garnett 

~~~~~~~---------------
Capacity:=2_5 ________________________ __ 

Age Range :~13=---:t::.;:;o:.....::.17-=--___________ _ 

Average Length of Stay:3 months - Inpatient 
Per Diem Rate:.:t.,.$6.;...5:,..;.;,..;;0..;;.0 __________ _ 

Will Accept:_X_delinquent females 

Name of Program: 
Address: 

X dependent females 
_X_de 1 i nquent males 
_X_dependent males 

----------------------------
----------------------------

Telephone: __________________________ __ 

Program Director: ----------------------------Capacity: __________________________ __ 
Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: --------------------------
Will Accept: ____ delinquent females 

__ dependent f ema 1 es 
__ de 1 i nquent males 

dependent males 
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__ delinquent females 
__ dependent females 
__ de 1; nquent males 

__ dependent males 

__ delinquent females 

__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:lnterview and evaluation for appropriateness, inpatient and 

outpatient 

Admission Restrictions:~M~us~t~b~e~am~b~u~l~a~t~o~ry~\ ________________________________________ __ 

Reasons for termination prior to successful completion:Non-compliance with established 

program rules and regulations, inpatient and outpatient 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Concept 90 Program is an intensive ninety day in­

patient treatment modality for treating drug and alcohol addictions. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: George Junior Republic 

ADMINISTRATIVE ADDRESS: .::;..Bo.:;.:,x~47.:....::1=--~ __________ _ 

Grove City, PA 16127 

TELEPHONE: (412) 458-9330 
FAX NUMBER: (412) 458-1559 

AGENCY DIRECTOR: Pat J. Farrone 
~~~~~~---------------

PROGRAM CATEGORY: ..;..D.;;...; a;..;...g<..;.;n...;..o~st_i,-c ____________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:George Junior Republic in PA 
Address:Box 471 

~~-----------------------
Grove City, PA 16127 

Telephone:(412) 458-9330 
Program Di rector : ________________ _ 

CapacitY:.::;..1Q~ _____________ _ 

Age Range :.;;;;;,.10.;;,..-..,;;1;:,.;;8'---___________ _ 
Average Length of Stay:,::.3...,:m:.;,;o:...:,.n:..;:t.:.;,h,::.s ____________ _ 

Per Di em Rate: .:t;,.$9:--7;...,:.:....:,7..,;::;5 _________________ _ 

Will Accept: __ delinquent females 
__ dependent f ema 1 es 

X delinquent males 
X dependent males 

Name of Program: ________________ _ 
Address: _______________________ _ 

Telephone: _____________________ _ 

Program Di rector : ___________________ _ 
Capacity: ____________________ _ 

Age Range : _________________ _ 

Average Length of Stay: ____________ _ 
Per Diem Rate: __________________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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__de 1 i nquent females 
__ dependent females 
_ ... __ de 1 i nquent males 
__ dependent males 

__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Family and social history, medical records, school records, 

psychological evaluation or psychiatric evaluation 

Admission Restrictions:Physically assaultive towards staff, arson, suicide 

Reasons for termination prior to successful completion:Arson, suicide attempt, staff 

assaults 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Diagnostic Center provides a 60-90 day detailed 

diagnostic evaluation for all youth admitted to the program. This service is available 

to all counties for youth with whom they are experiencing difficulty in locating place­

ment or for whom the agency is uncertain as to the type of treatment or placement that 

would be most effective. The results of the Diagnostic Center's services provide the 

agency with a comprehensive diagnostic report and recommendations from which an effective 

treatment plan may be developed. The Diagnostic Center's services involve an extensive 

evaluation in some or all of the following areas: medical, psychiatric, educational 

diagnostics, battery of psychological testing and results, milieu observation and evalu­

ation, and developmental and family history with on-going treatment recommendations. The 

diagnostic services will be provided in a staff-secure, self-contained facility with a 

hjgh staff-resident ratio of well trained para-professional and professional clinical 

s~uff. 

132 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: George Junior Republic 

ADMINISTRATIVE ADDRESS: P.O. Box 471 
~~~~~~------------------------
Grove City, PA 16127 

TELEPHONE: (412) 458-9330 
FAX NUMBER: (412) 458-1559 

AGENCY DIRECTOR: Pat J. Farrone 
~~~~~~------------------------

PROGRAM CATEGORY: ..;:.Ge=-:n...:.::e::..:.r-=a~l~ .....;R;.;.;e:...;:s~i..::.:d.:::.;en:..:..t::..;i~a:...:..l ____________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:George Jr. Republic in 
Address:P.O. Box 471 

Grove CitYl PA 16127 

Telephone:(412) 458-9330 

PA 

Program Di rector : ________________ _ 
CapacitY:.:::.;36.:::.;0~ ___________________ _ 

Ag e Ran g e :.:::.;1 0-,--t;..;;o---,,-1.;;..8 ______________ _ 

Average Length of Stay:9 to 12 months 
-'--~~~~~--------------

Per Di em Rate : ..... $6"'-'9'-'.~9_0 ________________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
_X_delinquent males 
___ X_dependent males 

Name of Program: -------------------
Address: ---------------------

Telephone : _________________ _ 

Program Di rector : ___________________ _ 
Capacity: ______________________ _ 

Age Range : ________________ _ 

Average Length of Stay: ___________________ _ 

Per Diem Rate: --------------
Wi 11 Accept : ______ de 1 i nquent fema' es 

____ dependent femal es 
___ delinquent males 
__ dependent males 
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Special Needs Program 
P.O. Box 471 
Grove Cit::ll PA 16127 

(412) 458-9330 

28 
10 to 18 
18 to 24 months 
$69.90 
__ de 1 i nquent females 

dependent females 
X delinquent males 

___ X_dependent males 

____ de 1 i nquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
______ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Family and social history, school records, medical records, 

psychiatric evaluations, or psychological evaluations 

Admission Restrictions:Physically handicapped, mentally retarded, arson, suicide, 

physically assaultive towards staff 

Reasons for termination prior to successful completion:Arson, suicide attemp.t, staff 

assaults 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Residential - There is both an on-grounds academic 

school and vocational school. Each school ;s fully accredited. The skill trade areas 

that are offered include: auto mechanics, auto body and repair, building trades, audio­

visual communications, welding, and food services. Psychological and psychiatric 

services are also available. The boys live in campus homes with a roommate and six 

to ten other boys. Each home is staffed with a full-time, professional counselor/parent 

couple. Special Needs Program - This program is designed to meet the needs of moderate 

to severely emotionally disturbed adolescents. These youth are unable to be treated in a 

totally open residential setting for a variety of reasons. Major considerations in 

building design were given to life-space, durability, indestructibility, education, 

recreation, dining, visiting and injury prevention while attempting to provide as much of 

a home-like, natural environment as possible with lighting, therapeutic color schemes and 

furnishings. The Drug and Alcohol Treatment Program provides all newly admitted youth at 

the George Jr. Republic with a 12-week program in D/A treatment. This program is design­

ed to assess the degree of use or abuse to educate the youth regarding the medical and 

psychological effects of usage and to provide for preliminary intervention. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Glen Mills Schools 

ADMINISTRATIVE ADDRESS: Concordvill e, PA 19331 

TELEPHONE: (215) 459-8100 
FAX NUMBER: (215) 459-8100 X 229 

AGENCY 0 I RECTOR: .;;..C,;..:. D:....:.:.......:...F.::.;er:.....:.r~a:..:..; ;.,;..no::..,;l:.,::a=--_________ _ 

PROGRAM CATEGORY: .;;:..D",-,i a::...og~n~o.;;..s...::..t,..:....;· c::...-. ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Glen Mills Schools 
Address:Concordville, PA 19331 

Telephone:(215) 459-8100 
Program Director:C.D. Ferrainola 

~~~~~~~-------------

Capac;ty:~2~4 ________________________ __ 

Age Range:.;;..1.::..5_t=.::o~1.;;..8 __________ _ 

Average Length of Stay:~3.;;..0_t.::.;o~6~0~da~y~s~ _____________ _ 
Per Diem Rate:.r..$...::..67.:....;...,;7.....:;0 _____________ _ 

Will Accept: __ delinquent females 
__ dependent females 

X delinquent males 
__ dependent males 

Name of Program : ____________________ _ 

Address: -----------------------

T (~l ephone : ______________________ _ 

Program Director: --------------------------Capacity: ______________________ __ 
Age Range: _______________________ __ 

Average Length of Stay: ______________________ __ 

Per Diem Rate: ------------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent mal es 
___ dependent males 
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__ delinquent females 
__ dependent females 

__ de 1 i nquent mal es 
__ dependent males 

__ de 1 i nquent f ema 1 es 

dependent females 
__ de 1 i nqllent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral package includes social summary, psychological and/or 

psychiatric studies, medical, and educational histories, Interviews required and pl"e­

placement visits optional 

Admission Restrictions:Glen Mills admissions precludes arsonists/firesetting, suicidal 

or self destructive tendencies and other mental health problems 

Reasons for termination prior to successful completion: _____________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Four phase evaluation and report that includes 

observations and recommendations in the following areas: 

(1) sociological (2) vocational (3) educational (4) medical. Students are randomly placed 

in the regular residential program and when not being tested are involved in all aspects 

of regular programming. Near the conclusion of their diagnostic period, a staffing is 

held with the probation to share conclusions and the report is submitted to the court. 

Glen Mills provides a representative at the diagnostic dispositional hearing. 

136 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Glen Mills Schools 

ADMINISTRATIVE ADDRESS: Concordville, PA 19331 

TELEPHONE: (215) 459-8100 
FAX NUMBER: (215) 459-8100 X 229 

AGENCY DIRECTOR: C.D. Ferrainola 
~~~~~~~----------------------

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Glen Mills Schools 
Address:Concordville, PA 19331 

Telephone:(215) 459-8100 

Program Director:~C~.D~.~F~e~r~r~a'~·n~o~l~a~ ____________ _ 
Capacity:~7~0~0 ________________________ _ 

Age Range :..;;:.1..:;..5 _t;;....;o:...-.::;1..:;..8 ____________ _ 

Ave r age Length of Stay: .;;:.1=2_t_o'---"1;..;;.5_m""-o.;;..:n..:.,.t""-h'-'-s ___________ _ 
Per Di em Rate :..J..$_6..;..7_. 7_0'---________________ _ 

Wi 11 Accept : __ de 1 i nquent females 

dependent females --
X delinquent males 

__ dependent males 

Name of Program: _______________ _ 

Address: -------------------------

Telephone: ________________________ __ 

Program Director: ---------------------------Capacity: _______________________ _ 
Age Range: __________________________ _ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: -----------------------------
Will Accept: __ delinquent females 

__ dependent females 
__ delinquent males 
__ dependent males 
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__de 1 i nquent females 
__ dependent females 

__ del i nquent mal es 
__ dependent males 

__ delinquent females 

__ dependent fern a 1 es 
delinquent males --

__ ,_dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral package includes social summary, psychological and/or 

psychiatric studies, medical, and educational histories, interviews required and pre-

placement visits optional 

Admission Restrictions:Glen Mills admissions precludes arsonists/fir,esetting, suicidal or 

self destructive tendencies and other menta~l~h~e~a~l~th~p~r~o~b~l~em~s ________________________ __ 

Reasons for termination prior to successful completion:Arson/firesetting, suicide or 

self-mutilation J and a pattern of truancy 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Sociological model of behavior modification through 

the use of peer pressure and group confrontation, program goals are: 

1) change behavior to pro-social 

2) provide life learning skills to sustain change 

This is accomplished through use of daily group and individual counseling, on site 

academic and vocational programs, and complete athletic and recreational facilities to 

create a total community for growth and development 

138 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Harborcreek Youth Services 

ADMI NI STRATI VE ADDRESS: .;;..57.;....;1=2:;.....;;.I.:....ro;;....;gJ....:;.u;...;.i.;;..os~A;..;;..v..;;;.e.:.... ________ _ 
Harborcreek, PA 16421 

TELEPHONE: (814) 899-7664 
FAX NUMBER: 

AGENCY DIRECTOR: Jerome M. Pelkowski 

PROGRAM CATEGORY: .;;;..D,;;;.,ay<---.:.T..:....r.;;..ea;;.;...t;;.;.;.m;..:;,e..;..;.nt"'--__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :.;;.D..;;;.a>L.y_T;....:r....;;e~a;..;;..t;....:me.:...n..:....t~ _______ _ 
Address:5712 Iroquois Ave. 

Harborcreek, PA 16421 

Telephone:(814) 899-7664 
Program Director:Sharon A. Kestler 

Capacity:~1.;;..O _______________ __ 

Age Range :.,::1...:;.O_t.;;..o:;......;;;1;...::8'---_________ _ 

Average Length of Stay:3 to 6 months 
~--~~~------------

Per Di em Rate : .... $..;..5_1_.2..;..,9 ___________ _ 

Will Accept: ___ X_delinquent females 
_X __ dependent femal es 

Name of Program: 
Address: 

_X ___ delinquent males 
X dependent males 

------------------------
---------------------

Telephone: _____________________ __ 

Program Director: ____________________ __ 
Capacity: ____________________ _ 

Age Range: __________________ __ 

Average Length of Stay: __________________ _ 

Per Diem Rate: ------------------
\~i 11 Accept : ____ de 1 i nquent females 

dependent females 
______ de 1 i nquent males 

dependent males 
-- 139 

____ delinquent females 
____ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent femal es 
____ de 1 i nquent males 
__ dependent rna 1 es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological & psychiatric findings, medical 

& school records, diagnosis of person admitted, learning disabilities, emotional & social 

maladjustments of varying degrees of severity & neurotic problems 

Admission Restrictions:Psychotic individuals, highly aggressive youths, compulsive fire 

setting, and mentally retarded youth 

Reasons for termination prior to successful completion:Highly aggressive behaviors, the 

committing of serious crimes while in placement, and lengthy runaway period 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Behavior modification milieu programs, individual 

counseling, group counseling, sexual offenders· counseling, family counseling (whenever 

possible), psychiatric and psychological services, drug and alcohol counseling, medical 

and dental services, on-grounds schools geared toward learning disabilities, GED class­

room, Consumer Education classroom, Work Experience Program (school alternative for 

select 16 - 18 year olds), Payback Restitution Program to the Courts. The program 

services listed above are available to all of our components, i.e., six Intensive Treat­

ment Units, three Main Campus Living Units, a Foster Care Program, and a Day Treatment 

facil ity. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Harborcreek Youth Services 

ADMI N I STRATI VE ADDR ES S : .::...57.;...:1=2:;......;;.1 .;...,.ro.:....:qJ.,;;.u-,-o,..;..i s"--'-A;..;..v-"-e.;...,.. ________ _ 
Harborcreek, PA 16421 

TELEPHONE: (814) 899-7664 
FAX NUMBER: 

AGENCY DIRECTOR: Jerome M. Pelkowski 

PROGRAM CATEGORY: Foster Care 
~~~~~-------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Specialized Foster Care 
Address:5712 Iroguios Ave. 

Harborcreek, PA 16421 

Telephone:(814) 899-7664 
Program Director:Sharon A. Kestler 

Capacity:~1;..;..5 __________________ _ 

Age Range: =1..::.0_t.;;.;o~1:...::8~ ___________ _ 

Average Length of Stay:6 to 12 months -----------------
Per Di em Rate: .:z:.$....:..4=-1.:;..;:8::..::3~ _________ _ 

Will Accept: X delinquent females 

Name of Program: 

Address: 

___ X ___ dependent females 
X delinquent males 
X dependent males 

----------
-------------------------

Telephone: ______________________ __ 
Program Director: _______________________ __ 

Capacity: __________________ __ 

Age Range : ________________ __ 

Average Length of Stay: ________________ _ 
Per Di em Rate: ______________________ _ 

Will Accept: __ delinquent females 
__ dependent females 
__ de 1 i nquent males 

dependent males 
--- 141 

__de 1 i nquent females 
__ dependent females 
__ del inquent males 
__ dependent males 

___de 1 i nquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological & psychiatric findings, medical 

& school records, diagnosis of person admitted, learning disabilities, emotional & social 

maladjustments of varying degrees of severity & neurotic problems 

Admission Restrictions:Psychotic individuals, highly aggressive youths, compulsive fire 

setting, and mentally retarded youth 

Reasons for termination prior to successful completion:Highly aggressive behavtors, the 

committing of serious crimes while in placement, and lengthy runaway period 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Behavior modification milieu programs, individual 

counseling, group counseling, sexual offenders' counseling, family counseling (whenever 

possible), psychiatric and psychological services, drug and alcohol counseling, medical 

and dental services, on-grounds schools geared toward learning disabilities, GED class­

room, Consumer Education classroom, Work Experience Program (school alternative for 

select 16 - 18 year olds), Payback Restitution Program to the Courts. The program 

services listed above are available to all of our components, i.e., six Intensive Treat­

ment Units, three Main Campus Living Units, a Foster Care Program, and a Day Treatment 

facility. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Harborcreek Youth Services 

ADMINISTRATIVE ADDRESS: .=..57.:....:1;..=2:.......=..Ir.:....o;:..;:qJ..;:;u:.;:;.0..:..;is::.....:..A:..:..v~e~. ____________ _ 
Harborcreek, PA 16421 

TELEPHONE: (81:..;..4L-) -=8:..::.99~-_7:.-=-66~4:.....-________ _ 

FAX NUMBER: 
AGENCY DIRECTOR: Jerome M. Pelkowski 

PROGRAM CATEGORY: General Residential 
.~----------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of P rog ram: .;;..J=u n;.;...i.:....:o;..;..r--"'-Un;.;...i:...;t~ ___________ _ 
Address:57t2 Iroquois Ave. 

Harborcreek, PA 16421 

Telephone:(814) 899-0162 
P rog r am Director: .;::.J.=..os=...;e::;.J:p:..:.;h~J.;... -=Z:..;::a:..::;c=.,zyL,;k..:..-. _______ _ 

Capacity:=22~ ______________ _ 

Age Range :.;::.1..;;...0 _t:...;o;........:;.1..;;...3 _______________ _ 

Average Length of Stay:6 to 9 months 
-"--~~~~~---------------

Per Di em Rate :.:z:.$7.:....:9::...:.:...;:6~2 _______________ _ 

Will Accept: __ delinquent females 
__ dependent females 

_X_delinquent males 
___ X_dependent males 

Name of Program:Senior Unit 
~~~~~-------------

Address:5712 Iroquois Ave. 
Harborcreek, PA 16421 

Telephone:(814) 899-0144 
Program Di rector: .:;.Be.=..r~n:.;:;a;.;...rd.:;.....:.M.;,.;..-.=..Lu;;;.;;c:..:..a;.;;;.s ______ _ 

Capaci ty:.=.22=--___________ _ 
Age Range :.=.16~t::..:o_.=..18"'__ ___________ _ 

Average Length of Stay:6 to 9 months 
-"--~~~~~-----------

Per Di em Rate :.:z:.$7.:....;9::...:.:...;:6~2 _____________ _ 

Will Accept: __ delinquent females 
__ dependent femal es 
_X_delinquent males 

X dependent males 
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Intermediate Unit 
5712 Iroquois Ave. 
Harborcreek, PA 16421 

(814) 899-0142 
Charles N. DiNunzio 
18 
14 to 16 
6 to 9 months 
$79.62 

delinquent females 
__ dependent females 

_X_delinquent males 
_X_dependent males 

__ de 1 i nquent females 
___ dependent females 
__ delinquent males 
____ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological & psychiatric findings, medical 

& school records, diagnosis of person admitted, learning disabilities, emotional & social 

maladjustments of varying degrees of severity & neurotic problems 

Admission Restrictions:Psychotic individuals, highly aggressive youths, compulsive fire 

setting, and mentally retarded youth 

Reasons for termination prior to successful completion:Highly aggressive behaviors, the 

committing of serious crimes while in placement, and lengthy runaway period 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Behavior modification milieu programs, individual 

counseling, group counseling, sexual offenders' counseling, family counseling (whenever 

possible), psychiatric and psychological services, drug and alcohol counseling, medical 

and dental services, on-grounds schools geared toward learning disabilities, GED class­

room, Consumer Education classroom, Work Experience Program (school alternative for 

select 16 - 18 year olds), Payback Restitution Program to the Courts. The program 

services listed above are available to all of our components, i.e., six Intensive Treat­

ment Units, three Main Campus Living Units, a Foster Care Program, and a Day Treatment 

facility. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Harborcteek Youth Services 

ADMINISTRATIVE ADDRESS: 5712 Iroquois Ave. 
~~~~~~~~-------------------

Harborcreek, PA 16421 

TELEPHONE: (814) 899- Z.~66:;...;4"---________ _ 

FAX NUMBER: 
AGENCY DIRECTOR: Jerome M. Pelkowski 

PROGRAM CATEGORY: .::;..Gr:.....;o:....:u:.J:;p_H:..:..;o:..:..:m~e _____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Edinboro Road ITU 
Address:8171 Edinboro Rd. 

Erie, PA 16509 

Telephone:(814) 854-9826 
P r og r am Director: ;,...;.M..;.,.. -,Jo....;e;....r...;...r,,-Y _S~a.;.;..n~d..;;..e 1..;..' _________ _ 

CapacitY:.::;..10~ ____________________ _ 

Age Range :.::;..10~t:....:o;.....;;;c1.;;;,.3 _______________ _ 

Average Length of Stay:9 to 12 months 
~~~~~~---------

Per Di em Rate: .L$1::;...3~3~ . ...;;;1...;..5 ________________ _ 

Will Accept: delinquent females 
dependent females --

X delinquent males 
X dependent males 

Name of Program:West 26th ,,.,;;;S..;;;.tr:.....;e:....:e:..;;t~IT:....:U~ ____ _ 
Address:1052 W. 26th St. 

Erie, PA 16508 

Telephone:(814) 459-5629 
Pro gram D i recto r : ;,...;.M..;... -,Jo....;e;,...;.r...;...r .... Y _S~a.;.;..n;,...;.d..;;..e 1..;..1'--_______ _ 

Capacity:=10~ ____________________ _ 

Ag e Range: .::;..14-=---.;t:....:o:--:::.l.;:;.8 _________ _ 

Average Length of Stay: .:::..9_t;;;.;o:..-:;:1~2.....:m.;.;..0;;.;.n.:..:t;.:..:h.::;..s __ , ________ _ 
Per Di em Rate: .L$::;...13;;...;3~ . ...;;;1..;;..5 _______________ _ 

Will Accept: __ delinquent females 
__ dependent females 

X delinquent males 
X dependent males 
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West 25th Street ITU 
138-140 W. 25th St. 
Erie, PA 16502 

(814) 454-6190 
M. Jerry Sandell 
8 

14 to 18 
9 to 12 months 
$133.15 
__ delinquent females 
__ dependent females 

_X_de 1 i nquent males 
_X_dependent males 

West Ei ghth Street;--=..IT.:..:U~I . ____ _ 

1830 W. Eighth St. 

E r ie, P A 165Q.?'--_____ ,_<-I-.___., _.,....-

(814) 456-89q'"'-9 __ ,_ ... ...., __ ~ __ 

~M_._J~e...;...r~rY~S~a.;.;..nd.;.;..e~1_l~ ____________ _ 

3 

14 to 18 
'="':"~;""'='':::''--..,...' ---. -.--..,..,.....-..--

9 to 24 months 
~~..;;;...;..~:..:.:...;:;~--------,....-;,. 

$133.15 
delinquent females 

__ dependent females 
X delinquent males 

_X_' _dependent males 



...... 

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological & psychiatric findings, medical 

& school records, diagnosis of person admitted, learning disabilities, emotional & social 

maladjustments of .varying degrees of severity & neurotic problems 

Admission Restrictions:Psychotic individuals, highly aggressive youths, compulsive fire 

setting, and mentally retarded youth 

Reasons for termination prior to successful completion:Highly aggressive behaviors, the 

Eommitting of serious crimes while in placement, and lengthy runaway period 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.}:Behavior modification milieu programs, individual 

counseling, group counseling, sexual offenders' counseling, family counseling (whenever 

possible), psychiatric and psychological services, drug and alcohol counseling, medical 

and dental services, on-grounds schools geared toward learning disabilities, GED class­

room, Consumer Education classroom, Work Experience Program (school alternative for 

select 16 - 18 year olds), Payback Restitution Program to the Courts. The program 

services listed above are available to all of our components, i.e., six Intensive Treat­

ment Units, three Main Campus Living Units, a Foster Care Program, and a Day Treatment 

facil i ty. 

-. -,-,--~------------------------------------
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Harborcre.ek Youth Serv'ices 

ADM! NI STRATIVE ADDRESS: .=..57.:..:1::=2~I r:-;o~g=u..;:..oi.:..::s:.....:....:.Av..:..;e::...::.~ _______ _ 
Harborcreek, PA 16421 

TELEPHONE: (814) 899-7664 
FAX NUMBER: 

AGENCY DIRECTOR: Jerome M. Pelkowski 

PROGRAM CATEGORY: .;;:.G.:...;ro::;.;:u~p-..;..:..Ho=m=e,--___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Sister Louis ITU 
Address:156 W. Fifth St. 

Erie, PA 16505 

Telephone:(814) 453-3440 
Program Di rector: ~M..:... . .....:J:;..::e:..:..r..:..roL.y.....:S;;..;:a;:.;.;n~d~e l..:...l~ _____ _ 

Capacity:.;;:.8 ____________________ _ 

Age Range :,;:;;.1....:..4 _t;;..;:o~1.:;;.8 _____________ _ 
Average Length of Stay: 9 to 12 months _______ _ 

Per Di em Rate :.];.$.:;;.13;;..;3;;...; . ....;;;1.;;:.5 ___________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent f~males 

X delinquent males 
X dependent males 

Name of Program: ------------------
Address: 

---------~------------

Telephone: _______________ _ 

P,'ogram Di rector : __________________ _ 
Capaci ty : ______________ _ 

Age Range: _____________ _ 
Average Length of Stay: ------------------

Per Diem Rate: ----------------
Will Accept: ____ delinquent females 

__ dependent femal es 
__ de 1 i nquent males 

dependent males 
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John McCormick ITU 
3120 Peach St .. 

Erie, PA 16508 

(814) 459-2212 
M. Jerry...;:;S~a:..:..nd::.;e:...:l...;.l _______ _ 

7 

14 to 18 
9 to 12 months 
$133.15 

delinquent females 
__ dependent females 
_X_delinquent males 
_X_dependent males 

__ de 1 i nquent females 

__ dependent femal es 
delinquent males 

__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological & psychiatric findings, medical 

& school records, diagnosis of person admitted, learning disabilities, emotional & social 

~ladjustments of varying degrees of severity & neurotic problems 

Admission Restrictions:Psychotic individuals, highly aggressive youths, compulsive fire 

setting, and mentally retarded youth 

Reasons for termination prior to successful cornpletion:Highly aggressive behaviors, the 

committing of serious crimes while in placement, and lengthy runaway period 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Behavior modification milieu programs, individual 

counseling, group counseling, sexual offenders' counseling, family counseling (whenever 

possible), psychiatric and psychological services, drug and alcohol counseling, medical 

and dental services, on-grounds schools geared toward learning disabilities, GED class­

room, Consumer Education classroom, Work Experience Program (school alternative for 

select 16 - 18 year olds), Payback Restitution Program to the Courts. The program 

services listed above are available to all of our components, i.e., six Intensive Treat­

ment Units: three Main Campus Living Units, a Foster Care Program, and a Day Treatment 

facil ity. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Hermitage House 

ADMINISTRATIVE ADDRESS: .:...;.R:..,;;:. D;..;;. . .....;#::....:2::...z,_P;.._.;....;;O..;;. . .....:B;;...;;o;..;.:x.....;9;;...;;3~ ______ _ 
Cambridge Springs, PA 16403 

TELEPHONE: (814) 734-4951 
FAX NUMBER: 

AGENCY 01 RECTOR: .:.;:.Ra:;;,.Yr........;;.O~ve:::..;r...:.;h;..;;.o~l t,;...-... __________ _ 

PROGRAM CATEGORY: .;;0..1 n;.,;..d~e'-"p...;;;e..;,..;.n_'_de'-'n..;...t.......;.;;L..;..i v..;...i.;...;.,n'-"'g'--________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Group Home/Shelter 
Address:R.D. #2, P.O. Box 93 

Cambridge Springs, PA 16403 

Telephone:(814) 734-7753 
Program Di rector: ,;.;K.;..-'l'1.;,..:· s;;...:t:..!.y--=-Co~l;...;e~ _______ _ 

Capacity:~8 _____________ _ 

Age Range:~1...;..4_t;;...:o;......;:;;1.;;;.8 _________ _ 

Average Length of Stay:6 to 12 months 
~~-"=.~~~-----------

Per Di em Rate :..Li..;;...82:;;,...o...;0;...;;0 ____________ _ 

Wi'l Accept: ___ X __ delinquent females 

X dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program:Semi-Supervised Indep. Living 
Address:13041 Route 99 

Edinboro, PA 16412 

Telephone:(814) 734-4951 
Program Di rector: ,;...P.:;:,;am.;,;.....;..M;.;;a:,;..r.;:;,;sh:.:..-. ________ _ 

Capacity:.;;;.,3 ___________________ _ 

Age Range :.::.1.;:".6 ....;t;.;:o.....;.::.1.;:".8 _____________ _ 

Average Length of Stay:6 to 12 months 
.~~~~=-----------

Per Diem Rate: ----------------------
Will Accept:_X ___ delinquent females 

___ X_dependent females 
__ de 1 i nquent males 
____ dependent males 
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Semi-Supervised Indep. Living 
13041 Route 99 
Edinboro, PA 16412 

(814) 734-4951 
Ray Overholt 
3 

16 to 18 
6 to 12 months 

____de 1 i nquent females 
__ dependent females 
___ X_delinquent males 
_X ___ dependent males 

delinquent females --
___ dependent femal es 
__ del inquent males 
__ dependent males 



----------

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Background history with presenting problem, prior offenses if 

any, psych information if available, social summary 

Admission Restrictions:14 to 18 male or female, non-dangerous, non-assaultive 

Reasons for termination prior to successful completion:Repeated runaways, continuous 

non-compliant attitude, refusal to comply with rules and regulations 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Community based, public school system or GED prep 

classes, life skills for independence, two or three NA or AA meetings weekly for sub-

stance abusers, coordinate with local vocational training programs, on site J.T.P.A. 

workers (summers). 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Hoffman Homes for Youth 

ADMI N I STRATIVE ADDRESS: .;....P,;...;. O;...;;.-.:;;..Bo~x;.....;,.4 7;.....;7~7 __________ _ 

, Gettysburg, PA 17325 

TELEPHONE: (717) 359-7148 
FAX NUMBER: (717) 359-9536 

AGENCY DIRECTOR: .;:;.G.=..er:....:a::..;l.,.;;;d--.,;H;.;.;a~g/.:.;.;m~ayoL.,;e::..;r __________ _ 

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Hoffman Homes for Youth 
Address:P.O. Box 4777 

Gettysburg, PA 17325 

Telephone:(717) 359-7148 
Program Director:David A. Hertzfeldt 

Capac i ty :~1=12",--___________ _ 
Age Range:,;;;;.1..;....O_t_o-...;:;;1..;....7 __________ _ 

Average Length of Stay:.::..9...:.m:.:.::o;..;.;n:..::t.:..:.hs~ _________ _ 
Per Di em Rate :::c...$.::..87:....;.:....;4:..::3~ _________ _ 

Will Accept:_X_delinquent females 

Name of Program: 
Address: 

_X ___ dependent females 
X delinquent males 

_X ___ dependent males 

-----------------
-------------------

Telephone : ______________ _ 

Program Director: ______________ _ 
Capacity: ___________________ _ 

Age Range : _____________ _ 

Average Length of Stay: ______________ _ 
Per Diem Rate: _______________ _ 

Wi 11 Accept: __ del i nquent femal es 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent rna 1 es 

__ dependent males 

__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent rna 1 es 
__ dependent rna 1 es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Receipt of comprehensive application materials 

Admission Restrictions:Severely physically handicapped, mentally retarded or in need of 

inpatient psychiatric hospitalization; requires a closed security setting 

Reasons for termination prior to successful completion:Runaways involving law violations 

violent behaviors against self, youth, or staff; serious decompensation of mental 

functioning 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Individual psychotherapy; group therapy; S.E.D. 

on-grounds school; recreational therapy; work-study, and vocational programs 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Human Services Resources 

ADMI N I STRATIVE ADDRESS: ..::.G1=-4~D=.:ek,.:,;;;a:..:..l =..b ...;:S~t~. _________ _ 
Norristown, PA 19401 

TELEPHONE: (215) 279-8660 
FAX NUMBER: 

AGENCY DIRECTOR: .:.;.H.=,;ar;,..;v:-;::e:.l,.y_S::.;.i1:...LY..;;:d..;:;"er:...-__________ _ 

PROGRAM CATEGORY: ..;;,.Gr;..,;o'-"u=p_H;.,;..o;..,;m.;.;;ce ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Juvenile Program 
Address:G14 Dekalb St. 

Norristown, PA 19401 

Telephone:(215) 279-8660 
Program Director:.:.:.R~ay~G~e~o~r~g.;:;"e _____________ _ 

Capacity:.;:;,,3.;:;,,6 __________________ __ 

Age Range:..::.1..::.0_t~o~1~8 _____________ _ 

Average Length of Stay:..::.1~2~m~o~n~t~h..::.s ____________ __ 
Per Di em Rate: ..:1:..$9;:,.;5;:,.;.;..;;3;.;:;1 __________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ------------------
Address: --------------------

Telephone: ____________________ __ 
Program Director: _____________________ __ 

Capacity: _______________________ __ 

Age Range: ______________ __ 

Average Length of Stay: _________________ _ 

Per Diem Rate: --------------------
Wi 1 \, Accept : __ de 1 i nquent f ema 1 es 

__ dependent fema1es 
__ delinquent males 
__ dependent males 
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__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 

__ de 1 i ~quent f ema 1 es 
__ dependent females 

delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:~S~o~c,~·a~l~S~u~m~m~a~ry~ ________________________________________ __ 

Admission Restrictions:Arson, long history of mental health 

Reasons for termination prior to successful completion:Drug-dealing, assault on staff, 

unable to adjust to community setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Community oriented group home in a small (4 to a 

house) setting. Treatment oriented with a strong therapeutic component. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Juvenile Justice Center of Philadelphia 

ADMINISTRATIVE ADDRESS: 3700 Midvale Ave. 
~~~~~~~~-------------------

Philadelphia, PA 19129 

TELEPHONE: (215) 849-2112 
FAX NUMBER: 

AG ENCY D I RECTOR: .:...;.R.:....;i c;;.;.h:..:;a.:....;rd.;;;....,:L:..:..--:;.;Ch~a:..l:p~m..;;.;.an:..:..-________ _ 

PROGRAM CATEGORY: Shelter Care 
~~~-=~----------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: Community Based Emergency She' ter ...... {.,;;.;CB::;,;E::..;:S;..L) _________________ _ 

Address:5738 Thomas Ave. 
Philadelphia, PA 19143 

Telephone:(215) 729-5900 
Pro gr am Di re cto r : .:::.B.:::..ev:-;e~r_:.l.>Ly_T.;...;a;;.¥y_:.l..;:;.o;;....r ________ _ 

Capacity:..;;.;,26.:::..-________________ __ 

Age Range :.;;;.10",--t;...;;0--.,;;;.1..;;..8 ___________ _ 

Average Length of Stay: ..;;..3-'w-'-e;...;e..;...k....;;.s _______________ _ 
Per Di em Rate :z..$=-54.:...;.~4~7 _____________ _ 

Will Accept: X delinquent females 
__ dependent f ema 1 es 

X delinquent males 
__ dependent males 

__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

Name of Program:Staff Secure Activity Intensive Detention Alternative 
Address:5732 Thomas Ave. 

Phiiadelphia, PA 19143 

Telephone:(215) 724-2888 
Program Di rector :.:..:.K.::..ev.::...i:..:.n:......=.B.:::.;en:..:.;n.:..;:e~t~t _________ _ 

Capacity:..;;.;,1.:::..6 __________________ _ 

Age Range:..;;.;,1.:::..0_t:;;..;;0~1..;;.;8 ___________ _ 
Average Length of Stay:.;;;.3-'w.:....;e;;..;;e"""k;.;;;.s ___________ _ 

Per Di em Rate :z..$.:::.;92::..;.:..=2:,::8:....-.. _________ _ 

Will Accept: X delinquent females 
dependent females --

X delinquent males 
__ dependent mal es 
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__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requ;rements: _________________________________________________________________ __ 

Admission Restrictions: ______________________________________________________________________ __ 

Reasons for termination prior to successful completion: __________________________________ __ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.): ______________________________________________________ ___ 

I 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Learning Experiences, Inc. 

ADMINISTRATIVE ADDRESS: R.D. #3, Buck Run Rd. 
Coatesville, PA 19320 

TELEPHONE: (215) 383-9100 
FAX NUMBER: 

AGENCY DIRECTOR: .;..Sa=n..;..;:d:....y~Be"""n.;;.:.;n'"""e~tt~ __________ _ 

PROGRAM CATEGORY: .::..Da:::::.y~T..:...r.::..ea;::..;t:;;.:,m;.;:;.e.:..:.nt=---__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :.=..Da;:;:'Yl.-,...;T~r....;:e..:;;a.;:;tm;.:.,;e::;.;.n.:...;t:--_______ _ 

Address:R.D. #3, Buck Run Rd. 
Coatesville, PA 19320 

Telephone:(215) 383-9100/9101 
Program Director:Patrick Moore/Sandy Bennett 

Capacity:_30~ ______________ ___ 

Age Range: .=..13=.-..;t:;..:;0--=.18=---_________ _ 
Average Length of Stay:.=..12::.....;.m;,;..;o;..;,;n:...,::t.:..:.h.;:;,.s _________ _ 

Per Diem Rate: ----------------------
Will Accept:_X ___ delinquent females 

____ dependent f ema 1 es 

_X ___ delinquent males 
__ dependent males 

Name of Program: -----------------------
Address: -------------------

Telephone: ______________________ _ 

Program Director: 
Capacity: _______________________ _ 

Age Range : ___________________ _ 
Average Length of Stay: ___________________ _ 

Per Diem Rate: ----------------
Will Accept: ____ delinquent females 

____ dependent females 
__ de 1 i nquent mal es 

dependent males 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent males 

__ dependent males 

__ de 1 i nquent females 
____ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:MA Card or Medical Insurance - Interview 

Admission Restrictions:Clients unwillingness to participate 

Reasons for termination prior to successful completion:Drug abuse - alcohol abuse, 

Sexual promiscuity, break of physical violence 

Description of Program(s) (include specialized services, i.e., drug and alcol~ol, mental 

health, sex offense-specific, etc.):l) Drug and alcohol, 2) Family Counseling, 

3) Community-Teenage Group Sessions, 4) School and Family Support Services, 5) Community 

Support, 6) Vocational Support and Work Crew. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Learning Experiences, Inc. 

ADMINISTRATIVE ADDRESS: R.D. #3, Buck Run Rd. 
Coatesville, ~A 19320 

TELEPHONE: (215) 383-9100 
FAX NUMBER: 

AGENCY DIRECTOR: -"-S..;....;an..;....d-""y_Be....;,n.;.;..n;..;;.e_tt ___________ _ 

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Residential Care 
Address:R.D. #3, Buck Run Rd. 

Coatesville, PA 19320 

Telephone:(215) 383-9100/9101 
Program Director:Anita Poli/Sandy Bennett 

Capacity:_3~0 ________________________ __ 

Age Range: ,=.1.::..3 _t;;...;o:..-.=1.;:;.8 __________ _ 

Average length of Stay: ,=.1.=..2....:m;;:..o:...:;n....:t;;,;..;h~s _______________ __ 

Per Diem Rate: -----------------------
Will Accept: X delinquent females 

---dependent females 
X delinquent males 

__ dependent males 

Name of Program: ----------------------
Address: ---------------------

Telephone: ______________________ _ 

Program Director: --------------------------Capacity: ________________________ __ 

Age Range: ______________ _ 
Average Length of Stay: ________________________ __ 

Per Di em Rate : ________________ _ 

Will Accept: __ delinquent females 
__ dependent females 
_-.,..-de 1 i nquent mal 95 

__ dependent mal e5 
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-----------------

__ delinquent females 
__ dependent f ema 1 es 

__ de 1 i nquent males 
__ dependent males 

__de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1, nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:MA Card or Medical Insurance - Interview 

Admission Restrictions:Clients unwillingness to participate 

Reasons for termination prior to successful completion:Drug abuse - alcohol abuse, 

Sexual promiscuity, break of physical violence 

Descti pti on of Program (s) (i ncl ude spec; a 1; zed servi ces, i. e., drug and a 1 coho 1, lJ'..enta 1 

health, sex offense-specific, etc.):l) Drug and, alcohol , 2) Family Counseling, 

3) Communi ty-Teenage Group Sessi ons, 4) School and Family SUPPOI't Servi ces, 5) Communi ty 

Support, 6) Vocational Support and Work Crew. 

160 



1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME: Lourdesmont Good Shepherd Youth and 

ADMI til I STRATI VE ADDRESS: .:,..F a~m.:.:..i:....:l..z.y-..::..Se~r~v:....:i...;;:;c..::;.es~ _________ _ 

537 Venard Rd. 

Clarks Summit, PA 18411 

TELEPHONE: (717) 587-4741 

FAX NUMBER: 

AGENCY 01 RECTOR: ..::;.Jo~h.:..:..n~A;.;..nt~o:;...;og~n..::;.o l.:,..i:-.. _________ _ 

PROGRAM CATEGORY: .;:;;..Da,;;;.,Y<--.,;.T..;,..r.;:;;..ea;.;...t=m.;.;:.e..;.;..nt-"--__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 

Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: Lourdesmont Good Shepherd Youth and F,....;a.;.;..m..;,..i l'-"'y"""'--'-S..;;.,e.;.;..rv,;...i;.....;c-'-e...;;..s ______ _ 

Address:537 Venard Rd. 

Clarks Summit, PA 18411 

Telephone:(717) 587-4741 

Program Di rector: ..::;.Jo~h.:..:..n~A.:..:..nt..::;.o:;,,;g~n:..;:;o..:..l...:..,i _______ _ 

CapacitY:..::;.10..::;.O~ _____________ _ 

Age Range :..::;.l1=-....;t:..;:o~17.:...-_________ _ 

Average Length of Stay :.::.;12=-....;t:..;:o~24..;.......;..m:....:o..;...n...;;:;t.;.;..h s~ ______ _ 

Per Diem Rate:.:z:.$4.:..;6:..:.:..,:2:..;:;O ___________ _ 

Will Accept:_X ___ delinquent females 

_X_dependent females 

X delinquent males 

_X_dependent males 

Name of Program: ----------------
Address: ------------------

Telephone : ______________ _ 

Program Director: ________________ _ 

Capacity: _____________ _ 

Age Range : ______________ _ 

Average Length of Stay: ______________ _ 

Pey, Diem P'lt(, _____________ _ 

Will Accept: ______ delinquent females 

__ dependent femal es 

__ de 1 i nquent males 

__ dependent males 
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__de 1 i nquent females 

__ dependent females 

__ de 1 i nquent males 

__ dependent males 

__ delinquent females 

__ dependent females 

__ delinquent males 

__ dependent males 



.-~~~-----

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Criteria include the presence of emotional or behavioral prob­

lems and/or problems associated with chemical dependency reguiring supportive interven­

tion of day treatment, potentially average to above-average ability 

Admission Restrictions: ------------------------------------------------------------

Reasons for termination prior to successful completion:Inability to adjust to structure 

of program or requiring more intensive services such as hospitalization 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Day treatment meets the needs of adolescent boys and 

girls who reguire intensive, comprehensive services, but not residence. The program 

provides a full range of clinical and support services within tDe context of a secondary 

school setting. Treatment team members relate to students in their professional roles 

and also as a team focused through an individualized treatment plan. This interdisci­

plinary team of clinical and educational or activity personnel provide the medical , 

psychiatric, psychological, educational l recreational, nutritional and social services 

necessary to provide an intensive therapeutic program. Specialized services include a 

dually diagnosed program for adolescents with mental health problems compounded by 

chemical/drug and alcohol problems. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lourdesmont Good Shepherd Youth and 

ADMI N I STRATIVE ADDRESS: .:...F.::.:am~;:-.:l.JJ..y_S::...:e:..:.r..:.v..:..; c~e:;.;:s:......-_________ _ 
537 Venard Rd. 
Clarks Summit, PA 18411 

TELEPHONE: (717) 587-4741 

FAX NUMBER: 
AGENCY DIRECTOR: ..:;..J..;;..;oh;.;.;.n.;......;...;A.;..;..nt..;...o,-,,9<.,;..;n...;..o 1..;...;"'--_________ _ 

PROGRAM CATEGORY: =.D...:..; a::;;..;9i1.;.n.:...::o...;:;,s,.;;.t1..;;..;· c~ ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Lourdesmont Good Shepherd Youth and Family Services 
Address:537 Venard Rd. 

Clarks Summit, PA 18411 

Telephone:(717) 587-4741 
Program Director:..:;..Jo.;;..;h...;..n~A...;..n~t..:;..o~gn.,:;..o~l...;..i _________ _ 

Capacity:~3..:;..O ___________ . ___ _ 

Age Range :.;::.1;;:..1..:;..t:..:o:....-=.1..:..7 _________ _ 

Average Length of Stay:..;;.6_t~o~8~w,.;;.e~ek..:;..s~ _________ _ 
Per Diem Rate:.J:..$4.,:;..6;:;...;·.;,.;;;2:..,;;O __________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: _____________ _ 

Address: ---------------

Telephone: __________________ _ 

Program Director: ________________ _ 
Capacity: ____________________ _ 

Age Range: _______________________ __ 

Average Length of Stay: ________________________ __ 

Per Diem Rate: ---------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ delinquent males 
__ dependent mal es 
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__de 1 i t')quent f ema 1 es 
__ dependent femal es 

__ de 1 i nquent rna 1 es 
___ dependent mal es 

__ de 1; nquent females 
__ dependent fema i es 
__ de 1 ; nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: _________________________________________________________ __ 

Admission Restrictions: ------------------------------------------------------------

Reasons for termination prior to successful completian:lnability to adjust or unsuita­

bility for program 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Dia9nostic assessment and planning is offered to 

adolescents either within a residential program or day treatment program. A multi-

disciplinary team provides the following comprehensive evaluation: 1) psychiatric 

assessment and diagnosis, 2) intellectual testing and emotional evaluatJon, 3) physical 

examination, 4) health and family life counseling, 5) current social history, 6) inter­

viewing by therapist with family and adolescent far evaluation and counseling, 7) evalua-

ti an of grauE. 1 i vi n9 adj ustment (if app 1 i cab 1 e), 8) assessment of recreati ona 1 and, __ _ 

leisure time pursuits, 9) educational evaluation, 10) planning meeting with representa­

tive from referring agency and, 11) comprehensive reports sent to referring agency, 12) 

Drug and alcohol assessment. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lourdesmont Good Shepherd Youth and 

ADMI NI STRATIVE ADDRESS: ,;...Fa:;;.;;m:.:..:i....:..l~y-'S:..::e;.;..r~v...:..i c:;;.;e;.;:s~ _________ _ 
537 Venard Rd. 
Clarks Summit, PA 18411 

TELEPHONE: (717) 587-4741 
FAX NUMBER: 

AGENCY DIRECTOR: ..;;..Jo,;;..;h.;..;..n;....;.;.An;.;..t,;;..;o,-",9c:..:.n..;;..O l,;...i:..-_________ _ 

PROGRAM CATEGORY: General Residential 
~~~~~~~~~--------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Lourdesmont Good Shepherd Youth and Family Services 
Address:537 Venard Rd. 

Clarks Summit, PA 18411 

Telephone:(717) 587-4741 
Program Director:~R..;;..en;.;..e~P~e~z~a.;..;..k __________________________ _ 

Capacity:~25~ _____________________________ ___ 

Age Range: .;::;12"'---'t;.;:o--:;..17:..-________ _ 

Average Length of Stay:~12~t~o~1....:..5_m~o~n~t;.;..h~s _______________ _ 
Pe r D'; em Rate: .I..$7.;...6~.;...;;5...;.5 ________________________ ___ 

Will Accept: X delinquent females 
X dependent females 

__ de 1 i nquent males 

__ dependent mal es 

Name of Program : ________________________ _ 

Address: ---------------------------

Telephone: _______________________________ __ 

Program Director: __________________________________ __ 
Capacity: _______________________________ _ 

Age Range: __________________________ ___ 
Average Length of Stay: ______________________________ _ 

Per Diem Rate: ------------------------------
Wi 11 Accept: __ del i nquent females 

__ dependent f ema 1 es 
__ delinquent males 
__ dependent mal es 
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__de 1 i nquent females 
__ dependent femal es 
__ del inquent males 
__ dependent mal es 

__ de 1 i nquent females 
__ dependent females 

delinquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:lnterview to ascertain applicant's perception of problem; and 

assess willingness 

Admission Restrictions:Rule out severe history of self-destructive acts, chronic physical 

aggression/assault on another, substance abuse requiring drug and alcohol rehabilitation 

or detoxification 

Reasons for termination prior to successful completion:lnability to adjust to placement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Residential Treatment is a small, person-centered 

program (capacity 25) which meets the needs of adolescent girls who require placement 

outside their homes. Residential Treatment is offered in conjunction with co-ed day 

treatment/partial hospitalization program. This integration is an asset which fosters a 

more typical environment. Lourdesmont provides an interdisciplinary psychotherapeutic 

treatment program in a twenty-four hour a day facility for children with conduct, 

anxiety, affect, adjustment, impulse control, chemical dependency and/or other mental 

health or emotional disorders. This service is designed for children or youth who cannot 

be treated effectively in a less restrictive setting. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Loysville Youth Development Center 

ADMINISTRATIVE ADDRESS: R.D. #2, P.O. Box 365-B 
Loysville. PA 17047 

TELEPHONE: J]}.;;;;..;i. 7-J..)_7"-8-'9_-..;...38;;.....;4~1 _________ _ 

FAX NUMBER: (717) 789-4054 
AGENCY D1 RECTOR: T..:..;h:.:...:o;.:;,;m.:..;:;:a.;:;.s-:E::...:.~E.iO!,;ga::;:.:,n.:....-.. _________ _ 

PROGRAM CATEGORY: General Residential 
~~~~~~~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Loysville Youth Development Ctr. 
Address:R.D. #2, P.O. Box 365-B 

Loysville, PA 17047 

Telephone:(717) 789-3841 

Program Director:~T~ho~m~a~s~E~._E~g~a~n~ ____________ __ 
Capacity:~72~ ________________________ _ 

Age Range: ..:;;..12;;:;.-....;t;..;;.o--.;;:..;18"--________ _ 

Average Length of Stay:6 to 9 months 
~~~=-~-'-----------------

Per Diem Rate: ----------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
_X ___ delinquent males 
__ dependent males 

Name of Program: -----------------------"-
Address: ---------------------------

Telephone: ______ ~ __________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: ----------------------------
Will Accept: __ delinquent females 

__ dependent f ema 1 es 
delinquent males 
dependent males 
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delinquent females --
____ dependent females 
____ de 1; nquent mal es 
__ dependent males 

----~----------------------.~ 

---,----------~-

____ de 1 i nquent females 
__ dependent f ema 1 es 
______ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Contact intake officer and sent material on youth prior to 

placement 

Admission Restrictions:Youths with history of chronic violence, or with serious mental 

health problems 

Reasons for termination prior to successful completion:Chronic violent behavior 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Allegheny Cottage Program is a l7-bed, specializ­

ed residential program dealing with the young, immature, and aggressive delinquent. The 

East Penn Cottage ;s a l6-bed open residential cottage designed to meet the needs of 

~outh who are generally asocial rather than antisocial, and will grobably not be return­

ing to school . .....1be Williams Program is the only nOh-s~-E.rogram in the public sector 

whi~h is designed to serve mentally retarded youth. The cottage population is limited to 

16. The, Juniata Cottage Program is a l6-bed qpen residential program serving youth with 

deeply ingrained delinquent values. Z-B Cottage is an lS-bed, open residential program 

~erving youth who tend to have shorter and less severe delinquent histories, and are 

general'l asocial rather antisocial. Short Term Diagnostic Services consist of psycholo­

gical, psychiatric (as needed), medical , educational, and social history reports. 

Recommendations are provided, but follow-up is primarily the responsibility of the re­

ferring agency. The following services are available to all students: psychological 

services, psychiatric services, medical and dental services, drug and alcohol services, 

sex offender services, volunteer resources, religious services, outward bound, 

recreational activities. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lutheran Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 70, Beaver Rd. 
Zelienople, PA 16063 

TELEPHONE: (412) 452-4453 
FAX NUMBER: 

AGENCY DIRECTOR: Charles Lockwood 
~~~~~~~----------------------

PROGRAM CATEGORY: .::...Da=Y<--.;.T..;...re.::...a;.;;.;t;;.;.;.m~e.;...;.nt~ __________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Home Based Therapy 
Address:P.O. Box 70, Beaver Rd. 

Zelienople, PA 16063 

Telephone:(412) 452-4453 
Program Director:Charles Lockwood 

~~~~~~~---------------
Capacity: __________________________ ___ 

Age Range:~6_t.::...o~1~8 ____________________ ___ 
Average Length of Stay: __________________________ __ 

Per Diem Rate:$32.00 per hour 
Will Accept: X delinquent females 

X dependent females 
X delinquent males 

_X ___ dependent males 

Name of Program: -----------------------------
Address: -----------------------------

Telephone: __________________________ _ 

Program Director: ___________________________ _ 
Capacity: ____________________________ ___ 

Age Range: ____________________________ ___ 
Average Length of Stay: ____________________________ ___ 

Per Di em Rate: __________________________ ___ 

Wi 11 Accept : __ de 1 i nquent females 

--dependent females 
__ delinquent males 
__ dependent males 
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__ de 1; nquent females 
__ dependent females 
__ del i nquent mal es 

__ dependent males 

--_.--------------------
__ de 1 i nquent females 

__ dependent females 
_____ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Target population: families with an adolescent or child at 

child at risk of out-of-home placement, or families expecting an adolescent or child to 

return home from placement, willingness one family member to work at maintainin9-family 

Admission Restrictions: 

Reasons for termination prior to successful completion:Threat to others which endangers 

staff in the in-home work with families 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Home-based Family Services are provided by family 

therapists, child care specialists and/or family support workers to families as a whole 

and/or to various individual or groupings within the families. The level of involvement 

and the choice of workers are determined by the needs of the families as agreed upon by 

the families themselves. The levels of service may include one or more of the following: 

1) short-term family therapy provided by masters or doctorate level therapists in the 

home ranging from one to three contacts a week 2) parent education, child management 

training, life skills training, or home management training provided by child care 

specialists or family support workers in the home and/or in a group setting ranging from 

one to three contacts a week 3) supportive services to any member 9._f_t~h~e~ ____________ __ 

family, particularly the child or adolescent at risk of placement, provided by child 

care specialists or family support workers ranging from one to five contacts a 

week. -----------------------------------------------------------------------------
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lutheran Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 70, Beaver Rd. 

Zelienople, PA 16063 _,-----__ 

TELEPHONE: (412) 452-4453 
FAX NUMBER: 

AGENCY DIRECTOR: Charles Lockwood 
~~~~~~~-------------------

PROGRAM CATEGORY: Foster Care 
~~~~~-------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:LYFS Foster Care 
Address:P.O. Box 70, Beaver Rd. 

Zelienople, PA 16063 

Telephone:(412) 452-4342 
Pro gram D ire cto r : ~O-,-l '-,-' v:....;;e;..;..,f--",-S t~e;...;d"-,,e..:...f..:;;...o r;...d"--__________ __ 

Capaci ty :;;;;.2..:...5 _____________ _ 

Age Range :...:.4_t.::..:o=--=1~8 ___________ _ 

Average Length of Stay :..:;;...9~m.:.:..:o:..:.n:..;:t~h..:;;...s _____________ __ 

Per Diem Rate:$32.00 specialized, $45.00 professional, $60.00 foster family 
Will Accept: X delinquent females ____ delinquent females 

X dependent females dependent females 
X delinquent males ____ delinquent males 
X dependent males ____ dependent males 

Name of Program:LYFS Foster Care 
Address:1801 Route 422 West 

Indiana, PA 15701 

Telephone:(412) 349-0498 

P rag r am Dire ctor : ~O.:...l '-,-' v:...;:e;..;..,r~S t~e:...;:d"-,,e..:...f..:;;...o r;...d"--_______ __ 
CapacitY:;;;;.1~2 ____________________ _ 

Age Range :..:...4_t~o;......:;;;1.;;;..8 _____________ _ 

Average~Length of Stay:9 months 
~~~------------------

Per Diem Rate:$32.00 specialized, $45.00 professional, $60.00 foster family 
Will Accept: ___ X ___ delinquent females _____ delinquent females 

___ X ___ dependent females 
___ X __ delinquent males 
___ X ___ dependent males 
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______ dependent females 
delinquent males 

_. __ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Medical history, social history, psychological reports. school 

records, immunizations, birth certificate, medical assistance card, or insurance infor­

mation 

Admission Restrictions:physically violent, major physical handicaps, major psychiatric 

problems 

Reasons for termination prior to successful completion:Total defiance and uncooperative­

ness, severe drug/alcohol dependence, severe school problems 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Temporary or long term, infancy to 18 years old, in­

tensive case management services, 20 hours preservice training for foster parents and 

certification in compliance with DPW regulations, community based treatment, on-going 

training for foster parents, 24 hours on call emergency service, respite care. Profes­

sional foster care rate: eleven years and older, diffi~ult to place children, possibly 

used for children under 11 if child is: physicalll"?t,ting out, has abuse issues, 

psychological problems, number of past placements, or psychotropic medication. 

Specialized foster care rate: four to ten years old, children with few behavioral and 

emotional problems. Toddler foster care rate: 2 to 4 years old. Infants foster care 

rate: under 2 years of age, usually teen mother piaced also in foster care with infant. 

Foster Family Based Therapy: severe emotional problems, child requires intensive 

(in-home) therapy, psychotropic medication. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lutheran Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 70, Beaver Rd. 
Zelienqple, PA 16063 

TELEPHONE: (412) 452-4453 
FAX NUMBER: 

AGENCY DIRECTOR: Charles Lockwood 
~~~------------------------------

PROGRAM CATEGORY: General Residential 
~~~~~~~~~-------------~----

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Intensive Treatment Units (2) 
Address:P.O. Box 70, Beaver Rd. 

Zelienople, PA 16063 

Telephone:(412) 452-4453 
Program Director:Susan G. Preston 

--~----~--~---------------

Capacity:10 residents per unit 
Age Range: .;:.1=.,2 _t:;.;:0:-....=1.;:.8 ________________ _ 

Averag e Len gth of Stay: ..;:.6....;mc;,:..o;;.,;n..:...;t:;.;..h:..;;;s ____________________ _ 

Per Diem Rate: ---------------------------------
Will Accept: __ X __ delinquent females 

X dependent females 
__ delinquent males 

__ dependent rna 1 es 

Name of Program:Intensive Treatment Units (2) 
Address:P.O. Box 70, Beaver Rd. 

