AGENCY INFORMATION FOR PARENT EDUCATION NETWORK

I. CONTACT INFORMATION:
A.  CONTACT NAME: Laurel Kuhin AGENCY CSU Larimer County Extension

B. PHONE NUMBER: 498-6000
C. EMAIL ADDRESS: Ikubin@larimer.org

[Il.  TYPE OF SERVICE:

A.  PARENTING CLASS / SERIES OF CLASSES: (Please list name of program/class)
- Class / Series Name: Family Financial Mangagement
Length: Total number of sessions Varies
Length of each session Varies
This class is (check one):
Parenting related [X]
(on)
For parents to-be (prenatal orientation) [_]
- Fee X yes [] no Approx. Amount Varies
Childcare provided: [ ] yes X no

Notes: Childcare sometimes provided if partnering agency provides it; scholarships available.

[l.  CONTACT INFORMATION:
A. CONTACT NAME: Eddie McSherry AGENCY CSU Larimer County Extension

B. PHONE NUMBER: 498-6000
C. EMAIL ADDRESS: emcsherry@larimer.org

Il.  TYPE OF SERVICE:

B. PARENTING CLASS / SERIES OF CLASSES: (Please list name of program/class)
- Class / Series Name: Food Safety
Length: Total number of sessions Varies
Length of each session Varies
This class is (check one):
Parenting related [X]
(on)
For parents to-be (prenatal orientation) [_]
- Fee X yes [] no Approx. Amount Varies
- Childcare provided: [] yes X no

Notes: Scholarships available.
[ll. CONTACT INFORMATION:
A.  CONTACT NAME: Maggie Shawcross or Nora Garza AGENCY CSU Larimer County
Extension - Food Stamp Nutrition Education Program
PHONE NUMBER: 498-6000
C. EMAIL ADDRESS: mshawcross@Ilarimer.org or ngarza@larimer.org



Il.  TYPE OF SERVICE:

C. PARENTING CLASS / SERIES OF CLASSES: (Please list name of program/class)
- Class/ Series Name: Feeding Families Better and Stretching Food Dollars
Length: Total number of sessions Varies
Length of each session Varies
This class is (check one):
Parenting related [X]

(or)
For parents to-be (prenatal orientation) [_]
- Fee [1yes X no Approx. Amount

Childcare provided: [X] yes ] no
Notes: Childcare sometimes provided if partnering agency provides it; scholarship available. Our target audience is
primarly for food stamp eligible families with children of all ages.
M. PARTICIPATION CRITERIA:
For the program or service listed above, please indicate the following:
A Age of children this information is targeted to:
[] Prenatal X o0-4 XJ5-12 X]13-18
B. Special eligibility requirements?

] Low income ] Other requirements (please specify)

C. Program is offered in Spanish.

] Yes X No

Notes: Our target audience is adults and older teens. We provide educational program for families with children of all
ages.



