AGENCY INFORMATION FOR PARENT EDUCATION NETWORK
. CONTACT INFORMATION:
A.  CONTACT NAME: Tricia Kob AGENCY Mothers Center of Fort Collins
B. PHONE NUMBER: 970-416-1813
C. EMAIL ADDRESS: tckkob@msn.com
D. Web Address: www.motherscenterfc.org National Website: www.motherscenter.org

[l.  TYPE OF SERVICE:

A.  SUPPORT GROUP (Must be agency or organization affiliated)
- Group Name: Stepmothers Advocacy of Northern Colorado
- Target population and/or issues addressed: Stepmothers
- Childcare provided: [] yes X no

Notes: Meet once a month to discuss the challenges of being a Stepmohter. Contact to find out the date,
location and time for the next meeting.

M. PARTICIPATION CRITERIA:

For the program or service listed above, please indicate the following:
A Age of children this information is targeted to:

X Prenatal X 0-4 X5 -12 X]13-18
B. Special eligibility requirements?

] Low income X Other requirements (please specify) Stepmothers

C. Program is offered in Spanish.

] Yes X No

Notes:



