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INTRODUCTION 

The National Center on Child Abuse and Neglect (NCCAN), created by the Child Abuse Prevention and 
Treatment Act (P.L. 93-247) and located in the Children's Bureau of the Department of Health, Education, 
and Welfare, acts as the principal focus for federal activity in developing .policies, plans, and programs 
relating to the. prevention, identiHcation, and treatment of child abuse and neglect 

Virtually every activity of the National Center, in the performance of its mandate; involves the gathering 
and dissemination of information. Special emphasis has been focused on gathering information relating t6 
on-going and completed research and currently operating programs in the field. This information comprises 
the data base for a computerized information storage and retrieval system which is used by the National 
Center to answer requests for child abuse and neglect information from program planners, policy makers, 
researchers, and the general public. 

This semi-annual publication, Child Abuse and Neglect Programs, and its companion volume, Child 
Abuse and Neglect Research: Projects and Publications, are designed to make the information in the 
National Center's computer system available for directpubUc and professional reference. The section "How 
to Use This Volume" describes the program identification data, the description, and the use of the Program 
Director, Organization, and Subject Indexes. 

This edition of Child Abuse and Neglect Programs is a supplement to the first edition (PB-253,650, June 
1976), which contained descriptions of 1704 programs. The 203 additional programs described in this 
edition were identified through a national survey conducted in the Spring of 1976. Private (profit and 
nonprofit) and public (state, federal, city, and county) organizations and agencies were sent structured 
questionnaires On which they described their child abuse and neglect programs. A sample of the survey 
questionnaire is shown on thenext two pages. 

In its continUing efforts to. maintain an up-to-date, comprehensive data base of on-goingprograms, the 
National Center would like to 1:le notined about current programs that are missing from the two editions of 
,Child Abuse and Neglect Programs. For this purpose, the questionnaire for describing a child abuse and 
neglect program is available from: 

Departm~nt of Health, Education, and Welfare 
Office of Child Development 
U,S. Children's Bureau 
National Center on Child Abuse and Neglect 
P.O. Box 1182 
Washington, D.C. 20013 

You also can help the National Center i,mprove the usefulness of Child Abuse and Neglec/ Programs by 
suggesting changes that should appear in futtlre editions or supplements. A reader-response postcard has 
been printed inside the back cover. 

Douglas J. 13esharov 
D.irector 
National Center on Child 

Abuse and Neglect 
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~ .. tg~~~ 
~ ~ D r-De-p-art-m-e-,;-t o-'-H-ea-U-h.-r:;-du-c-at-Io-n,-a-nd-V-Vo-I'-ar-'e Ie. 1\11 
m 0 ~ National.Center on Child Abuse and Neglect E6D. 
ill • IlI1 Office of Child Deve!opment is • D 

Survey 01 Programs on Child Abuse and Neglect 
. Questionnaire 

Purpose and Scope: General Instructions: 
1M'\: survay Is bolng eonductod to gather Informa­
tron about CUtrenl ~hlld abuse and nogloct pr04 
grams for use In compiling a dlroctorf of programs 
as. wull as an analyals of prog/lltll trend; 10 this 
lIald. 

A !;oparalo questlonnafro shOuld be used lot naet} 
discrale program. AddItional copies 01 tho qUO$4 
lIonno.lre will be furnl$hed 01' ruquest. 

Ploase be as complelo and speeifJc as pon!b!o 
10 answerIng quostlol~. PfertSo typo or legiblyprlnl 
your answers. It yoU need addItional spaco to nn .. 
sWor anyquesllons. ploase attach addlUQnnl shools 

For the purposes of thiS BUNOY, a child abuso. 
and nogloCI program is ana Ihat rendors ofdolfwJr~ 
d/ll1Ct or Indirect sr1NiUs, on lJ eontfnual basl#, to 
abused or neglected Chlldl'fUI andlot pate(1lS, 
guardian" and lam/llfJS. To be includod, a ptogram 
must btl In current o/1(lrotion. II only a part 01., pro .. 
gtaln, rcther nino lho whOle progr(I(TI .. doals with 
Child ablJ!Ie and oeglo<:t. plollSC) lurnlllh dal1t on 
only 'hoi P"rt 01 ,h. program. 

8IlCM~~3::I~r~ ~:s~~~~'~~~~i'r~hIA~ '!f~~Oaed 
loMn t!nvafopo by September 19, 1975. to: 

~ft~~~trJn~~~ti~tthtf:~I~~:d~:~~ro 
OUite 01 Child Development 
P.O. Bo' 1162 
Washington. 0, C. 20013 

1. Program Identification: 
Olflclal 11110·01 program., ___ _ 

o;jl~t;J~·;~;~~'lt~«e;g·;~I;atl~n·/J~tu·all;e;d~~;;;'th;P;!~-___ ...,.. __ . __ ~~ ___ :_ 

. __ ._--.... -
"'''''~ 

Person(s) ~lrtlCU'lln ehBrOQ of program: 

-NaiM-----.... '----T~1e 
2. TYpe olOr9anizalion lehecko",,); O,narls)(.peelly); 

10 Prrval&.Nonprolll "0 Publlc.FederalAganey '0' ..-_:_============ 'tl PINata. ProM '0 PubHc.CltyAgeIlCY 'Cl 
'0 ""bll •. g,.,.Aganey '0 Publlc.CounlVAllancy '0 

3. Prlmnry Focus or Function 01 Organization (check 00<)' 
10 Manlal Healn\, ~ Judicial 10 PolltltB1/Leg(slalNo 
to pnyslt41 til)lllttl/MtldlC(!'IfJ SO Law Enforcement blher (spocif}i), . 
"iJ Soc!al5fJ{Vlco/ChlldWoliare '(J Educational ·0 ______________ _ 

4. Official Name of Agency or Body Having Direct SUpervision or Go.vemsnce Over Yollr 
Organization: . . 

5 •. Scope of Program: 
110 ttle onf{fO program focused on chUd abuGO or negle(t? 

'0 Vas '0 No 
It )'e".IS the program concerned with abuse. neglect. or both'> 

'0 Abo.. '0. Neg'oct '0 Bo'h 
If no,ls any parr altho program. concerned with child abuse ot ooQlecl? 

"0 Yes (J.lllurther respon$~ shoutd focu$ anlton INat pan of tho program) 
:'0 No lPle!l?1) skIp to O. ?.8.) 

If any part 01 your program doals with child abuse or neglect.1s this psrt conc&rned with abuse, f\09lcct. ot both? 
'0 Ab"", 'Q N"l!'." "0 Bo,h 

6. Official Starting Dato of Progmm: 

----"'_"'tn '(HI 

7. TYpes of Cllentole Served (ehe<:~ and w,neln portoolaOas). 
'0 Individual Childrnfl % of tolal clienlele 
'ta Chlldftlt11n Groups. .. % 
'0 Individual Parents % 
tQ Parer1!slnGroup:s _~_% -a FamlUes ---:... __ ~~ 

B~ Prlmory TYpes of Services and Numbers of Clients Served In Lnst Completo Fiscol Yoor; 

Type 01 Servlco 
'0 ldentltieallon 
'0 Prevention 
JQ Tmtmenl 
ttl Follow-up 

Individual :;1 Children Indivldval Parents 
CIII(drffl1 1n Groupa Parents In. Group.s 

9. Prlrrlary Areas from Which Prograll\Cllents Are Drown (choek.1f 'hai apply); 
10 Aural '0 Urban root Inner citY) to Low IncoRle 
~a Su~urban ~O Inne( cllY '0 Mlddltl/Uppe~ Incomo 

10. Sources of Caso fleferrals to Your progrom (Choek _" '''''' .ppM, 
'0. Private physlcllf\S '0 coons Other(s) (specify): 

'Famll~ 

10 Hospllnls '0 Pa(entalsubstllutes 1:1[) =========== 10 Government $OCia! seNlce !!ogencles '0 S~bllngs '1j 

'0 PrlvalesoclalsoNlceagonciGs '00 OlherrelaUve, i'O :::========= 
~O Schools 110 NolghbOrslacqull.intilncGS 1'0 
'0 Law enlorcement agoncies itO Sell·roferrals 

L~_L:: __ ~ __ • _. 

iii 

11. Services 01 Your Pragrom to Parents and/or Family lchockull,h.t.ppIY •• ndlridICO,.howobilllnod 
o,dellvered), OHONId Pun:h •• odllOlll IlaI.rrocIlY> 

·0 .~a~~~~~::un$OlIng 
to Parent aldellay therapist 
lCj Group I~erapy 
'0 Pamnls Anonymous 
'0 Collples counseling 
'0 Family cOU/laoling 
11J lodrvldual th.rapy 
IIQ Homemaking 
'0 AlCOhol. druo. ""'ght coun .. lI~g 

loel Child management Clll!SOs 
llCJ Employme!lt assistance 
"0 Housing ossislanl;e 
"0 Welfare Ilsslstance 
'.ttl fwnllV Plannfng asslslnnco 
nCJ Medll:al care 
hO RosloonUal cure 

O'h.~.) (_I/v), "0 ____________ _ 

"0 -::=:::====:::= ______ 1·0 .... 

Typo 01 Servlco 
IC] Day care 
10 1'her3pttut!o day tc .... .., 
10 Medical earn 
'0 Pla~ therapy 
'0 Individual t!lerapy 
·0 SPfte(:h or spo'ClaUzod therapy 
·0 Foster taro 
'0 A~d(tnllal care 

Olh.,I.) ('pccIM: 

'0====== 1'0 
t10 ... 

13. Evaluation Methods and Org.,nl .... Uon.: 

D/(oct{y Othot Ptogtanl 0",,1 PIOgfft(n 
bYProg/atll orServke orStrvlco 

'00 ~O "0 
tlO .cIO n!!l 
liD ~Itl· "0 
UCJ ~'O 6'0-
I~O "a "t::). 
J10 ..... 0 alO 
liO ~iO "0 
up '"0 "0 
lit) "'0 "0 
"0 "'0 "0 
1100 "'0 ~O 

"0 "CJ ''0 
310 "0 no 
uo "0 1iO 
)<,tl UCl "0 
uO uo ~:IQ 

"0 
"0 
"0 

"0 
"0 
'(0 

"0 
"0 
"0 

"0 
"0 
"0 

Aef.,te<tta 
Ot:;~~arn 

''0 
lid 
"0 
"0 
"0 
"0 
~O 

'10 

de) 
~tl 

"0 

Pjeaso dO$Crfb&. tt'f dOI.lff }low the purtormnoce 0' yout progtam Is 0Valu"'lftd. AI&o. plllaJO glv& thl) neme(sh U\ltt{s), 
and 8ddtesS(O~) of tho personCs,. fnsld'i ~r outside your PIOg,am~ In chargo of wt.h "valuallon. 
Melhod!s) of Evaluation: 

Parson's) In Charge; 

---_._. 
N_ 

Organlzallon; ___ ~_______ _____ ...... ".-...-___ 

Sl,"l 0" ----·---5i.i'~·-~~ .. ""---~--.......... z;p~--:-'\. 
10 Check fie" ;'00 averll.,ioiJ moch,nlam exltts. 

15. Case Reporting: 
Please Indltalu, In W{I'nl of tho thtN C'Il1'9o,rfeJ Ind/~ted. how ilnd where .:jatos ore reponed by your p{ooram. 

10 Pollce/JudleJary 
'.0 Juvenile SoNlcea 
10 Soelal1Welfare Sorvlcos 
-0 Health Departments 
'0 Stale Central Registry 

(Maintained by what state a{ltncy'1) 

DyNamo ··BY'doHlll/ylng Syll_ 
l/ndMdu.' Cu,,) 00d'11I. N""",} tlllinbO,. Only 

'0 ''0 110 
"0 1.(.1 .'0 
110 190 no 
nO "0 "0 
110 'IrJ )f0 

("""'~) 

" 

\') 

'.l 



16. Sharing or Inrormatlon: 
hide from carD (,portIng, doolS your proo,am share Inlormatlon wUh II'IY other prOOfamt Of organization,'" 

I(J V., '0 No (PI ..... klp to o. tn 
If )111, pl."M Olvo tho olllc'al ftamoa of lh. ptogrlms t)t OrOanlzaUoha. ar'ld detCtlbe tho types 01 InformlUon ,harttd. 
Naf1lo ........ "',~" ..... ""~....,. ........ , .. ,..", ...... ~ .. w .. ~""'._, •. ,._ ,_._~,,~~,._ ..... _~_'-~ ....... ___ ~ .,._"'c'-~_ .... -... ...... ,.. ....... __ 
Typo Of 
inlom'.tlon.- ... · .... ' .... __ >4 ..... ",,,_1.'" _""",,.._ ••• , "'<'~. _, "'0 .. ' .. ,.. .. """" .. _ ~,,,.~-~~ __ ~_,~ ... .,.-~~ .. __ ... ~._~."" .. __ 
Name ~, .... ·~,,~ __ h_"_'''''''''''''''''' .. __ -"' ... ,_,~._'"' ....... _ ... ~-......., .. ~_, ... _""'~ ______ ._,'" ............. ,~.-_ 
Typeot 
\nforrflQIi6n _~ • ..".. ~» ................ _~ ....... ' ..... " ...... ,,,, .... _, '""._ .... ,.,....., ..... _ ... ~ ...... _ .. ~.~~-_ .. ,~"'-~_._~ __ .~_ ...... 