Zelienople, PA 16063 

Telephone : ( 41:;,.;;;;2..L-) _4.:...;:5...;;;2_-4-'-4.:...;:5..;:,.3 ______ _ 

Program Director:.;:.S~us~a~n~G~.~Pr~e:;.;:s~t:..;;;o~n ____________ __ 

Capacity:10 residents per unit 
Age Range: .;..12"""--t;....0--,-,-1...;,..8 _____________ __ 

Average Length of StaY:..;:.6_mc;,:..o;;.,;n..:...;t:;.;..h:..;;;s~ __________________ _ 
Per Diem Rate : _______________________ __ 

Will Accept: __ delinquent fema'ies 
___ dependent females 

X delinquent males 
X dependent males 
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Intermediate Treatment Unit 
P.O, Box 70, Beaver Rd. 
Zelienople, PA 16063 

(412) 452-4453 
Susan G. Preston 
12 
14 to 18 

6 months 

_X_delinquent females 

X dependent females 
X delinquent males 
X dependent males 

__ delinquent females 
__ dependent females 

__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral material includlng social history, psychological 

(completed within past 2 years), psychiatric evaluation, educational status, preplacement 

interview may be requested 

Admission Restrictions:Major psychiatric disturbances, pattern of any of the following: 

psychiatric hospitalization, serious suicide gestures/attempts, aggressive acting out, 

fire setting, also excluded are adolescents with I.Q. below 70 

Reasons for termination prior to successful completion:Severe acting qut which poses 

threat to self or others 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Highly structured environment with behavior modifi­

cation program and individualized programming to meet needs of behavio~ally, socially and 

emotionally disturbed adolescents. Individual, group and family therapy provided by 

master level clinicians. Specialized ,groups available on weekly basis focused on the 

following issues: sexual abuse, sexual offending, drug and alcohol, and children of 

substance abusers. Consultation with a psychiatrist is available to more seriously 

disturbed adolescents who require evaluation an9/or medication. lndivi;....;;d;,,;;;u~a~l..;..;iz;;..;e;;..;d;;.....-___ _ 

e9ucational programming is available on the LYFS campus. Public school participa~ion is 

arranged for adolescents who require a less structured academic setting. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lutheran Youth and Family Services 

ADMIN I STRATI VE ADDRESS: ~Bo.::..;x~7.=..O .z.-' -=B;..;;.e~av::....:e:;.:,.r_R:..:..;d::..::. ________ _ 
Zelienople, PA 16063 

TELEPHONE: (412) 452-4453 
FAX NUMBER: 

AGENCY DI RECTOR: ..:;.Ch:..:..;a::..:.r.....:.l-=.e.::..s -=L::..:o:...:.:;c.:..:;kw:..:...;o::...;:o;-=:d~ ________ _ 

PROGRAM CATEGORY: ..::.G.:-ro::....:u:;.[;;p--:...:..Ho;;...;.m;;..;;e~ ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Latrobe Adolescent Center 
Address:P.O. Box 259A 

R.D. #6, Ligonier St. Ext. 
latrobe, PA 15650 

Telephone:(412) 539-3393 

Program Director:..::.O~l'~·v::...;:e~r--=-S..::.te..::.d~e~f~o~r-=.d _________________ ___ 
Capacity:~1.::..2 ______________________________ __ 

Age Range:12 to 18 _ .. ________ _ 

Average Length of Stay:~6_t..::.o~9~m~0~nt..::.h:..:...;s~ _______________ _ 
Per Di em Rate =.:t..$8,;;;.;3;;;.,;.;..;:0;.,;;.0 ____________ _ 

Will Accept: X delinquent females 

Name of Program: 

X dependent females 
__ ~delinquent males 
_X_dependent mal as 

----------------------------Address: ____________________________ ___ 

Telephone: ______________________________ ___ 

Program Director: ____________________________ _ 
Capac; ty : __________________ _ 

Age Range: _____________________ _ 

AV,erage Length of Stay: ______________ _ 

Per Diem Rate: -----------------------
Will Accept: __ delinquent females 

__ dependent females 
. ___ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ delinquent females 
__ dependent femal es 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements.:10 to 18 year old male/female, 1.9. 85+, school placement, SED 

LD, EMR, regular or GED, this program is designed for those who are not in need of inten­

sive treatment and are capable of functioning in a community group home environment 

Admission Restrictions:Serious delinquent acts, major psychiatric disturbance, pattern of 

psychiatric hospitalizations, patterns. of aggressive acting out, fire setting, continu­

ously refusing specialized medical care, physical disabilities wheel chair, deaf, blind. 

Reasons for termination prior to successful completion:Excessive runaways, severe suicide 

gestures, excessive use of drugs and alcohol, excessive physical aggression 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Latrobe Adolescent Center was designed for 

residents in need of residential treatment, but have not displayed severe behavioral 

problems. Ideally the program is intended for youth whose families are intact and 

chances of reunification are good. A therapist is on staff 20 hours per week to conduct 

individual and/or family therapy as well as weekly psychotherapy groups. Additional 

specialized services are provided by community based providers: MH/MR Services, Latrobe 

Mental Health, Sexual Abuse/Offenders, Greensburg Womens Services. The program is 

divided into 3 phases with more privileges with each. Residents earn good weeks in each 

phase by accomplishing weekly goals, assigned life skills and earning weekly point per­

centages. All residents are required to assist with shopping, cooking, and household 

cleaning. Residents are required to attend an educational site at either public school, 

JTPA, vocational training or college. Residents can earn the privilege of part time 

employment in the community. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lutheran Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 70, Beaver Rd. 
Zelienople, PA 16063 

TELEPHONE: (412) 452-4453 
FAX NUMBER: 

AGENCY DIRECTOR: Charles Lockwood 
~~~----~~----------------------

PROGRAM CATEGORY: .::.I.:.:..nd:;;.;e;;.,l;p:...;:e:.:..:.n..;;.de=n..:..;t:;......=L~i v..:.,.'.:....:.· n.;.o,g'--________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Supervised Apt. Independent Living 
Address:6338 Aurelia St. 

Pi ttsburgh, PA 152Q,..;;..6 ___ _ 

Telephone:(412) 441-3778 
Program Director:Oliver Stedeford 

~~~-~~~----------
Capacity:.::.9 ________________ _ 

Age Range:~1..;;.6_t=o~1~8_+ _______________ _ 

Average Length of Stay:6 months 
~~~~--------------

Per Diem Rate:~$..::...88=.~O:...;:0 __________ _ 

Will Accept:_X_delinquent females 
_X_dependent females 

X delinquent males 
X dependent ma1es 

Name of Program: --------------------
Address: ------------------------

Telephone: __________________________ _ 

Program Director: -------------------------Capacity: ____________________ __ 

Age Range : ________________ __ 
Average Length of Stay: ________________ ___ 

Per Diem Rate: -------------
Wi 11 Accept: __ de 1; nquent femal es 

__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent males 
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__ de 1 i nquent females 
__ dependent f ema 1 es 
__ delinquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:16 to 18+, male/female, I.Q-. 85+, resident has demonstrated 

ability to function somewhat independently, is willing and able to seek part time employ­

ment and fulfill educational requirements 

Admission Restrictions:Major psychiatric disturbances, pattern of psychiatric hospitali­

zations, pattern of aggressive acting out, fire setting, conditions requiring specialized 

medical care, physical disabilities, serious delinquent acts 

Reasons for termination prior to successful completion:Excessive runaways, physical 

aggression, constant and consistent refusal to follow program rules and guidelines, 

severe suicide gestures, excessive use of drugs/alcohol 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The SAIL program is intended to prepare each apart­

ment is staffed and supervised 24 hours a day. Residents are required to continue the)r 

educational progress either in the public schools, vocational training or college. 

Residents are required to seek part time employment and complete assigned life skills in 

order to advance in the program. Once employed, residents are required to open a bank 

account and save at least 50% of each paycheck, and fill out a weekly budget in order to 

make bank withdrawals. Residents are required to assist in house cleaning, shopping and 

cooking. All specialized services are provided by community based providers, i.e., Drug 

and alcohol counseling, St. Francis Hospital, Pittsburgh, PA, Mental Health - WPIC, 

Pittsburgh, PA, Sex offense-abuse, PAAR, Pittsburgh, PA. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Lutheran Youth and FalT1i1y Services 

ADMIN I STRATIVE ADDRESS: .;;;..Bo,;;..;;,x~7~0 ...... ' _B..;.e..;;.;..av"-,e~r_R"",,d~. ________ _ 
Zelienople, PA 16063 

TELEPHONE: (412) 452-4453 
FAX NUMBER: 

AGENCY DIRECTOR: Charles Lockwood 
~~~-=~~~----------------------

PROGRAM CATEGORY: Shelter Care 
~~~~~~------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or D1agnostic) 

Name of Program:Shelter 
-~~----------------------

Address:Box 70, Beaver Rd. 
Zelienople, PA 16063 

Telephone:(412) 452-4453 
Program Director:Susan G. Preston 

~~~~~~~--------------

Capacity:=1~2 ________________________ __ 

Age Range:10 to .,,::.1,;;;.8 _________ _ 

Average Length of Stay:=l~m~o~n~t~h~ ______________ ___ 

Per Diem Rate: ---------------------------
Will Accept: X delinquent females 

Name of Program: 
Address: 

___ X_dependent females 
_X_delinquent males 
_X_dependent males 

-----------------------
----------------------------

Telephone: _________________________ __ 

Program Director: ----------------------------Capacity: __________________________ __ 

Age Range : ________________________ _ 
Average Length of Stay: __________________________ _ 

Per Diem Rate: --------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 

dependent males 
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__ de 1 i nquent females 
__ depE..L1dent femal es 
__ del inquent males 
__ dependent males 

__ de 1 i riquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: __________________________________________________________ ~ _______________ __ 

Admission Restrictions:Adolescents who are a threat to self/others are not accepted, 

adolescent must present with sufficient stabili~tG ~anage in staff secure environment 

) Reasons for termi nati on pri or to successful compl eti on : ______________________________ _ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.}:Structured behavior modification program for 

adolescents in emergency situations. Referrals are accepted 24 hours per day. Environ­

ment is staff secure. Adolescents housed in shelter benefit from the recreational, 

educational , and social activities available on the LYFS campus. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Manito Inc. 

~~~~~------------------
ADMI NI STRATIVE ADDRESS: .::;,,23;:;.:9;..,:.7_L=o::....;;o..<:;.p......:R..:..::d:.;,.. __________ _ 

Chambersburg, PA 17201 

TELEPHONE: (717) 264-2080 
FAX NUMBER: 

AGENCY DIRECTOR: Robert C. Whitmore 
~~~~~~~~------------

PROGRAM CATEGORY: .::..Da=y<---.,;.T..;..r.::..ea;;.;..;t=m=e.:...:..nt~ __________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Manito Day Treatment Service 
Address:1135 Chambersburg Rd. 

Gettysburg, PA 17325 

Telephone:(717) 337-1751 
Program Di rector: ..::;;.S.:;:.ue~B~r....:;e..:..:.we~r~ _________ _ 

Capaci ty :..::;;.3.;;:..0 ______________ _ 

Age Range :.;;;.1.;;:..3 _t;;..;o;.......::1..:;,.8 __________ _ 

Average Length of Stay:9 to 12 months 
~~~-=~~----------

Per Di em Rate :-'-$....;..45;;.....:....;0;....;;0 __________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program:Manito Day Treatment Service 

Address:3151 West Market St. 
York, PA 17404 

Telephone:(717) 792-9223 
P rog r am D; re ctor : ..:..:.Ro=-:b:..,:e:..:..r....:;t.....:H..;,,;o.:...:..w~a_=_rd.::.._. ______ _ 

Capac;ty:....:...40~ _______________ _ 

Age Ra n ge : .;;;:,.12;:;;;....,..;t:..,:o:.......::1.;;:..8 ___________ _ 

Ave r ag e Len gth of Stay: .::;.9_t::.;:o::......=1=.2....,:m::.:..:o::...:.n;..:t:.:.;.h.::;.s _______ _ 
Per Di em Rate :..1..$4..;..9'-'.;....;;7_5 __ -.,.... ________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 

___ X_dependent males 
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Manito Day Treatment Service 
2397 Loop Rd. 
Chambersburg, PA 17201 

(717) 264-2080 
Dan Sojourner 
30 
13 to 18 
9 to 12 months 
$45.00 
_X_delinquent females 
• X dependent females 
_X_delirquent males 

X dependent males 

__ de 1 i nquent f ema 1 es 
__ dependent females 

__ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Agency social summary, interview with client and parents; if 

available: psychological , educational records, diagnostic reports 

Admission Restrictions:Severe physical limitations or mental illness 

Reasons for termination prior to successful completion:Lack of attendance, repeated 

disruptions within the program, aggressive actions towards staff 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.): _________________________________________________ __ 

Counseling - individual, group discussions, family interventions 

Education - individualized education, remedial instruction, GED preparation, pre and post 

testing 

Life Skills - instruction in money management, independent living, pre-employment skills, 

field trips, health education, drug and alcohol awareness 

Vocational training - building trades maintenance; general business and clerical skills 

Work Experience - public service summer employment with 50% of earnings being applied to 

Court Ordered fines and restitution 

Recreation - individualized and group instruction, outward bound activities, competitive 

teams 

Transportation - transportation to and from the client1s home each day 
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------ .~----------------~,'~--

1989 JCJC RESOURCE DIRECTORY 
AGENCY NAMR: New Castle Youth Development Center 

ADMINISTRATIVE ADDRESS: Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 

TELEPHONE: (412) 656-7318 
FAX NUMBER: (412) 656-0999 

AGENCY DIRECTOR: Robert D. Waddington 

PROGRAM CATEGORY: General Residential 
~~~~~~~~--------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Kids Residential Alternative 
Address:Department of Public Welfare 

P.O. Box 7029 

Care Boys Residential 

New Castle, PA 16107-7029 
Telephone:(412) 656-7370 

Program Director:Linda L. Shink 
~~~~~~~-----------

Capacity:=16~ ______________________ _ 

Age Range:.;;;;.1~5_t;;;..;0:...-.;::1~9 __________ _ 

Average Length of Stay:9 to 12 months 
~~~~~~----------

Per Di em Rate : z..$ 1=-4.:,..4:..;: . ...;;0.;:;.0 _______________ _ 

Will Accept: ___ delinquent females 

dependent females ---
X delinquent males 

__ dependent males 

Name of Program: ---------------------------
Address: -------------------------

Telephone : ______________________ _ 

Program Di rector : ____________ ~ _____ _ 
Capacity: _________________________ _ 

Age Range : ____________________ _ 

Average Length of Stay: ____________________ _ 

Per Diem Rate: -------------------------
Will Accept: ___ delinquent females 

--dependent females 

--delinquent males 

--dependent males 
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Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 
(412) 656-7380 
Linda L. Shink 
16 
12 to 21 
6 to 9 months 
$144.00 
__ de 1 i nquent females 
___ dependent females 
___ X_delinquent males 
___ dependent males 

____ delinquent females 

__ dependent females 
___ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Pl acement Requi rements : ________ --' __ , 

---------------------'~------

Admission Restrictions:Kids Residential Alternative c,C!..tL~r_o9!l1m <,' 1.9. of ~O or above 

--------------------------------
Reasons for termination prior to successful completion:Repe!ll~'£ AWOL's or continuously 

assaultive behavior may result in removal from any prqgJ~,.;..;.am-.;.., __ , __________ _ 

---------------------------------" ,"'-'"------------
Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.l:The General Residential Program at the New Castle YDC 

;s a treatment setting for chronic, serious, and violeflt offenders. The goal of the 

program is to provide a safe, secure therapeutic env;~9nment in which young peoele ~ca~n~_ 

confront the painful circumstances of their lives and change their delinquent, destruc­

tive behavior. Through individual and group counseling, the students come to grips with 

how they have been abused - emotionally, physically, sexually. They come to understand 

how abuse has influenced their thoughts, feelings, behaviors. With support, they learn 

positive behavioral alternatives. Thus, their chances for positive success, once 

released, are enhanced. Programs provide opportunities for students to get in touch with 

themselves physically, mentally, emotionally, and academically. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: New Castle Youth Development Center 

ADMINISTRATIVE ADDRESS: Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 

TELEPHONE: (412) 656-7318 

FAX NUMBER: (412) 656-0999 
AGENCY DIRECTOR: Robert D. Waddington 

PROGRAM CATEGORY: General Residential 
(Select one.: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :'"-P'"-ro;;."j<..;:;e....;:;c...;.t_5"--________ _ 

Address:Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 

Telephone:(412) 656-7350 
Program Di rector :=L~i n~d;;.;:a;;,.....=L..:.. . .....;S;;,;..h:....;.i~n.:.;;.k _______ _ 

Capacity:=24~ ____________ o _____ _ 

Age Range :=12;:;.......;t;;..;;0--.;;;.2=1 ___________ _ 
Average Length of Stay:.::..9--:m.:.:..:o:;.:.n:...;:t~h.::..s __________ _ 

Per Di em Rate :z..$.::..14.:...4~ . ..;;;0...:;.0 __________ _ 

Wi 11 Accept : __ de 1 i nquent females 
___ dependent females 
___ X __ delinquent males 
__ dependent males 

Name of Program:Girls' Transitional Program 
Address:Department of Public Welfare 

P.O. Box 7029 
New Castle, PA 16107-7029 

Telephone:(412) 656-7370 
Program Di rector :=L~i n..;..;;d.:.;;.a,---=L;;,-. . ...;;;S..;..;,h..:..i n..;..;,k~ ______ _ 

Capacity:=12=--___________ _ 

Age Range:=14...:..-.;t;;..;;0--.;;;.2..:..0 _____ ~ ____ _ 
Average Length of Stay:-'-4.....;m.;.;.;0 .... n;.....t.;..;.h~s _________ _ 

Per Diem Rate:1l44.00 and $156.00 
Will Accept:_X ___ delinquent females 

____ dependent females 
____ de 1 i nquent males 
__ dependent males 
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Girls Residential 
Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 
(412) 656-7360 
Linda L. Shink 
15 
12 to 21 
6 to 9 months 

$144.00 
_ X_delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

Chemical Abuse Program (CAP) 
Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 
(412) 656-7380 
Linda L. Shink 
16 

15 to 18 
6 to 9 months 
$144.00 
__ de 1 i nquent females 
__ dependent fema 1 es 
_X_delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Project 5 - Identifiable emotional or psychological-related 

problems as verified by tests or past or current records, CA~ Program - History of use, 

abuse of chemicals 

Admission Restrictions:CAP - 1.9. of 80 or above; Project 5 .- No aggressive delinquents 

without an apparent history of emotional or psychological problems 

Reasons for termination prior to successful completion:Repeated AWOL's or continuously 

assaultive behavior may result in removal from any program; Girl's Transitional-Inability 

to handle independent tasks, privileges; CAP-Found to be a dealer, not dependent on drugs 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The General Residential Program at the New Castle YDC 

is a treatment setting for chronic, serious, and violent offenders. The goal of the 

program is to provide a safe, secure therapeutic environment in which young people can 

confront the painful circumstances of their lives and change their delinquent, destruc­

tive behavior. Through individual and group counseling, the students CGme to grips with 

how they have been abused - emotionally, physically, sexually. They come to understand 
4 

how abuse has influenced their thoughts, feelings, behaviors. With support, they learn 

positive behavioral alternatives. Thus, their chances for positive success, once 

released, are enhanced. Programs provide opportunities for students to get in touch with 

themselves physically, mentally, emotionally, and academically. The Girl's Transitional 

Program prepares girls for independent living. Self-esteem and interpersonal relation­

ships are emphasized in all programs. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: New Castle Youth Development Center 

ADMINISTRATIVE ADDRESS: Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 

TELEPHONE: (412) 656-7318 
FAX NUMBER: (412) 656-0999 

AGENCY DIRECTOR: Robert D. Waddington 

PROGRAM CATEGORY: Secure 
~~~------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Sex Offenders Program 
Address:Department of Public Welfare 

P.O. Box 7029 
New Castle, PA 16107-7029 

Telephone:(412) 656-7320 
P rog r am Dire ctor : ..:;..J.;;;.:.am.;;.;e;..;::s~C..;,..' -:L=..;;a~Y..;;.t..:;..on~ ______ _ 

CapacitY:..:;..3~1 ______________ _ 

Age Range :.;:.1;:;...5 --.;t;..;::o;.....;;;:c2~1 _________ _ 

Average Length of Stay:18 to 36 months 
Per Di em Rate: .J:..$;;;;,..15;;;..,;6;;...,;;.""""0-"-0 __________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent femal es 

_X_delinquent males 
__ dependent males 

Name of P rogr am: -'-O=ak'"'-'d"""a.;...;.l-"-e_P;....;r....;;o ..... g...;...r=am~ ______ _ 
Address:Department of Public Welfare 

P.O. Box 7029 
New Castle, PA 16107-7029 

Telephone:(412) 693-9488 

Program Di rector :..:;..Ja;;;;.m;.:.;;e:;..:;;s~C .::........:;:L;,.;;.:a"'-Yt..:;..o;...;.;n'--_____ _ 
Capac fty :.;::.14...:....-___________ _ 

Age Range :.:;;;.15;:;...--.;t;....:;;o-=21~ ________ _ 

Ave r age Length of Stay: ;:;...9_t.;;.;o;-.,;;;1=2....;;ITI.;.;,.;o;;..;,.n;...;;t..:...:.h.;;..s _______ _ 
Per Diem Rate: .J:..$ ;;;;,..15;;;..,;6;;...,;;.""""0-"-0 __________ _ 

\~ill Accept: __ delinquent females 
__ dependent females 

X delinquent males 
__ dependent males 
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Non-Sex Offenders Program 
Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 
(412) 656-7320 
James C. Layton 
25 

15 to 21 
9 to 12 months 
$156.00 
__ de 1 i nquent females 

--dependent females 
_X_delinquent males 
__ dependent mal es 

Girls Secure 
Department of Public Welfare 
P.O. Box 7029 
New Castle, PA 16107-7029 
(412) 656-7361 
James C. Layton 
24 

15 to 21 
9 to 18 months 
$156.00 
_X_delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Males Sex Offenders Program-Must be adjudicated for a sex 

offense, primarily rape or child molestation, all commitment to secure, male ari female 

must meet criteria of committee of fifteen 

Admiss~on Restrictions:No murderers, sex offenders. or anyone on psychotropic medications 

permitted at Oakdale, Male sex offenders must be committed a minimum of eighteen to 

twenty-four months 

Reasons for termination prior to successful completion:Extreme mental health problems 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Male Sex Offenders Program - Expand clients· 

awareness of selves and others; help them develop behavioral controls; lessen confusion 

and anxiety surrounding their sexual identity; expand competence in interpersonal 

relationships; help them learn constructive ways of achieving efficacy and positive 

feedback from their environment; enhance academic success; educate offenders· families 

about sexual assault and their role in the rehabilitation process. 

Non-Sex Offenders Program and Oakdale - Deal with hard-core, habitual offenders. Those 

with mental health problems accepted in the New Castle Secure Program. Girls Secure -

Variety of presenting problems; i.e., chemical dependency to violent, aggressive, and 

self-abusive behaviors. Charges include homicide, prostitution, burglary, assault, sex 

offenses, attempted murder. Overriding goal is to change delinquent behavior. Treatment 

focus is on victimization and its relationship to them and the offenses they have 

committed. Break the cycle of abuse. 

188 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: New Life Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 203, Freeman School Rd. 
Harleysville, PA 19438 

TELEPHONE: (215) 287-7884 
FAX NUMBER: 

AGENCY DIRECTOR: Harry W. Overholtzer, II 

PROGRAM CATEGORY: .;;;.D.;;.:.aYo<-..-..;;T...;..r..;;.ea;;.:..t=m.;..;;.e~nt""--__________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) .. 

Name of Program: New Life Day Tr'eatment 
Address:P.O. Box 203, Freeman School Rd. 

Harleysville, PA 19438 

Telephone:(215) 287-7884 
Program Director:Carol Valenti 

~~~~~~----------------
Capacity:~2..;;.6 ________________________ _ 

Age Range:13 to 18 
~~~=----------------------

Average Length of Stay:=l~ac~a~d~e~m~i~c~y~e~a~r ______________ _ 
Per Di em Rate :.z.$.;:;.36~. 9;.;;:5:----___________ _ 

Will Accept:_X ___ delinquent females 

Name of Program: 

Address: 

___ X ___ dependent females 

X delinquent males 
_X_dependent males 

----------------------------
----------------------------

Telephone: ___________________________ __ 

Program Director: ___________________________ __ 
Capacity: ___________________________ ___ 

Age Range: 
Average Length of Stay: -----------------------------

Per Diem Rate: ------------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males . 
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___ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION{S) 

Pre-Placement Requirements:lnterview. social summary. medical summary. intervention 

history, family participation preferred, school history 

Admission Restrictions:12 mile radius of program, for daily transportation 

Reasons for termination prior to successful completion:Uncontrollable truancy, failure to 

progr~ss toward Treatment Goals, severe physical acting out behavior 

Description of Program{s) {include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):12 month program, strong group counseling focus, 

individual counseling, remedial education, vocational education, family counseling, drug/ 

alcohol group/prevention education. life skills training, monthly family/teacher 

counseling in school conferences reguired. Focus on return to public school. 

190 



1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: New Life Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 203. Freeman School Rd. 
Harleysvllle, PA 19438 

TELEPHONE: (215) 287-7884 
FAX NUMBER: 

AGENCY DIRECTOR: Harry W. Overholtzer, II 

PROGRAM CATEGORY: Foster Care 
~~~~~---------------------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:New Life Foster Care Program 
Address:P.O. Box 203, Freeman School Rd. 

Harleysv'lle, PA 19438 

Telephone:(215) 287-7884 
Program Director:~J~im~W~i~l~k~in~ _______________________ __ 

Capacity:~2~0 _______________________________ ___ 

Age Range:~8_t~o~1~8 ________________________ __ 

Average Length of Stay:3 months to age 18 
Per Diem Rate:$65.25 - $24.50 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ---------------.---------------
Address: ------------------------------

Telephone: -----------------------------Prog r am D'j recto r : _____________________________ __ 
Capacity: ____________________________ __ 

Age Range: ____________________________ __ 

Average Length cf Stay: --------------------------------
Per Diem Rate: -------------------------------

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 
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delinquent females 
~ __ dependent females 
__ de 1 i nquent males 
__ dependent males 

delinquent females 
__ dependent females 
__ delinquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Interview, social summary, educational history, psychological 

summary (if available), psychiatric evaluation (if available) 

Admission Restrictions: ---------------------------------------------------------------

Reasons for termination prior to successful completion:Uncontrollable AWOL incidents, 

failure to progress toward treatment goals 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Four levels of Foster Care provided: Comprehensive­

Level I includes Fo~ter Care, intensive individual counseling, Act 30 education program, 

vocational training, natural family counseling. Level II - includes all of above, but 

utilizes public education program. Level III - Independent Living Family - Provision 

by Foster Family or life skills environment, semi-independent living setting. Level IV­

long term Foster Care - maintenance level, active treatment complete. Foster Family 

serving as primary care giver - long term. 
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1989 JCJC RESOiJRCE DIRECTORY 
AGENCY NAME: New Life Youth and Family Services 

ADMINISTRATIVE ADDRESS: P.O. Box 20.3, Freeman School Rd. 
Harleysville, PA 19438 

TELEPHo.NE: (215) 287-7884 
FAX NUMBER: 

AGENCY DIRECTo.R: Harry W. o.verholtzer, II 

PRo.GRAM CATEGo.RY: General Residential 
~~~~~~~~~-----------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:New Life Residential Program 
Address:P.o.. Box 20.3, Freeman School Rd. 

Harleysville, PA 19438 

Telephone:(215) 287-7884 
Program Director:~J~oh~n~G~a~y~n~or~ ______________ _ 

Capacity:~4~2 __________________________ _ 

Age Range :.::.12=......;t:.,:o;......;;;.1.;;;;.8 __________ _ 

Average Length of Stay:1o. months 
~~~~--------------

Per Di em Rate :z.$7.,:..7:.-;.:.-;4:.;;9 ___________ _ 

Will Accept: __ del inquent females 

Name of Program: 
Address: 

__ dependent females 

_X_delinquent males 
X dependent males 

-------------------------
----------------------------

Telephone: ___________________________ __ 

Program Director: ________________________ _ 
Capacity: ________________________ _ 

Age Range: _________________________ _ 

Average Length of Stay: -------------------------
Per Di em Rate: _____________________ _ 

Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 
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Eagle House Residential Program 
P.o.. Box 20.3, Freeman School Rd. 
Harleysville, PA 19438 

(215) 287-7884 
John Gaynor 
6 

16 to 18 
12 months 
$77.49 
__ de 1 i nquent females 
__ dependent females 
___ X_delinquent males 

X dependent males 

----delinquent females 
__ dependent females 
____ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Family history, psychological. health history, social history. 

psychiatric evaluation, if completed, preplacement interview, parents participation 

preferred 

Admission Restrictions:No drug dependency, severe assaultive behavior, psychotic behavior 

Reasons for termination prior to successful completion:Multiple AWOL incidents, severe 

repetitive physical acting out behavior; failure to progress toward goal 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):General Residential - 3 cottage settings, with round 

the clock awake staffing patterns - on grounds school (1-12, GED, Special Ed.) on grounds 

vocational training (woodworking, graphic arts, automotive, computer science, commercial 

drawing and work related programs) PIAA sports, N/A, A/A participation, activities 

program, individual/group counseling, family counseling. Eagle House - Extended advanc­

ed group living environment - specializing in independent living skills development for 

older males - includes, education, vocational training, GED, off grounds jobs 

opportunities. individual/group counseling, life skills curriculum. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: North Central Secure Treatment Unit 

ADMINISTRATIVE ADDRESS: 210 ClinicRd. 
Danville, PA 17821 

TELEPHONE: (717) 275-7236 
FAX NUMBER:. 