Namq", , ..... ,~ .• _, , .... _~_,_"' ......... ~,_ ... "'_·K.-_ ..... ___ '-""'_._,.,_·~ .. ___ -.-_ ... _ ............. , , ....... __ .. _, 
Tyl'llo! 
Inlol'o11l1lon ~_"u"" ..... "'~" ........ (,_ ., .. ,~." "..~ ~ .~_.~,~. _ >~~-.,...,..~-. -.~ ...... ,. - .~~''''"_~ .... _ .... ___ .............. - ---~-._ 

17. progrom Stall: 
Following II A n$t of typos of IlaH, PlttlSO chock each typo on you('p,ogrlfl11'.s:teguflJr paYfcll and. tO/Gaen typoj give the 
total number bf I\lII·limo man-ycarl !t1t~ndud In tho lISt camp/ole I/se~' '/'Ia,. (It 01'11'1 a part at YOUf program 1~ con­
cerned with CIllld ,oula Dml/flr flogloet,plol1S'1imit ycJur responso to "lIlt Inrolrod In that part.) 

TyPil 01 Slott Ms". YDa" 
'0 ChfldWttllllroPef1onnol ..... "',-"'-,_,'''-., 
'0 C'imlnologlst~ ........................... '_ ... 
'0 OerUlstl$ ~" .............. ..,., ..... "...." 
to boetQll/PhyslClans (nc;t 

PsychIatrists 01 Pod/alt/C{/Jf'I$} _ . ..........-~ .. ,~ .. ' 
.0 r::'.mlly Co\,InsQlora 
lfl Homemaker Sp4Jctalults 
'C'llawyert 
'0 La~ !htuaplstt 
'0 Nul'$O$ 

100 Nultltlonlbt$ 
'HO Podialtlclana 
"0: Prugram E .... aluators 

10. Sh~rlng or Starr: 

Uc) Psychlntrl¢ Social WorkerS 
1'0 P$ychlalrttt, 
ULl PSyt:hOloglsla (not tAy Ma/y$ts) 
1'0 Resoarth Spoctalit.t. 
ttQ $oc:laIWorflers{nofPsychflJtfle} 
110 Teacho" (not 

fralnlng $POClltlls~) 
ttO Trll!nmg Spotl .. llsts 

OthOlI') 1.,10,11,) 
"0 ._." •. __ ~, .. , .• _.,_., 
"a ""' • .,._'" __ ..,.. ___ .... ~ .. 
J'O _"' .... ~~ ....... ......-..-_~ ....... _,.~ .......... 

00qa your program ahata ·stall wIth ""v-othor programs br organization" 
It:) Y.. '0 No (PI • .,. skip 10 0, t9., 

II Yo", pleaso give tho ott/eta' n;1tJlos 01 the prooramll! or orgnnltaUOns and. tor ellch.lhe types of por5ClMei shnrod (lise 
U.lln O.11(ortypDtllt'''''''' 
NAmI!l .. "'"....". ... ""' ___ ... _ ..... ,. ___ ........ ""' ___ .. "" ......... "_""' .. ~..,.,,,.,_ ..... _._,.. ___ .~,~ ____ .. ---", ........ -----
PtJmOolle' typal _____ ,_ .. _ .... _,~_"_ ..... __ ..,. ___ ~ 'h~.~ __ " ____ ~~ ... ~_ ..... , ... ~,_ .. _~,"'''''''''' ___ n-'--_ 
N~mo ____ ,_+< ... _. __ "._ ........ ______ ~._~ ........... __ ~_~ _______ ~_. __ 

P"~"ol typ!t1,-....... ..... ,,..,......., ........ ,.y~.+_ ... ~ ................ _" •• _T ... ____ ~~_ ................ _ -..._ .. _"'~ ..... 
NJIne." -.."' __ . _. ___ .......... , ... __ . __ ,."",. , __ ._ ... , ............ _.~ ... ___ . ~. __ ... _" "' ...... ----...-4 _+.~_ .......... _, 
PfflOf1r'K1ltypes _. ~'~ __ """rl-____ '''~' __ ' ........... ---'M>·_~...,...~~ _____ e ........... ' ~-._~ ..... .........,.,"_ .. ___ ~~.~._ 

N4lTl .. ___ .............. "_-+_,..-. __ ~ .. ~ ..... ....," ........... __ "'.,,~."' ___ -.. ,~_,,.,~_~ .... _. ___ ~. __ _ 
Porsonnef typoa .... .......-· ....... ' ...... M.·'_ ... " ..... _ ...... ""'~"'_"~., .. ~ ",," , ... _ ....... _ ... ~ .. ,,_> ''''.''''"'' ... _ .. ..,.,_ .... ""' _____ '-H"'-. 

19. Program Income: 
What WIlS 'fOlIr pn~orM1'". tor .. r In~ome, from all sources. In the last comp/ere f{SJ;a/ ye.1f? S ____ '--'".~ __ _ 
PIe/lliO chock.1I &Durees Oll1'lOrlOttUY support rocelved by yOur program durIng tho fast completo fiscalytl.r. For [loch 
ioUft4l chockol1, give the jJ6fCeflt 01 tho lola\ plogram Income received from It· 
l oorractf'odftral . ..-.... ...-. __ % "Cl Prlvato __ .. --.....% 
'0 Slat. __ ._'" (PI."", chock all t~.I.pply) 
Jo Fadoral Fonds Through Sial. ___ .. ." '0 Voluntary Agoncy 
'r.l COunty ___ ._", 'Ll Found,tiOn (not Vofunt.ry Moncy) 
'0 City ___ % "IJ CoItClgoorUnlvorsity 

1!I(J Hospllal 

20. Incomo From Other Progroms or OrgonlzoUons: 

110 Personal Donations (not Poes from Clientsl 
1t'O Feotlrom Individual Clients 

• tiM your pte:gtam. durIng the last completo IisClJI )rOor, rocolvod anrmcne/lt)i Incdme from any program' or organiza­
tion, oltmr tr,an lhose indrcaltw1 in O. '91 

'/1 Y.. 'ON"(pl ...... ,ptoq 2t.) 
If j'(t4,' ploas.e giVe the c;ft(c:/a/1l4tno(s) of each tuetl PfOQtam 9f organization, the -aJ)OCllio Iype 01 sorvlce(S) (II any} 
'8nOOrod 10 It by yout program, and tho parton1 01 the total progrll1lllncome received from II during Ihu lISt c:ompkttt 
flst.'yel'l" 
Nama $0,,1 .. (.) ___ % 

NalT\(!_ 
SII"lcel.)_ _ __ % 

~amlt_ 
Se"lto(." __ ~. --% 

21. Payout 01 Funds by" Pf09ram: 
Hila your tifOgrnJnl during the '.ul comp/ote nscat )'CIlIf. paid out funds for proloS$/Onat H,....'~tt.s to MY bthor program 
otQrgllOlntfol'l?: 

'0 V,.. >0 No (Pi ..... ,ip 10 O. 22.) 
If)'ll,piellSq gl"", IIlo000iciol rlllime of each such othcrpr~ram ororganl:ation an~ the type 01 sorvlce purchasod 'rom It. 
Namo~.. ..,....,, __ "_-, ___ _ 

Typo.1 

M~CQ::::::::::::::::::::::::::::::::::::::::::::::::::::::::: Homo 
Typo.' 

~f\li~_:::::::::::::::::::::::::::::::::::::::::::::::::::::::: Name ... ,... 
TvPIIol .. "1 .. _________________ _ 

22. Allillollon with Nallonal Child Abuse and/or Neglect Orgnnlzallons: 
PleMe lIel all nlt/looaf organtzaUoos Wlth whIch your program Is ellillated lo,g .• Child Wellal!J loeguo. morTean Public 
Wull.., .. As¥IrJaUoM, etc.), elthorthrough program-wldo t1nslllullonal) orLndhUdupl mombe~lp. 

iv 

23. Publicity About Pf09mm: 
How afe people mpdo awaro of ~ur $po<;lflc program? 
10 Ntrws~pers. mttgB.tlnos 
'0 ProlO$SlonBI publicnlioll9 
SO Radio.telClVtSlon 
'Cl Talks with communlly groups 
*0' SpecIal t.'Onlact.; with foderal soUreM 

24. Publications: 

Otoo«,) ('1'11,11,). 'O •. ~_, __ ,_. ____ _ 
)0--___ "_ ._ ... _ ............. ' .... -.....-..._ 
'0 00 not pubUCIZQ program 

Pleaso glw tho c:itotlon (Auth.lr, tl1lo. placo 01 rubUcaUon. publisher, and dido for mot\Ographs, books. or rnpon~; 
author. tUle.lournal, volumc), pages, and dale lor artIcles or paj.'lOrs) ot any publlcu\lol1 or planned publica lion do$criblng 
your pfOOrDm. If no' publications Oldst C!r ate conlomplatod. slato hoW fUrther lnformahon nbOul tho ptooram may 
be obtallWd. 

====::::::::::::::;.----
-- - ... =:=~~:------------.. ---::: ... :' ~'::==::::========== 
II (J;;;;;;le--;~" 10IWarci one copya! fMch 01 the pubiic.tlons eltod {ploaSo chOCk}. 
10 Publfeations enclosed trl Publications being lotWardod lIop4rato~~ 

25. Past ond Future Changes In Program: 
WtUli ml!JCIt' lunctfonal Qf operationsl chtlligos hA .... e occunod in your progrnm between Its Inception and now? 

26. Topics 01 Int. rest or Concern to Respondents: 
Aa noled. ono of tho ptoducts of thiS survey will be an anolytfC{lI (eport 01 program tronds fn thUd abuso and neglect. 
Following Is t1 tentauwlist 01 t0J:ue:s to b(l ¢QVQreQ 11'1 Iho anafytlcal report. PlensecMck to Indlcalawhlch of those topics 
will bfJ 01 dinx;t use and Intoreslio your program and which Villi not be Also. please indicate any addlllonslloplCS that 
\hould bQ Included, 

rcplt::J 
Typo:J and FOci of CAN Org.:tnlzaUons 
Scopo, Services. llnd Clientele 
Mtllhods 01 Evaluation of Programs 
Follow-up and Roportlng 
Inlerprogram COOrdination 
Program Stalling 
Pn)gram Fmi1nco 
Dll$OOllnalion of Program lillonnallQn 
OthorToplcs ('I'II'II,)e 

OllnterfMr 
'0 
IQ 
'0 
,(l 
'0 
'0 
'Cl 
'0 

Not ot 'ntelBst 
'CI 
'>0 
"Cl 
"0 
''0 
''0 
"0 
''0 

.. --------
27. Other child Abuse ond Noglect Pf09roms: 

11 you know of anYQlhor programs rotating 10 chUd abuse and n&,')10C1 whIch s!:1ot,;1d bo Includix:lln the O/rOclorrol Child 
Abuse atld Neglect ProgriJms, pleaso hilt below thQ oWclal tltlo 01 tho progr/UTls, plus tho namos, titles, ttnd addrOS$eS 
(If known) of their dlroctors_ 
ProgfMl Name' 0_ • _____ _ 

P,o\JramOife<:tor: __ ~_ , _____ _ 

Instltullon-

$11 .. , 

Program NAme 
progrMl Director. 

InsUlutlon: ____ • __ _ 

ProgrnmNnme __ 
ProoramOjlec:lor~.~ __ ___ 

~Ul~~:_~~::::==~==:::::::::;~::::::::~~::::::::::::;::::: 
61rwl ClTJ Slatt ZlpCodt T,!8p/'ICM 
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HOW TO USE THIS VOLUME 

Child Abuse and Neglect Programs has two major sections. In the first section descriptions of individual 
programs are presented by Federal Region an~ by state or territory within Federal Regions. Within states, 
the program descriptions are arranged alphabetically by organization name. Programs also halle beeh 
arranged in sequence by their 5-digit accession numberS (for example, CP-OI013). These accession numbers 
are displayed throughout indexes appearing in the second section of Child Abuse altd Neglect Programs, 

I·,:,,:~ 

Each program is uniformly identified and described by the elements labeled in the sample below. The 
abstracts, or descriptions, of programs were derived solely from data provided by persons responding to the 
survey. 

Program 
Accession Number 

Administering 
Organization 

Organization CP-00152. 
Address ""__. Mingo County Economic Opportunity Commission, Wit· ______ 

liamson, W. Va. 
P.O. Box 1406 
Williamson, WV 25661 

~
MillgO County Full Year Head Start. . 

Program TiUe May 75. 

"//

J. Shands. 

Services: Families are provided directly with social work 
Director cOlJ,llseIing, lay therapy, and couples counseling. Other ser­

Starting 
Date 

Abstract 

vices made available include familY counseling, home­
making, child management classes, employment assistance, 
housing assistance, family planning, and medical care. Chil­
dren directly receive day care; other services made available 
to them include play therapy and speech therapy. Only part 
of this educational program focuses on child abuse and 
neglect. 
Clientele: The families come from rural, low-income areas. 
Staffing: Staff are predominantly teachers and social 
workers. Medical and dental personnel from the Southern 
We~t Virginia Health Council, counselors from Logan and 
Mingo Mental Health, lawyers from the Mingo County 
Legal Service, and public welfare workers als6 provide ser­
vices for the program. 
Organization~ this is a county program administered by the 
Mingo County Economic Opportunity Commission, which 
is supervised and evaluated by the Office of Child Develop­
ment, Region 3, 
CoordinaUon: The program primarilY shares information 
with the local department of public welfare, but also 
receives referrals from physicians, hospitals, law enforce­
ment agencies, and concerned individ\lllls, 
Funding: All monetary support comes directly from the 
Federal government. 

v 
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Most of the standardized elements in the pro~ram identification c&n be used to search the National 
Center',s computer-based file of mese records. Moreover, Child Abuse and Neglect Prog/'ants contains 
printed, browsahle indexes for tlie directors, administering organizations, and subject matter of the 
programs. 