AGENCY DIRECTOR: .:.;.R.:...;i c:;.;,.h=a.:..,;rd.:::...-;;C,-,-. ...;K=e:...;.l,-,-l y"-________ _ 

PROGRAM CATEGORY: Secure 
~~~-----------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care. Secure Detention, or Diagnostic) 

Name of Program:N. Central Secure Treatment Unit 
Address:210 Clinic Rd. 

Danville, PA 17821 

Telephone:(717) 275-7236 
Program Director: ,,-,-R..;...i c.;;..;.h..;..;;a.;.;...r..:;cd_C.;;...;.....;..;K;.;;.e..;...ll.;..,.y'--_________ _ 

Capacity:_3~1 ________________________ _ 

Age Ran ge : _14 __ t,-" 0--,-,1_8 _________________ _ 

Average Length of Stay:9 months (approximate) 
Per Diem Rate:$120.00 (approximate) 

Wi 11 Accept : __ de 1 i nquent females 
. __ dependent f ema 1 es 

X delinquent males 
__ dependent males 

Name of Program: ---------------------------
Address: ---------------------------

Telephone: ___________________________ _ 

Program Director: ----------------------------Capacity: ___________________________ _ 

Age Range : _________________________ _ 
Average Length of Stay: ______________________ _ 

Per Diem Rate: ---------------------------
Will Accept: delinquent females --

__ dependent females 
__ delinquent males 

dependent males 
-- 195 

__ delinquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent rna 1 es 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referrals are submitted to the Court Liaison Office of the 

Bureau of State Children & Youth Programs at Harrisburg State Hospital, Lanco Lodge, P.O. 

Box 2675, Harrisburg, PA 17105. Phone (717) 257-7706 

Admission Restrictions:Students must meet the admission criteria established by the 

Committee of Fifteen 

Reasons for termination prior to successful completion: _______________________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Treatment is based on the theories of Stanton E. 

Samenow and Samuel Yochelson as put forth in The Criminal Personality. Clients are 

viewed as having erroneous (i.e. criminal) thinking patterns that lead to antisocial 

behavior. An educational process is utilized to "correct" these errors in an environment 

that stresses accountability. The goal is to bring about positive changes in behavior 

~hrough positive changes in attitudes and values. General program services include: 

individual, family and group counseling, self-help programs, volunteers, special events, 

recreation, health services, and religious instruction. Through our Special Treatment 

Groups, each month students are provided small classes in either Drug and Alcohol 

Education, Assertiveness Training, Parenting, or Community Awareness themes. Our 

Community Reintegration Project offers a 24 hour independent living program for students 

who have been in residence for approximately 6 months and meet certain criteria (i.e. 

behavior, attitude, court permission). This program provides job training/work experi­

ence and intense education in survival and independent living skills. Our Wilderness 

Challenge program exposes all students (except security risks) to outdoor programming 

designed to build confidence and self-esteem. NCSTU's education program is provided 

through the Danville Area School District. Students attend school year round. 

Classes are small, and individual education plans and instruction are provided. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Northern Tier Youth Services 

ADMINISTRATIVE ADDRESS: 520 Ruah St .. 
~~==~~-------------------------
Blossburg, PA 16912 

TELEPHONE: (717) 638-2141 
FAX NUMBER: 

AGENCY DJ RECTOR: .;:;.Da;::.:n~i~e...:..l.....;S:;...;t;..Ly~b..::...or:....;;s:..:..k:..:.; ____________ _ 

PROGRAM CATEGORY: .;;;;..D=ay<--.;.T...:..r...;..e.;.;;.a .... .;;.;.i..m;.;...;e;...;.;n...;..t ________________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Northern Tier Youth Services 
Address:520 Ruah St. 

Blossburg, PA 16912 

Telephone:(717) 638-2141 
Prog ram Di recto r : =Ly"-'n..;.;.n.:....;:e......;...Ro..;.;.c.;;..;.k.;.;;.w~e...:..l..;...l ___________ _ 

CapacitY:...:..4 _____________________ __ 

Age Range: .:;.0_t:::..:o;....:::1.:;.8 ________________ _ 

Ave r age Length of Stay: .;;.9_t;;;.;o;....:::1;.:=2.....;m;.;.;.;o::...:.n.:..;:t:..:..;h..;;;.s _________ _ 
Per qi em Rate :.J;.i2;:;.;1::...;.:....;:0...;..O _____________ __., 

Will Accept: ___ X ___ delinquent females 

X dependent females 
___ X_delinquent males 

X dependent males 

Name of Program:Northern Tier Youth.Services 
Address:521 Plymouth St., 1-B 

Greensburg, PA 15601 

Telephone:(412) 838-7790/7791 
Program Director:Brenda Waltenbaugh 

CapacitY:...:..4 _____ ~ _____________ __ 

Age Range :.:;.0_t:::..:o;....:::1.;:;.8 ______________ _ 

Ave rage Len gth of Stay: .;:;.9_t:::..:o;....:::1-=-2....:m.;.:.;o::.:..n:....;:t~h.;:;.s ____________ _ 
Per Di em Rate :.J;.$2:=.;1::...;.:....;:O...;..0 ___________________ _ 

Will Accept: ___ X ___ delinquent females 
___ X_dependent females 
___ X_delinquent males 

X dependent males 
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Northern Tier Youth Services 
122 E. Third St. 
Williamsport, PA 17701 

(717) 326-0532 
David Hall 

4 

o to 18 
9 to 12 months 
$21. 00 
_X_delinquent females 

X dependent females 
_X_delinquent males 
_X_dependent nla 1 es 

__ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent mal es 
_____ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Telephone call to administrator at the desired program site, 

verbal and copies of background information, preplacement interview with youth and their 

family if possible 

Admission Restrictions:NTYS in not a licensed medical facility and can not accept youth 

who must be supervised by medical personnel including youth who are severely ~r pro­

foundly retarded, non-ambulatory, currently addicted to drugs, or actively psychotic 

Reasons for termination prior to successful completion:Repeated arson attempts, sexual 

assaults, physical aggression, or chronic delinquent problems within the community 

setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):This program is designed to meet the needs of youth 

that fall into one of three categories: 1. those who are at risk of being removed from 

their natural home, 2. those who have had difficulties in the past and are moving out on 

theiT own, and 3. those who have successfully completed placement and are being reu­

nited with their families. An individual seFvice plan is developed within the first 30 

days of placement, geared toward the youth's needs within the community. An NTYS case­

worker will become intensively involved with the family of the youth or the community 

where the youth is living. Initially, the caseworker may make daily visits and, as time 

and the youth progress at a minimum, maintain weekly contact. 24 hour on-call CI'iSl~ 

intervention services are also provided. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Northern Tier Youth Services 

ADMINISTRATIVE ADDRESS: 520 Ruah St., P.O. Box 8 
Blossburg, PA 16912 

TELEPHONE: (717) 638-2141 
FAX NUMBER: 

AGENCY DIRECTOR: ~Da.:::..:n..:...;i;.,.::e...:..1_S;;;..;t=y...;;..b.;:;..or;..;;s;..;.k:...:..i _________ _ 

PROGRAM CATEGORY: .;;..D..;..i a=g,,"-n;.;;.o...;;..s_t,_· c ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Northern Tier Diagnostic/C1assific=a~t,..:...;·0~n~C~e~nt~e~r ________ ___ 
Address:520 Ruah St., P.O. Box 8 

Blossburg, PA 16912 

Te1ephone:(717) 638-2141 
Program Director:~D.;:;..a:...:..n,..:...;·e;;;..;l~S:...:..t~y.;;..bo..:...;r;..;;s:...:..k..;..i ______ __ 

Capacity:~1...:,.6 ______________ _ 

Age Range:.;:c1=2_t..:...;o;.....;;;;1...:,.8 _________ _ 

Average Length of Stay:~3...:,.0_t.;;..0~3:...:..5-""'d~ay~s~ ________ _ 
Per Di em Rate :..L$=12;:;..1;;,..;.;...,;;5..;;,0 __________ _ 

Will Accept: X delinquent females 
_X_dependent females 

Name of Program: 
Address: 

X delinquent males 
_X_dependent males 

-------------------
-----------------------

Telephone: _____________________ _ 

Program Director: ________________ _ 
Capacity: ______________________ __ 

Age Range: ___________________ _ 

Average Length of Stay: -------------------
Per Diem Rate: ------------------------

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 
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--delinquent females 
__ dependent flamales 
__ del inquent males 

dependent rna 1 es --

delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 



PROGHAM DESCRIPTION(S) 

Pre-Placement Reo,uirements:Referrals taken via phone call on first come first serve basis 

waiting list sonletimes necessary, placement packet required ____ .....;.... _______ _ 

Admission Restrictions:Not licensed as medical facility, cannot accept clients who must 

be supervised by trained medical personnel including severely or profoundly retarded, non 

ambulatory, physically addicted to drugs, or actively psychotic 

Reasons for termination prior to successful completion:psychotic breakdown reguiring 

medical supervision 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The diagnostic program offers 30-35 day inpatient 

evaluation in a staff secure unit and provides a comprehensive diagnostic report includ­

ing social history, behavior report, psychological evaluation, psychiatric evaluation, 

medical evaluation, educational evaluation, and general recommendations and treatment 

planning. We represent our findings in court. Clients attend an on grounds classroom 

provided by the Intermediate Unit. The youths undergo diagnostic testing in a highly 

structured, staff secure, reality-based environment where behavior can be observed in 

various daily living situations. Because of the high staff to client ratio and clearly 

defined behavioral limits and expectations, we are able to work effectively with youths 

who have run away from other settings and who physically act out. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Northern Tier Youth Services 

ADMI N I STRATIVE ADDRESS: ~52=.;:9~R=-:ua::.;;h:.-..:;;...St:::...::.--,-_________ _ 

Blossburg, PA 16912 

TELEPHONE: 1717) 638-2141 
FAX NUMBER: 

AGENCY 01 RECTOR: ""-Da=n.:;...;i....;;;6.,;...1_S;....;t,,,,-y..:;..bo..:;..r,-,s;...;..k;...;..i _________ _ 

PROGRAM CATEGORY: Foster Care 
~~~~~-----------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Northern Tier Youth Services 
Address: 520 Rua~ ...;<)t., P.O. Box 8 

Blossburg, PA 16912 

Telephone:(717) 638-2141 
Progr am Dire cto r : -=.LY>L:n~n.:...::e~R.;;..o c.:;.:k.;.;.w:..;:e...:,.l..,:..l ____________ _ 

Capacity:=2.;;..0 ____________________ _ 

Age Range: ..;;.0_t..:;..o~1....;;;8 _________________ _ 

Aver ag e Len gth of Stay: .;;;.9_t..:;..o~1-=.2--'m=o:....;.n;,.;:t;.;..;.h~s ________ _ 
Per Di em Rate :.$.,;...46;;..;.;,.;:0:...;;,0 __________ _ 

Will Accept:_X_delinquent females 
X dependent females 

_X_delinquent males 
X dependent males 

Name of Program:Northern Tier Youth Services 
Address:521 Plymouth St., 1-B 

Greensburg, PA 15601 

Telephone:(412) 838-7790/7791 
Program Director:Brenda Waltenbaugh 

Capac i ty: ;;;.,3...:..4 _____________ _ 

Age Range :..;;.0_t.::..;o=--=1~8 __________ _ 

Ave r age Length of Stay: .;;;.9_t..:;..o:......::1-=.2--'m=o:....;.n;,.;:t;.;..;.h~s ________ _ 
Per Di em Rate :.$..:....46;;..;.;,.;:0:...;;,0 __________ _ 

Will Accept:_X_delinquent females 
X dependent females 

_X_delinquent males 
X dependent males 
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Northern Tier Youth Services 
122 E. Third St. 
Williamsport, PA 17701 

(717) 326-0532 
David Hall 

20 
o to 18 

9 to 12 months 
$46.00 
_ X_delinquent females 
_X_dependent females 
___ X_delinquent males 
_X_dependent males 

Northern Tier Youth Services 
105 Pennsylvania Ave. 
Charleston, WV 25302 

(304) 345-6897 
Barbara Boley 

46 
o to 18 
9 to 12 months 
$46.00 
_X ___ delinquent females 
___ X_dependent females 
_X ___ delinquent males 
___ X_dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Telephone calls to administration at the desired program site, 

verbal and copies of background information, preplacement interview, one to three pre­

placement visits, preplacement packet must be completed prior to admission 

Admission Restrictions:NTYS is not a licensed medical facility and can not accept youth 

who must be supervised by medical personnel including youth who are severely or profound­

ly retarded, non-ambulatory, currently addicted to drugs, or actively psychotic 

Reasons for termination prior to successful completion:Repeated arson attempts, sexual 

assault, physical aggression, or chronic delinguent problems within the community setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.);Ihis program is designed t9 meet the needs of youth 

who can bond with and benefit from living in a family environment. The foster parents 

receive intensive casework support, supervision, and training. Individual service plans 

are developed for each youth within the first 30 days of placement and these plans are 

case specific. Caseworkers visit the youth and the foster family a minimum of once per 

week. Caseworkers are also responsible for coordinating and locating appropriate 

educational resources, vocational experiences, recreational outlets, and therapy for each 

youth, if needed. Foster parents work with all youth on age-appropriate independent 

living skills. Our ultimate goal is to teach appropriate behaviors through instruction 

role modeling, and caring, while integrating the youth into a prosocial community setting 

and returning the youth to the most stable, longlasting environment, hopefully his 

family. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Northern Tier Youth Services 

ADMINISTRATIVE ADDRESS: 520 Ruah St., P.O. Box 8 

Blossburg, PA 16912 

TELEPHONE: (717) 638-2141 
FAX NUMBER: 

AGENCY 0 I RECTOR: =-D.:::.;an:..:....i:..::e:..:.l-=-St~yl...:b:..::o:..:....r=-sk:.:.i.:..-_________ _ 

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Unit I and II 
~~-~~~----------

Address: 520 Ruah St., P. 0 .. --=.B.;:.;ox;,;.....;:8~ __ _ 
Blossburg, PA 16912 

Telephone:(717) 638-2141 
Program Di rector :.=.L.::..or:..:,n.:..:a:......:..:.H.:::.a r:...,:e:..;.r ________ _ 

Capacity:.::..32~ ______________ _ 

Age Range :.=.1.:;;..3 _t;;.;:o:......;::.1.;;,.8 _________ _ 

Average Length of Stay:=1=-2...:;;m:....:o;.;..;n...:;;t.;.;..hs~ ________ _ 
Per Diem Rate:.;,;.$.;;,.96.;;,..:....;0...:;;0 __________ _ 

Will Accept:_X ___ delinquent females 
_X ___ dependent females 
___ X ___ delinquent males 
_X ___ dependent males 

Name of Program: ------------------------
Address: -----------------

Te 1 E:!phone : _______________ _ 

Program Director: -------------------Capacity: _________________ _ 

Age Range: _______________ _ 

Average Length of Stay: __________________ _ 

Per Diem Rate: ----------------
Will Accept: _____ delinquent females 

__ dependent females 
____ de 1 i nquent males 
____ dependent mal es 
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La-Sa-Quik 
R.D. #3, P.O. Box 408-A 
Cogan Station, PA 17728 

(717) 998-2708 

16 
15 to 18 
6 to 9 months 
$107.70 
____ delinquent females 
____ dependent females 
___ X_delinquent males 
___ X_dependent males 

____ de 1 i nquent females 
____ dependent females 
__ de 1; nquent males 
____ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referrals will be taken via a telephone call to Unit Super­

visor, a waiting period may be necessary, recent psychological, social history, school 

records necessary, preplacement interview or visit required 

Admission Restrictions:Program is not a licensed medical facility and cannot accept 

clients who must be supervised by trained medical personnel including severely retarded, 

non-ambulatory, currently and physically addicted to drugs, or actively psychotic 

Reasons for termination prior to successful completion:Failure to make treatment 

progress over extended period of time 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The residential treatment units are highly structured 

staff-secure, and utilize reality based/multi-model therapeutic approaches. The treat­

ment milieu revolves around basic child-care practices such as routines, limits, con­

frontation, joining, and positive peer-guided interaction. Use of a level system where 

more privileges and responsibilities are afforded the youth as progress is made towards 

higher levels. Individual and group counseling utilized. On-grounds educational program 

available provided by Intermediate Unit. Speciality groups such as sexuality, COA, drug 

and alcohol, values clarification established. Individual treatment plans are devised 

and goals are addressed on a weekly basis. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Northern Tier Youth Services 

ADMINISTRATIVE ADDRESS: 520 Ruah St. 
Blossburg, PA 16912 

TELEPHONE: (717) 638-2141 
FAX NUMBER: 

AGENCY DIRECTOR: =-Da;:.:n..:..:i~e~l_S;;..;t:;."r.y..;;;.b.;;..or:...;s;.;.k;..;.i _________ _ 

PROGRAM CATEGORY: .;:..1 n;..;..d;;;.;e:;,.c:p~e..:..:.n~de;;..;.n.;;..;:t;......::;L...;..i v.;...i;;..;,n"""9...;...;... ________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent living, Wildey'ness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Northern Tier Youth Services 
Address:122 E. Third St. 

Williamsport, PA 17701 

Telephone:(717) 326-0532 
Program Di rector: ;;:;.D.;;;.av.;...i:...;d~H.;;;.a..;..ll.:...--________ _ 

Capaci ty :;;:;.9 ____________ _ 

Age Range:,;;,1.;;..5_t;;;..;o;......:;;;1.;;;.8 _________ _ 

Average Length of Stay:9 to 12 months 
~...;...;...~-=;;..;..;;..;:~----------

Per Di em Rate :.L.$_62...;...;....;0;...;;0~ _________ _ 

Will Accept:_X_delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: -----------------
Address: --------------------

Telephone: ________________ _ 

Program Director:. ________________ _ 
Capac; ty: _________________ _ 

Age Range : _______________ _ 

Average Length of Stay: _________________ _ 

Per Oiem Rate: -------------------
Will Accept: delinquent females --

__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 
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Northern Tier Youth Services 
521 Plymouth St., 1-B 
Greensburg, PA 15601 

(412) 838-7790/7791 
Brenda Waltenbaugh 

5 

15 to 18 
9 to 12 months 

$62.00 
_X_delinquent females 

X dependent females 
_X_delinquent males 
_X __ dependent mal es 

delinquent females --
__ dependent females 

--delinquent males 
_. __ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Telephone call to administrator at the desired program site, 

verbal and copies of background information, preplacement interview, 1-3 preplacement 

visits to apt., preplacement packet must be completed prior to admission 

Admission Restrictions:NTYS is not a licensed medical facility and can not accept youth 

who must be supervised by medical personnel including youths who are severely retarded, 

non-ambulatory, currently addicted to drugs, or actively psychotic 

Reasons for termination prior to successful completion:Repeated arson attempts, sexual 

assault, physical aggression, or chronic delinquent problems within the community setting 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):This program is designed to help older youth acquire 

the skills needed for independent living. In this setting, a youth resides with a live­

in apartment manager and one or two other youth. Youth learn to maintain a neat and 

orderly household, cook their own meals, budget their personal and household monies, and 

job seeking and interviewing skills for employment. Weekly group sessions are held 

within the apartment setting for educational and/or conflict resolution. Youth also 

learn to utilize a wide variety of community resources (i.e., individual or group coun­

seling, public transportation, and recreation areas) on an as-needed basis. Individual 

service plans are developed on each youth based on their potential and motivation. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Perseus House, Inc. 

ADMI NISTRATIVE ADDRESS: ~52:;.;.7_W.;.;...~8t..;..;h..;......;;,.St~.~ ________ _ 

Erie, PA 16502 

TELEPHONE: (814) 453-7909 
FAX NUMBER: 

AGENCY DIRECTOR: Michael Murnock 
~~~~~~~-------------------

PROGRAM CATEGORY: .;;..Gr,-o;...;;u=p_H~o_m.;...;.e ____________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Perseus House I 
~~~~~~~-------------

Address:132 W. 26th St. 
Erie, PA 16502 

Telephone:(814) 454-4385 
Progr am 0 i recto r : ",-Do",-,u;,;."gt..,;,l...;;.;a..;;;.,s .....;P.....;o~n;..;:;t=ze..:;..r'--________ _ 

Capacity:=10~ _________________ __ 

Age Range: .::.1.::;,.6.....;t:.::o~I.;::.8 _________ _ 

Average Length of Stay:..;:;.6....;m.:.:.;o::..:..n:..;:t:.:..:.h.;::.s _________ _ 
Per Di em Rate :~$.::;,.95:;,.;.:...;:0:..;:;0~_, __________ _ 

Will Accept: delinquent females 
__ dependent fern a 1 es 

_X_delinquent males 
X dependent males 

Name of Program:Audromeda House I 
Address:1429 Buffalo Rd. 

Erie, PA 16503 

Telephone:(814) 452-6254 
Program 0; recto r : .:...P=:,;a r~r....;i_=s_=..:Ba::..:.k.:..::e:..:..r ________ _ 

Capacity:.::.l0~ __________________ __ 

Age Range: .::.13::.......;t:.::o~18~ ___________ _ 
Average Length of Stay: ..::.,6...,:m.:.:,;o:..:..n;,..;;t..:...;,h,;;;.,s ______________ _ 

Per Di em Rate: .;;[..$ 9:;,.;0::...:.:..,:0;...;;0 ______________ _ 

Will Accept:_X ___ delinquent females 

X dependent females 
delinquent males --

__ dependent males 
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Perseus House II 
516 W. 7th St. 
Erie, PA 16502 

1814) 453-6389 
Jack Bernard 
10 
13 to 15 
6 months 
$95.00 
__ delinquent females 
__ dependent females 

_X_delinquent males 
_X_dependent males 

Audromeda House II 
P.O. Box 99 
Spartansburg, PA 16434 

( 814..L 694-3653 
Nancy Rankin 

10 
13 to 18 
6 months 
$120.00 

X delinquent females 
___ X_dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, medical history, including immunizations and 

recent physical exam, school grades and testing, prior agency involvements, and prior 

treatment programs, psychological/psychiatric/neurological evaluations, client interviews 

Admission Restrictions:Mentally retarded (IQ below 70), drug and alcohol detoxification, 

severely physically disabled, historically and seriously violent, psychotic 

Reasons for termination prior to successful completion:Serious, violent acting out 

against self, other residents, or staff; property destructioQ~ psychotic relapses; major 

delinquent offenses in community; frequent runaway, or D/A use,; serious sex offense 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):We are dually licensed for services by the Dept. of 

Public Welfare and the Office of Drug and Alcohol Programs for three community based 

residential treatment facilities, one intensive treatment facility for females only and 

our Transitional Living Program with apartments for both males and females. We offer on 

grounds special educational classrooms in Erie and at Andromeda II and individualized 

tutoring. Our focus is family reintegration and a vigorous regimen of parent/child 

counseling sessions occur in addition to our bi-weekly Parent Group sessions and very 

frequent individual and group counseling. All programs are located in the City of Erie 

except the Andromeda II intensive treatment facility. Girls in Andromeda II transfer to 

Andromeda I after progressing enough at Andromeda II. All Erie based facilities provide 

a reduced fee Partial Care component for a brief home reintegration phase of treatment 

after residential care is ~ompleted before a client can successfully graduate. After­

care planning and follow-up services are provi(~ed for six months after graduation at no 

extra cost to the home county. All worthy graduates of treatment are honored with our 

medallion of achievement at our annual Graduation Ceremony. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Perseus House, Inc. 

ADMINISTRATIVE ADDRESS: ..:;;.;52=7~W.::..-• ....;;;8~th""'--"S;...;;;.t..;.... _________ _ 

Erie, PA 16502 

TELEPHONE: (814) 453-7909 
FAX NUMBER: 

AGENCY DIRECTOR: Michael Murnock 
~~~~~~~-------------------------------

PROGRAM CATEGORY: .;;;..1 n;.;..d;;..;e""'p.....;;.e.;.;.nd.;.;.e;;..;.n~t~L...;..i v.;...i.;...;.n.:..<9:...-____________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Transitional Living Program 
Address:527 W. 8th St. 

Erie, PA 16502 

Telephone:(814) 454-8422 
Program Director:Thomas McCalmont 

~~~;;..;..;;;..~~~--------------------

Capacity:~8 __________________________________ ____ 

Age Range :.=.16.::.......;t:.;:o:.-..::.1;:;..8 _________ _ 

Average Length of Stay :.::::..3_t::..:o~4_m;;.:..o~n.;..;:t;;..:h.;:;,s ______ _ 
Per Diem Rate:..L$;:;..65;;..:.:....:O~O __________ _ 

Will Accept: __ X __ delinquent females 

Name of Program: 

Address: 

__ X_dependent females 

_X_delinquent males 
X dependent males 

----------------------.----------------
---------------------------------------

Telephone: _________________________________ ___ 

Program Director: _____________________________________ ___ 
Capacity: ___________________________________ __ 

Age Ran g e : __________________________ . ______ _ 
Ave rage Length of Stay: __________________________________ _ 

Per Diem Rate: -------------------------------------
Wi 11 Accept : ____ de 1; nquent females 

____ dependent f ema 1 es 
__ de 1 i nquent rna 1 es 

dependent males 
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delinquent females 
__ dependent femal es 
____ de 1 i nquent males 
____ dependent males 

___ de 1 i nquent fern a 1 es 

____ dependent females 
____ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, medical history, school grades and testing, 

prior agency involvements and prior treatment programs, psychological/psychiatric/neurol­

ogical evaluations, client interview 

Admission Restrictions:Mentally retarded (19 below 70) drug/alcohol detoxification, 

severely physically disabled, historically, and seriously violent, psychotic 

Reasons for termination prior to successful completion:Serious violent acting out 

against self, other residents, or staff; property destruction, psychotic relapses; major 

delinquent offenses in community; freguent runaway, or D/A use, serious sexual offenses 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Our Transitional Living Program assists adolescents 

toward eventual independent living after their successful completion of residential 

treatment, when their personal home situation is considered inadequate. Our program is 

designed to maximize successful self-sufficiency adjustment through employability prep­

aration, guidance counseling and "life skills" education. The general activities of the 

Transitional Living Program are educational and task-oriented. All clients are expected 

to be properly prepared for scheduled events and in proper attire. It is the client1s 

unsupervised performance that speaks the loudest in determining programatic progress. 