Descriptors,in the data base and the printed subject indexes were taken from the child Abuse and 
Neglect Thesaurus of Subject Descriptors, a controlled vocabulary for the searching and indexing 
terminology of the National Center. Indexers selected descriptors after examining information about the 
pUrpose, organization, coordination, services, and other attributes of a program. [ndexing of programs was 
difficult, because survey responses often provided. limited guidance in selecting descriptors that sufficiently 
describe these attributes. 

The number of descriptors varies from three to eight for each program. Accordingly, each Hem lias been 
listed in the subject index from three to eight times and can be retrieved through that m<my terni.~. Further, 
the Thesaurus Was amended and refined as indexing progressed.; whenever the 7'hesaurus dicicJlot contain 
descriptors needed for indexirtg, new terms were added according to predefi.ned rules. Such changes will 
continue to be made in the futUre for new programs. .. 
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CHilD ABUSE AND NEGLECT PROGRAMS ("') 

1./ 

FEDERAL'AEGION I 

Connecticut 

CP-01705 
Connecticut Child Welfare Assoclatron, Hart­
ford. 

Sf. Elizabeth St. 
Hartford, CT 06105 

Child Abuse Care-Line. 
J. Bernier. 
Oct 73. 

Services: The program Is a 24-hour-a-day, 7-
dail-a:week l:hlld abUse prevention andlnfor­
matlon serVice. The program maintains a 
telephone hotllne service for all state residents 
who have questions concerning the well-being 
of children who are In danger of being abused 
or neglected. Services In the areall of Identifica­
tion, prevention, treatment, and follow-up are 
available. Social work counseling and family 
counsollng services are offered directly to 
perents, with social work counseling, Parents 
Anonymous, family counseling, Individual 
therapy, health counseling, child management 
classes, housing assistance, welfare 
assistance, family planning assistance, and 
medical care servlce~ obtainable through refer­
rals. Children receive day cars, therapeutlo day 
care, medical care, Individual therapy, and 
fOS(n.r care services through referrals. Follow­
up Is maintained by cont2.cts with Protective 
Service supervisors or workers. 
Clientele: The holiine receives calls from a 
wide range of professionals as well as from 
concerned Indlvlduols. Of colis received over a 
2 year period, 14 percent were from Individual 
parents and 2 {jarcent from Individual children. 
Clients are drawn from mixed-Income rural. 
SUburban, urban, and Inner-city areas. 
Stalling: The program staff consists of doctors, 
lay therapists •. psychiatric social workers. and 
psychologists. 
Organization: The staff and program lispects 
are subJeoted to Internal evaluation. Annual re­
ports are sUbmitted to professionals and to the 
general public. . 
Coordination; Medical authorltias, privata so­
cial servloe agencies, schools, law enforcement 
ageneles, ooneerned Individuals, and victims 
are the major referral soUrces. Ca.ses are reo 
ported by name to the legat authorities end to 
Protectl~e Services. General InformatiOil Is 
shered with the community. 
Funding: During the last fiscal year, state,state­
admlnlstElred federal, and private funds ac­
counted for approximately 25, 50, and 25 per­
cent of the program finances, respectively. 
Private funds cam" from foundetlons and per­
sonal donations. 

CP-01706 
Connecticut State Police Dept., Hartford. 

100 Washington 51. 
Hartford, CT 06101 

LIaison Officer tor Child Abuse Matters. 
D. M. Hughes. 
June 73. 

state level. Evaluation wlthl" the pvogram Is 
planned. 
Coordlna!lon: Information IB exchanged with 
the Deparh'l1ent 01 Children lind Youth Services 
concerning the temporary protection of the 
child. Cases are r~ferred through a Wide variety 
of sources. Cases are reported to social Welfare 
services, health departments, and the Depart­
ment of Children and Youth Services, ·whlch 
provides protective serVices. 

CP-01707 
Family and Children's Aid, Inc., Danbury, Conn, 

75 West St. 
Danbury, CT 06810 

Family Service. 
G. M. Clna, and A. H. James. 
1925. 

Services: Child abuse and neglect are port of 
the program scope. Social work Ilounsellng, 
group therapy, couples and family CA!Jnseling. 
IndividUal therapy, child managemetrl'classes, 
employment assistance, homemaking services, 
and family planning'; are directly provided to 
parants and families. Chlldr~en directly receive 
play and Individual therapy, ilild fqstercare. 
Clientele:. In the last Iiscal year, 10 Individual 
children, 25 Indlvi!:fual parents, and 15 families 
were treated. They were drawn from miXed-In­
come, rural and urban areas. 
Staffing: Child welfare personnel, familY cOUn­
selors, program evaluaiors. psychlat~lc social 
workers, and psychiatrists serve the program. 
Organization: The administering, private non­
profit organization /s governed by Its Board of 
Directors. Evaluations of stalf--client relation­
ships and written consumer evaluations occur 
withIn the organIzation, 
CoordInation: With client permission, case In­
formation may be shared with referring agen­
cies, Referral sources Include medical authori­
ties, government socll\l service agencIes, 
parents or guardians, relatiVes. and clients 
themselves. Cases are reported to Connecticut 
Welfare authorities. 

CP-01"r08 , 
Family and phlldren's Ald,lnc., Norwalk, tonn. 

156 East AVe. 
Norwalk, CT 06854 

'Family Services. 
G. M. Clna, and A. H. James. 
1925. 

Services: Child abuse and neglect are part of 
the program scope. Social work counseling. 
group therapy, cl)tlples Ilnd family counseling, 
IndividUal therapy, child management classesI' 
employment asslstanco, homemaking sllrvlces. 
and family planning are directly provided to 
parents and families. Children directly receIve 
play and Individual therapy, and foster care, 
Cllente/e: In the last fiscal year, a Individual 
children, 20 Individual parents, and 12 families 
were treated. They Were drawn from mlxed~f,,­
come urban areas. 

Services: The program Is primarily concerned Staffing: Child wellare personnel. family coun-
wnh child abuse and noglecl. The program's selors, program evaluators. psychiatric social 
primary purposes are to provide leotures to or- Workers, and psychiatrists serve the program. 
ganlzations and universities, to provide Crisis Organization: The administering, prIvate non-
Intervention services when requested by profit organltation Is govorned by Its Board of 
another agency, and to provide direct preven- Directors. Evaluations of slaff--cllent relation-
tlon services. Dhlp~ and written consumer evaluations occur 
Clientele: During the last fiscal year approxl- within the organization. 
mately 100 children Were Identified as abused . .., ,.-
or neglected and 12 cases of abuse or nelll:1Cl'~ CoordlnaUon •. With client perm Iss on, case In 
were prevented. Ctlents are usually from It/W-In- '\\formatlon may b!.i shared wl.!h referring agen-
come rural areas. cles. Referral soUrces .Includ.a medical authorl-
Staffing: Tile staff Is composed of pollee of- ties, I/overnment social service agencle,g, 
flcers Including a lieutenant who Is also a parents or guardIans, relatives, and clients 
nurse. themlielves. Cases are reported to ConnecUcut 
OrglnlzlUon: The program Is evaluated at the Welfare author!tles. 

Massachusetts 

CP_01709 
Boston Dept. 01 Health and Hospitals, Mass. 

818 Harrison Ave. '. 
Boston, MA0211!J 

Bostoll City Hospital child AbUSO Team. 
A. McDonald. 
Sop ;0. 