Staff members are available for education and guidance but not for direct task comple­

tion. Our clients are required to be involved in some form of educational curriculum, 

vocational training or employment. An assessment of skills and interests will take 

place before or soon after Transitional Living Program enrollment. Client goals and 

referring agency recommendations are addressed in the assessment process. Graduation 

from the Transitional Living Prog~am takes place after the successful progression through 

individualized goals. All areas of development and progress through the program will be 

task-related and outlined in sessions with the client. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Pressley Ridge School 

ADMI N I STRATI VE ADDR ESS : .;.;,R.;..;. D:...:._#~l~,:......:.....P.:...,;;. 0:...;, . ...,.;B:;;.,;o;.;;,;x...,.;2=5::.--______ _ 
Ohiopyle, PA 15470 

TELEPHONE: (412) 329-8300/8301 
FAX NUMBER: (412) 329-0858 

AGENCY DIRECTOR: Peter M. Slavic 
~~~~~~~--------------------

PROGRAM CATEGORY: Wilderness 
~~~~~-------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Pressley Ridge School 
Address:R.D. #1, P.O. Box 25 

Ohiopyle, PA 15470 

Telephone:(412) 329-8300/8301 
Program Director:Peter M. Slavic 

~~~~~~~-------------
Capaci ty: 60'-________ . _________ _ 

Age Range: ..;;.8_t~0~1..;;;..5 _________________ _ 

Average Length of Stay:12 to 18 months 
~~~~~~--------------

Per Diem Rate: _______________ _ 

Will Accept: ____ delinquent females 
____ dependent females 

_X_de 1 i nquent males 
_X_dependent ilia 1 es 

Name of Program: --------------------
Address: -----------------------

Telephone: _______________________ __ 

Program Di rector : ___________________ _ 
Capacity: ____________________ __ 

Age Range : __________________ _ 

Average Length of Stay: _____ ---___________ _ 

Per Di em Rate : ___ -----------------
Will Accept: _____ delinquent females 

___ dependent females 
__ de 1 ; nquent males 

dependent males 
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___ delinquent females 
__ dependent females 
__ delinquent males 
__ dependent males 

__ del inquent females 
___ dependent females 

delinquent males --
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Pre-placement interview by school staff and/or program site 

visit with referring agency worker and family 

Admission Restrictions:Severely retarded, handicapped and psychotic acting out behaviors 

Reasons for termination prior to successful completion:Ter~ination is reviewed by a case 

by case situation 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Pressley Ridge School at Ohiopyle offers treat­

ment through group therapy to youths with numerQUS problems, sexual offenders and 

arsonists. Treatment issues can be treated on an individual basis through Pressley 

Ridge School at Ohiopyle psychiatric and psychological services. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: St. Michael's School 

ADMINISTRATIVE ADDRESS: .;..:..Ho.;;..;;b~a;;..;.n.....,;H..;...:e,"""i ..... gh;..;.,.t:;.;;s~ _________ _ 

Box 370 
Tunkhannock, PA 18657 

TELEPHONE: J717) 388-6155 
FAX NUMBER: 

AG ENCY 01 RECTOR: ,;;..Ja=m:.:..::e;.;:;.s.....,;F.....,;.:......:...;.Hu;;;;.;f:....:,f __________ _ 

PROGRAM CATEGORY: ,;;..Da=y<...-...:.T..;..r.;;..ea;;;;.,;t=m;..:;;.e.:..:...nt~ __________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:=-D.::aay<.......:T~r..;::e...;;a...;;;;tm~e~n.:....;t~ ______ _ 
Address:Box 370 

~~~---------------------
Tunkhannock, PA 18675 

Telephone:(717) 388-6155 
Program Director:Mary Alice Reeves 

Capacity:~3..;..0_+ _________________ _ 

Age Range: "",1;;;..1_t,-,o~1..;..8 ___________ _ 
Average Length of Stay:~7~m~o~n.:....;t~h~s _________________ _ 

Per Diem Rate:.:r..$4..:..:9;;..;.:...;:O;,,;:;O __________ _ 

Will Accept: delinquent females 

Name of Program: 
Address: 

__ dependent fern a 1 es 

_X_delinquent males 
X dependent males 

-----------------------------
-------------------------

Telephone: ___________________________ __ 

Program Director: __________________________ __ 

Capacity: 
Age Range : ______________ _ 

Average Length of Stay: __________________________ __ 

Per Diem Rate: -------------------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 

dependent males 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 

dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, psychological and psychiatric evaluation (if 

available), school records, medical history, previous placement material, preplacement 

interview, review of materials by Admission committee, and final disposition 

Admission Restrictions:History of serious assaultive behavior, severe mental retardation, 

a physical impairment which would severely limit a clientls ability to utilize program 

Reasons for termination prior to successful completion:Serious physical aggression 

toward self, peers, or staff; determination of inappropriate placement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Partial Hospitalization/Intensive Treatment; Group 

Therapy; Licensed Private Academic School including elementary, secondary, and special 

education, i.e., learning disabled, social-emotional disabled, and educable-mentally 

retarded; Vocational Training including food service/tailoring, automotive, building 

trades, graphic arts, computer literacy, and life skills. If necessary, St. Michaelis 

utilizes Local Community Resources, i.e .. Drug & Alcohol/Out-Patient Therapy; On Campus 

AA Groups; Varied & Seasonal Recreational Activities; and Summer Employment Program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: St. Michaelis School 

ADM! N I STRATI VE ADDRESS: ~Ho;;.:b;;.;;a:.:..:.n.....:H~e;;...:.i~gh~t:;,;:s:..-_________ _ 

Box 370 
Tunkhannock, PA 18675 

TELEPHONE: (717) 388-6155 
FAX NUMBER: 

AGENCY D I RECTOR: -=-Ja:::;m:.:..::e:.;:.s.....:F~.~Hu.::..;f:..:f __________ _ 

PROGRAM CATEGORY: .::..D..:...,;i a:;:.;;gz..:..:n~o.::..st;:...;i:....;;c:.-.. ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:.::..D.:,.i a::.;gil..:,n.:.;:o;.;:s..,::;t.:,.i c=--________ _ 
Address:St. Michaelis School 

Hoban Heights, Box 370 
Tunkhannock, PA 18675 

Telephone:(717) 388-6155 
Program Director:William R. Loftus 

CapacitY:.;;;;.2.:,.4 _______________ _ 

Age Range :.;;;;.1.::..1......;t:....:;o-=17'---________ _ 
Average Length of Stay:.;;;;.l......;m~o~n......;t......;h ______________ _ 

Per Diem Rate:$89.00 
Wi 11 Accept : __ de 1 i nquent females 

dependent females --
_X_delinquent males 

X dependent males 

Name of Program: __________________ _ 

Address: --------------------

Telephone: _________________ __ 

Program Director: ______________________ __ 
Capacity: _____________________ __ 

Age Range: ___________________ _ 

Average Length of Stay: _____________________ __ 

Per Diem Rate: _________________ _ 

Will Accept: __ delinquent females 
__ dependent females 

delinquent males --
__ dependent mal es 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ delinquent females 

__ dependent females 
__ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, psychological and psychiatric evaluation (if 

available), school records, medical history, previous placement material, preplacement 

interview, review of materials by Admission committee, and final disposition 

Admission Restrictions:History of serious assaultive behav10r, severe mental retardation, 

a physical impairment which would severely limit a client's ability to utilize program 

Reasons for termination prior to successful completion:Serious physical aggression 

toward self, peers, or staff; determination of inappropriate placement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Partial Hospitalization/Intensive Treatment; Group 

Therapy; Licensed Private Academic School including elementary, secondary, and special 

education, i.e., learning disabled, social-emotional disabled, and educable-mentally 

retarded; Vocational Training including food service/tailoring, automotive, building 

trades, graphic arts, computer literacy, and life skills. If necessary, St. Michael's 

utilizes Local Community Resources, i.e., Drug & Alcohol/Out-Patient Therapy; On Campus 

AA Groups; Varied & Seasonal Recreational Activities; and Summer Employment Program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: St. Michael's School 

ADMIN I STRATI VE ADDRESS: '"""Ho.;;...;;b;;...:.a;..;..;n.....;H;..;..;e~i .... g.....;ht.:;..;s'--_________ _ 

Box 370 
Tunkhannock, PA 18657 

TELEPHONE: (717) 388-6155 
FAX NUMBER: 

AGENCY DIRECTOR: James F. Huff 
~~~~~~-------------

PROGRAM CATEGORY: Foster Care 
~~~~~--------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

N arne of Prog r am: ~We.;;..s,,-t,,--,-P-,-i ..;;..tt.;..;s;...:t~o.;..;.n _______ _ 

Address:225-227 Damon St. 
West Pittston, PA 18643 

Telephone:{717) 388-6155 
Program Director:Mary Alice Reeves 

Capacity:.:::,6 ____________ _ 

Age Range :.::.1..;..,4 ....;t::..;;o:......:;1..;...7 ___________ _ 
Average Length of Stay:.:::,6....;m.;.:..;,o;..;.n=-:t.;..;.h,;::.s _________ _ 

Per Oi em Rate :.:1:..$.;;..;68;;;..,;.:....;:0:....;:0 ____________ _ 

Will Accept: __ delinquent females 
__ dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: .:...:.R..;..,i v.:...,:e:...:.r-=c:.;..r,;::.es::....t=--__________ _ 
Address :.:...:.R:.;... D;;;..,;.;.,...:.:.#....:;,6 ___________ _ 

Box 363 B 
Tunkhannock, PA 18657 

Telephone:(717) 388-6155 
Program Director:Mary Alice Reeves 

Capacity::.;..4 _____________________ _ 

Age Range :.::.1.;:.1....;t::..;;o:.....::.1.:::,6 ____________ __ 
Average Length of Stay:.:::,6....;m.;.:..;o;.;.n=-:t.;..;.h,;::.s __________ _ 

Per Di em Rate :.:t:...$6;;...:8;;,.: . ....:;,0..:;,.0 _______________ _ 

Will Accept: __ delinquent females 
__ dependent females 
__ X_delinquent males 
_X ___ dependent males 
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Honesdale 
R.D. #4, Box 615 
Honesdale, PA 18431 

(717) 388-6155 
Mary Alice Reeves 
6 

13 to 17 
6 months 
$68.00 
__de 1 i nquent females 
__ dependent females 
___ X ___ delinquent males 
_X ___ dependent males 

____de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, psychological and psychiatric evaluation (if 

available), school records, medical history, previous placement material, preplacement 

interview, review of materials by Admission committee, and final disposition 

Admission Restrictions:History of serious assaultive behavior, severe mental retardation, 

a physical impairment which would severely limit a client's ability to utilize program 

Reasons for termination prior to successful completion:Serious physical aggression 

toward self, peers, or staff; determination of inappropriate placement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Partial Hospitalization/Int~nsive Treatment; Group 

Therapy; Licensed Private Academic School including elementary, secondary, and special 

education, i.e., learning disabled, social-emotional disabled, and educable-mentally 

retarded; Vocational Training including food service/tailoring, automotive, building 

trades, graphic arts,computer literacy, and life skills. If necessary, St. Michael's 

utilizes Local Community Resources, i.e., Drug & Alcohol/Out-Patient Therapy; On Campus 

AA Groups; Varied & Seasonal Recreational Activities; and Summer Employment Program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: St. Michael's School 

ADMINISTRATIVE ADDRESS: .:....:...Ho.;...;;b;...;;a"'"'n.....;H...:..;;e;...;;i.iil-'gh;..;..;t;;.::s~ _________ _ 

Box 370 
Tunkhannock, PA 18657 

TELEPHONE: (717) 388-6155 

FAX NUMBER: 

AGENCY DIRECTOR: James F. Huff 
~~~~~~--------------------

PROGRAM CATEGORY: ..;:;,.Ge.::.;n.:...:e:;.:,.r...:;::a.,.:..l .....:R.:...:e:;,;:s;,..;.i..::.de.:;,;n:.:..t::..,;i:..,:;a:..:..l ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Pr og ram: .:..:.R.:;.;es=-i:....;;d:..;::e..:...:.n..;:;.t 1...:..;;' a;;;...:l:-__________ _ 

Address:St. Michael's School 

Hoban Heights, Box 370 

Tunkhannock, PA 18657 

Telephone:(717) 388-6155 

Program Director:William R. Loftus 
Capacity:..;:;..13.:;.;O=--_____________________ _ 

Age Range :..;:;..1=-1_t;;.;:0~1.;,..7 _______________ _ 

Average Length of Stay :..;:;..8.....:m.:.;.;o:;..:.n:....;;t..:...:.h..;:;..s _____________ _ 
Per Di em Rate :.;t,.$7...:..;;2=-.;,..;;0;,...;;;O ___________ _ 

Wi 11 Accept : __ de 1 i nquent females 
__ dependent females 

_X_delinquent males 

X dependent males 

Name of Program: 
-------~~--------------

Address: ------------------------

Telephone : __________________ _ 

Program Di rector : ____________________ _ 
Capacity: _________________________ _ 

Age Range : __________________ _ 

Average Length of Stay: ______________ _ 

Per Diem Rate: ----------------------
Will Accept: __ delinquent females 

__ dependent females 
__ delinquent males 

dependent males 
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__de 1 i nquent females 
__ dependent females 

__ de 1 i nquent mal es 

__ dependent males 

__ delinquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, psychological and psychiatric evaluation (if 

available), school records, medical history, previous placement material, preplacement 

interview, review of materials by Admission committee, and final disposition 

Admission Restrictions:History of serious assaultive behavior, severe mental retardation, 

a physical impairment which would severely limit a client's ability to utilize program 

Reasons for termination prior to successful completion:Serious physical aggression 

toward self, peers, or staff; determination of inappropriate placement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Partial Hospitalization/Intensive Treatment; Group 

Therapy; Licensed Private Academic School including elementary, secondary, and special 

education, i.e., learning disabled, social-emotional disabled, and educable-mentally 

retarded; Vocational Training including food service/tailoring, automotive, building 

trades, graphic arts, computer literacy, and life skills. If necessary, St. Michael's 

utilizes Local Community Resources, i.e., Drug & Alcohol/Out-Patient Therapy; On Campus 

AA Groups; Varied & Seasonal Recreational Activities; and Summer Employment Program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENtY NAME: St. Michaelis School 

ADMINISTRATIVE ADDRESS: ~Ho;;;..:;b=a:.:..;.n......;H~e~;~gh;..:".t;;;..:;s~ _________ _ 

Box 370 
Tunkhannock, PA 18657 

TELEPHONE: .f]17) 388-6155 . 
FAX NUMBER: 

AGENCY DIRECTOR: James F. Huff 
~~~~~~-----------------------

PROGRAM CATEGORY: .,;;;.Gf'--o;;...;;u=p_H;..;..o;;.;.;m=e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wi1der~ess, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: .:.;,.W..:...i l:...;l~i..;::a:.:.:.ms;:::;Jp::....:o;..;.r-=t _____________ _ 

Address:119 E. 4th St. 
Williamsport, PA 17701 

Telephone:(717) 388-6155 
Program Oirector;Mary Alice Reeves 

CapacitY:.,;;;.8 _______________________ __ 

Age Range: =l1"'--'t'"""o~17'--__ _,.__-------
Average Length of Stay :.=,.6....:.m:.:.::o;.:.;n~t.:.:.h=.s _________________ _ 

Per Di em Rate :.J;.$..:...70;:,.;.::....;:0~0 ____________ _ 

Will Accept: ___ delinquent females 
__ dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: =-Ev..:...e~r .... g'-=-r.=,.e.::..:en~ __________ _ 
Address:Box 405 A 

Evergreen Rd. 
Falls, PA 18615 

Telephone:(717) 388-6155 
Program Oirector:Mary Alice Reeves 

Capacity:.=.8 _______________________ __ 

Age Range :.=.1=.1 ~t;;;..:;o:.--..=.18.:::.-.. ___________ _ 

Average Length of Stay: .=,.6....:,m:.:.;:o;.;,,;n..;;,th:.;.;s:::.--________ _ 
Per Diem Rate:.;r...$7:...;0;...;.-"'0..;;:..0 __________ _ 

Wi 11 Accept: __ de 1 i nquent females 
__ dependent females 

X delinquent males 
_X_dependent males 
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Tunkhannock 
28 Putnam St. 
Tunkhannock, PA 18675 

(717) 388-6155 
Mary Alice Reeves 
5 

11 to 17 
6 months 
$70.00 
__ de 1 i nquent females 
___ dependent femal es 

X delinquent males 
_X_dependent males 

__ del inquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social summary, psychological and psychiatric evaluation (if 

available), school records, medical history, previous placement material, preplacement 

interview, review of materials by Admission committee, and final disposition 

Admission Restrictions:History of serious assaultive behavior, severe mental retardation, 

a physical impairment which would severely limit a client's ability to utilize program 

Reasons for termination prior to successful completion:Serious physical aggression 

toward self, peers, or staff; determination of inappropriate placement 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Partial Hospitalization/Intensive Treatment; Group 

Therapy; Licensed Private Academic School including elementary, secondary, and special 

education, i.e., learning disabled, social-emotional disabled, and educable-mentally 

retarded: Vocational Training including food service/tailoring, automotive, building 

trades, graphic arts, computer literacy, and life skills. If necessary, St. Michael's 

utilizes Local Community Resources, i.e., Drug & Alcohol/Out-Patient Therapy; On Campus 

AA Groups; Varied & Seasonal Recreational Activities; and Summer Employment Program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Sarah A. Reed Children's Center 

ADMINISTRATIVE ADDRESS: =..24.:-4:..;;5....;W:.:..;e::..;:s..;:;,t-:;3:....;4..;:;,th:..::.. . .-:;S;...;:,t..:,... _________ _ 

Erie, PA 16506 

TELEPHONE: (814) 838-1954 
FAX NUMBER: 

AGENCY DIRECTOR: John J. Kovacs 
~~~~~~-----------------------

PROGRAM CATEGORY: =-D'~' a;;,.;ogl.:..:n-=-os.::..t:;,.;i~c:..-___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Diagnostic Services 
Address:2445 West 34th St. 

Erie, PA 16506 

Telephone:(814) 838-1954 
Program Di rector :..;,.T.:..:.ho.::..:.m;..;.;;a;;.;;:s~W..:.:i z::;..:a~ _______ _ 

Capac i ty :..;,.v.;:;..a r:...,..i"""e;...;:s:..-_________ _ 
Age Range :..;,.6_t..;..o;;......;:1;,.;;.8 ___________ _ 

Ave rage Len gth of Stay: ..;;..1_t::;..:o'--""2_m;,;.;.o.::..:.n.;...;t:..;.;h..:;.s ________ _ 
Per Di em Rate :,.L$.::;.11:;;..5;...;.-"0..:;.O ______________ _ 

Will Accept:_X...,.-delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ----------------------
Address: -----------------

Te 1 ephone : ____________ _ 

Program Di rector : ___ -----------. 
Capacity: ____________________ _ 

Age Range: ____________ _ 

Average Length of Stay: ____________ _ 
Per Diem Rate: _______________ _ 

Wi 11 Accept : __ de 1 i nquent females 

--dependent females 
__ delinquent males 
__ dependent males 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 

___ del inquent females 

___ dependent fernal es 
__ de 1 i nquent rna 1 es 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:current social history, available psychological and psychia­

tric evaluation, medical and educational information, a preplacement visit may be 

reguested 

Admission Restrictions:Determined on case by case basis, but may include drug and alcohol 

abuse, chronic run-away, serious "hard core" delinguent 

Reasons for termination prior to successful completion:Refusal of child and family to 

become positively involved in the treatment process 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Comprehensive mental health services that include 

psychological, psychiatric, medical, educational , and recreational programming with 

emphasis on individual treatment needs. Clients live in one of two on-campus dormitories 

and participate in a variety of structured supervised activities. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Sarah A. Reed Children1s Center 

ADMINISTRATIVE ADDRESS: 2445 West 34th St. 
~~--~~~~~------------------

Erie, PA 16506 

TELEPHONE: (814) 838-1954 
FAX NUMBER: 

AGENCY 01 RECTOR: .;;.Jo;;..:h..:.:.,n;.....:;.J.;;.... -.:.K:..::o~v.::.ac::.::s=--_________ _ 

PROGRAM CATEGORY: General Residential 
~~~~~-~~~---------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Residential Treatment 
Address:2445 West 34th St. 

Erie, PA 16506 

Telephone:(814) 838-1954 
P rog r am D i recto r : ...:..T:..:.:ho~m:.:.::a:..=s_W:..:.l.;..:· z:..;a=--____________ _ 

Capacity:~44~ ______________________ __ 

Age Range: .;;.6_t;:..:o;..-=:1..;;;.8 _____________ _ 

Average Length of Stay :..::;.12=--t;..;o~18~m;.;..;o;.;..;n'"""t""'"hs~ _________ _ 
Per Di em Rate :.:L,.$;;:..10;;..4.;...;; . ..;;;.5-"-O ______________ _ 

Will Accept: X delinquent females 
_X_dependent females 
_X_delinquent males 
___ X ___ dependent males 

Name of Program: ---------------------------Address: ______________________ _ 

Telephone: _______________________ _ 

Program 0; rector : ____________________ _ 
Capaci ty : ____________ _ 

Age Range : ________________ _ 

Average Length of Stay: -------------------Per Diem Rate: _____________ _ 

Will Accept: __ delinquent females 

__ dependent females 
delinquent males ----

__ dependent males 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
____ dependent mal es 

__de 1 i nquent f ema 1 es 
__ dependent fern a 1 es 
__ de 1 i nquent males 
___ dependent males 



PROGRAM DESCRIPTION{S) 

Pre-Placement Requirements:current social history, available psychological and psychia­

tric evaluation, medical and educational information, a preplacement visit may be 

requested 

Admission Restrictions:Determined on case by case basis, but may include drug and alcohol 

abuse, chronic run-away, serious "hard core" delinquent 

Reasons for termination prior to successful completion:Refusal of child and family to 

become positively involved in the treatment process 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Comprehensive mental health services that include 

psychological, psychiatric, medical, educational, and recreational programming with 

emphasis on individual treatment needs. Clients live in one of two on-campus dormitories 

and participate in a variety of structured supervised activities. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Sleighton School 

ADMINISTRATIVE ADDRESS: ~lley and Forge Rds. 
Lima, PA 19037 

TELEPHONE: (215) 459-8000 
FAX NUMBER: 

AGENCY DIRECTOR: Gloria M. Levister 

PROGRAM CATEGORY: ,;:..D...:..;i a:::...igl..:.,;n;,.;;.o,;:..st=-i~c:...--___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: .::..D..:..i a;;;.,g~n;..;:o;..;:;s....:;t...:..i c..:o-________ _ 
Address:Valley and Forge Rds. 

Lima, PA 19037 

Telephone:(215) 459-8000 
Program Director:;..;:M~al~c~o~l~m~Am~o~s~ ____________ _ 

Capacity:~33=--___________________ _ 

Age Range :.=.13=--t:;...:o---=.18=--_________ _ 

Average Length of Stay:,;:..9_t=-o~1;..;:;2~mo...:..;n...:..t~h;..;:s~ _______ _ 
Per Di em Rate :..r..$..:..67;...,.:;...:7....:;0~ _____________ _ 

Will Accept:_X_delinquent females 
_X_dependent females 

Name of Program: 
Address: 

_X ___ delinquent males 
X dependent males 

-----------------------
----------------------

Telephone: ____________________ _ 

r~gram Director: ______________________ _ 
Capacity: ________________________ _ 

Age Range : ______________________ _ 

Average Length of Stay: --------------------------
Per Diem Rate: ---------------------

Wi 11 Accept.: __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent mal es 
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__de 1 i nquent females 
__ dependent females 
__ delinquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Name and birth date, reason for referral, school records, name 

of parents and addresses, family background, psychological evaluation, medical history, 

any reports from previous placements 

Admission Restrictions:Psychotics, mentally retarded, serious learning disabilities, 

suicidal/homicidal tendencies/attempts, those convicted of homic)de/rape, D/A abusers, 

history of assaultive behavior, history of sex offenses, fire setting 

Reasons for termination prior to successful completion: ___________________________________________ _ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The purpose of our diagnostic program is to make a 

social, emotional, psychological, and educational assessment for each diagnostic student, 

to determine their appropriateness for further residential treatment. Our diagnostic 

social worker1s observe the diagnostic student in the educational and vocational class­

room setting to determine the student1s motivation for learning, to assess the student1s 

quality of respect for the instructors and to observe the classroom interaction with 

students. The diagnostic social worker also works in conjunction with the unit super­

visor and cottage staff to monitor the student1s social peer group interaction. A social 

history is developed using the immediate guardian, the student and referring Probation 

Officers as sources. The diagnostic social worker assist in aiding the diagnostic stu­

dents adjustment during the 30 day diagnostic period through on going counseling. The 

completed diagnostic written summary will enclose all testing results and summarize the 

students potential for success in an open setting, and any further appropriate recom-

mendations. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Sleighton School 

ADMINISTRATIVE ADDRESS: Valley and Forge Rds. 
Lima, PA 19037 

TELEPHONE: (215) 459-8000 
FAX NUMBER: 

AGENCY DIRECTOR: Gloria M. Levister 

PROGRAM CATEGORY: General Residential 
~~~~~~~~-------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:.:.;,Re;;:.;s=-i:..,;;d;.;:;e.:.;,nt..::,.',;..;· a;;..:l ____________ _ 

Address:Valley and Forge Rds. 
Lima, PA 19037 

Telephone:(215) 459-8000 
Program Director:Malcolm Amos 

~~~~~------------------
Capacity:~23~0~ _________________ ___ 

Age Range: _____________________ __ 

Average Length of Stay: __________________ _ 

Per Di em Rate: .;<..$6.::..7;...;.;..,;.7...,:;;0 _______________ _ 

Will Accept: ___ X ___ delinquent females 
___ X ___ dependent females 

X delinquent males 
___ X ___ dependent males 

Name of Program:Senior Residential Unit 
Address:Valley and Forge Rds. 

Lima, PA 19037 

Telephcrle~.L215) 459-8000 

P)1og r am Di rector: t1a 1 co 1,.:.:,m:.:.....:,.A;:,:.:m..::,.os:::...-___________ _ 
Capac;ty:=13~' ______ ~ ______ =-________ _ 

Age Range =.::..15::......;t;;,;;o...,::.;18::....--________ _ 

A v era 9 e Le n gth 0 f StaY:.;:;.,9 --'t;:,..;:o;.....;::,12=.-:.;m,:..;;;o.;.;.n.;.o,;th.;.:s::..-_~ __ "'--__ 
Per Di em Rate :.;<..$6,;;..;7:.,.;.'-'-7..,;.;.0 ___________ ...--_ 

Will Accept: X delinquent females 
___ X ___ dependent females 

X delinquent males 
__ X _dependent rna 1 es 
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Community Base Detention Services 
Valley and Forge Rds. 
Lima, PA 19037 

(215) 459-8000 
Malcolm Amos 

20 
12 to 18 
9 to 12 months 
$67.00 
___ X_delinquent females 
___ X ___ dependent females 
___ X_delinquent males 
___ X_dependent males 

__ de 1 i nquent females 
___ dependent femal es 
____ de 1 i nqu~nt males 
___ depende'nt males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Name and birth date of student, reason for referral, school 

records, name of parents and addresses, family background, psychological evaluation, 

medical history, any reports from previous placements 

Admission Restrictions:Psychotics, mentally retarded, diagnosis of serious learning dis­

ability, suicidal/homicidal tendencies/attempts, convicted of homicide/rape, D/A abusers, 

history of violent/assaultive behavior, sex related offenders, fire setting 

Reasons for termination prior to successful completion: ________________________________________ ___ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Sleighton School offers a co-educational residential 

program for youths, both dependent and delinquent, between the ages of 12 and 18. 

Currently, residential students are referred by the court and the Department of Human 

Services. Services include a residential program emphasizing treatment of the "whole" 

student and an educational program licensed by Private Academic Schools of Pennsylvania 

which includes Special Education, the GED and a varied vocational program. Work study, 

which places students in community employment, is paramount in development. Psychiatric 

evaluation, psychological and educational testing, physical evaluation, and an assess­

ment of socialization skills are administered during the initial phase of placement. 

When necessary students are referred to services for D/A, and mental health problems. 

Volunteers for students are available to provide companionship and tutoring in academic 

areas. Volunteers from our community include members of the Media Club Rotary, Sun Oil, 

Villanova University, West Chester University, Penn, and Indiana University of Pennsyl­

vania. Some of our students also volunteer at a local nursing home as recreation aids. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: South East Secure Treatment Unit (SESTU) 

ADMINISTRATIVE ADDRESS: 1824 West Strasburg Rd. 
West Chester, PA 19382 

TELEPHONE: (215) 486-8344 
FAX NUMBER: 

AGENCY DIRECTOR: Leverne Alford 
~~~~~~~------------------------------

PROGRAM CATEGORY: Secure 
~~~------------------------------------

(Select one: Day Treatment, Foster Care, Group Home", General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:South East Secure Treatment Unit 
Address:1824 West Strasburg Rd. 

West Chester, PA 19382 

Telephone:(215) 436-1915/1916 
Program Director:Leverne Alford 

~~~~~~---------------------
Capacity:~28~ _______________________________ _ 

Age Range :=.14..:.......;t:;,::o-=..;18=---________ _ 
Average Length of Stay:~1=_1~m~o~n~t~h=_s _____________________ __ 

Per Di em Rate :.z..$=.;12=..;O;...;.~O...;;..O __________ _ 

Will Accept: __ delinquent females 
__ dependent females 

_X_delinquent males 
__ dependent males 

Name of P rogr am : __________________________ __ 

Address: -------------------------------

Telephone: __________________________ __ 

Program Director: __________________________ __ 
Capacity: __________________________ __ 

Age Range: _________________________ __ 

Average Length of Stay: ____________________ _ 

Per Diem Rate: --------------------------
Will Accept: ____ delinquent females 

__ dependent f ema 1 es 
__ de 1 i nquent males 
__ dependent rna 1 es 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Committee of Fifteen Criteria for secure care, adolescents 

with I.Q.'s of 80 and below who possess no significant deficit(s) in adaptive behavior 

patterns 

Admission Restrictions:Youth who are severely retarded or psychotic 

Reasons for termination prior to successful completion:Failure to make progress towards 

the completion of treatment goals, a removal by committing county due to lack of funding 

Description of Program{s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):SESTU includes the following services in its program: 

1) individual case management, 2) sex offender counseling, 3) drug and alcohol counseling 

4) group counseling, 5) pre-vocational skills, 6) ASSET social skills training, 7) volun­

teer resources, 8) special events, 9) recreational services, 10) religious services, 

11) health services, 12) point system token economy, 13) computer skills, 14) pre-release 

program, 15) values clarification. The education program at the SESTU is operated through 

the Chester County Intermediate Unit #24. It is designed to meet the special needs of 

the borderline retarded delinguent. Daily instruction and educational diagnostic testing 

is administered in the first thirty days of placement and, based on results, a 

Multidisciplinary Team develops an Individual Education Plan. The Food Service Training 

Program is designed to teach selected students all aspects of the food service industry. 

The Summer Youth Employment Training Program has been operating at SESTU for the past 

seven years. For eight weeks each summer our students are given the opportunity to earn 

a max:.imum wage while they develop good work habits and basic job skills that they can 

take with them when they are discharged. Aftercare planning is a cooperative effort 

between the case manager, psychologist, youth, family and probation office. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Specialized Treatment Services 

ADMIN I STRATI VE ADDRESS: .;;-.p..;...;. O;...;..~Bo,-,-x,,---,-48..;...;4~ _________ _ 

Mercer, PA 16137 

TELEPHONE: (412) 662-5301 
FAX NUMBER: 

AGENCY DIRECTOR: Robert G. Polenick 

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Specialized Treatment Services 
Address:P.O. Box 484 

Mercer, PA 16137 

Telephone:(412) 662-5301 
Program Director:Robert G. Polenick 

Capaci ty:=2~4 _____________ _ 

Age Range :.=1.::.3_t;;...;0'---=1.;:;.8 _________ _ 

Average Length of Stay: .=1.::.5_t;;...;0'---=1.;:;.8...:.m.;.;..;0;;,.;..n:....::t~h.::.s _______ _ 
Per Diem Rate:.:t..$.::.13~2;;...;.;...;;0~0 __________ _ 

Will Accept: delinquent females 

Name of Program: 
Address: 

__ dependent females 

_X_de 1 i nquent males 
__ dependent males 

--------------------
------------------

Telephone : ________________ _ 

Program Director: -------------------Capaci ty: __________________ _ 
Age Range : _______________ _ 

Average Length of Stay: _______________ _ 

Per Diem Rate: --------------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1; nquent males 
__ dependent males 
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--delinquent females 

--dependent females 

--delinquent males 

--dependent males 

--delinquent females 

--dependent females 

--delinquent males 

--dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Prospective residents must ~e adjudicated delinquent and have 

a history of emotional or social disturbance 

Admission Restrictions:Youth are not appropriate who have no desire to participate in 

counseling and make appropriate changes in their lives, or whose functioning ;s at such a 

low level that they cannot benefit from our intensive treatment program 

Reasons for termination prior to successful completion:Unmanageable behavior that does 

not respond to treatment; persistent refusal to deal with committing charges and 

background 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):STS is a long-term residential program for emotional­

ly disturbed delinquent adolescent males. Our treatment consists of intensive individual 

counseling (3 sessions a week), supplemented by small group counseling. Most of our 

residents have committed sex offenses or arson, although we accept residents with other 

charges. All residents participate in a drug education pro8ram, and residents who are 

high risk to be substance abusers are given more specific counseling in this area. Our 

nutritional program consists of meals that are prepared in our kitchen from fresh, whole­

some ingredients; our diet is low in sugar, sodium, and preservatives. Our program is 

highly structured and residents are carefully supervised. Off grounds trips allow our 

residents to participate in community activities. Contact with families is stressed and 

includes parental participation, phone calls and letters, home visits, and family 

counseling, where indicated. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Thy Kingdom Come Children's Home 

ADMI N I STRATI VE ADDRESS: '-P.,;....;. 0;....;;..--'--Bo~x~97'--__________ _ 

Orwigsburg, PA 17961 

TELEPHONE: (717) 366-1108 
FAX NUMBER: 

AGENCY DIRECTOR: Marietta Andrelski 
~~~~~~~~-------------------

PROGRAM CATEGORY: ..::.G.:....ro::..;:u;;.cp~H.:.o::..:;m:.:..;:e~ ______________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Abused and Neglected Children 
Address:P.O. Box 97 

Orwigsburg, PA 17961 

Telephone:(717) 366-1108 
Program Director:Marietta Andrelski 

Capacity:..::.8 ________________________ _ 

Age Range :..::.3_t~o=--=1:....:.4 ________________ _ 

Ave rage Len 9th of Stay: .=;.1.:;..0 _t::..;:o;.....,:=1,=.2....:.m:.;.,;o:,.:.n:....::t.;..:,h.:;..s ____________ _ 
Per Di em Rate :.,L$...;.;42=-. .:..:;5.:..:;0 __________________ _ 

Will Accept: __ delinquent females 
_X_dependent females 

X delinquent males 
X dependent males 

Name of Program : ______________________ _ 

Address: ------------------------

Telephone: _________________________ _ 

Program Di rector : _____________________ _ 
Capacity: __________________________ _ 

Age Range : ______________________ _ 

Average Length of Stay: _____________________ _ 

Per Diem Rate: ----------------------
Will Accept: __ delinquent females 

__ dependent females 
__ delinquent males 
_. __ dependent males 
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Maternity 
P.O. Box 97 
Orwigsburg, PA 17961 

(717) 366-1108/3112 
Tracy Gretsky 

4 

18 to 19 
varies case to case 
$42.50 
_X_delinquent females 
_X_dependent females 
__ de 1 i nquent males 
__ dependent mal es 

delinquent fema1es --
__ dependent femal as 
__ delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Boys to age 14, girls to age 12, and girls that are pregnant 

Admission Restrictions:Children whose need cannot be met by the home's program, Examples: 

mentally retarded, severely handicapped, etc. 

Reasons for termination prior to successful completion:Extreme behavior problems, heavy 

involvement with drugs 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Thy Kingdom Come Children's Home is a state licensed 

home for abused children and un-wed pregnant teens. T.K.C. offers a full comprehensive 

maternity program which includes workshop on prenatal care, nutrition, adoption, parent­

ing, child development, self-esteem, etc. It offers independent living on grounds during 

the last phase of the program. This phase is called "Reality House", because the young 

mother is given the opportunity to "Live Out" all she has learned before her baby's 

birth. She;s also able to continue her education while her baby is in T.K.C. daycare. 

T.K.C. also has a comprehensive program for abused children and children of alcoholic and 

drug addicted parents. Programs offered are: (1) Educational and prevention workshops, 

(2) Learning center/daycare, (3) counseling, (4) Child development instruction, (5) Free 

family counseling and workshops, (6) GED achievement, (7) free 5 year "Life Line" program 

extended to all graduates and their family, (8) biblical teachings, (9) adoption services 

(waiting for license to arrive) (10) "Reality House" independent living for young mothers 

while being in program. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Today Alternative Inc. 

ADMINISTRATIVE ADDRESS: P.O. Box 908 
~~~~~~------------------------
Newtown, PA 18940 

TELEPHONE: (215) 968-5953 
FAX NUMBER: 

AGENCY DIRECTOR: John Howell 
~~--~~--------------------------

PROGRAM CATEGORY: Group Home/Independent Living 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Today Alternative Inc. 
Address:P.O. Box 908 

Newtown, PA 18940 

Telephone:(215) 968-5953 
Program Director:~K~at~h~y~L~a_v~in~e~ ______________ __ 

Capacity:~8 __________________________ _ 

Age Range :.::.1::...5 _t::..;:o;.......::.1::...8 ____________ _ 
Average Length of Stay:~6~m~o::...:n~t~h~s ___________________ _ 

Per Diem Rate:$55.00 (requires a contract) 
Will Accept: X delinquent females 

_X_dependent females 
__ de 1 i nquent males 
__ dependent males 

Name of Program: ----------------------------
Address: ---------------------------

Telephone: ----------------------------Program Director: _________________________ __ 
Capacity: _________________________ __ 

Age Range: __________________________ __ 

Average Length of Stay: ____________________ _ 

Per Diem Rate: ------------------------
Will Accept: __ delinquent females 

__ dependent femal es 
__ delinquent males 
__ dependent males 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
__ dependent fern a 1 es 
__ de 1 i nquent males 
_____ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Pre-placement interview required, referral material reguired 

prior to preplacement 

Admission Restrictions:No physical handicaps which would prevent attendance at community 

schools or employment, histories of violence or severe acting out prevent consideration 

Reasons for termination prior to successful completion:Acts or threats of physical 

violence, drug and alcohol abuse requiring intensive outpatient or residential services 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Life skills counseling; individual, group and family 

counseling; drug and alcohol evaluations; out patient counseling available through the 

outpatient component 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Try-Again Homes Inc. 

ADMINISTRATIVE ADDRESS: 78 E. Beau St. 
~~-=~~~--------------------
P.O. Box 1228 
Washington, PA 15301 

TELEPHONE: (412) 225-0510 
FAX NUMBER: 

AGENCY DIRECTOR: Edward James 
~~~~~---------------------

PROGRAM CATEGORY: .::..D;:;;,aYl.-.:..T..:...r.;:;..ea:.:..;t::.:..:m.:..;:;e~nt~ __________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:In Home Counseling 
Address:P.O. Box 1228 

Washington, PA 15301 

Telephone:(412) 228-5475 
P rog r am Dire ctor : .;...;.Ka.;.;..r'-'e;..;..no.--Ba_r;...;.k"'-'l..;;.e ..... y __________ _ 

Capacity:_~ __________________ _ 

Age Range :.=..10=---=t;...;:;o-=18:::--________ _ 
Ave rage Length of Stay: .;;;..6.....:m~o:...:.;n;...;:;t..:...:.h,;:..s _______________ _ 

Per Di em Rate :""'"$3,;:..9;;..;."""'7....;:,5 ______________ __ 

Will Accept: ___ X_delinquent females 
___ X_dependent females 
___ X ___ delinquent males 
__ X_dependent males 

Name of Program: --------------------
Address: -------------------

Telephone : ___________________ _ 

Program Di rector : ______________________ _ 
Capacity: _____________________ _ 

Age Range : ______________________ _ 

Average Length of Stay: --------------------------
Per Diem Rate: --------------------

Will Accept: ______ delinquent females 
____ dependent females 
__ de 1 i nquent males 

dependent males 
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Intensive Counseling 
P.O. Box 1228 
Washington, PA 15301 

(412) 228-5475 
Karen Barkley 

10 to 18 
6 months 
~2.50 per hour 
___ X_delinquent females 
_X ___ dependent females 
_X_delinquent males 
___ X ___ dependent males 

delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, pre-placement interview or visit; other 

pertinent social, psychological, or educational information 

Admission Restrictions:Physical aggressiveness, diagnosed active drug/alcohol problem, 

diagnosed psychosis, active suicidal tendencies 

Reasons for termination prior to successful completion:Runaway, refusal to participate in 

counseling, physical aggressiveness, diagnosed active drug/alcohol problem, diagnosed 

psychosis, active suicidal tendencies 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):In-Home Counseling - Counselor maintains weekly 

counseling sessions with youth and or family to address areas of dysfunction in the 

natural setting of the home. Intensive Counseling - Counselor maintains daily contact 

with youth and/or family to provide counseling and support services and address areas of 

dysfunction in the natural setting of the home. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Try-Again Homes Inc. 

ADMI N I STRATIVE ADDRESS: .;...78~E:...:..--:B::;...;e:..:;;a=u--:S::;..;t:..:;;. __________ _ 

P.O. Box 1228 
Washington, PA 15301 

TELEPHONE: (412) 225-0510 
FAX NUMBER: 

AGENCY DIRECTOR: Edward James 
~~~~~~------------------------

PROGRAM CATEGORY: Foster Care 
~~~--~--------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living 1 Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Foster Care 
~~~~~------------------

Address:P.O. Box 1228 
Washington, PA 15301 

Telephone:(412) 228-5475 
Program Director:Michelle Grant Shumar 

Capacity: ______________________ ~----

Age Range: .;..0_t::;..;o~18"'__ _________ _ 

Average Length of Stay:~6~m~o~n~t~h~s ____________________ _ 

Per Diem Rate:See program description 
Wi 11 Accept :_X_de 1 inquent females 

_X_dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: ----------------------------
Address: ----------------------------

Telephone: 
Program Director: ----------------------------Capacity: __________________________ __ 

Age Range :_. _____________________ _ 
Average Length of Stay: __________________________ __ 

Per Diem Rate: ----------------------------
Will Accept: ___ delinquent females 

__ dependent females 
__ de 1; nquent males 
__ dependent mal es 
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__ de 1 i nquent females 
__ dependent females 
__ de 1 i nquent mal es 
__ dependent males 

__ de 1 i nquent f ema 1 es 
__ dependent females 

delinquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, pre-placement interview or visit; other per­

tinent social, psychological, or educational informat~on 

Admission Restrictions:Physical aggressiveness, diagnosed active drug/alcohol problem, 

diagnosed psychosis, active suicidal tendencies 

Reasons for termination prior to successful completion:Physicalaggressiveness, diagnosed 

active drug/alcohol problem, diagnosed psychosis, active suicidal tendencies, runaway 

Description of Program(s) (include specialized service5, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):l) Specialized Foster Care: Services to children with 

emotional or physical disabilities, 2) Comprehensive Foster Care: Intensive home-based 

counseling with youth and natural family to minimize length of placement and reduce 

Y'ecidivism, 3) Emergency Foster C?re: Emergency Shelter Services, 4) Adolescent Pregnancy 

Program: Accommodate pregnant teens with children. Pre/Post-natal, parenting skills and 

independent living training provided. Per Diem Rates are as follows: Foster Care -

$31.25, Specialized Care - $48.35, Comprehensive Care - $60.40, Emergency Foster Care -

$68.50 first three days $48.35 thereafter, Adolescent Pregnancy - $48.35 and $58.35 with 

a child. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Try-Again Homes Inc. 

ADMINISTRATIVE ADDRESS: 78 E. Beau St. 
~~-=~~~-----------------------------------------
P.O. Box 1228 
Washington, PA 15301 

TELEPHONE: (412) 225-0510 
FAX NUMBER: 

AGENCY DIRECTOR: Edward James 
~==~~~-------------------------

PROGRAM CATEGORY: ~I n;.;..d"-'e"""p-"-en;...;;.d"-e._.n_t_L...;.;i;.....;v...;.i.;..;.ng"'---_________ _ 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Independent Living 
Address:P.O. Box 1228 

Washington, PA 15301 

Telephone:(412) 228-5475 
Program Di rector :.;..;.Ka.;;;..;r;.....;e;..;.;n_B;;;.;a;;;.;.r...;.;k;...;..l =ey'--______ _ 

Capacity: _____________ _ 

Age Range: .=.,16::........;t:..:o:..-.::.18=--__________________ _ 

Average Length of Stay:.=..6...:,m:.:.;:o;.:,;n..:::.th:..:..:s=--________ _ 

Per Diem Rate:Life skills - $41.67 per day, then adjusted Apt. living - $42.50 
Will Accept:_X_delinquent females 

___ X_dependent females 
_X_delinquent males 
_X_dependent males 

Name of Program: ---------------------
Address: ----------------

Telephone: ____________ _ 

Program Di rector : _____________ _ 
Capacity: ______________ _ 

Age Range: ____________ _ 

Avel'age Length of Stay: ________________ ---

Per Diem Rate: --------------------------------------
Wi 11 Accept ~· __ dei i nquent females 

___ dependent females 
__ de 1 i nquent males 

dependent males 
---- 243 

delinquent females 
___ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ del inquent females 
__ dependent fern a 1 es 

delinquent males 
__ dependent males 



---------

PROGRAM DESCRIPTION{S) 

Pre-Placement Requirements:For unsupervised apartment living, client must be stable in 

current placement for 6 months and at least 17 years of age, must be involved in 

educational or job training program, must complete 32 hours of training. 

Admission Restrictions:Physical aggressiveness, diagnosed active drug/alcohol problem, 

diagnosed psychosis, active suicidal tendencies 

Reasons for termination prior to successful completion:Runaway, failure to comply with 

placement contact 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Life Skills training package includes 32 hours of 

training in career counseling, job interview, job search, money management, apartment 

living, transportation, sex education, drug and alcohol awareness and stress management. 

Unsupervi~~d apartment living program, case management and home based counseling services 

are provided. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: United Charities, Inc. 

ADMINISTRATIVE ADDRESS: 107 Madison Ave. 
~~~~~~~-------------------
West Hazleton, PA 18201 

TELEPHONE: (717) 455-1529 
FAX NUMBER: 

AGENCY DIRECTOR: Patricia A. Tomsho 

PROGRAM CATEGORY: General Residential 
~~~~~~~~~----------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:United Charities 
Address:107 Madison Ave. 

West Hazleton, PA 18201 

Telephone:(717) 455-1529 
Program Director:Mary Angela Schell 

Capacity:=2~5 _______________________ __ 

Age Range:=1~2_t~o~1~8 _______________ _ 

Average Length of Stay:9 months 
~~~~-----------------

Per Diem Rate:...<:,$.,;;;.58..;;...;;...;.0'-'-0 ____________ _ 

Will Accept: __ delinquent females 
___ dependent femal es 

___ X_delinquent males 
_X_dependent males 

Name of Program: ------------------------
Address: -----------------------------

Telephone: __________________________ __ 

Program Director: _________________________ _ 
Capacity: ________________________ _ 

Age Range : _____________________ _ 

Average Length of Stay: _____________________ _ 

Per Diem Rate: 
--~-----------------------

Wi 11 Accept : ___ del i nquent females 

__ dependent femal es 
delinquent males --

__ dependent mal es 
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__de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 i nquent mal es 

--dependent males 

--delinquent females 
__ dependent females 
__ delinquent males 

--dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:The completion of the necessary social and medical histories 

as well as the necessary authorizations, additionally, interviews are conducted either 

at the facility or prearranged site 

Admission Restrictions:United Charities is an open setting, therefore, extremely violent 

adolescents are not acceptable 

Reasons for termination prior to successful completion:Removal is usually asked if the 

adolescent begins exhibiting a pattern of violent behaviors that are detrimental to the 

other residents 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.}:United Charities is a community based residential 

facility that serves adolescent males ages twelve to eighteen. Referrals are accepted 

from Juvenile Probation as well as Children & Youth Services. The facility provides 

twenty four hour care. A behavior modification program is intact and counseling is also 

provided. As a community residential program, the facility utilizes the local Mental 

Health and Drug and Alcohol Programs. Additionally, most of the residents attend the 

Public School System. For those who need a specialized school placement, the Intermedi­

ate Unit operates an SED classroom on grounds. The facility has the capacity to deal 

with a wide range of adolescents. Individuals with diagnoses of Mental Retardation or 

Mental Health problems are able to be assisted in this individualized program. A 

psychiatrist provides consultation as well as monthly staff trainings. Community 

recreational services are utilized and supervised activities are also provided. In short 

community services are used whenever possible. Social Service staff are available on a 

twenty four hour basis to deal with any therapeutic needs. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: United Methodist Home for Children 

ADMINI STRATIVE ADDRESS: :-P,;..,;' O;,..:,._B:;:...:0:..;.;x~34;..;;;8,--_________ _ 

Mechanicsburg, PA 17055 

TELEPHONE: (717) 766-7652 
FAX NUMBER: 

AGENCY DIRECTOR: Kenneth R. Arthur 
~~~~~~~-------------------

PROGRAM CATEGORY: General Residential 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :.,;;.U.:..,:. M..:.,;."""-H;..,;;. . .,::.C..:.,.. _____________ __ 

Address:P.O. Box 348 
Mechanicsburg, PA 17055 

Telephone:(717) 766-7652 
Program Director:Mary Ellen Kauffman 

Capacity: ________________________ _ 

Age Range :..:.,.9_t.:;...;o:.-..;;;1.,::.8 ______________ _ 

Average Length of Stay:9 to 18 months 
..:...-~~~~~-------------

Per Di em Rate: .L$6..:.,.8;.,,;.;,..;;0"""0 _________________ _ 

Will Accept: X delinquent females 
X dependent females 
X delinquent males 
X dependent males 

Name of Program: ------------------------
Address: ------------------------

Telephone : ____________________ _ 

Program Di rector : ___________________ _ 
Capacity: ___________________ _ 

Age Range: ___________________ _ 

Average Length of Stay: ____________________ _ 

Per Diem Rate: ----------------------
Will Accept: delinquent females --

__ dependent females 
__ de 1 i nquent males 

,....--_dependent males 
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__de 1 i nquent f ema 1 es 
__ dependent females 
__ de 1 ; nquent mal es 
__ dependent males 

__ de 1; nquent f ema 1 es 

--dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social history, psychological evaluation, psychiatric 

evaluation 

Admission Restrictions:Must be able to attend school, no fire setting or violent crime 

history, no mental retardation services, on psychosis 

Reasons for termination prior to successful completion:Overabundence of runaway behavior 

and physical attacks on residents or staff 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):We provide individual, group and family therapy. We 

use behavior modification technigues in conjunction with reality therapy. The residents 

utilize the public school system and other community resources. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: VisionQuest 

~~~~~-------------------------
ADMINI STRATIVE ADDRESS: ..;;..41;;;;..;0",----=E=ag"",,1;...;;:e..;;..v...;..i e;;.,;.w;....:..:.Rd;:;;.,..'--________ _ 

P.O. Box 447 
Exton, PA 19341 

TELEPHONE: (215) 458-0800 
FAX NUMBER: (215) 458-5684 

AGENCY DIR.ECTOR: :.....Pe.:;..t:;,.;:e:.:..r~J;,.. . ...:..:R:.;,:a.:..:.na;;;,.l:.....:l-:..i _________ _ 

PROGRAM CATEGORY: Wilderness 
~~~~~-------------------~---

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Seven Shields Impact Program 
Address:P.O. Box 1238, R.D. #1 

Plum Creek Rd. 
Leesport, PA 19533 

Telephone:(215) 374-0688 
Program D i recto r : .:..:.N..;..,i c;;;.:.k.;;......;...;M~a.;;..d r:-i;,.,,9t.,:;;a;..;.,1 ~e ____ -->" _____ _ 

Capacity:~65~ _____________________ __ 

Age Range: .;.;;.12~t_o---,,-1.;..8 ______________ __ 

Aver age Length of Stay: =14-,--t_o~1.;..6 ....;.m __ o...;.;n ..... t.;...hs __________ _ 
Per Diem Rate:~$1::..:0:;,.;:5;..:. . .::;.50~ __________ _ 

Will Accept:_X ___ delinquent females 
X dependent females 

-X-delinquent males 

___ X_dependent males 

Name of Program:Routh Riders East 
Address:P.O. Box 447 

410 Eagleview Rd. 
Exton, PA 19341 

Telephone:(215) 458-0800 
Progra.m Di rector :,;..;,Ma=r.;.;;.k;.....:;;;.E..;..,l v;...i..;;..n ________ _ 

CapacitY:..;..,75~ _________________ _ 

Age Range: .=.12=--:t:;,.;:o~18=-_____________ _ 

Average Length of Stay: .::;.14..:.......::t;..;;;o-=-16~m;,;;;.o:...:..nt;;;.:.h.:.::s'---_____ _ 
Per Di em Rate :-"'-$;:;;.,.10;;..,;5;.,.: . .,.:;.5..;,.0 _________________ _ 

Will Accept:_X_delinquent females 
_X_dependent females 

_X_delinquent males 
_X_dependent males 
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Wagon Train East 
410 Eagleview Blvd. 
P.O. Box 447 
Exton, PA 19341 
(215) 458-0800 
Randy Slikkers 
75 
12 to 18 
14 to 16 months 
$105.50 

X delinquent females 
X __ dependent females 
X delinquent males 

_X ___ dependent males 

OceanQuest/NEW WAY-BILL OF RIGHTS 
P.O. Box 447 
410 Eagleview Rd. 
Exton, PA 19341 
(215) 458-0800 
Larry Blakly 
22 to 23 
12 to 18 
14 to 16 months 
$105.50 
_ X ___ delinquent females 

_X_dependent females 
___ X_delinquent males 
___ X_dependent males 



- - ~-:-, 

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements: ______________________________________________________________ ___ 

Admission Restrictions: -----------------------------------------------------------------------

Reasons for termination prior to successful completion: _______________________________________ __ 

Description of Program(s) (include specialized services, i.e., drug and al~ohol, mental 

health, sex offense-specific, etc.):The Impact Camp program is usually the initial place­

ment for young people after their referral to VisionQuest. Organized as a tipi village. 

Impact Camps introduce youngsters to the philosophies and expectations that underpin 

VisionQuest's treatment approaches. and that will be used as tools in sorting out per­

sonal problems. Differing in theme, scope and duration, Quests may be a three-week 

guided trek through national forest land with time for solitary introspection, a cross­

country horseback or bicycle expedition. or the extended Buffalo Soldier program which 

fosters pride and community involvement. Wagon trains travel across the country with a 

group of 10 to 12 mule drawn wagons, setting up nightly camps along the way. OceanQuest 

teaches navigation, sailing techniques and water safety as the chosen participants assume 

the responsi bil i ti es of a voyage on one of Vi si onQuest' s 130-foot schooners, the NEW WAY 

or BILL OF RIGHTS. Residential Programs provide youngsters with a structure for returning 

to their homes and more successful family and community relationships. HomeQuest is an 

intensive aftercare program designed to support young people whose primary residence is in 

the family home. HomeQuest participants may enter the program directly or after 

completing other VisionQuest programs. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: .;;..V..:..;i s;::..i:....:o;.;,.:n.,:l.Q.;;,.ue.::..;s:;..,:t::...-___________ _ 

ADMI N I STRATI VE ADDRESS: ...;..41;:;;..;O;...-:;E=ag"",,1;....;;e...;..v..;...i e;;.;.w;......:;;..Bl.;;..,;v:....:d;..;,.. ________ _ 
P.O. Box 447 
Exton, PA 19341 

TELEPHONE: (215) 458-0800 
FAX NUMBER: (215) 458-5684 

AGENCY DIRECTOR: Peter J. Ranalli 
~.::...:;;.;.--"-~~~~-~------------

PROGRAM CATEGORY: Wilderness 
~~~~~---------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :.;...;,.Ho.;...;.m;.;...;e~Q..;;;.ue..:..;s::..t~ ____ ""'"""""----
Address:410 Eagleview Rd. 

P.O. Box 447 
Exton, PA 19341 

Telephone:(215) 458-0800 
Prog ram Director:T..;... o-'n ...... Y'---"-B..;...ro""-w..;.;.n"'---_________ _ 

CapacitY: ___________________ _ 

Age Range: .::..12=--.;t:....:o~18=:..._ ___________ _ 

Average Length of StaY:..:;.6.....:m;.;.:o:...;.n:....:t.;.;.h.=..s _________ _ 
Per Diem Rate:.;t..$3.;;..;3:;..,:.:....:0c.;;;0 __________ _ 

Will Accept:_X ___ delinquent females 
X dependent females 

__ X ___ delinquent males 
___ X_dependent males 

Name of Program :.::..B...;..,i goit-..:L::..::o-=d.>l..ge~ ________ _ 

Address:Old Rte. 8, Pittsburgh Rd. 
Polk, PA 16342 

Telephone:(814) 437-7204 

Erie Residential 
P.O. Box 3453, 112 E. 7th.St. 
Erie, PA 16501 

(814) 454-6474 
Harry Harper 
16 
12 to 18 
14 to 16 months 
$105.50 
_X_delinquent females 

X dependent females 
_X_delinquent males 

X dependent males 

Pathfinder Impact Program 
P.O. Box 219 
Honeybrook, PA 19344 

(215) 273-9555 
Program Director: Steve Bloom ;..:.Ma;;.:.;r;....;t;;...:y---..;.K.=..ee;::..l:....:a;.;.:n ________ _ 

Capacity:Old Elk Ldg/Med. Horse $75.00 ea ..:...75~ _____________ _ 
Age Range :.::..1;;:,.2 _t:;..:;o'-...::.I.=..8 _________ _ 

Ave rage Length of Stay: .::..14-,--t:....:o---:;:.I",,-6 ___________ _ 
Per Di em Rate :.I..$.;;;;..10.;;..;5'-" • ...;;.0...;..0 ____________ _ 

Will Accept: X delinquent females 
_X __ dependent femal es 
_"_X_delinquent males 

X dependent males 
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12 to 18 
14 to 16 
$105.00 

X delinquent females 
X dependent females 
X delinquent males 
X dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requ;rements: ____________________________________________________ __ 

Admission Restrictions: ----------------------------------------------------------

Reasons for termination prior to successful completion: ____________________________ __ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The Impact Camp program is usually the initial place­

ment for young people after their referral to VisionQuest. Organized as a tipi village, 

Impact Camps introduce youngsters to the philosophies and expectations that underpin 

VisionQuest's treatment approaches, and that will be used as tools in sorting out per­

sonal problems. Differing in theme, scope and duration, Quests may be a three-week 

guided trek through national forest land with time for solitary introspection, a cross­

country horseback or bicycle expedition, or the extended Buffalo Soldier program which 

fosters pride and community involvement. Wagon trains travel across the country with a 

group of 10 to 12 mule drawn wagons, setting up nightly camps along the way. OceanQuest 

teaches navigation, sailing techniques and water safety as the chosen participants assume 

the responsibilities of a voyage on one of VisionQuest's 130-foot schooners, the NEW WAY 

or BILL OF RIGHTS. Re~idential Programs provide youngsters with a structure for returning 

to their homes and more successful family and community relationships. HomeQuest is an 

intensive aftercare program designed to support young people whose primary residence is in 

the family home. HomeQuest participants may enter the program directly or after 

completing other V;sionQuest programs. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Warren County Probation Association 

ADMINISTRATIVE ADDRESS: Box 1011 
~~~~---------------------------
Warren, PA 16365 

TELEPHONE: (814) 726-1071 
FAX NUMBER: 

AGENCY DIRECTOR: Carl S. McKee 
~~~~~~-----------------------

PROGRAM CATEGORY: ..;.;,.Gf;...,;o;...,.;.u=p_H..;.;,.o;,.;.;m.;..;;,e _____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Probation Assoc. Group Home 
Address:26 N. State St. 

N. Warren, PA 16365 

Telephone:(814) 726-1071 
Program Di rector: .;::.C.::,;ar:...l:.-..:::S...:.. . ....;M:..:..:c~K:..:::e;,::,e _______ _ 

Capac;tY:.;::.6 _______________________ __ 

Age Range:10 to 17. __________ _ 

Ave r age Length of Stay: ..;;.6-=m.;..:.;o;.;.n;....;;t~h.;;;;..s ________________ _ 
Per Di em Rate :.$7.:...;9;;..;.;....;;5;...;;0 ________________ _ 

Will Accept: __ de 1 i nquent femal es 
__ dependent females 
___ X_delinquent males 

X dependent males 

Name of Program :~ __________________ _ 

Address: --------------------

Telephone: __________________ __ 

Program Director: ______________ _ 
Capacity: ___________________ _ 

Age Range: _____ . _______ _ 

Average Length of Stay: __ ,, _____________ _ 
Per Diem Rate: _____ . __________ _ 

Will Accept: __ delinquent females 
__ dependent females 
__ delinquent males 
__ d1apendent males 
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__de 1 i nquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ de 1 i nquent females 
___ dependent females 
__ del i nquent mal es 
__ dependent males 



PROGRAM DESCRIPTION{S) 

Pre-Placement Requirements:Pre-placement inte~yiew, school records, social history, 

~m~ed=l~·c~a~l~h~i~s~t~o~ry~ ________________________________________________________________________________ ~--

Admission Restrictions:Will not accept violent, sex offenders, or offenders with a 

history of starting fires 

Reasons for termination prior to successful completion:Extreme violation of group home 

rules, unwillingness to work toward treatment goals and/or consistent lack of progress 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Uses a five step level program designed to modify 

behavior with increasing levels of responsibilities and privileges. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: The Wes'iey Institute Inc. 

ADMINISTRATIVE ADDRESS: 243 Johnston Rd. 
~~~~~~~-------------------

Pittsburgh, PA 15241 

TELEPHONE: (412) 831-9390 
FAX NUMBER: 