Sorvlces: The program Is primarily concerned 
with child abuse and neglect. Social work 
counseling, health "ounsellng, family planning 
assistance, and medical care arE! pro\'lded lor 
families. Social work counseling, sroUp 
therapy, Parents Anonymous, couples counsel~ 
lng, family counseling, Individual therapy, ohlld, 
management classes, welfare serYlclls, family 
planning assistance, and resIdential care ara 
available through referrals. The children are 
provldlld with madlcal care, play therapy, In-
divIdual therapy, and specIalized therapy. Chil-
dren are referred for day care. therapeutic day 
care, foster care, and residentIal care. QUarterly 
follow-up Is malntalnL'd through return visits to 
the clinIc and contacts with .other community 
agencies Involved with the families. 
Clientele: Tho program usually serves low-In-
come families from urban and Inlier-city aroas. 
Staff/ng: Team mernbers InclUde ohlld welfare 
personnal, lawyers, Ilurses, pediatricians, so-
cial workers, and a data ooordinator. All team 
members are employed by the Dopartment of 
Health and Hospitals In other programs and are 
volunteers with the Child Abuse Team. 
Organization; Evaluation Is performedlnfor-
mally through peer review and Interagenoy dl· 
~~~ . 
COordination: Clients are relerred from a wide 
variety 01 sources InclUding some neighbor-
'hood health conters. Cases are reported to the 
JUdicial branoh, juvenile services, and soolal 
welfare services. 

'CP-OI710 
Lutherll,n Service Association 01 New England, 
Inc .. Framlnghom, Mass. 

160 SpE/en st. 
Framingham, MA 01701 

Auburn House. 
R. L. Heiliger. 
Jan 74. 

Services: Part of the program scope focuses on 
child abuse and neglect. Socral work counsel-
Ing, group therapy. Individual therapy, 
homamaklng services, health COUnseling, and 
residential oare servlcos lire oltered dIJ.ect!y to 
parents. Lay therapy, family counseling. In-
dividual therapy, homemaking serlllce,s, health 
counseling, child management classes, and 
welfare assistance arE! available by. reforral~ 
Children receive therapel\tic· day care, play 
therapy, Individual therapy, foster care, and re-
sidential care services dIrectly. Foster care ser-
vices aro provldod 10 children through referrallol, 
and therapeutic day care services aro 
purchased fot children from"othor programs. 
Fo;!ow-up Is maintained thrifugh Visits by the 
staff psychologist t6 the family or placement 
agency conductod evory two weeks Iqr 4P to 1 
year; r 
Clientele:! IndIvidual children. children In 
groups, lind Indlllldual parento aro served. Dur-
Ing the last fiscal year prevention and treatmont 
services were provldod to 6 IndIvidual Qhlldren, 
to 6 cfilldren In groups, and to 3 and 4 In-
dlvldu·ul parents, respectivelY. Follow-up ser-
Vices were provldod 'to· ~ child. CHants· are 
generally drawn froll1 tow-Income, subUrban. 
urban, and 1000er-clty areas. ' 
$tafflng: Tho program staff consists 01 
psychOlogists. Movement to a house parent 
model rather than the use of child care wcrkers 
Is anticipated. 
Organlzallon: The. program Is evoluat~d 
through case conferenllGs on children v,:lth ihe 
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Massachusetts-FEDERAL REGION I 

welfare department. schools, and other agen­
c!es. The program Is. evaluated semiannually by 
the Massachusetts Office for Children, The pro­
grain .Is I;Ilso evaluated Internally. 
Coordination: SOlllal service agencies aM the 
courts are the major referral sources. Caslls are 
reported by name to legal authorities, Juvenile 
services, and social services, Cases are re­
ported by Identifying code to health depart­
ments and to a slale central registry. Staff mem­
bers are shared with Green Tree Advocates, Inc. 
Funding: During the last fiscal Year, state and 
private funds accounted tor approximately 60 
and 40 percent of the program finances, 
respectively. Private funds were contributed by 
voluntary agenciles and IndiViduals. 

M.alne 

CP-0171~ 
Ploce~an HUman Relations Services, Inc., Port­
land, '~alne. 

519 Ocean House 
Portland, MI:O 04107 

Kennebec-somerset Home Aide Program. 
W. Matthes, and T. Hagarty. 
Fllb 73. 

Services: Part of the program scoPe Is con­
cen.:ld with abuse and neglect. Parents may 
receiVe social work counseling, homemaking 
services, and welfare asslstllnce directly from 
the program. Numerous special, health, wel­
fara, lind social services are available through 
purohases. Day cara, therapeutic day care, 
medical care, specialized therapy and foster 
care are available through referrals. Approxi­
mately half the cases are followed up through 
supervisory home visits Of phone calls. 
Clientele t In the last fiscal year 52,140, 130, and 
61 families from low-Income rural areas were 
given Identification, prevention, treatment, and 
follow-up services, respectively. 
Staftlng: Homemaker specialists and social 
workers are on the program staff. 
Organlzntlon: The administering organIzation 
Is supervised by the. Catholic Diocese of Port­
land. 
Coordination: The malar source of case refer­
rals are health authorities, SOCial service agen­
cies, schools, relatives, concerned Individuals, 
self referrals, and in-house outreach personnel. 
Social wolfare services are notified by name of 
pending cases. Pertinent client Information Is 
sharad with the Maine Depllrtment 01 Human 
Ser~lces, Protective Services Division. 
Funding: Approximately 75 percent of the pro­
gram Income Is derived from federal funds; the 
remainder consists of county support. 

CP·01712 
Diocesan Human Relations Services, Water­
ville, Malne~ 

,:!24 Main St. 
Waterville, ME 04901 

Family Day Care. 
E, A. Newel/. 
Jan 72, 

Services; Pari of the program scope Is con­
cerned with abuse and neglect. Parents may 
receive child management training directly; so­
cial work COUnseling, homemaking services 
lind family planning assistance are available 
through purChases; social work counseling, 
Parents Anonymous, family counseling, health 
cou~sellngf welfare assistance, and medical 

. care are available through referrals. Day care 
,. and therapeutic day care for children are avalla-
ole dlrectly; medical care, specialized therapy, 
fostllf care and residential care are obtained 
throughraforrals. Weekly discussions with day 
oare ·aldGs ara conducted 10 determine folJow­
Up status. Expansion of services to rural areas 
has laken place In the past. 
Clientele; Individual children from low-Income 
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CHILD ABUSE AND NEGLECT PROGRAMS 

rural and urban areas are served by the pro­
gram, In the future, services will alSO be eX­
tended to parents who are attending school. 
Staffing: The program staff consists of child 
care professionals. 
Organization: Program activities are super­
vised by tne Catholic Diocese of Port/and. 
Coordination: Cases are referred by private 
physicians, social service agencies, schoolS. 
guardians, concerned IndiViduals. self-refer­
rals, and day care personnel. Cases are re­
ported by name to soc[al welfare servlces.lnfor­
mation concerning the home situation aner 
parental needs are shared with the Kenn'llbec­
Somerset Home-Aide Program. Clle,,,t data. and 
specific day ollre needs are shared with the De­
partment "f Human Services,. Protective Ser­
vices Division. Cooperation with other child 
care services will be Increased in the future. 
Fundlngt In the last fiscal year78 percent of the 
program ",come aame from direct federal 
funds and 22 percent came from state-ad­
ministered federal funds, 

New Hampshire 

CP-01713 
Belknap-Merrimack Community Action PrO­
gram, Concord, N.H. 

P.O. Box 1016 
Concord, NH 03301 

Belknap-Merrimack Heod Start Program. 
M. R. Tulin, and P. Shuman. 

Services: A part of the program scope focuses 
on child abuse and neglect. Social work coun­
sellng, child management classes, medical 
care, employment, hoUsing, end welfare ser­
vices, and eduoatlonal services are offered 
directly to parents, with social work counseling, 
family planning assistance, medical care, and 
welfare services obtainable thrc>ugh referrals. 
Children receive half-day care and medical care 
serVices dlrect/y. with medical care, Individual 
therapy, and specialized therapy services 
furnished through referrals. 
Clientele: Services to families are stressed. 
Clients are drawn from low-Income. rural and 
suburban areas. 
Staffing: The program staff consists of nurses, 
psychiatric social workers, social workers, 
teachers, and paraprofessional social service 
workers. 
Organ[::atlon: The administering organization 
Is governed by the Offl<:e of Child DeVelopment, 
Boston, Mass. The program undergoes an In­
depth self-assessment and subsequent valida­
tion of Its assessment by a team of consultants 
from the Office of Child Development every 3 
years. A similar technique Is used In evaluate 
the program Informally on an annual basis. 
Coordination: Cases are reportE'd by name to 
social services authorllies. Information regard­
Ing child beh<lvlor Is shared with the Central 
New Hampshire Community Mental Health Ser­
vices. Information regarding work with com­
mon clients Is shared with the New Hampshire 
Division of Welfal'e, and information regarding 
the child's abilities and disabilities Is shared 
with various special service providers. 
Fundfng: During the last fiscal year, most of the 
program finances arose (rom direct federal 
funds. 

CP-01714 
Merrimack Valley Day Care Service, Concord, 
N.H • 

19 N. Fruit 
(ioncord, NH 

Merrimack Volley Day Care Service. 
M. J, Wallner. 
Oct 67. 

Services: A part of !he program scope focuses 
on child abuse and neglect. Prevention services 
are stressed. Individual therapy and medical 

2 

care services are offered directly to parents. 
They are referred to other programs for social 
work counseling, group therapy, Parents 
Anonymous, couples counseling, family coun­
seling, Individual therapy, welfare assistance, 
family planning assistance, and· medical care. 
Children receive day care, therapeutic day cate. 
medical care, and IndividUal therapy directly, 
Referrals provide them with medical care, ploy 
therapy, Individual thera;Jy, and specialized 
therapy, 
Clientele: Individual children, Individual 
parents, and famlJlas are served. During the last 
fiscal year, prevention services were provided 
to 8 Individual children, 8 IndiVidual parents, 
and 8 families. Cffents are drawn from lOW-In­
come, urban areas. 
Stafffng: The Rrogrem staff consists of 
teachers. 
Organization; The program Is evaluated by a 
consultant with the New Hampshire Division of 
Welfare. 
Coordination: Private physiCians, social service 
agencies. schools, courts, parents. and clients 
themselves are the major referral sources. 
Cases are reported by name to social service 
authorities. Relevent case Information Is shared 
with the Concord Mental Health Service and 
with the New Hampshire Division of Welfare. A 
nurse Is shared with the Concord Regional 
Visiting Nurse program, 
FundIng: During the last fiscal year, state, state­
administered federal, and private funds ac­
counted for approximately 5, 65, and 30 percent 
of the program finan', as. respectively. Private 
funds were provided' by voluntary agencies, 
foundations, personal donatfons, and fees from 
indlvlduel clients. 

CP-01715 
New Hampshire Citizen's Task Force on Child 
Abuse and Neglect, Concord. 

279 Pleasant St, 
Concord. NH 03301 

New Hampshire Citizen's Task Force on Child 
Abuse and Neglect. 
T, J. Packerd. 
Mar 75. 

Services: Most of Ihe program scope encom­
passes child abuse and neglect. The program 
promotes the well-being and welfare of chil­
dren, and stresses the detection, treatment, and 
prevention of child abuse and negle'lt. The pro­
gram dlssElmlnates Information on preventfon, 
Immediate and efficient recording procedures, 
and prompt diagnosis and treatment. Advocacy 
services are Offered directly, purchasea Irom 
another program. or obtained through referrals. 
Clientele: The program serves the community. 
Clients are drawn from mixed-Income, rural, 
suburban, urban. and Inner-city areas. 
Organization: The program Is evaluated on the 
basis of growth In membership and the per­
formance levels of subcommittees. 
Coordlnallon; Information Is shared with com­
munityeducators. 
Funding: Program Income Is provided bv J~he 
New Hampshire Commission on:~U::1ieli and 
Youth, the New Hampshire Division of Welfare, 
and the New England Resource Center for Pro­
tective Services. 

Rhode Island 

CP-01716 
Interdisciplinary Com m Utee to Study Battered, 
Abused. and Neglected Children, Providence, 
R.I. 

593 Eddy S. 
Providence, RI 02915 

Interdisciplinary Committee to Study Bat­
tered, Abused, and Neglected Children. 
W. Goldberg. 
Oct 70. 
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Services: The program Is primarily concerned 
with child abuse and neglect. The Committee 
focuses on various aspects of the problem In­
cluding mental health, physical health, social 
services, Judicial aspects, law enforcement, and 
education. 
Clientele: Individual children, Individual 
parents, parents In groups, and families from 
various types of areas lind Income lovels are 
served Indirectly. 
Organization: The Committee Is voluntary and 
(roe standing. 

Vermont 

CP-01717 
Mountain Road Group Home,Jeffersonvllle, vt. 

Jeffersonville, VT 05464 
Mountain Rood Group Poeme. 
S. B. WIck, and T. C. Wick. 
Sep 70. 

Services: Services In the areas of pr!lvention, 
treatment, end follow-up are available. Social 
work counseling, lay therapy, group therapy, 
family counseling, IndiVidual therapy, 
homemaking services, and resldilntlal care ser­
vices are offered directly to parents. Social 
work counseling and medical care services are 
purchased from other programs. Children 
receive Individual therapy and residential care 
services directly. Follow-up Is maintained 
through monthly Interviews. The program has 
continuallY expanded since Its Inception and 
now Includes a certified educational com-
ponent. ' 
Clientele: Services to Individual children are 
emphasized. Clients are drawn from low-In­
come rural and ,suburban areas. 
Staffing: The program staff consists of child 
welfare personnel, dentists, doctors, falnlly 
counselors, homemaker specialists, lay 
therapists, psychiatric social workers, 
psychiatrists, social workers, and teachers. 
OrganIzation: The Home Is supervised by Elm­
hili, inc., and the Vermont State Agency of 
Human Services. program evaluation Is based 
on the progress of individual children and of 
the community as a Whole. Quarterly reports 
are submitted to state agencIes and other In­
terested parlles. 
Coordination: Government social service agen­
cies and the courts are the major referral 
sources. Cases are reported by name to the ju­
venile services and to social services authorf­
ties. A psychiatrist and social worker are shared 
with Elmhlll, Inc., of Plainfield, Vt. 
FundIng: In the last fiscal year, state and state­
administered federal funds each accounted for 
50 percenl of the program finances. 

CP-01718 
Orleans County Council of Social Agencies, 
Newport, Vt. 