AGENCY DIRECTOR: Noel Altares 
~~~~~--------------------------

PROGRAM CATEGORY: ..::..Gr:....;o:;.:u:.J:::p_H:..:.;o:;.:.:m~e~ ______ . _____ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program: "-Pe"""n.;.;..n:.......;.;;.Re.;;..;s;;..,;i...,:;;d;.,;;;.en.;.;..c;;;..;e"--_______ _ 
Address:6027 Library ·Rd. 

Bethel Park, PA 15102 

Te1ephone:(412) 854-5516 
Program Di rector :.;..;...No"'-e:....;l~A...;...l t;;;...:a.;..;...r-,-e-,,-s _______ _ 

Capacity:~8 ____________________ _ 

Age Range: ..::..13;;.....;t;:.;:o;......::..18~ _________________ _ 

Ave rag e Length of Stay: ..;;.6_t:;.:o;.......;;.9-'m;,;..;;o;.;.;n~t.;.;..hs:::-___________ _ 
Per Di em Rate :..L$9;;,..0;;..,;.;....;:0~0 ______________ _ 

Will Accept: __ delinquent females 
__ dependent f ema 1 es 

X delinquent males 
_X ___ depend~nt males 

Name of Program: ------------------
Address: 

---~------------------

Telephone: ________________ __ 

Program Di rector : ____________________ _ 
Capacity: ____________ , _____ _ 

Age Range: _____________________ _ 

Average Length of Stay: ___________________ _ 

Per Diein Rate: --------------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 ; nquent males 

dependent males 
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__ del inquent females 
__ dependent females 
__ del inquent males 
__ dependent males 

__ de 1 i nquent females 

dependent females --
__ de 1 i nquent males 

--dependent males 

-I 
I 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Must interview client~ ______________________ ~ _______________ __ 

Admission Restrictions:13 to 18 non-violent offender who poses no danger to the community 

and should agree to mutuallY set goals of treatment 

Reasons for termination prior to successful completion:3x abscondances, cont~nued 

aggressive, assaultive behavior, habitual. frequent drug and alcohol use, uncontrolled 

psychosis 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.): __________________________________________________ __ 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: West Philadelphia Youth Counseling Center 

ADMINISTRATIVE ADDRESS: 317-19 North 52nd St. 
Philadelphia, PA 19139 

TELEPHONE: (215) 477-0902 
FAX NUMBER: 

AGENCY DIRECTOR: Dr. Donald E. Rouse 

PROGRAM CATEGORY: _Da ..... Y'--'-T..;...r.;....ea_t_m_en_t ___________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:West Phila. Youth Counseling Ctr 
Address:317-19 North 52nd St. 

Philadelphia, PA 19139 

Telephone:(215) 477-0902 
Program Director:Dr. Donald E. Rouse 

Capacity:~5~5 ______________________ _ 

Age Range :~1..;;..3 _t.;...;o~1..;...7 _____________ _ 

Average Length of Stay:12 months 
~.;.....;....~--------------------

Per Di em Rate :,:z;.$=..25=-.::..,:5:...;;9 _______________ _ 

Will Accept: X delinquent female5 
X dependent females 
X delinquent males 

_X_dependent males 

Name of Program : ____________________ _ 

Address: 
------------~---

Telephone : _______________ _ 

Program Director: -----------------Capacity: _____________ __ 

Age Range: ______________ _ 

Average Length of Stay: ______________ _ 

Per Diem Rate: -----------------
Will Accept: __ delinquent females 

__ dependent females 
__ de 1 i nquent males 

dependent males --- 257 

__de 1 i nquent females 
__ dependent females 
__ delinquent males 
__ dependent males 

__ delinquent females 
__ dependent fern a 1 es 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Dependent or adjudicated delinquent youth exhibiting patterns 

of truancy and dysfunctional behavior in the home and community, willingness to accept 

the program by the referred youth and family 

Admission Restrictions:active psychosis and profound retardation would preclude the 

ability to be helped by the program 

Reasons for termination prior to successful completion: _______________________________________ ____ 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The West Philadelphia Youth Counseling Center is an 

intensive day treatment program developed around a basic humanistic approach which 

recognizes the worth and uniqueness of each individual client. It utilizes methods which 

are non-judgemental and non-assaultive, but rather which support individual growth and 

development. The prggram is designed for each client based upon individual diagnostic 

work ups in the areas of psychological assessment, educational needs, life skills 

development, and physical health. These services are delivered within a therapeutic 

milieu, thus creating an integrated service system for each client. The overall goal of 

the program is the re-socialization of adolescents with the following objectives: 

diversion from the criminal justice system, responsible living in the community, 

continuing education, and employment. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: "'-W..;...il.;...;;e'-""y_H...;..o"'-'u;.;..;;s;..;..e ___________ _ 

ADMINISTRATIVE ADDRESS: .:;..16.;;..;5;..;;0~Br:...;0:;..;;a:.::.dw:.;..;a;:oly~ _________ _ 

Bethlehem, PA 18015-3998 

TELEPHONE: (215) 867-5051 or 1-800-346-7827 
FAX NUMBER: (215) 867-5447 

AGENCY DIRECTOR: John P. Peter 
~~~-:...:~~----------------

PROGRAM CATEGORY: Diagnostic/Shelter Care 
(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Diagnostic Unit-Blue Ridge Campus _______________ __ 

Address:R.D. #3, P.O. Box 436 
Saylorsburg, PA 18353 

Telephone:(215) 381-3400 or (215) 776-1930 
Program Di rector: Di ane ;....;M.:;..ar:...;c;;..:i...:;.;a~n.;;..o _______ --

CapacitY:.:;..18~ ___________________ _ 

Age Range :.:;..1.;;..0 .....;t;;..;;o.....;.;;:.1.:;..8 _________ _ 

Average Length of Stay:..;;.4.:;..5.....;t;;..;;o;....,;;...7.:;..5_d.;...;;a"'-y..;;.s _______ _ 
Per Diem Rate:$126.00 Diagnostic/$121.00 Shelter-"-Ca;;.;.;r.....;;e'--__________ _ 

Will Accept:_X_delinquent females __ delinquent females 
X dependent females __ dependent females 

_X_de 1 i nquent males __ de 1 i nquent males 
_X_dependent males __ dependent males 

Name of Program:Diagnostic Unit - Schnecksville 
Address:P.O. Box 121 

Schnecksville, PA 18078 

Telephone:(215) 799-4361 or (215) 776-1930 
Program Di rector :.::,D..:.,i a::.:n..:.;:e;....;....:M,;;;.ar:...;c:;...;i:..;;:a~n.:;..o ________ _ 

Capacity:.:;..l.:;..O _________________ _ 

Age Range :..::..6_t;;..;:o;.....:=1...:.4 __________ _ 

Average Length of Stay: ....:...45~t;.;;.o_· 7,;...;5;;......;;;d"""ay"""s"--________ _ 
Per Diem Rate:.;L.$1=-:;2;:..;:6;..;; . ..;;.0..;;;.,0 ___________ _ 

Will Accept:_X ___ delinquent females 

X dependent females 
_X ___ delinquent males 
_X ___ dependent males 
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__ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referring agencies should contact administrative staff by 

phone with background information (i.e., educational & medical records, social.& develop­

mental history, current status, reason for placement, psychiatric & psychological evals. 

Admission Restrictions:Administrative staff determine appropriateness of each referral, 

restrictions to admission include severe neurological problems, severe and profound 

mental retardation, and 24 hour special nursing care required 

Reasons for termination prior to successful completion:Repeated and on-going demonstra­

tions of behaviors such as self-destructiveness and severe aggressiveness which would re­

quire either psychiatric hospitalization or detainment in a secure facility 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):The youth referred have a multitude of social and 

emotional difficulties, these difficulties manifest through behaviors such as suicide 

ideation, verbal and physical aggressiveness, sexual acting out, fire-setting behaviors, 

and dysfunctional family situations. These youth receive quick and efficient evaluations 

and multiple assessments, which are coordinated and performed by the Diagnostic Clinical 

Team of professionals (medical, educational, family, psychological, psychiatric, and 

behavioral evaluations) thus giving a clear and detailed picture of the youth's abilities 

present functioning level, and future programming reguirements. The programming 

emphasizes involvement in a variety of recreational, community, and counseling situations 

These experiences provide staff members with direct observations of each resident's capa­

bilities of interacting with peers and adults in day-to-day situations. The daily 

schedule consists of contracting for morning wake-up, participation in the Wiley House 

School Program, a scheduled activity, an assigned chore, and individual and group coun­

seling sessions. The Diagnostic Center also employs a behavior modification program. The 

children lose or earn points based on their ability to follow standard house rules, as 

well as their ability to maintain a positive attitude. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: .;;.;..W'..:...·l;...;;e""y_H;..;...o;;...;;u;;,.:;:s~e ___________ _ 

ADMINISTRATIVE ADDRESS: .;.;..16_5....;.0--"-Br_o....;.a;..;.;.dw""-'a'"""'y __________ _ 

Bethlehem, PA 18015-3998 

TELEPHONE: (215) 867-5051 or 1-800-346-7827 
FAX NUMBER: (215) 867-5447 

AGENCY DIRECTOR: John P. Peter 
~~~~~~---------------------

PROGRAM CATEGORY: .:.....Fo=...;s:...:t;.;::;e~r_C:::..;:a::.:..r..::.e _____________ . 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Intensive Treatment Family 
Address:801 E. Green St. 

Allentown, PA 18103 

Telephone:(215) 776-1930 
Program Director:Michael P. Hopkins 

Capacity:Currently 116 
Age Range: .:;..0_t=...;o;.....::1..:;,8 _________________ _ 

Average Length of Stay:.::.18;;:.....:;m~0..:.;n..::.t:..:.;hs=__ __________ _ 

Per Diem Rate:varies-depends on category 
Will Accept: X delinquent females 

_X_dependent females 
X delinquent males 

_X ___ dependent males 

Name of Program: --------------------
Address: ------------------

Telephone : _______ ---------
Program Di rector : _________________ _ 

Capaci ty : _________________ _ 

Age Range : ________________ _ 

Average Length of Stay: _____________ _ 

Per Diem Rate: ---------------------
Will Accept: ____ delinquent females 

__ dependent fema 1 es 
____ de 1 i nquent males 
__ dependent males 
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Group Intensive Treatment Family 
1650 Broadway 
Bethlehem, PA 18015-3998 

(215) 867-5051 
Michael P. Hopkins 
12 
4 to 18 
6 to 9 months 
$80.75 
___ X_delinquent females 

_X_dependent females 
_X_delinquent males 
_X_dependent males 

__ de 1 i nquent females 

__ dependent femal es 
____ delinquent males 
__ dependent males 



- -- ---- ------

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:In most cases, the child can be accepted/rejected via phone 

conversation with referring agency, in some cases, we may request additional written 

material 

Admission Restrictions:Active fire-setter, overly aggressive (i.e., gang member), 

suicidal 

Reasons for termination prior to successful completion:Child needs 24 hours awake 

supervision and structure 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Community-based program designed as an alternative to 

residential placement. Categories of service include: Shelter Care, Diagnostic, 

Pregnant Teen, Specialized, Specialized with Sponsorship, Active and Intake. Intensive 

casework services are provided to families (weekly, in-person). Monthly progress reports 

and quarterly Individual Service Plans (ISP) are provided to the referring agencies. 

Families receive annual training in such areas as Emergency Medical Care, Passive 

Restraint, Behavior Management and Communication Skills. All transportation is provided 

for by Wiley House. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Hiley House 

~~~~~-------------------------
ADMI NISTRATI VE ADDRESS: .::.16=5:....:0'--=-Br:.....;o:...:::a:..::.dw.:..:.;a=y~ _________ ___ 

Bethlehem, PA 18015-3998 

TELEPHONE: (215) 867-5051 or 1-800-346-7827 
FAX NUMBER: (215) 867-5447 

AGENCY DIRECTOR: John P. Peter 
--~~--~-------------------------

PROGRAM CATEGORY: General Residential 
~~~~~~~~-------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Genera1 Residential 
Address:1650 Broadway 

Bethlehem, PA 18015 

Te1ephone:(215) 867-5051 
Program Director:Wi11iam M. Powers 

Capacity:=17~2~ _______________________ _ 

Ag e Range: ~7_t;;....o~1=8 _____ ,, ______ __ 

Average Length of Stay:12 to 18 months 
~--~~~~--------

Per Di em Rate : Li:=.:11::..:;3::..,;.,.;:;5,.;:;0 __________________ _ 

Wi 11 Accept :_X __ de 1 i nquent females 

Name of Program: 

Address: 

___ X_dependent females 
X delinquent males 

_X_dependent males 

--------------------------
---------------------------

Te1ephone: ________________________ _ 

Program Director: ----------------Capacity: ___________________ __ 

Age Range: ________________________ _ 

Average Length of Stay: ________________________ _ 

Per Diem Rate: -----------------------
Wi 11 Accept : __ de 1 i nquent females 

__ dependent females 
__ de 1 i nquent males 
___ dependent males 
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___ delinquent females 
__ dependent females 
__ de 1 i nquent males 
__ dependent males 

__ delinquent females 
___ dependent females 
___ delinquent males 
___ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:If referral appears appropriate after initial telephone con­

versation, the following information will be requested: recent psychiatric & psychologi­

cal evaluation, social history, relevant treatment reports, and educational evaluation 

Admission Restrictions:Histories of violent aggressive behavior, homicidal ideation, act­

ive chemical addiction, current pregnancy, active psychosis, mental retardation, long 

standing severe delinquency are not appropriate for our open residential setting 

Reasons for termination prior to successful completion:Failure to address treatment 

issues, consistent non-compliance with program expectations manifested by severe acting 

out behavior, client presents as a serious danger to self or the safety of other clients 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Twenty four hour integrated treatment programs to 

address the individual needs of children and adolescents. Specialized services include 

milieu therapy, behavioral management program, individual therapy, regular psychiatric 

and psychological evaluations, medical care by on grounds pediatric specialists, 

educational services at Wiley House's licensed private schools (accredited by the Middle 

States Association), therapeutic recreation (specific course program designed to remediate 

deficits in eight recreational skill areas), cottage group therapy, individual behavioral 

counseling, family therapy (when applicable), psychotropic medication (if clinically 

indicated), problem specific group therapy (victims of sexual abuse, children exhibiting 

fire setting behavior: sexual offenders: drug and alcohol counseling group), specialized 

treatment tracks (including: but not limited to assertiveness training: values clarifica­

tion: anger management techniques): life skills training and use of specialized community 

based therapeutic, recreational or educational services as deemed necessary for a child's 

emotional growth. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: .::.\~..;..i l;..;:e~y_H:..:..o;;;.:u;;.;:s;..;;e ___________ _ 

ADMI NI STRATI VE ADDRESS: .;:::.16;:..;;5;..;;;0---""Br;.....;;o~a;.;;:.dw=a;;;.<y __________ _ 

Bethlehem, PA 18015-3998 

TELEPHONE: (215) 867-5051 or 1-800-346-7827 
FAX NUMBER: (215) 867-5447 

AGENCY DIRECTOR: John P. Peter 
~~~~~~---------------------

PROGRAM CATEGORY: ..;;;.Gr __ o;....;;u.;,;;;p_H:..:..o;;.;;m~e ____________ _ 

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Special;zed Group Home 
Address:2958 Linden st. 

Bethlehem, PA 18017 

Telephone:(215) 868-4111 
Program Director:Joseph E. Williams 

Capacity:=12~ _________________ __ 

Age Range :_13_t_o~17,__ ________ _ 

Average Length of Stay :.=.;12=-....:;m~o;.:.;n..:;.t:..:..hs~ _________ _ 
Per Diem Rate:.$.=.;11::..;8;;..;.;,.;;5..:;.0 __________ _ 

Wi 11 Accept: , __ de 1 i nquent females 
__ dependent f ema 1 es 
_X_delinquent males 
_X_dependent males 

Name of Program: ------------------------
Address: ------------------------

Telephone : ___________________ _ 

Program Di rector : ____________ _ 
Capacity: __________________ _ 

Age Range : _________________ _ 

Average Length of Stay: _________________ _ 

Per Diem Rate: -------------------------
Will Accept: _____ delinquent females 

__ dependent females 
___ delinquent males 
__ dependent males 
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Specialized Group Home 
637 Eleventh Ave. 
Bethlehem, PA 18018 

(215) 867-0315 
Joseph E. Williams 
8 __________________ _ 

f~1=2'__ _________________ __ 

12 mO'lths 
$118.50 
___ delinquent females 
___ dependent females 
__ X ___ delinquent males 
__ X ___ dependent males 

__ de 1 i nquent females 

__ dependent femal es 
__ de 1 i nquent males 
__ dependent mal es 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:A placement assessment is ~'~quired at the program site or 

other designated site, referrals should include a psychiatric, psychological, social and 

medical report 

Admission Restrictions:Clients should have average intelligence, psychotic, chronic run­

away, and actively violent youngsters will be excluded, active drug and alcohol users are 

also excluded 

Reasons for termination prior to successful completion:Criminal behavior in the commun­

ity, serious involvement in drugs and alcohol or serious violence are grounds for 

termination 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Youngsters voluntarily enter the program, with the 

first phase of treatment being that they must establish trust and a level of motivation 

for addressing their problem areas by the use of a therapeutic/supportive environment, 

life space counseling, and individual therapy. The next focus is on the interactive pat­

terms of our clients in terms making them more functional and adaptive through group 

therapy, group work, therapeutic recreation, and community resource use. Finally the 

focus is on helping the youngster evaluate his role in the family system in terms of his 

on-goi n9 needs and resources by fami'l y casework and eva 1 uati on of home vi si ts. Educa­

tional needs of youngsters are met by either our private school or the Bethlehem Area 

School District, also vocational training is available. The treatment team recommends a 

youngster for discharge on the basis of his growth toward treatment goals and readiness 

of the post-placement resource to have the child return. This decision is sometimes made 

on the basis of having made a maximum use of the program to the level of his ability. 

Medical needs are monitored and provided by our nursing dep<:;:tment in conjunction with 

other medical and dental specialists. If treatment progresses accordingly the youngster 

returns to his family and community with an armamentarium of new problem-solving skills, 

and an ability to join the mainstream of his peers in school and community functioning. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Youth Forestry Camp No.2 

ADMINISTRATIVE ADDRESS: Hickory Run State Park 
White Haven, PA 18661 

TELEPHONE: (717) 443-9524 
FAX NUMBER: 

AGENCY D I RECTOR: =Ed=w"""a;.;...r..;..;.d ...;.R""" .. ___ Ca"","w~l",,"ey,,--________ _ 

PROGRAM CATEGORY: General Residential 
~~~~~~~~-------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program:Youth Forestry Camp No.2 
Address:Hickory Run State Park 

White Haven, PA 18661 

Telephone:(717) 443-9524 
Program Di rector :_E...;,.dw~a_r...;,.d--,-,,-R_. _C_a..;.;.w.;..l e-"y'-______ _ 

Capac'ty:~49~ _____________________ _ 

Age Range :.=.15~t:...::o~1;::,.8 __________ _ 
Average Length of Stay: ..;;..6...;m;;.;.,;o;....;..n;,...:;t..:.;,h;::,.s __________ _ 

Per Di em Rate :..L,$8.::,..8.::,.. . ...;O..;;,O __________ _ 

Will Accept: ___ delinquent females 
___ dependent f ema 1 es 
_X_delinquent males 
__ dependent males 

Name of Program: -------------------
Address: --------------------

Telephone: ___________________ _ 

Program Director: ______________ _ 
Capacity: _________________ _ 

Age Range : ________________ _ 

Average Length of Stay: -----------------
Per Diem Rate: --------------------

Wi 11 Accept : __ de 1; nquent females 
__ dependent females 
__ del; nquent mal es 

dependent males 
267 

_,_delinquent females 
_~_dependent females 
__ de 1 i nquent males 
__ dependent mal es 

__ de 1 i nquent f ema 1 es 
__ dependent fern a 1 es 
___ delinquent males 
___ dependent males 



--------------------~c-~-~-------

PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Referral material which includes social and academic history 

and psychological evaluation 

Admission Restrictions:Suicidal youngsters will not be acceptable, certain health prob­

lems are a barrier to acceptance, youngsters taking psychotropic medication are not 

acceptable 

Reasons for termination prior to successful completion:Serious or consistent assaultive 

behavior, chronic AWOL 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):Youth Forestry Camp No.2, located in Hickory Run 

State Park, Carbon County, is a 49-bed facility for male juvenile offenders. In addition 

to traditional individual and group counseling, YFC#2 also offers specialized mental 

health and drug and alcohol counseling services on a contract basis. The education pro-

grdm at the YFC#2 is provided through the Intermediate Unit #21. The school also 

provides instruction in GED preparation, driver's education, and computer science. 

Extensive training is provided in !utc body and arc welding, building trades, auto 

~echan;cs and small engine repair and food service. Youths involved in dietary services, 
, 

janitorial services and community work are paid minimum wage. A portion of earnings is 

used for restitution. 
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1989 JCJC RESOURCE DIRECTORY 
AGENCY NAME: Youth Forestry Camp No.3 

ADMINISTRATIVE ADDRESS: R.D. #1, P.O. Box 175 
James Creek, PA 16657 

TELEPHONE: (814) 658-3492 
FAX NUMBER: 

AGENCY 01 RECTOR: .:.:.W'~·l~l....:..i .;;;:am:..;....=L:...:.. . ....,.;E::..,;l...,;;;d.:;.,.er:.....-_______ . __ _ 

PROGRAM CATEGORY: General Residential 
~~~~~~~~--------------------------

(Select one: Day Treatment, Foster Care, Group Home, General Residential, Secure, 
Independent Living, Wilderness, Shelter Care, Secure Detention, or Diagnostic) 

Name of Program :~B.....:-D~o:;,..;,r-"'m'___ ____________ __ 

Address:R.D. #1, P.O. Box 175 

James Creek, PA 16657 

Telephone:(814) 658-3492 
Program Director: -------------------------------------

Capacity:~2~6 ____________________________ _ 

Ag e Ran ge : .=,1,;::,,6 _t::;",:o=-..=1..:;,,8 ________________ _ 

Average Length of Stay:6 to 8 months 
~~~~~~-------------

Per Di em Rate :.L$.:...;73::..:.~0:...::0 _____________ ____ 

Will Accept: __ delinquent females 
__ dependent females 

X delinquent males 
__ dependent males 

Name of Prog r am: _G..;;..' I"-._G...;,. ______________________ _ 

Address:R.D. #1, P.O. Box 175 
James Creek, PA 16657 

Telephone: (814) 658:};...;4:...:..9,;;;;.2 ______ _ 
Program Di rector : ____________ _ 

Capacity: __________________ __ 

Age Range:15 to 18 
~~-=-----------------

Average Length of Stay :.=.:28~d;,:;a:.l..y=...s __________ _ 
Per Di em Rate : z.$ 5:;,.;0;.,:: . ...:;;0..:;,,0 ___________ _ 

Wi 11 Accept : __ de i i nquent females 
__ dependent females 

X delinquent males 
__ dependent males 

;, 
1/ 
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Project Self 
R.D. #1, P.O. Box 175 
James Creek, PA 16657 

(814) 658-3492 

12 
15 to 18 

56 days 
$73.00 
__de 1 i nquent females 
__ dependent females 

X delinquent males 
__ dependent mal I.:!S 

First Step 
R.D. #1, P.O. Box 175 

James Creek, PA 16657 

(814) 658-3492 ______ _ 

15 to 18 
3 months 
$73.00 
__de 1 i nquent females 
__ . dependent females 
_X __ delinquent males 
_____ dependent males 



PROGRAM DESCRIPTION(S) 

Pre-Placement Requirements:Social security number, student referral packet, doctor's 

approval (outward bound program) 

Admission Restrictions:Each student's referrals are processed individually, prior to 

acceptance into of the YFC's programs 

Reasons for termination prior to successful completion:Safety and security issues, 

stealing an institutional vehicle, attacking a staff member, homosexual act 

Description of Program(s) (include specialized services, i.e., drug and alcohol, mental 

health, sex offense-specific, etc.):B-Dorm - The residential program at YFC #3 is long­

term in the sense that a student's stay is determined by the amount of time and energy he 

spends working on his persq~al problems as well as clarifying his values, beliefs, and 

goals. The program consists of a combination of group therapy and individual counseling. 

Project Self is an intensive, eight-week program. It draws heavily on the Outward Bound 

theory of utilizing wilderness experiences and other stressful situations to affect 

change in the participants, as does the Camp's GIG program. However, Project Self adds 

another dimension: intensive group and individual counseling. Group and Individual 

Growth (GIG) is a~. intensive short-term treatment program for adjudicated male juveni·les. 

This concept uses physical and mental stress, wilderness experiences, meaningful and 

trusting relationships, responsibility to give one the confidence to function positively 

in society. First Step is a short-term, 12 week drug and alcohol service based on 

physical fitness, work experience and two wilderness experiences. 
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Secure Juvenile Detention Centers in 
Pennsylvania by DPW Region 

CENTRAL REGION 

Blair Co. Juvenile Detention Home 
1003 Grant Avenue 
Altoona, PA 16602 
(814) 943-6217 
Capacity: 6 
Admin: Gary Miller 

Cambria Co. Detention Home 
R.D. #1, Box 264, Loretto Road 
Ebensburg, PA 15931 
(814) 472-8206 
Capacity: 10 
Admin: Darnell Hodge 

Central Counties Youth Center 
R.D. #4, Box 236 
Bellefonte, PA 16828 
(814) 355-0650 
Capacity: 12 
Admin: Arthur D. Shotts 

Lancaster Co. Juv. Detention Ctr. 
Barnes Hall, 900 E. King Street 
Lancaster, PA 17602 
(717) 299-7821 
Capaci ty: 15 
Admin: Edward Heston 

Woodside Juv. Detention Center 
451 Mall Road 
Harrisburg, PA 17111 
(717) 558-1150 
Capac i ty: 18 
Admin: Albert Hooke 

York Co. Juv. Detention Home 
150 Pleasant Acres Road 
York, PA 17402 
(717) 771-9570 
Capacity: 15 
Admin: Corby A. Myers 
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NORTHEAST REGION 

Berks Co. Juvenile Detention Center 
P.O. Box 172 
Wernersville, PA 19565 
(215) 670-1056 
Capacity: 14 
Admin: Barry J. Schmura 

Lackawana Co.'Juv. Detention Center 
313 Monroe Avenue 
Scranton, PA 18510 
(717) 963-6506 
Capacity: 12 
Admin: Anthony Gach 

Lehigh County Detention Center 
1600 Hanover Avenue, Steward Bldg. 
Allentown, PA 18103 
(215) 820-3233 
Capacity: 14 
Admin: Dale Litzenberger 

Luzerne Co. Juvenile Detention Home 
280 North River Street 
Wilkes-Barre, PA 18702 
(717) 825-1552 
Capacity: 16 
Admin: Jean McCoskey 

Northampton Co. Juv. Detention Ctr. 
656 Ferry Street 
Easton, PA 18042 
(215) 559-3225 
Capac i ty: 13 
Admin: Lloyd Sacknoff 

Tioga County Detention Center 
P.O. Box 766 
Wellsboro, PA 16901 
(717) 724-5766 
Capacity: 12 
Admin: John Blacman 



SOUTHEAST REGION 

Bucks County Youth Center 
1750 Easton Road, Box 688 
Doylestown, PA 18901 
(215) 343-2363 
Capacity: 22 
Admin: Donald MacGregor 

Chester Co. Juv. Detent'i on Ctr. 
370 N. Middletown Road 
Lima, PA 19037 
(215) 358-2020 
Capacity: 20 
Admin: Dennis Swift 

Delaware Co. Juv. Detention Ctr. 
370 N. Middletown Road 
Lima, PA 19037 
(215) 565-9640 
Capacity: 36 
Admin: Phillip Damiani 

Montgomery Co. Youth Center 
540 Port Indian Road 
Norristown, PA 19404 
(215) 631-1893 
Capacity: 24 
Admin: Donald DeVore 

Philadelphia Youth Study Ctr. 
2020 Pennsylvania Avenue 
Philadelphia, PA 19130 
(215) 686-4800 
Capacity: 105 
Interim Director: Vanessa 
Wi 11 i ams-Ca in 

WESTERN REGION 

Allegheny County Detention Center 
Shuman Center 
7140 Highland Drive 
Pittsburgh, PA 15206 
(412) 661-6806 
Capacity: 120 
Admin: Joseph Christy 

Beaver Co. Juv. Detention Home 
Allencrest 
Dutch Ridge Road, Western Avenue 
Beaver, PA 16009 
(412) 775-5450 
Capacity: 25 
Admin: Gary Rosatelli 

E.l. Thomas Juvenile Detention Ctr. 
4728 Lake Pleasant Road 
Erie, PA 16504 
(814) 825-0854 
Capaci ty: 14 
John Daley 

Westmoreland County Regional 
Youth Services Center 
2490 S. Grande Boulevard 
Greensburg, PA 15601 
(412) 837-2230 
Capacity: 20 
Admin: Lawrence Mason 

NOTE: All county juvenile detention centers serve both males and 
females. 
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List the 
performed 
of each. 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):Abraxas Foundation, Inc. 

NAME(S) of TRAINER(S):Satanism & the Occult - Gary Miller 

Abraxas Experience - Sylvester Pace 

ADMINISTRATIVE ADDRESS:~3~0~7~F~o~u=r~t~h~A~v~e~. __________ . ______ ___ 

Suite 1400 

Pittsburgh, PA 15222 

TELEPHONE NUMBER:~{~4~12~)_~5~6~2~-~0~1~05~ ____________________ , 

FAX NDMBER:(412) 562-9408 

PROGRAM CATEGORY: 

training programs related 
in the past, and no more 

TRAINING PROGRAM 

to the juvenile justice system 
than a three sentence description 

Satanism & the Occult - The pUrpose of the workshop is to acquaint pro-

fessionals with satanism and the occult as phenomena affecting clients in the 

treatment setting. It offers possible strategies to successfully intervene 

and preclude deeper involvement with negative power images that interfere 

with successful treatment. 

Abraxas Experience - These workshops provide an excellent opportunity to gain 

firsthand knowledge and hands-on experience with the Abraxas treatment model. 

Participants receive an in-depth review of the treatment levels, family 

services, education, diagnostic and other program components. 
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OTHER SIGNIFICANT INFORMATION: __________________________________________ __ 
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List the 
performed 
of each. 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable): _____________ _ 

NAME(S) of TRAINER(S):Colleen A.D. O'Brien 

ADMINISTRATIVE ADDRESS: 23 Highland Ave .. ' .,~ ______ _ 

Lansdale, PA 19446 

TELEPHONE NUMBER:~(2~1~5~)~3~6~8-~1~3~9~8~ _________________ __ 

FAX NUMBER: ________________________________ __ 

PROGRAM CATEGORY: 

training programs related 
in the past, and no more 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

Management of the Intoxicated Person - 30 hour NHOADAP designed course for 

human services workers, covers basic drug/alcohol information, withdrawal, 

medical emergencies, "what to do and not to do". 

Drug in Perspective - NIDA 28 hour course, updated 86-87, Overview of 

history, major perspectives in drug/alcohol abuse, treatment strategies, etc. 

275 



Suicide Prevention/Crisis Intervention - 16 hour basic course covers suicide/ 

crisis theory, psychological first aid, risk assessment, special problems/ 

risks in juvenile residential programs. 

Management of Aggressive Behavior - 12 hour basic course covers protection, 

escape, defensive strategies and physical restraint for "teams of two" juven­

ile workers in residential settings. Six hour review course. 

Rig~ts of Juveniles - 6 hour overview of changing persEectives on rights of 

accused or incarcerated juveniles. Maintaining institutional order and 

appropriate discipline, rules and regulations without winding up with lawyers 

on your doorstep! 

Interpersonal Communications - 12 hour skills-buildin.9 cour.s.e ... for line workers 

or supervisors designed courses. Emergency medical, policy-writing, team-

building, meeting accepted standards, stress management, etc. I design 

courses to meet specific institutional or agency needs. Also can consult on 

setting up overall agency training programs. 

OTHER SIGNIFICANT INFORMATION:Twenty-two years of experience in counseling, 

crisis intervention, alcohol/drug work, teaching and training of adults and 

youth. 
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List the 
performed 
of each. 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):Ctr. for Professional Development 

NAME(S) of TRAINER(S):Cornelius W. Willemse 

ADMINISTRATIVE ADDRESS:13301 Bruce B. Downs Blvd. 

Tampa, FL 33647 

TELEPHONE NUMBER:~{~81~3~)~9~7~4_-4~9~9_6 ______________________ __ 

FAX NUMBER: (813) 574-4406 

PROGRAM CATEGORY: 

training programs related 
in the past, and no more 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

Basic Counseling Skills - Teaches Rational Problem Solving as a counseling 

modality. Uses the American Assoc. of Correctional Training Personnel 

Award of Excellence SODAS Counseling game. 

Reality Therapy/control Theory - Introduce trainee's to the basic principles 

as taught by Dr. Willi~ Glasser of the Institute for Reality Therapy, Length 

of training determines depth of training. 
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~~---~c---------------,,--------

OTHER SIGNIFICANT INFORMATION: ______________________________ _ 
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List the 
performed 
of each. 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):Eckerd Youth Development ctr. 

NAME(S) of TRAINER(S):M~ic~h~a~e~l~E~.~H~i~g~g~i~ns~ ______________ __ 

ADMINISTRATIVE ADDRESS:7200 Highway 441 N. 

Okeechobee, FL 34972 

TELEPHONE NUMBER: (813) 763-2174 Ext. 305 or 291 

FAX NUMBER: __________________________________________ __ 

PROGRAM CATEGORY: 

training programs related 
in the past, and no more 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

Aggression Control Techniques - A 24 hour training program authorized by the 

state of Florida for use in staff training. Emphasis is placed on preventa-

tive techniques to deter aggression. 

Supervisory Skills - A 40 hour course designed for entry level supervisors. 

There are eight subject areas in the course ranging from "Roles and Responsi-

bilities of Supervisors II to "Human Resource Management ll
• This course is 

easily adapted to any group. 
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Train the Trainer - The length of this course will vary depending on the need 

of the group. Topics include: writing valid lesson plans, instructional 

strategies, program delivery skills, and developing instructional material. 

This course is delivered in a workshop setting. 

Team Building - This course is designed based on the needs of the group. 

Subject matter covered in the past include: role clarification, confrontation, 

problem resolution and honest communication. 

Therapeutic Crisis Intervention - Developed by Cornell University to be used 

in juvenile treatment programs. Emphasis is placed on crisis counseling, and 

re-entering the child in the group after a crisis. 

OTHER SIGNIFICANT INFORMATION:These and other courses are taught so as to 

improve the skill level of our staff and to meet national standards. 
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1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):Family Counseling & Trng Assoc. 

NAME(S) of TRAINER(S):Dennis C. Williamson 

ADMINISTRATIVE ADDRESS:422 Main st., Suite 207 

Johnstown, PA 15901 

TELEPHONE NUMBER:~(~8~14~)~5~3~6_-~3~80~1~ ______________________ _ 

FAX NUMBER: __________________________________________ __ 

PROGRAM CATEGORY: TRAINING PROGRAM 

List the training programs related 
performed in the past, and no more 
of each. 

to the juvenile justice system 
than a three sentence description 

Understanding Family Dynamics - This seminar will provide participants with 

a sound base of information on family or "systems" theory. Diagnostic tools 

for short tenn treatment planning will be outlined for useful application on 

the job. 

Optimizing Personal Effectiveness - The focus of this program is to present 

both the opportunity and challenge to choosing healthy lifestyles that en-

hance one's ability to function more effectively both on and off the job. 

Body movement awareness and relaxation techniques will be practiced, and a 

"Personal Wellness Plan" will be completed. 
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Family Counseling and Substance Abuse - The goal of this training package is 

to improve levels of understanding and awareness of substance abuse in order 

to provide more effective treatment to families in need. Roles and rules of 

high stress families will be thoroughly discussed, as well as intervention 

strategies. 

OTHER SIGNIFICANT INFORMATION:Dennis C. Williamson is the Founder/Director of 

Family Counseling and Training Assoc. He has had an active caseload with 

probation referred clients since 1976. He has been well received for all of 

his presentations to JCJC, as well as the PA Board of Probation and Parole and 

the PA Department of Health. 

282 



1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):George Thomas & Associates, Ltd. 

NAME(S) of TRAINER(S):_G_eo~r~g~e~T~h~o~m~a~s ____________________ __ 

ADMINISTRATIVE ADDRESS:P.O. Box 152 
~~~~~~~---------------------