10 Main St. 
Newport, VT 05855 

OCCSA Head Start. 
L. Thomas. 

ServIces: Part of the'program scope deals with 
abuse and neglect. The program offers lay 
therapy directly to parents. Health COUnseling 
and medical care are purchased from other 
sources; ~oclal work counseling, family coun­
seling, Individual therapy, employment 
assistance, housing assistance, and welfare 
assistance are obtained through referrals. Chil­
dren may receive play therapy directly from the 
program: medical care, Individual therapy. and 
speclall~ed therapy are available through 
purchases. Follow-ups are conducted through 
weekly personal contacIs. 
Clientele: In the last fiscal year 100 Individual 
children and 70 families were Identified by the 
program. Clients are generally drawn from low­
Income r~ral areas. 

OrganIzatIon: The administering organIzation 
Is gOVerned by the Office of Child Development 
(DHEW). 
CoordInation: Case reports are generally made 
by social service agencies, guardians, con­
cerned Individuals, and self-referrals. The prO­
gram reports cases by name to socIal welfare 
services. 
FundIng; Program operations In the last fiscal 
year were made possible through federal funds. 

CP-01719 
Vermont State Governor's Committee on Chl/­
dren and Youth, Montpelier. 

79 RlverSt. 
Montpelier, VT 05602, 

Vermont Governor's Committee on Children 
and Youth. 
M. F. Martin, and B. Westcott. 
1967. 

ServIces: part of the program scope focuses on 
child abuse and neglect. The Committee Is a 
central advocate for programs and legislation 
designed to meet the needs of children and 
young people, and serves as an advisory group 
for the citizens of Vermont, the legislature, and 
the governor. Aside from Its legislative activi­
ties, the Committee works to Increase public 
awareness of the problems encountered by 
youth. The Committee assisted the Department 
of Social and Rehabilitation Services In 
publicizing the 1972 Child Abuse Reporting 
Law. 
Clientele: The Committee serves all the citizens 
of Vermont. 
Organlzatloll: An ongoing assessment of 
legislative and public awareness activities Is 
maintained. 
Coordlnallon: InformatiOn on child abuse and 
neglect, Inc/udlngavallable services, is shared 
with the general pUblic. 
Funding: During the last fiscal year, state, state­
administered federal, and private funds ac­
counted for most of the program finances. 
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New Jersey 

CP·01120 
Community Mental Health Services for Bel­
leville, Bloomfield, lind Nutley, N.J. 

" 

570 Belleville AVe. 
Belleville, NJ 07109 

IIn\'lly Life Planning Program. 
R. O. Cowell, 
JUn 76. 

Servlcos: Most of the Program scope encom­
passes child abuse and neglect. Prevention and 
treatment services will be available. Social work 
counseling, paront aides, group therapy, 
Paronls Anonymous, couples counseling, fami­
ly oounsellng, Individual therapy, homemaking 
serVices, ch lid management classes, welfare 
assistance, and family planning assistance will 
be offered directly to parents. Homemaking ser­
Vices, health counseling, and employment 
assistance will be obtainable through referrals. 
Children will receive play therapy and Individual 
therapy directly, and. therapeutio day carEl, spe­
cialized therapy, and Big Brother and Big Sister 
sE/rvlces through referrals. Follow-up will be 
maintained through phone calls or written cor­
respondence conducted 3, 6, and 12 months 
after case closu reo 
Cllentole: Individual children, children in 
groups, Individual par(Jnts, parents In groups, 
and fam!lI.es will be serVed. Clients will be 
drawn from mixed-Income, suburban areas. 
Staffing: The program staff wHl consist of 
padlatrlclans, psychiatric social Ylorkers, 
psychologists, social workers, and family aides. 
Organlzllllon: TtlO program will be operated on 
a private, nonprofit basis. 
CoordInation: The New Jersey Division of 
Youth and Family Services will be the malor 
referral source. Cases will be reported IlY name 
to Goclal service authorities. All case Informa­
!lon will be shared with the Orange District Of­
fico of the New Jersey Division ot youth and 
Family Services. 
FundIng: 11 Is anticIpated that 75 percent of the 
program finances will be provided through 
state-administered federal funds. Foundatlons 
and a drug company will also provIde funds. 

CP·01721 
Family Sorvlce Association of Atlantic County, 
Wes! Atlantlo CllY, N.J. 

4000 Black Horse Pike 
West Atlnntic Clly, NJ 08232 

Family LifO Center. 
A •. Tuszynskl. 
Oct 75. 

sen/lcos: The program focUseS primarily on 
cl1Ud abuse and neglect. SerVices In the areas 
01 traatment and lollow-up are available. Social 
work counseling, group tl1erapy, Perents 
Anonymous, homemaking services, child 
management classes. and family planning 
assistance are offered directly to parents. Chll. 
dron receive day care, therapeutic day care, and 
piny therapy directly. 
Cllentelo: Children In groups and parents In 
groups each account for 50 percent of the tota,I 
clientele. Olients are drawn from mixed-income 
urban lind Inner-city areas. 
Staffing: The progrem staff consists of child 
welfare personnel and social workers. 
Orgllnlutlon: Tho program Is evaluated by the 
Division of Youth and Family Services, Bureau 
of Day Caro and Purchase of Service. 
Coordination: Oase cot1forence Information 
and Written evaluaUons of families are shared 
with the Division of Youth and Family Service 
Bureau ot Family Services as most cases are 
referred to the program by them. 
Funding: State, state-administered federal, and 
counly funds have accounted for 13, 75, and 12 

percent of the progrllm finances, respectively, 
since the program's InceptiOn. 

CP-01722 
Family Service of Burlington County, MI. Holly, 
N.J. 

Raph'ael Meadow Health Oenter 
Mt. Holly, NJ 08060 

Strengthening Families Through SocIal Ser· 
vices. 
N. R. Sonnhelm, and M. Wells. 
Ju175. 

Sorll"::os: Most of the program scope encom­
passes child abUse. Treatment services are 
stressed. Social work counseling, group 
therapy, couples counseling. (amtly counseling, 
Individual therapy, health counseling, and 
medical care services are offered dlrElclly to 
parents. Referrals prOVide health counseling, 
residential care. family planning assistance, 
and employmenl, housing, and welfare 
assistance. Children receive medical care, play 
therapy, and Individual therapy directly. Day 
care, therapeutic day care, speCialized therapy, 
foster care, and residential care services are 
available to children through referrals. Follow· 
up Is. maintained through phone contacts with 
the client as needed. 
Clientele: Individual children, children In 
grOUps, Illdlvldual parents, parents In groups, 
and famllles account tor 25,8,30,1, and 36 per­
cent of the cllantele, respectlvely. Cllenls are 
drawn from mixed-Income, rural, suburban, 
and urban areas. An Increase In the number of 
famil!es served Is anllclpated. 
Staffing: The program staff consists of 
psychiatric social workers, psychIatrists, and 
psychologlsls. 
Organization: Written evaluations of the pro­
gram, records, and bOOkkeeping are conducted 
quarterly by the Southern Regional SUpervisor 
of the New Jersey Division of Youth and Family 
Services. 
Coordination: GOVernment social service agen­
cies nre the malor referral source. Cases are re­
ported by name to the socllli services. Monthly 
summaries and diagnostic statements are 
shared With the New Jersey DiVision of Youth 
and Fam lIy SerVices. 
FundIng: During the last fiscal year, direct 
federal, state-administered federal. and private 
funds accounted for approximately 75, 12.5, 
and 12.5 percent of the program Income, 
respecllvely, Private funds were contributed by 
a voluntary agency. 

CP-01723 
Gloucester County Community Consortium. 
Woodbury, N.J. 

818 N. Broad SI; 
Woo!hiury, N.J. 08096 

Gloucosler County Community Consortium. 
B. Silverstein. 
Oct 74. 

Services: The major concern of the program Is 
child ebuse and neglect. Families nre directly 
offered social work counSellrl\1, lay therapy, 
Parents Anonymous, family cou('lsellng, 
homemaking services, chi!!! management 
classes, employment, housing, and Welfare 
assistance, family planning, residential care 
and visIting nurse services. Homemaking and 
medlcel services are available by purchase. 
Counseling Is available by referral. Children 
receive day care by purchase, and medical care 
by purchase or referral. Therapy Is available 
from various sources, and foster care and re­
sidential care ere available directly. Follow-up 
visitations by social workers are required 
monthlv and may be moro frequent as needed. 
Clientele: Family units are servad. They are 
drawn from a small city and rural, low-Income 
environment. 
Stalling: The consortium utilizes existing staff 
of participating agencies, The staff Includes 
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child welfare personnel, family counselors, 
homemaker speclillists, nurses, nutritionists, 
program evaluators, social workers, 
p~ychlatrlsts, psychologists, and research spe­
cialists. 
Organlzllllon: The Oonsortlum conslstsot the 
District Office of the Division of Youth and 
Family Services -'(the supervising. agency), 
Gloucester Count\' Welfare Board, GioucestElr 
County Community Mental Health Center, Visit­
Ing Homemakers of Gloucester County, Visiting 
Nurses of GloUcester County, 4-C of GlOUcester 
County, WaShington TOWnship Memorial 
Hospital, and UnderwOOd Memorial Hospital. 
Coordination: Case referral soUrces Include 
medical aUthorities, social serVloe agencies, 
sehools, police, courts, concerned IndividUals, 
and prospective clients. Cases Bre reported 10 
the New Jersey DiVision of Youth end Family 
Serv1ces, Office of Child AbUse COntrol. 
Funding: Funds are provided through the 
budgets of partlclpallng agenoles. 

CP-01724 
Lutheran Church of the Redeemer, Trenton, N. 
J. 

1 KingsbUry Sq. 
Trenton, NJ 08511 

Mill Hili Infant Center _. A Family and Child 
Development Cenler. 
B. G. WeintraUb, and J. G. Adriance. 
Ju175. 

Services! A part of the program focuses on 
child Rbuse and neglect. SocIal work counsel­
Ing.lay therapy, group therapy, couple counsel­
Ing, family counseling, Individual therapy, child 
management classes, employment assistance, 
Bnd medical cere services are offered directly to 
parents, with !Social work counseling, welfare 
assistance, family planning assistance, and 
medlcnl care services available through refer­
rals. Social work counseling, group therapy. 
homemaking services, nnd child management 
classes are purchased for parents Irom other 
programs. Children receive day care, thllfapeu­
tic day care, medical care, and play therapy ser­
vices directly, with medical care also furniShed 
through referrals. 
Clientele: Individual children, children In 
groups, Individual parents, parents In groups, 
and families are served. C'iel1\s are primarily 
drawn from low-Income, Inner-city arens. 
Staffing: The program staff consists 01 nurses, 
social workers, teachers, and training spe­
cialists. 
Organization: The program Is evaluated 
through written reports to the New Jersey De· 
partment of Youth and Family Service, Mercer 
County Freeholders, and the City of Trenton. 
The state Department of Youth and Family Ser­
v'f(';) also reviews and examines the program for 
I!c~Tls'ng purposes. 
Coorl~\nMlon: Medical authorities, social ser­
vice agencies, schoolS, relatives outside the Im­
mediate famllv, neighbors, and victims are the 
major relerral sources. Cases are reported by 
name to the Division of Youth and Family Ser­
vice. Caue progress Information Is shared wllh 
tha Dlvil/lon of Youth and Family Service, the 
Catholic Welfare Bureau,and Project Child. 
Funding: State-administered federal, county, 
and city funds accounted for 75, 15, and 10 pet· 
cent of the prog ram finances, respectively, In 
the last ~Iscal year. 

CP-017:25 
Patterson Army Hospital, Fort Monmouth, N.J. 

rort Monmouth, NJ 07703 
U.S. Army Fort Monmouth Child Advocacy 
Program. 
S. M. Brown. 

ServIces: Most of the program scope focuses' 
on child abuse and neglect. Services In the 
areas of Identification, prevention, treatment, 
and follow-up are available. Social work coun-

,I 
I 

'I 
I 



.~/ 

CHILD ABUSE AND NEGLECT PROGRAMS 

sellng, couples counseling, family counseling, 
Individual therapy, health counseling, child 
management classes, housing assistance, fami­
ly planning assistance, and medical care ser­
vices are offered directly to parents. Referrals 
from the program offer social work counseling, 
Parents Anonymous, couples COUnseling, fami­
ly counseling, Individual therapy, homemaking, 
wellare assistance, and residential care. Chil­
dren receive medical care and Individual 
therapy services directly. Referrals for children 
provide day care, therapeutic day care, play 
therapY,lndlvldual therapy, specialized therapy, 
foster care, and residential care. Follow-up Is 
maintained through home visits and clinic 
visits. 
Clientele: Services to the families of military 
personnel are stressed. During the IClst fiscal 
year, Identification, prevention, and fOllow-Up 
services were provided to 11, 24, and 24 In­
dlvldualchlldren, respectlvr..ly; and to 11. 24. 
and 24 families. respectlllllly. Clients are drawn 
from mixed-Income urbain areas. 
Staffing: The prITn ram staff consists of 
criminologists, lawyers, nurses, pediatricians. 
and social workers. 
Organization: The administering organization 
Is governed by the U.S. Army Health Services 
Command. Members of the program meet on a 
quarterly or emergency basis. Treatment plans 
are discussed, and progress reports from dif­
ferent members Involved with the families are 
given. Recommendations for further treatment 
programs are proposed and discussed. 
Coordination: Hospitals, government social 
service agencies. schools. law enforcement 
agencies, parents, and neighbors are the major 
referral sources. Cases ere reported by name' to 
the legal authorities, Juvenile services, social 
services, health departments, U.S, Army Health 
Services Command, and to a central registry 
maintained by the New Jersey Division of Youth 
and Family Services. Coded Information on 
name, birth date, and reporting agency is 
shared with the Trl-Servlce Committee on Child 
Advocacy. Nurses. doctors, and social workers 
are shareil with the Patterson Army Hospital, 
Medical Department Activities. 

Cp·01726 
Perth Amboy General Hospital, N.J. 

530 New Brunswick Ave. 
Perth Amboy, NJ 08861 

Fomlly Pres,ervatlon Council. 
J. Knecht. 
May·75, 

Services: Most of the program scope focuses 
on child abuae and neglect. Identification ser­
vices are stressed. Direct services Include so­
cial work counseling, couples counseling. fami­
ly counseling, Individual therapy, health coun­
seling, child management classes. em'ployment 
assistance, family planning assistance, and 
medical care. Parents or famllle,s are referred to 
other programs for group therapy, couples 
c9unsellng, family 'counseling, Individual 
therapy, homemaking services, health couh!,al­
lng, housing assistance, welfare assistance, 
and residential ,care. Children receive medical 
care and Individual therapy services directly, 
and are referred to other programs for day care, 
play therapy, Individual therapy. spaclallzed 
therapy, foster care, and residential care. Fol­
low-up ,Is malnlalned by, the hospital social 
worker on a weekly basis. 
Clientele: Individual children. Individual 
parents, and fam Illes account for apprOXimately 
50, 20, and 30 percent of the total clientele, 
respectively: Clients are draWn from mixed-In­
come suburban;Urban,'and Inner-city areas. 
Staffing: The program staff consists of physi­
cians, family counselors, lay therapists, nurses. 
nutritionists, padlatrlclans, psychiatric social 
workers, psychiatrists, and social workers. 
Coordlnatlon: Medical and legal authorities, 
schools. concerned Individuals. and clients 
themselves are the major referral soU.rces. 
Cases are reported by name to the legal 

iluthorltles, Juvenile services, social services, 
and health departments. 

CP-01727 
Somerset Hills SchOOl, Warren, N.J, 

P.O. Box 4305 
Warren, NJ 07060 

Somerset Hills School, 
L. V. Stelnbaum, and J. P. Amedeo. 
Aug 75. 

Services: Part of the program focuses on child 
abuse and neglect. Services In the areas of 
treatment and prevention are evallable. Social 
work counseling, parent aides, groUp therapy, 
family counseling, Individual therapy, medical 
care, and residential care serVices are offered 
directly to parents. Children receive therapeutic 
day care, Individual therapy, specialized 
therapy, and residentIal care services directly. 
Individual therapy for children Is also 
purchased. Follow-up Is maintained through 
personal contacts. An expansion of the physical 
facilities Is anticipated. 
Clientele: Individual children ere the primary 
clientele. Clients are drawn from lOW-Income, 

, urban and Inner-city areas. 
Staffing: The program staff consists of nurses, 
pediatricians, psychiatrists, psychologists, so­
cial workers, teachers, and tralnln(j specialists. 
Organization: THe school Is governed by the 
NeW Jersey DIVision of Youth and Family Ser­
vIces. An evaluation unit of the governIng agen­
cy and the Department of Sociology of Rutgers 
University conduct program evaluations. 
Coordination: Medical and legal authorities. 
social service agencies, schools, churches, and 
parents are the major referral sources. Relevant 
case Information Is shared with local school 
teams. ,. 
Funding: DUring the last fiscal yaar, the state 
provided the program's fUnding. 

New York 

CP-01728 
Boys' Crubs of America" New York, N.Y. 

771 First Ave. 
New York. NY 10017 

Educlltion 'for Parenthood. 
J, R. L1cursl, and R. Inserra. 
Jun 73. 

Services: The program scope IncludQs preven­
tion 01 child abuse and neglect. Group therapy, 
family counseling, homemakl(19 services, 
health COUnseling, employment as'slstance, and 
family planhlng asslstslhce are offt.!9d dlreclly 
to parents. They are referred to other programs 
for social work coUnseling, group therapy, 
family counseling, family planning assistance, 
medical care, and resld,entlal care services. 
Purchased services Include social work cOUn" 
sellng, group lherapy, family counseling, In­
dividual therapy, and employment assistance 
services. Children receive day care, pli\Y 
therapy, Individual therapy. and rQsldential carl'> 
services directly, with day care, play therapy, In­
dividual therapy, and foster care services 
furnished through referrals; Day care and in­
dividUal therapy services are also purchased for 
children, from other programs. FOllOW-UP Is 
maln\alned through semiannual field visits and 
through correspondence. 
Clientele: Children In groups, Individual 
parents, parents In groups, and families ac­
count for approximately 60, 10, 20, and 10 per­
cent of the total clientele, respectively, Crlents 
are draWn from lOW-Income suburbarh-, urban, 
and Inner-city areas. 
Staffing: The program statf' consists of child 
welfare personnel, teachers, and training spe­
clarlsts. 
Organization: The program evaluation Involves 
slal/sllcal analysis. documantatlon of programs 
and measures of Impact, and site visits and pro-
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gram assessment. The evaluation Is conducted 
by Behavior ASsociates, Tucson, Ariz. 
Coordination: Schools, police, courts, and 
clients themselves are the major referral 
sources. Educational tnformatlon on 
parenthood Is shared with tHe Boys Scouts of 
America, 4-H Clubs, Gtrl Scouts olAmerlca. Na­
tional Fadera,tlon of Settlements, SI\!vation 
Army and Save the Children Fedoratlon. 
Funding: DUring the last fiscal year, the pro­
gram's finances came from direct federal funds. 

CP-01729 
Erie County Dept. of Suclal Sen'lces, Buffalo, 
N.Y, Children Services. 

95 Franklin st. 
Buffalo, NY 14202 

Child Protection Services. 
J. Noble, S. Cushing, and M. F. Dannor. 
Sep 67. 

Services: Most of the program aGope encom­
passes child abuse and neglect, Social work 
COUnseling, family cou.nserlng, Individual 
therapy, and homemaking services are offered 
directly to parents. with social work counseling. 
group therapy, Parents Anonymous, family 
counsellngi·lndlvldual therapy, health counsel­
ing, family planning assistance, medical care, 
and welfare services obtainable through reler­
rals. 'Medical care and rasldentlal care are 
purchased from another program, Children 
receive Individual therapy and foster care ser­
vices directly, with day care. medical care. In­
dividual therapy, and specialized therapy SElr­
vices furnished through referrals. Therapeutic 
day care, medical care, Individual ttHlrapy, spe­
cialized therapy, foster care, and residential 
care services are purchased for children' from 
other programs. Follow-up Is maintained 
through regular reports to the State Depart­
ment elf Social Services until the caso Is closed. 
Clientele: "Individual chlldron, IndividUal 
parents, and families are served. Clients are 
drawn from mixed-Income, rural, suburban, 
urban, and Inner-city arelis. 
Staffing: The program staff consists o! child 
welfare personnel and social workers. Approxi­
mately 30 workers and 5 SUpervisors comprfse 
the staff. 
Organization: The administering organization 
Is govarned by the New York Stato Department 
of Social Services. Program evalulltlons ara 
conducted annually by the governing organiza­
tion. Since September, 1973, Child Protection 
Services has been a separate diVision 9f Chil­
dren's Services. 
Coordination: Medical and legal authorities, 
s'oclal service agencies, schools. concerned In­
dividuals, and victims are the major refGrral 
sources. Cases are reported to a statl! central 
registry malntaln,ed by the Department of Social 
Services. All Information regarding the death of 
a child Is shared with the District Attorney's, Of­
fice. Emergency servlc,es are purchased from 
Child and Family Services. 
Funding: In the last fiscal year, state" state-ad. 
ministered federal, and county funds ac­
counted for most of the program finances. 

CP-01730' 
George Junior Republic, Fraevllle, N.Y, 

Freeville, NY 13068 
George Junior Republic, 
F. C. Spero. 

Services: Child abuse and neglect constitute 
part of the program scope. The serVices availa­
ble directly to children, Include Individual 
therapy and residential care. 
Clientele: The children who are served by the 
program come from mixed-Income urban and 
suburban areas. 
Slnfflng:Chlid welfare personnel, dentists, 
doctors, nurses, nutritionists, psychologists, 
social workers. and teachers comprise' the pro­
gram slaff. An In-hoUse team consisting of chlld 
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care workers, teachers, and vocat/onal Instruc­
tors evaluiltes the treatment program under the 
coorqlnation 01 a social worker. 
Organization: The program Is governad by a 
board of directors. 
Coordination: Cases are referred to the pro­
gram by government social service agenoles, 
sqhools, courts, paronts, orguardlans. 
Funding: Program Income consists of funds 
from the state and foundations, personal dona. 
lions, and fees from Individual clients. 

CP-01731 
McQuade Foundation, New Windsor, N,Y. 

P.O. Box4064 
New Windsor, NY 12550 

Child Core and Treatment Center. 
M. Kielman. 

Servlces~ A part 01 the program scope Is con­
corn.od with child abuse and neglect. Services 
offered directly to families Include social work 
counseling, family counseling, Individual 
therapy, and resldllnlial care. Madlcal care, play 
therapy, Ind.Jvldual thorapy, and residential care 
ora offered directly to children. Modlcal care 
and specialized therapy fof ohlldren are also 
available by purchasE). Follow-up consists of 
weekly casework moetings, annual coso con· 
ferences, and wrillen summaries. The program 
has evolved from an orphanage to a 24-hour 
cnre center with Its own campus school and 
group homes. A day treatment program Is an­
ticipated. 
Cllentelo: Individual children and families 
treated como from low-Income suburban, 
urban, and Innor-clty areas. 
Slalllng: ResIdential staff, teachers, social wor­
kors, and a nurse sQrve the program. Psycholo­
gists and psychiatrists work on a consultant 
basis. 
Orgl!nl~atlon: The Foundation Is a privata, non­
profit organl~atlon supervised by Its Board of 
Directors. Tho Child Welfare Loague of America 
evaluates the program Via annual vIsits; the 
Now York State Board of Social Welfare makes 
unschedulod Visits. 
Coordination: Information regarding the cam­
pus school Is shared with New York State De­
partment of Education. A psychiatrist and a 
p~ychologlst are shared With the MIddle-town 
Psychiatric Center. Case roferrat sourcos In­
clude medical authorities. government soolal 
service age/lclos, schools, and courts. Cases 
are roported by name nnd code to JUvenile end 
wellare authorities and by name to the State 
Department of Education. 
FUnding: Sources of funding In the lost fiscal 
Yflar Includad the state, thfl county, state-ad­
ministered federal funds. private foundations, 
and personal donallons. 

CP-01732 
National UrbBll League, New York, N.Y. 

500 E. 62nd St. 
NeW Yorl<, NY 10021 

Project Thrive: Enhanctng the Black Family 
and Protecting the Children. 
N. A. DOWdell. 
Jan 75. 

SarvlclIs: Most of the program scope encOm­
passeft child abuse and OQglect. Services are 
dGslgned to enhance the black f,emlly and pro­
tect Its children. 
Clientele: Sarvlces to black parents and their /. 
families are stressod... il 
Stalling: full-time staff Ing,l,;\;/is 2 research ,­
specialists and 5 social wo((~~rs. Three social 
workers serve on a part-lime 't·,~jsls. 
OrganizatIon: Procoss evaluations and mea­
surement of organizational aspects of the pro­
gram are conductod by Assocla.te Control. 
Research and Analysis, Washhlgton, D.C, 
Coordination: Program Information Is shared 
with other child abuse and neglect programs, 
child protective service systems, and local or-

CHILD ABUSE AND NEGLECT PROGRAMS 

ganlzatlons In fields related to child abuse and 
neglect. 
Funding: DUring tho last fiscal year, most of the 
program finances arose from direct federaJ 
funds. 

CP-01733 
Ptoject Survival, Chatham, N.Y. 

61 Center St. 
Chatham, NY 12037 

Project Survival. 
C. E. Winans. 
Jan 71. 

Services: Part of the program scope encom­
passes child abuse and neglect. Services In tho 
arens of Identlfloatlon and prevention are 
available. The program serves as a support 
system for mothers of preschool children. 
Semimonthly meetings are held to air 
problems, and a telephone hot line service Is 
maintained. Social work oounsellng, couples 
counseling, family counseling, Individual 
therapy, health COUnseling, employment 
assistance, welfare assistance, family planning 
assistance, and medical care! sorvlce are of­
fered to parents through referrals. Children 
receive foster care services through referrals. 
Clientele; Individual parents lind parents In 
groups are serVed. Clients are drawn from 
mixed-Income rural areas. 
Coordination: Social service agencies, schools, 
concerned Individuals, and Victims are the 
major referral sources. Relevant case Informa­
tion Is shared with the Chatham Counseling 
Center. The services of a mental health worker­
director are shared with the Chatham Counsel­
Ing Center. 
funding: DurIng the last fiscal Yllar" volUntarY 
agencies and personal donations accounted for 
most of the program Income. 

CP-01734 
public Health Service Hospital, Steten Island, 
N.Y. 

Bay and Vanderbilt 
Staten Island, NY 10304 

Child Advocacy Program. 
R. E. Basil. 
Jan 75. 

Services: Program activities are focused 
primarily on abuse and neglect. Services In the 
areas of Identification and follow-up are per­
formed. Parents may dlrectiy obtain social work 
counseling, Individual therapy, and medical 
care; homemaking services, health counseling, 
child management classes, and welfare 
assistance. Children may directly receIve medl­
oal care, play therapy, Individual therapy, and 
speclaliled therapy; day care, foster care, and 
residential care are available through referrals. 
Past changes have Included extension of 
coverage to 24-hours-a-day services. 
Clientele: Individual children and families 
served by the program are drawn from low-In­
come suburba!1,!\1'1l~s. 
Staffing: Tha 17··";.J;lm staff consists of pediatri­
cians, psychla,,',- .)oclal workers, psychiatrists. 
and social workars. In tho past a hospital com­
mNtee was formed to handle abuse and negloct. 
Cjrganlzatlon: The program operates Under the 

,auspices 0/ the U.S. Public Health Service. 
Coordlnaticm: Cases are referred to the pro­
gram by school personnel, guardians, self­
referrals, and start pediatricians. Reports of 
pending cases are made by name to legal 
authorltlos, social welfare ~ervlces. and the 
state central registrY. Information similar to re­
gistry data Is shared with the Department of 
De/anso. Which also shares the services of a so­
cial worker. 
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CP-01735 
Saint Chrlstopher's-Jennle Clarkson Child Care 
Services, Inc .. Dobbs Ferry, N.Y. . 

71 S. Broadway 
Dobbs FerrY, NY 10522 

Saint Chrlstopher's-Jennle Clorllson Child 
Care Services. 
W. H. Bennington. 
188.1. 

Services: A part of the program scope focuses 
on child abuse and neglect. Treatment and fol­
low-up services are available. Social Work 
counseling, lay thorapy, group therapy. family 
COUnseling, IndIvidual therapy, medical care, 
and residential care serVices are offered 
directly \0 parenis. Welfare assistance Is 
purchased from another program. Children 
receive medical care, play therapy, IndlvrdulIl 
therapy, foster care, and residential care ser­
vices directly. Specialized therapy services are 
purchased from another program. Follow-up Is 
maintained through caseworker visits con­
ducted on at least a weekly basis. A day care 
treatment center for exceptional community 
children Is planned. 
Clientele: During the last fiscal year, treatment 
and follow-up services were provided to 170 In­
dividual chlldran, 22 children In groups, 35 1,­
dlvldual parents, 30 parents In groups, and 45 
familIes. Clients are drawn from low-Income, 
urban and Inner-city areas. 