Athens, GA 30603-0152 

TELEPHONE NUMBER:~(4~0~4~)~5~42~-~0~7~9~8 ______________________ __ 

FAX NDMBER: __________________________________________ __ 

PROGRAM CATEGORY: 

List the training programs related 
performed in the past, and no more 
of each. 

TRAINING PROGRAM 

to the juvenile justice system 
than a three sentence description 

Independent Living Assessment (ILA) is a one day seminar or full three day 

training program for 10 or more persons that provides a step by step case 

planning methodology for using comprehensive, microcomputer generated assess-

ments of adolescents' capacities for self care and continued self development 

and readiness for community living. The ILA allows repeated measures for 

tracking progress and provides grouped data reports for program evaluation. 

Each trainee receives the manual for conducting/interpreting assessments and 

the ILA computer program disk. 
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OTHER SIGNIFICANT INFORMATION: __________________________________________ __ 
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List the 
performed 
of each. 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable}:The Human Service Seminars 

NAME(S) of TRAINER(S):Thomas J. Sullivan 
~~~~~~~~~~----------------..... 

ADMINISTRATIVE ADDRESS:602 Sonnybrook Court 

Bethel Park, PA 15102 

TELE?HONE NillrnER:~(~4~12~}~8~3~1~-~0~47~6~ ________ ...... __ .................. __ ...... _ 

FAX NUMBER: __________________________________________ __ 

PROGRAM CATEGORY: 

training programs related 
in the past, and no more 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

Managerial/Supervisory Training and Development Series - This program is 

designed to develop supervisory skills and knowledge, increase professional 

awareness and enhance overall managerial effectiveness. Topics include: 

Motivational Skills, Retaining Good Staff, Conflict Resolution, Time Manage-

ment, Delegation, Performance Evaluations, Situational Leadership. 

Crisis Intervention and Physical Restraint Techniques - This program is de-

signed to provide residential staff with the necessary skills, knowledge, and 

confidence to manage a client in crisis. It includes crisis prevention 

techniques, intervention strategies, importance of self awareness, power and 

control issues (Cornell University Curriculum). 
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Preparing Adolescents for Independent Living - This program offers a practical 

experience for professionals working with clients who have a discharge goal of 

independent living. The materials are designed to provide participants with 

valuable, ready-to-use tools to prepare adolescents for independent living. 

connecting: Essential Elements of Residential Child Care Practice - This pro­

gram provides staff with a broad understanding of critical issues in work with 

troubled children and youth. These include the importance of families, 

permanency planning, use of a systems view and child development (Child 

Welfare Institute CUrriculum). 

OTHER SIGNIFICANT INFORMATION:The Human Service Seminars is a training and 

consultant firm assisting agencies in meeting their staff development and 

training needs. HSS designs and delivers customized programs for all levels 

of treatment and supervisory personnel. 
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1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):Justice Associates 

NAME (S) of TRAINER ( S) : ...;..C..;.;.ar;;;..o;;.,;l;;;;......;;M.;... . .....;;.K;;.;;.a;.;;;;l'"""g.;.;..r_en~ ________ _ 

Kenton M. Scott 

ADMINISTRATIVE ADDRESS:R.D. #1, P.O. Box 288 

Falls Creek, PA 15840 

TELEPHONE NUMBER:~(~8~14~)~3~7~1~-~5~7~17~ _______________________ _ 

FAX NUMBER: ____________________________ __ 

PROGRAM CATEGORY: TRAINING PROGRAM 

List the training programs related 
performed in the past, and no more 
of each. 

to the juvenile justice system 
than a three sentence description 

Family Intervention with Delinquents - Changing individual and group behavior 

in context: examining individual roles and perceptions, identifying areas of 

dysfunction, re-organizing the system according to individual and family 

needs. 

Team Management - Reducing the total workload by teaming ~!0 developing a 

team approach, balancing roles to achieve maximum advantage, maximizing the 

team perspective. 

Basic Skills - A positive approach to behavior management: setting rules and 

limits; providing reinforcements and consequences; becoming a better 

listener. 
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Preventing Abuse in Foster & Group Placement - Dynamics of abuse in resident­

ial settings; identification of high risk children; red flags and management 

of staffing patterns to minimize dangers. 

Recent Perspectives on Abuse - Substantive law, Court decisions, departmental 

~~ations: application for professionals who work with children. 

Record Maintenance - Reversing the work: developing records which actually 

make the job easier; addressing professional liability issues through paper­

work; developing a good "track" record. 

Automation - Friend or Foe? Socializing and domesticating the computer; de­

veloping a completely automated shop. 

Crisis Intervention & Passive Restraint - Reaping the benefits from a crisis; 

preventing unnecessary flare-ups; managing the crisis a.nd the individual while 

remaining in a therapeutic mode. 

Stress - What is stress? How do you'tell when you got it? Living in a 

stressful environment; taking advantage of the physical attributes of stress; 

managing stress on the personal and macro levels. 

How to Supervise People - Balancing supervisory skill and technique according 

to individual skill and motivation; how to motivate to peak performance. 

OTHER SIGNIFICANT INFORMATION:The trainers possess Masters Degrees in Counsel­

ing and the Administration of Justice and have a combined experience of more 

than 30 years within the Juvenile Justice System of PA. They have served in 

the Children Youth System, both as foster parents and professional staff. The 

trainers are currently employed in the Juvenile Justice field and are well 

known to Juvenile Court ~ersonnel throughout the state. 
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1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):NY state Division for youth 

NAME (S) of TRAINER ( S) : ""'G.;;;;al=.e;:;,...,..;;S;;;;m=i;.;;t.;;.;h ___________ _ 

ADMINISTRATIVE ADDRESS:c/o MacCormick Training Center 

300 South Rd. 

Brooktondale, NY 14817-9723 

TELEPHONE NUMBER:~(.;;;;60~7~)~5.;;;;3~9-~6~6~7~1~ ________________ __ 

FAX NliMBER: __________________________________________ _ 

?ROGRAM CATEGORY: TRAINING PROG~~ 

List the training programs related 
performed in the past, and no more 
of each. 

to 
than 

the juvenile justice system 
a three sentence description 

Basic Skills for Conducting Investigations is a two day workshop involving 

didactic presentation small group tasks, interview and statement-writing 

practice, role plays and group discussion. The goal is to provide a formal 

system for conducting and managing investigations and to teach specific in-

vestigative skills to selected management staff. 

Written Communications for Managers is a two day program for managers and 

supervisors teaching an eight step model for guiding their writing tasks. 
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Transport of Youth/Mechanical Restraints presents NYS Division for Youth's 

policy and procedures guiding proper transportation of youth and proper use of 

mechanical restraints including practice in applying mechanical restraints. 

Presentation Skills covers how to organize presentation and communicate ideas 

clearly and effectively including platform skills, room arrangements and use 

of audio-visual aids. 

Situational Leadership using Blanchards SLII materials provides participants 

an opportunity to analyze their leadership style and plan for desired change 

efforts. 

OTHER SIGNIFICANT INFORMATION: ____________________________________________ _ 
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~----~-~~c.',----------------------------_____ _ 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable}:OK Dept. of Hmoan Services 

NAME(S) of TRAINER(S):Bill,~F~r~e~e~m~a~n~ ____________ __ 

Dick Bland 

ADMINISTRATIVE ADDRESS:~P~.~O~.~B~o~x~2~5~3~5~2~ ___________ __ 

Oklahoma City , OK 73125 

TELEPHONE NUMBER:~(4~O~5~)~5~2~1-~2~2~3~8~ ________________ __ 

FAX NUMBER: ________________________ _ 

PROGRAM CATEGORY: TRAINING PROGRAM 

List the training programs related 
performed in the past, and no more 
of each. 

to 
than 

the juvenile justice system 
a three sentence description 

Building Self-Esteem - Training adults in how to build self-esteem in them-

selves. Then transferring that positive self-esteem to the youth they work 

with. 

Team Building - How to get your staff together as a team. If staff are not 

together, the youth group will never develop. 
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Building Relationships - The cornerstone of child care workers work. How to 

give children the vital skills they need to take with them when they leave the 

facility. 

Becoming a Supervisor - Traini~q persons to supervise before the promotion. 

~w to clarify for yourself which of your skills as a child care worker also 

apply to your position as supervisor. 

Creating a Positive Environment - How to analyze the ecology of the residence 

and to make that environment more positive for children in our care. 

Teaching Discipline - How teaching children to be self-controlled is a process 

allowing children to unlearn old habits and struggle to develop new more 

positive ones. 

OTHER SIGNIFICANT INFORMATION:Stress Management for Child Care Workers -

Identifying stressors, over coming stressors and avoiding burnout. 
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1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):Resource Associates 

NAME (S) of TRAINER ( S) : ..;..J..;... -eR""o;;..;s;;;...e'""-"F..;;a.;.;;;r;.;.;;b....;;;e_r _________ _ 

ADMINISTRATIVE ADDRESS:_P..;...O~ . ..;;B_o~x~6~9~1~ _____________ __ 

Midlothian, VA 23113 

TELEPHONE NUMBER:~(8~O~4~)~5~9~8_-~73~1~6~ ___________________ ____ 

FAX NUMBER: ______________________ __ 

PROGRAM CATEGORY: 

List the training programs related 
performed in the past, and no more 
of each. 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

Basic Skills in Residential Care - An intensive training program preparing 

staff to increase knowledge, skills, and abilities in developmental planning; 

developmental needs; separation; the job; cottage life; group dynamics; 

discipline; and other phases as needed of Residential Care training. 

Developing Effective Workgroups - A team building program custom designed to 

increase staff cohesiveneszand efficiency. The program is developed after 

analysis of staff interviews, questionnaires, and observation. 
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Group dynamics and Its Impact on the Residential Care System - A program 

designed to increase staff skills in understanding and utilizing the group 

dynamics of a treatment program to maximize treatment potential. 

Counseling the Minority Client - This workshop provides opportunities to 

evaluate areas of personal bias and explore professional effectiveness when 

working with clients vastly different from ourselves. 

Managing Job Frustrations - This program is designed to increase the positive 

management of stress and frustration in the work setting. Participants have 

an opportunity to analyze sources of frustration, to explore their responses, 

and to study alternatives. 

Developing Supervisory Excellence - This seminar explores leadership and 

managerial styles to increase awareness of how styles affect motivation and 

decision-making in others. Philosophies of human resource management and its 

effect on the organization are explored. 

OTHER SIGNIFICANT IN~ORMATION:Resource Associates provides a variety of staff 

development services designed to improve treatment skills; enhance profession­

al development; increase organizational effectiveness, and promote positive 

work groups. Other workshops presented include: Developing Skills for the Ex­

perienced Supervisor, Problem-Solving!Decision-Making, and Train the Teacher. 
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1989 JCJC RLJOURCE DIRECTORY 

AGENC(Y NAME (if applicable):sexual Abuse Prevention & Education Ntwk 

NAME(S) of TRAINER(S):Charles B. Mitcham (Coordinator) 

ADMINISTRATIVE ADDRESS:~P~.O~.~B~o~x~7~0~2~9 __________________ ___ 

New Castle, PA 16107-7029 

TELEPHONE NUMBER:~(~41~2~)~6~5~6_-7~3~2~0 ______________________ __ 

FAX NUMBER: ________________________________________ __ 

PROGRAM CATEGORY: 

List the training programs related 
performed in the past, and no more 
of each. 

TRAINING PROGRAM 

to the juvenile justice system 
than a three sentence description 

The Sexual Abuse Prevention and Education Network grew out of a meeting held 

in June of 1986, in an effort to bring together PA professionals with differ-

ing backgrounds and interests who were working in the sexual abuse field and 

has been holding regular meetings since. A common belief of the membership 

is that by sharing information and experiences, members can aide and support 

each other (both agencies and individual professionals) in dealing with the 

problems and successes inherent in this work. 

During the first three years of our existence, we have reached a number of 

our initial goals, including the establishment of a newsletter to inform 

members of upcoming traininq conferences as well as trends around the state 

and the country; the "sponsoring" 0f..3uality, low-cost training sessions, the 

first of which was held in August, 1988, the second was held in May-June, 



1989, and a third is in the planning stages; initiating luncheon/workshop 

meetings, which are conducted regularly; and the expansion of membership to 

include representatives from all arenas of the profession: victim services 

workers and agencies, offender treatment agencies and individuals, law en-

forcement personnel, attorneys, judges, and educators. Our membership 

currently includes representatives from most of these groups. 

OTHER SIGNIFICANT INFORMATION: ____________________________________________ _ 

296 

" 



List the 
performed 
of each. 

1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):TN Juvenile Justice Training Ctr. 

NAME (S) of TRAINER ( S) :;;;,B""'a;;;,rb;;;,.a""'r;;.;a;;;;,....;C;;,.; .. ;,....;;;;D'-"o'-"o""'l""e .... y ________ _ 

ADMINISTRATIVE ADDRESS:224 Lexington Ave. 

Jackson, TN 38301 

TELEPHONE NUMBER:~(9~0~1~)~4~2~3_-~6~14~O~ _____________ _ 

FAX NUMBER: ______________________________ __ 

PROGRAM CATEGORY: 

training programs related 
in the past, and no more 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

"Using Reality Therapy In Your Personal and Professional Life" - Reality 

Therapy provides tools for changing human behavior in the direction of great-

er personal strength. As a result of attending this training, participants 

will explore basic psychological needs, learn the fundamental principles of 

control theory and understand the application of Reality Therapy in their 

personal and professional lives. 

299 



--~~----~ 

OTHER SIGNIFICANT INFORMATION: _____________________ _ 
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1989 JCJC RESOURCE DIRECTORY 

AGENCY NAME (if applicable):~T~r~e~s~s~le~r~C~a=r~e~ ______________ _ 

NAME(S) of TRAINER(S):Jane Yeatter, Bill Love, Tony House, 

Mamie Carlson, Jim Kohler, Kathy Bell 

ADMINISTRATIVE ADDRESS:~9~6~0_C~e~n~t~u~r~y~D~r~.~ ________________ __ 

Mechanicsburg, PA 17055 

TELEPHONE NUMBER:~(7~1~7~)~7~9~5-~0~3~2~0 ______________________ __ 

FAX NUMBER: __________________________________________ __ 

PROGRAM CATEGORY: 

List the training programs related 
performed in the past, and no more 
of each. 

TRAINING PROGRAM 

to 
than 

the juvenile justice system 
a three sentence description 

Development and maintenance of Independent Living Skills groups. Partici-

pants will be guided thru a step by step process of identifying appropriate 

clients, to developing an ongoing group thru curriculum development and moti-

vation of participants. 

Intergenerational Programming - Partlcipants will be given an understanding 

of the value and potential impact of client participation in an organized 

program of relationship development, A half hour audio presentation of 

Tressler Care Wilderness School PJ,:,ogram highlights this training. 
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The Wilderness Challenge Experience - Participants may experience first hand 

benefits of involvement in outwardbound activities one to three days. 

Safe Physical Management - Participants will explore the philosophy of and 

skills necessary to safety and effectively manage physically acting out youth. 

Am I Normal - Participants will review the Tressler Care authored sexuality 

workshop. Participants will gain insights into the common myths and mis-

understandings caused by teenagers as well as a "critical list" of information 

necessary for youth to make good decisions. 

OTHER SIGNIFICANT INFORMATION: __________________________________________ _ 
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CROSS-REFERENCE 

Day Treatment 
Adelpho; Village ........... . 
Alternative Rehabilitation Communities .. 
Chi 1 dren' s Home of Bradford . . . . . . . 
Community Specialists Corp ...... . 
Family Services - Beaver/Butler County .. 
Gaudenzia .......... . 
Harborcreek Youth Services .. . 
Learning Experiences. . . . . . . .. 
Lourdesmont Good Shepherd Youth and Family Services 
Lutheran Youth and Family Services .. 
Mani to. . . . . . . . . . . . . . . 
New Life Youth and Family Services. 
Northern Tier Youth Services .... 
Sa i nt Mi chae l' s School. . . . . . . 
Try-Agai n Homes . . . . . .. .. 
West Philadelphia Youth Counseling Center 

Diagnostic 
Adelphoi Village ..... . 

.. . 

Children's Home of Reading. 
Children's Home of York .. 
George Junior Republic ... 
Glen Mills Schools. . . .. . 
Lourdesmont Good Shepherd Youth 
Northern Tier Youth Services .. 
Sa i nt Mi chae l' s Schoo 1. . . . . 
Sarah A. Reed Children's Center 
Sleighton School. 

and Family Services 

Wiley House ......... . 

Foster Care 
Adelphai Village ............. . 
Alternative Rehabilitation Communities .. 
Catholic Charities ........... . 
Children's Aid Society of Franklin County 
Children's Home of Bradford. . .. . 
Children's Home of Reading ...... . 
Concern . . . . . . . . . . . . . . . . 
Counsel ing and Care Services ... ' .... 
Family Counseling and Advocacy Services. 
Harborcreek Youth Services ..... 
Lutheran Youth and Family Services. 
New Life Youth and Family Servic~s. 
Northern Tier Youth Services. 
Saint Michael's School .. 
Try-Again Homes .. . 
Wiley House ........ . 
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· ... 5-6 
· .. 21-22 

· .61-62 
· .101-102 

.121-122 

.127-128 
· .139-140 

.157-158 
· .161-162 

.169-170 

.181-182 

.189-190 
· .197-198 

.213-214 

.239-240 

.257-258 

· .. 7-8 
· .. 71-72 

· .81-82 
· .131-132 

.135-136 
· .163-164 

. . .199-200 
· .215-216 

.223-224 
· .227-228 

.259-260 

. 9-10 
· .23-24 

· . .45-48 
.55-56 
.63-64 

· . .73-74 
.105-106 
.111-116 

· .119-120 
.141-142 

· .171-172 
.191-192 

· .201-202 
.217-218 
.241-242 
.261-262 



General Residential 
Abraxas . . . . . . . . . . . . . . . . . 
Alternative Rehabilitation Communities .. 
Auberle Home ............. . 
Bethany Home .............. . 
Children's Aid Society of Franklin County 
Children's Home of Bradford. 
Children's Home of Easton. 
Children's Home of_Reading. 
Community Specialists Corp. 
Gannondale ........ . 
Gaudenzia ........ . 
George Junior Republic ... . 
Glen Mills Schools .... . 
Harborcreek Youth Services. 
Hoffman Homes . . . . . . . 

• I 

Learning Experiences ..... . 
Lourdesmont Good ~hepherd Youth and Family Services 
Loysville Youth Development Center. 
Lutheran Youth and Family Services .. 
New Castle Youth Development Center 
New Life Youth and Family Services. 
Northern Tier Youth Services .. 
Saint Michael IS School ..... 
Sarah A. Reed Children's Center 
Sleighton School ....... . 
Specialized Treatment Services. 
United Charities .... 
United Methodist Home . 
Wiley House .... 
Youth Forestry Camp No.2. 
Youth Forestry Camp No. 3 

Group Home 
Act I . . . . . . . . . . . . . 
Adelphoi Village .......... . 
Alternatives Corporation of Pottstown 
Appalachian Youth Services. 
Catholic Charities ..... 
Children's Home of Bradford 
Children's Home of Reading. 
Children's Home of York .. 
Christian Home of Johnstown . 
Circle C Group Homes .... 
Concern . . . . . .. . . . . 
Denbigh Group Foster Home . 
Harborcreek Youth Services .. 
Hermitage House ..... . 
Human Servi ces Resources. . .. . 
Lutheran Youth and Family Services. 
Perseus House . . . . . . . 
Saint Michael's School ... 
Thy Kingdom Come Children's Home. 
Today Alternative ..... 
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· .. 1-2 
.25-26 
.35-36 

· .39-40 
.57-58 

· .65-66 
.69-70 

· .75-76 
.103-J.04 
.123-124 
.129-130 

· .133-134 
.137-138 
.143-144 
.151-152 
.159-160 

· .165-166 
.167-168 
.173-174 
.183-186 
.193-194 
.203-204 
.219-220 
.225-226 

· .229-230 
.233-234 
.245-246 
.247-248 
.263-264 
.267-268 
.269-270 

• .. 3-4 
.11-18 

· .29-30 
· .33-34 

.49-50 
· .67-68 

.77-78 

.83-84 

.93-94 
· 97-100 
.107-108 
.117-118 
.145-148 
.149-150 
.153-154 

· .175-176 
.207-208 
.221-222 

· .235-236 
.237-238 



CROSS-REFERENCE 

Group Home (con1t) 
Warren County Probation 
Wesley Institute .. 
Wiley House .... 

Association 

Independent Living 
Adelphoi Village ..... . 
Auberle Home ....... . 
Catholic Charities .... . 
Children1s Home of Reading .. 
Children1s Home of York. 
Children1s Service .... 
Concern . . . . . . . . . . 
Hermitage House ......... . 
Lutheran Youth and Family Services. 
Northern Tier Youth Services. 
Perseus House . . 
Today Alternative 
Try-Again Homes .. 

Secure 
Alternative Rehabilitation Communities .. 
Gannondale ............ . 
New Castle Youth Development Center 
North Central Secure Treatment Unit 
South East Secure Treatment Unit .. 

Secure Detention 
All licensed Juvenile Detention Centers 

Shelter Care 
Adelphoi Village .......... . 
Alternatives Corporation of Pottstown 
Bethany Home ............ . 
Catholic Charities ........... . 
Children1s Aid Society of Franklin County 
Children1s Home of Reading ...... . 
Children1s Home of York ....... . 
Christian Home of Johnstown ..... . 
Hermitage House ........... . 
Juvenile Justice Center of Philadelphia 
Lutheran Youth and Family Services .. 
Wi 1 ey House . . . . . . . . . . . . . . 

Wilderness 
Pressley Ridge School 
VisionQuest ..... 

. / 
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.253-254 
· .255-256 

.265-266 

· .19-20 
.37-38 
.51-52 
.77-78 

. . . . .85-88 
· .91-92 
.109-110 
.149-150 
.177-178 
.205-206 
.209-210 

· .237-238 
. . .243-244 

· .27-28 
.125-126 
.187-188 
.195-196 

· .231-232 

.271-272 

. .7-8 

.31-32 

.~1-42 

.53-54 

.59-60 

.79-80 

.89-90 

.95-96 
.149-150 
.155-160 

· .179-180 
.259-260 

.211-212 

.249-252 



Training Resources 
Abraxas Foundation ........ . 
Center for Professional Development 
Colleen A.D. O'Brien ....... . 
Eckerd Youth Development Center .. 
Family Counseling and Training Associates 
George Thomas and Associates, Ltd .. 
Human Service Seminars ....... . 
Justice Associates .......... . 
New York Division for Youth ....... . 
Oklahoma Department of Human Services 
Resource Associates ........ . 

. , 

Sexual Abuse Prevention and Education Network 
Tennessee Juvenile Justice Training Center .. 
Tressler Care ............... . 
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· .273-274 
.277-278 
.275-276 
.279-280 

. . .281-282 
.283-284 
.285-286 
.287-288 
.289-290 

· .291-292 
· .293-294 

.295-296 
· .297-298 
· .299-300 