Staffing: The program staff consists of nurses, 
psychiatrists, psychologists, social workers, 
and teachers. 
Organization: The administering organization 
Is supervised by the New York State Board of 
Social Welfare and by the NeW York City Bureau 
of Child Welfare. The governing organizations 
conduct regular program evaluations. Internal 
evaluations are conducted by the ProfessIonal 
Treatment Services Team on a semimonthly 
basis. 
Coordination: Government social sorvlce agen­
cies and schools are the major referral sources. 
Cases are reported by name to the social ser­
vices. Psychological reports lire shared with the 
Bureau of Child Welfare, physicians, and 
schools. 
Funding: City and private funds accounted for 
90 and 10 percent of the program finances dur­
Ing the last fiscal year, respectively. 

CP-01136 
Saint MarY of the Angels Home. Syosset, N.Y. 

Convent Rd. 
Syosset, NY 11791 

Saint Mary of the Angels Homo. 
Sister MarY Olivia, and J. G. Forte. 
1694. 

Services; Child abuse and neglect occupy Qnl, 
part of the prog ram scope. Social work CO(m­
seling. family counseling, and family planning 
are offered directly to parents and families. 
Medical care, play therapy. foster care, and re­
sIdential care are provided directly to children. 
Medical care, play and specialized therapy, and 
residential care are also purchased for children. 
Counseling, Individual and group therapy, em­
ployment, hOUsing, welfare, and family 
planning assistance, medical care, and re­
sidential care for parents and medical, foster, 
and residential care for children are available 
by referral. A group home program and fnten­
slve treatment unit are planned. 
Clientele: IndivIdual children. Individual 
parents, and fam Illes are treated and followed 
up by the progrem. They are drawn from loW-In­
come, urban and Inner-city areas. 
Staffing: The program employs child welfere 
personnel, dentists, physicians, lawyers, nur­
ses, program evaluators, social. workers, 
psychiatric social workers, psychiatrists. and 
psychologists. 
Organlzatlon~ The home Is supervised by Spe­
cial Services for Children (N.Y.C.). Nllssau 
County Children's Bureau, and Suffolk CC)unty 
Department of Social Services. Internal evalua-

'I 



CHILD ABUSE AND NEGLECT PROGRAMS 

tlon Is carried on via administrative supervision, 
peer supervision, and utilization 01 a leam ap­
proach. External evaluation consists olcon­
tract accountability with the New Yor.k City De­
partment 01 Social Servlcas (OSS) and Nassau 
County DSS. 
Coordination: Statistical' Information /s shared 
with the Child Wellare Information System, and 
Brooklyn Catholic Charities, Child Care Divi­
sion. Case relerrals come Irqm social service 
agencies, cO\lrts, and siblings. Cases are re­
ported by name to legal authorities and juvenile 
services, ,by name E!nd code to 50.clal service 
authorities, and by gross numbers to health de­
partments. 
Funding: In the last fiscal year 81 percent of the 
Program's Income came from city funds, 13 
percent from county funds, and 6 percent from 
personal donations. 

CP-01737 
Schenectady County Humane Soclely, 
Schenectady, N.Y. 

210 Union st. 
Schenectady, NY 12305 

Parkhurst Children's Shelter. 
E. W. Dowallby. 

Services: Child abuse and neglect are the prl-

mary concerns of the program. Residential care 
Is provided dIrectly .to children. Movement to a 
smaller, group home opration Is anticipated. 
Clientele: Individual children and children In 
groups are treated. They come primarily from 
low-Income suburban. urban, a.nd (nner-clty 
areas. 
Staffing: Child wellare personnel and nurses 
are employed by the program. 
Orgenlzatlon: The administering organization 
Is private and nonprofit. 
Coordination: Cases are referred to the pro­
gram by government social serVice agencies 
and courts. Cases are reported to Juvenile ser­
vices and social service authorities. 
Funding: Funds come from private, voluntary 
agency sources. 

Virgin Islands 

CP-01738 
Queen Louise Home for Children, St. Croix, Vir­
gIn Islands. 

P.O. Box 866 
Frederlksted. VI 00840 

Queen Louise Home for Children. 
R. Richards. 

'I }, 
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Services: Part 01 the program scope focuses oli 
child abuse and neglect. Prevention serv.lces 
are st.ressed. Children recelv!! resldf.>ritialcare 
services. The Inception of care (or the develop­
mental)).' disabled Is ant/clpated. 
Cllentflle: Individual children and ohlldren In 
groups account for approximately 70 and 30 
peroent of.lhe pHentele, r~speetlvely, DurIng the 
las\ fiscal year, prevention services Were pro­
vided to 36 Individual children arid 17 children 
In groups. Clients are draWn from mixed-In-
come, rural and urban areas. . 
Organl:!:atlon! The ad mlnlstarlng organl:z:atlon 
Is governed by the Lutheran 80clal SerVices of 
the VIrgin Islands. Thll Peoartmont of,80clal 
Welfare evaluates program ql,lallty and physIcal 
envIronment through schedUled case reviews 
and periodic Inspections. 
Coordlnollt:lI1: Government social service agon­
cles are the major referral source. Casos are roo 
ported by name to soolal welfare authorlties.ln­
formation on academic progress Is shared with 
the schoole and approprlato Information .Is 
shared with therapeutic clinics. 
Funding: During the last fiscal year, .sta.te and 
privata funds accounted for most oUoe pro­
gram ftnances. Prlval.e funds came from per· 
sonal donations and the Lu!heran ChUrch In 
America. 

~', 
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District Of Columbia 

CP-01739 
Area A Comlliilr,lty Mental Health Foundation, 
Washington, D.C. 
, 169036thSt.N.W. 

Washlngtoi'l. DC 20007 
Family Ceiller, 
R. W. Alphor', and N. L. Long. 
Aug 75. 

services: The program Is primarily focused on 
child abUse and neglect. Social work counsel­
Ing, lay therapy, group thefapy. couples coun­
seling, family counseling. family planning 
assistance, and a hot Une for pro~ldlng family 
counseling 16 hours a day, 7 days a week arf) 
ottered to families dIrectly. Therapeutic day 
carQ, play therapy, and Individual therapy are 
provided for children. Specialized therapy Is 
purchased for children. Welfare services and 
medical care are provided through relerrals. 
Cllentel~,: The program serVQS families from 
urban and Inner.clty areas and Irom allincoma 
levels. Since the program's Inception 50 faml­
lias have been Identified as involved In abuse or 
negleot situations. 
Shilling: The program stall Includes psychiatric 
social workers, psychiatrists, psychologists, 
research specialists, leachers, support statt. 
and Yolunteers, 
Orgonlzollon: Tho program Is evaluated Inter­
nallY, by the advisory board, and by yolunteer 
critiques of training sessions. 
Coordlnotlon; Information Is exchanged on 
sharod cases with the Children's Hospital Na­
tional Madlcal Center and Protective SerVices 
Of the D.C. Dopartm;!nt of Human Resources. 
Staff members are shared with the D,C. Public 
Schcols and American University, Speech and 
hearing (!lInlo servIces are purchased from the 
Children's Hospital, Cases ere referred by 
hospitals, government social services agenclos, 
schools, law enforcement agenclos. courts, 
parents, neighbors. and through self·referrals. 
Cases aro reported to social welfarll authorities. 
Funding; The program Is funded privately with 
personal dOl'lOtlons, voluntary agency funds, 
and foundation monies. 

CP-01740 
District of Columbia Dept. of HUman 
Resources, Washington, D.C. Bureau of Family 
Services. 

122CSt.N.W. 
Weshlrtgton, DC 20001 

Protective Services fllr Children. 
W. W, Barr. and B, E. Phlf!)r. 
1937. 

Serllicos: The program Is focused primarily on 
child abuse and neglect. Social work counsel­
Ino, couples and family cpunsellng, employ· 
mont. hOUsing, Bnd family planning asslstam:e. 
and resldenllal care are offered directly to fami­
lies, Educatlonnl and recreat/onal counseling 
are offered directly to children. Comprehennlvf) 
social, henlth. special. welfare, and child care 
services /Ire available by purchase or referral. 
PerIodIc follow-up Is maIntained. Expansion 01 
24·hour servlclls, more decentralization. and 
beltor leglslatlon are Mllclpated. 
Clientele: FamHlil$ /Ire the primary type of 
clientele served. In the last fiscal year 96 were 
Identified: 77(i"recelved prevention and treat­
menl serl(!~es;and 291 Were followed up. Ap­
prpxlmatoly;!OO Individual children and 97 In­
dividual parents were treated. Thoy are drawn 
Irom urban and Inner-city. mixed-Income areas, 
Staffing: ThEl program employs child welfare 
personnel, social workers, crisis Intervention 
workers, and Intake workilrs. 
Orgall/zallon: The adml~\lstering organization 
Is supervlsod by the Ollparlmenl of Human 

Resources anli Ihe Office 01 Planning and State 
Agency Affairs. Evaluations are conducted by 
division supervlsorG. 
Coprdlnallon: Social history Informallon Is 
shared (with cOOSent of parent) with Children's 
Hospital and Rose School DemonstratlonPrp­
ject·Famlly Canter. Case referrals come from 
medical authorilles, social service agencies, 
schools. oourts. and concerned Individuals. 
Cases of abuse are reported by name to the 
Metropolitan Police Depertment's central regis­
try; casns of neg lect or suspected abuse are 
reoorded In the Department of HUman 
Resources registry. Cases are also reported by 
name to D.C. Superior Court. 
Fund/ng: In the last fiscal year approximately 72 
percent of tha program's funds were Dlstrlct­
admInistered federal funds; the remainder 
came from DistrIct funds. Funds were paid out 
10 Homemaker ServIces of the National Capitol 
Area. 

cp·01741 
DIstrict ot Columbia Olflce of 1he CoUnsel, 
Washington. D.C. Juvenile Dlv. 

410ESt.N.W. 
Washlnglon, DC 20001 

child Abuse Dnd Cttlld Safely Pro/ecl. 
M. Cobb, and F. Mussell. 
Apr 75. 

Serl/lcQ$~ A chUd abuse consulting servIce Is 
provided on a 24-hour basis at Children's 
Hospital National Medical Center lor private 
Training In the recognllion 01 child abuse and 
reporting procedures Is provided to the medlclli 
staff at area hospitals and cllnlc$ and to other 
professionals. An Interagency multIdIscIplinary 
team consisting of personnel representing the 
legal authorities, socIal services, Juvenile ser­
vices, and medical authprltles consults on 
designated abuse cases to determ Ine the ap­
propriate disposition of cases presented to the 
Court. Psychiatric evaluations and social work 
counseling are purchased for parents from 
other programs. Relerrals provide group 
therapy, Parents Anonymous, couples counsel­
Ing, family counseflng, Individual therapy, 
homemakIng services, health COUnseling, child 
management classes. residential care, medical 
care. family planning assistance. and employ· 
ment, housing, and welfare assistance. 
Psychiatric and psyChologIcal evaluations are 
purchased for children from other programs. A 
wide range p( child health and child carll ser­
vices are obtainable through referrals. 
ClIenlete: Services tp famliles are emphasized. 
Clients are drawn from urban and inner-city 
areas. 
Staffing: The prcgram slaff consists qf lawyers, 
pediatricians, psychiatrists, psychologists. and 
social workers, 
Organizatllll1: The administering organization 
Is governed by Ihe D.C. Government Office of 
Criminal Justice Plans and Analysis. The pro­
gram Is evaluated through on-site visits. quar­
terly narrative reports. and final final project reo 
ports. 
CoordInation: GOVernment social ser-<Ice agen­
clos, schools, legal authorities, physicians, and 
concerned Individuals arB major referral 
sources. Cases nre reported by name to the 
legal authorities. socIal services, and to the 
public school system. Statistical data and pro­
gram acllvltles Information are shared with the 
Vouth OIl/lilian of the Metropolitan Police De­
partment and the D.C. Superior Court. Mental 
health evaluations. case consultation, and 
medical evaluallpns are purchased Irpm the 
Research Foufldatlon of Children's Hospital 
National Medical Center. 
Funding: State-administered federal and cIty 
funds provided 85 and 15 percent of the pro­
gram's Income In the last fiscal year. 

8 

CP-01742 
Howard Unlv •• Washington, D.C. Inst. lot Urban 
Affairs. 

2935 Upton St. Holy Cross Halt 
Washington, DC :l0006 ' 

Child Abuse and Neglect Rasource Center: 
RegIon III. 
B. J. Stembridge. 
Ju175. 

Services: Most of the program scope focuses 
on child abuse and neglect. The emphasis 01 
the program Is on the collection and dIssemina­
tion of Information on child abuse and neglect. 
CI,lentele: AU known programs relating to child 
abuse and neglect in Region III, are served. 
Siafflng: The program staff consists of program 
evaluators, trainIng specialists. Information 
speolallsts, technical assistance specialists, 
program assistants, a project director, and an 
assistant project director. 
Organl%aUon: A formative or process evalua­
tion on proJecl management and the record 
keepIng system Is conducted by AssocIate Con­
trol. Researoh and Analysis, Washington, D.C. 
Coordination: Current trends. publications. the 
status of ledetal and national efforts to prevent 
child abuse and neglect, and In{prmatlon on re­
gional programs are shared with all known pro­
grams relating to child abuse and neglect In Re­
gion III through RECAP, a bimonthly newsletter. 
Funding: DUring the last fiscal year, most of the 
program finances arose from dlrecl felleral 
funds. 

Maryland 

CP-Q1743 
Kimbrough Army Hospital, Ft. Meade. Md. 

Ft. Meade, MD 20755 
Child Protection Ilnd Case Management 
Team. 
D. A. Plymyer. 
Feb 76. 

Services: Most of the program scope focuses 
on child abuse and neglect. Direct services to 
parents Include social work COUnseling. cou· 
pies counseling, family couns~lIng, Individual 
therapy, /amilY plannIng asslo;tarce, and medi­
cal care services. They are;1 referred to other 
programs for group t'1erapy, Parents 
Anonymous. couples counselIng, family coun­
seling, Individual therapy, homemaklnll. health 
counseling, housing assistance, and welfare 
assistance. Couples counse!lng, family coun­
seling. Individual therapy. and residential care 
services are purchased for parents from olher 
programs. Children receive medical care sere 
vices directly, and play therapy, specialized 
therapy. foster care. and resld.entlal care ser­
vices a,re purchased for chlld'ren from other 
programs. Follow-up Is maintained through a 
quarlerfY review of medlcat records and 
through twice monthly steff meetings. The ad­
dition of a pllront aide service Is anti(lipated. 
CUentete: Military personnel and their famltles 
are served. Individual chlldreri, IrjdillldUal 
parents, and families account for approximately 
20, 60, and 20 percent of the total clientele, 
respectively. Cffents are drawn from mlxed·ln­
cpme rural, suburban, urban, and Inner-city 
areas. 
Siafflng: The program staff consIsts of lawyers. 
nurses, pediatricians. psychiatric social wore 
kers, !;Od social Workers. 
Organization: A case management summary on 
each established case of abuse or neglect Is 
submltted to the Army Health Services Com­
mand at fl. Sam Houston. Tex •• for evalUation, 
Coordination: Hospitals, government social 
service agencies, schoots. law enforcement 
agencies. parents, relatives outside the Im­
mediate family, and neighbors are the ma/or 
referral sources~ Cases are reported by nBme to 
the legal authorities, social services, U.S. Army 
Health Services Commands. and to a central re-
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gls~ry main~alned by the Maryland Depar~ment 
of Social ServIces, Social workers are shared 
with the Maryland Department of Social Ser­
vices, 
Funding: Direct federal funds will account for 
mQst of the program ffnances. 

cp·o1744 
Montgomery. CO\lnty Dept. 01. Social Servlcell-, 
Rockville, Md. 

5630 fishers Ln. 
Rockviile, MD 20852 

Protective Services. 
H. A. Herrman, and E. R, Chlaverlnl. 

Services: The program l~ prlmarlly focused on 
child abuse and neglect. Social work, couples, 
and 1amlly counseling, homemaking services, 
and welfare, housing, emilloyment, and family 
planning assistance are offered dlrectiy to faml­
iles. Residential care Is purchased as necessa­
ry. Group therapy and child· management 
classes are provided through referrals In add/· 
tlon to some of the services provided directly. 
Medical care Is also provided. Day care, pilly 
therapy, Indlvlduai therapy, foster care, and re­
sidential care are offerod directly to chlldren. 
Therapeutic day care, play therapy, and In­
dividual therapy are provIded through referrals. 
Clientele: In 1974 identification services were 
provided 10 741 chlldran and· families. Treat­
ment was provided to 10 Individual children, 25 
children In groups, 77 IndivIdual parents, and 
210 families. Clientele are .from milled·income 
levels and rural, SUburban .. and urban areas. 
Staffing: The program Is staffed by social wor­
kers. 
Organization: The' program Is supervised and 
evaluated by the State Department of Hu.man 
Resources. The program Is operated at the 
county level. 
CoordInatIon: Cilse information and demo­
graphic dahl are shared with the Office of 
liuml:n Resources, ProJeot Protection, and. the 
Board of Education. Cases are referred by a 
wIde range of individuals and Institutions. 
Abuse cases are reported 10 the police, the 
health department, and the state central regis­
try. Psychiatric consultation servIces are 
purchased from the Montgomery County Health 
Department. . ' 
Funding: The program Is sUpported with state, 
stale-admlni'stered federal, and county funds. 

CP·01745 . 
National NaVal Medical Center, Bethesda, Md. ' 

Bethesda, M D 20014 
Child Advocacy Program. 
D. E. BrOwn, Jr.; and W. C. McLean, 
Mar 76. 

Servlcell: Part 01 the program scopeencom­
passes child abuse and neglec!' Services In the 
areas of Identlftcatlon, prevl\ntlon, treatment, 
and fol/ow-up are avaHallle. Social work .COUn­
sellng, (amity counseling, Indlvldl\al therapy. 
health counseling, and medical care services 
are offered dlroctly to parents. Children receive 
medical care services directly: foster care ser­
vices are avaffable through referrals. Follow.up 
Is maintained on a Weekly basiS fhrougn 
caseworker visits. 
Clieniele: Individual children and Individual 
par~nts are served. Clients are drawn from mill· 
tary persol)nelln a suburban area. 
Staffing: The program staff consists of 
criminologists, lawyers, pediatriCians, program 
evaluators, psychlll\rlsts, and social workers. 
Organization: The administering or$l.anlxation 
Is governed by the Oentral Child Advocacy 
Committee, Bureau of Medicine and Surgery; 
Department of the Navy, . 
Coordlnlltion: Government social service agen· 
cles,schools, parents, neighbors, and madlcal 
authorities are t!le major referral· sources. 
Casas are reported by name to the $oclal ser' 
vices and to a central registry maintained by the 

Bureau of Medicine and Surgery, Department 
of the Navy, 
FundIng: Direct iederal funds account for most 
of the program Income. 

CP·01746 
Naval Hospital, Patuxent RIVer, Md. 

Patuxent River, MD 20670 
Child Advocacy'Program. 
M. Blome. 
Apr76. 

Sorvlce9: Most of the program scope encom­
passes child abuse andnegleci. Services In the 
areas of Identification, treatment. and follow-up 
Bre available. Couples COUnseling, famlly coun­
seling, Individual therapy, health counseling, 
and family planning asslslance are offered 
directly to parents. Referrals provide them with 
social work counseling, parent aides, group 
therapy, couples ooUn$ellng, fam lIy counseling. 
Individual therapy, health counseling, and re­
sldenilal care sei1tlces. MallY of these services 
are also available by purchase from other pro­
grams,. Children receive day care, medical care, 
and Individual th!lrapy services directly, refer­
rals provide them with day cere, therapeutic day 
care, specialized therapy, foster care, and re­
sldentlal care. Day .care, therapeutic;: day caro; 
medlcl\l. care, play therapy, Individual therapy, 
speclali2:ed therapy, and residentIal care ser­
vices are also purchased. for children from 
olh\lr programs, 
Clientele: Individual. children and families each 
account for 50 percentol the program ctlentele. 
MIlitary Ilersonnel and their families are served. 
Clients are draWn from (Ural. areas. 
Statflng: The program staff consists 01 child 
welfarE! personne'. criminologists, lawyers, nur· 
ses,pedlatriclalls, program evaluators. and a 
chaplain. 
OrganIzation: The administerIng organIzation 
Is governed by the Bureau of MedicIne and Sur­
gery .. NaVY Depllrtment. 
Coordlnatfon: Schools, law enforcement agen­
cIes, hospitals, neIghbors, and victims lire ihe 
major referral sources. Cases lire roported by 
name to (1)0 Juvenile services, social services, 
health deper/ments, the BureaU of Medicine, 
and a centrat registry mal:)talned by the State of 
Maryland. Case Information Is shared with the 
St. Mary's County Child AbUse Team to deter­
mllie o\'erlapping areas of Jurisdiction. A social 
worker Is shared wIth the St. Mary's County De-
partment of So.olal Services. . . 
Funding; Diract fecleral funds account f(lr the 
program's finances. 

Pennsylvania 

CP·01747 
Allegheny Valley Family aM Children's Service, 
Tarentum, Pa. 

326 E, 7th Ave. 
Tarentum, PA 15084 

Couflseflng and Therapy Groups. 
N, C. Taylor, and H. Freeman. 

Servlces~ The prog~am Is partially concerned 
with child abllS.e and' neglect. Social work 
counseling, group therapy, couples counseling" 
family counseling, Intilvldual therapy, 
homelJlaklng services, and housIng asslstanc;,~ 
are provided for families, Indlvlduill· therapy; 
group therapy. and famll~ therapy arc provided 
for chlldrell, 
Clientele: CHents are primarily from rural, sub· 
Urban, and urbah areas. 
'Organization: Tho program Is adminIstered by 
a priVate, nonprofit agency, The program Is 
evalUated Internally and bY the supervisIng 
agency's main county office In Pittsburgh. 
Coordlnatlofl: Cases are re.terred from a wide 
varlelye! sources. Abuse cases are. reported to 
the Child Welfare Services of Allegheny County. 
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CP·01741l 
CathoUc SocIal Service of Washington, ~nQ 
Greene. Countll3s,. Callonsburg,. Pa. 

12 W. Pike St. 
Canonsburg. PA 15317 

Catholic Social Service, 
C. C. Hartman. 

Services; Part of the program scope Is. foCUsed 
on abuse ;lnd neglec\. Parents may receive so­
cial workcouMelfng, farilllyc:oul1$ellng, In· 
dlvldual therapy. ":nd hPmemaklng sllrvlces 
directly; lay· therapy,hon\(lmaklng serVIces, 
health CoUnseling, child management clads!)s,. 
employment assl~tance( hQuslng assistance .. 
welfare· 'assistance. family planning aid, and 
medical care are available through referrals. In­
dividual therepy Md. foster care are available. 
diiectly to chfldroili resfdeill1al care Is available 
through purchases. Follow-ups are conducted 
annually. 
Cllentete: In<ilvJdual children, IndIVIdual 
parents, parents In groups, and. families from 
mixed-Income suburban and rural areas are 
served by the Ilrogram, 
Stafllng: The program staff consIsts of 2 familY 
counselors, 1 lay therapist, and 1 psychla~lc 
social worker. 
Organization: The admlnlstaring organl:zatlon 
Is. a prIVate agency whIch Is concerned With so-
cial service. . 
Coordlnallon: Cases are reported \0 tho pro­
gram by private physicIans, sohools, courts, 
gUardians, sIblings, and neighbors, Cases are 
reported by. the program to· th!! judlcary, lu" 
venne services, aod social wellar!) services. In~ 
formation is shared wilh.chlld welfare or Ju­
venile court authorities when the Wllilare of lhe 
child Is endangered. 
FundIng: Stafa, county. aodlhn United Way 
Supply 10, 10, and 75 percent olthe operating 
budget, respep!ivelYi the remainder Is made up 
of personal donations and client fees. , 

CP-017~9 
Clearfield county Dept. of Child Welfare Ser­
vices, Clearfield, Pa. 

215 E. Locust St, 
Clearlleld, PA 16830 

Clearffeld County Children's Services. 
D. G. Mitchell, Jr. 
1942. 

SerVices: Perf of the program deals with child 
abuse and neglect, SocIal work counsollng and 
family counseling are provided for famllfl)s. 
Foster care Is provided tor children. Foster care 
and residential care are also purchased lor chil­
dren, Parent· aide, group therapy,lndlvldual 
therapy, homemakIng services, health counsel· 
lng, welfare servlces,famlly planning 
assistance, medical care, and residential care 
are aVElilable for famltles through reforrals. Day 
care, medical care. play tharapy, .Indlvldual 
therapy, and specIalized (lheTapy are available 
{or children through refarrals, 
Cllentole: The program servos (rICl/vldual ohil~ 
dren, parents. and lam illes, Clients are primarily 
from low·lncome rural areas, , 
Staffing: The program Is .staffed by child Wel­
fare personnel. 
Organization: The program Is lIc;ensed by- the 
PennsylVania Department of, Public Wel1are, 
and is governed by the County Board of Com-
mlsslpners. ' 
Coordlnation:Casos are referred bV It Wld.iI 
variety of sources, Cases are reported to the· 
central registry maintained by the State Depart-
mentofPublicWelfare. c' 

f'unillng: Tho program Is funded through slale, 
coUnty, and slate·admlnlsterad federal funds. 
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CP-01150 . 
Communlty'Progress Counoll.lnc •• York. Po. 

?1~6 E. College Ave, 
y,otk. PA17403 , 

Child Development· York. 
M. aessemer, and C. W. Mathis. 
JUn 76. 

Servlcos: Part of \he program scope focuses on 
child abuse and neglect. Social work counsel­
Ing. parent aldos, family counseling. child 
milJliigElIllent ollisses, and medical care ser­
vices are offered directly 10 patents. Referrals 
proVide them wlth socfal work counseling, 
ParMts Anonymous, /amlly 00ull51111ng, and 
medIcal care services. Children fecelve day 
care, therapeu!tc day care, play therapy, end 
speolallzed therapy services directly. Play 
therapy and speolallzed tMrapy are fUrnished 
through re'lerrlils. Day care services are also 
purchased for chlldronfr.om another program. 
Ah In(ormal folloW-Up Is malntalrlOd.-
Cllentole: Individual Children. Individual 
parents, parents In groups, and families each 
aocount for approximately 25 percent 01 ihe 
total clienteill. Cf/ellts ara draWn Irom low-In­
come rural, urban, and Inner-city. areas. 
Staillngr1'hll program stall consists 01 te~chers 
and training speCialists. 
OrgarilzaUon: The Office' of Child Developm~nl 
and tlie Pennsylvania Department ofPubllo 
Welfaro evalunto the program ,throughmon\lor­
log teams and on-site vrslts. Monthly, quarferly, 
and annual reports aro submitted to the 
evaluating organizations, 
Cqordlna!lon: Modica! authorities, govel'nmont 
social service agencies, schools, parents, and 
cl/enlS. tham.selVes aro tho maJor referral 
souroes. Cases aro reported by name to the tio­
clal services, health departments, and to York 
Hospital. 
Funding: Direct federal, stole, and stale-ad­
mlnlsterad lederal funds wI/I account for ap­
proximately 54, 12, and 34 percent of the pro­
gram flnanoas, respectively, 

CP-01151 
Lebanon County Dept. 01 Child Welfare, 
Lebanon, Po. 

400 S. Bth St. 
Lebanon, PA 17042 

Lebanon County Child Wolfare. 
J. Rebert. 

Sorvlcos: The program Is primarily concerned 
with child ab\lse and neg loot. Soolal work 
COUnseling, Illj' therapy, couples COUnseling, 
tamlly counseling, Individual therapy, housing 
asslstil/1ce, and r\lsldentln/ care are provided 
dlrsctly for families. Day care, Individual 
therapy, foster core, and resldllhtJai care oro 
provided for tlhlldron. Homemaking services 
and residential clire are also purchased. Clients 
aro also referred for group therapy, couples 
oounsolll1l/. health counseling, welfare 
assistance, family planning assistance, and 
medical care. Follow-up contact is mode at 
least monthly With SChools, hospitals, and olher 
applicable agencies. 
Clientele: The program works prImarily wllh 
families Bnd some Individual children. DUling 
the lasl fiscal year approximately 100 children 
wero Identllled. 
SIiilflng:The program staff InclUdes social wor­
kers and lawyers. 
OrganIzation: Ah overall evaluation Is done by 
Ihe state repro$enlallvo, Who reViews case 
records, personnel pOlloles, and techniqUes In 
tho supervisIon 01 casework. 
Coordination: Case Information Is shared with 
the Family and Children's Se'tvlce, the Depart­
ment Ilf public Assistance, and thQ Hershey 
Medical Canlar. Cases are referred to the pro­
gram from a wldo range of soUrces. Cases B.re 
reported to the slale centrlll reglslry maintained 
by Iho State Department of Welfare. 
fundlngl. The progtam Is funded by federal, 
state, and oounty governments. 

CHILD ABUSE ANO NEGl.ECT PROGRAMS 

CP-01752 
Lutheran Children's Home, Zelienople, Pa. 

P.O. Bo)(70 
Zelienople. PA 

Treatme!)t Oriented Resldentlat Core Facility. 
A. t. Swanson, Jr .. and P. O. Reltnauer. 
1656. 

Se·rvfces: Most of. the program soope eneom­
paQses child abuse and neglect. Treatment ser­
vIces are emphasized. Limited soc leI work 
counseling Is offered dlreotly (0 parento. Chil­
dren receive residential care directly; referralS 
provide for Indlvlduaf therapy and spe\t:lallzed 
therapy. Medical care and IndiVidual therapy 
services are purcHased lor chfldren from other 
programs. Guided Group Interaction has 
evolved as the primary treatment Inodallty. 
Clientele! Services tolndMduaf children are 
strllssed. During the Il.Ist fiscal year, treatment 
serVices were provided to 75 Individual chll­
dten. Clients are drawn from low-Income, 
urban, and Inner-city areas. 
Staffing: Tho program staff consists 01 child 
Welfefe personnel, hurses, and social workers. 
Organlzotlon: The admInisterIng organIzation 
is governed by the Western Pennsylvli,nla-West 
VirgInia Synod 01 the Lutheran Church In Amer­
Ica'. The program Is evaluated by county child 
welflue agencies and the courts, 
Coordination.: The program Is affiliated with the 
PennsylVania Council of Voluntary Child Cate 
Agencies and with Group Child Core Con­
sultant Services of the University ,of North 
Cerollna. Courily child welfare agencies are the 
mliJor referral source. Complete case Informa­
tion Is sh'ared wlth the Butler County N\sntat 
Hellith - Mental Retardation Base Service Unit. 
ConSUltation services are purchased from the 
Builer Oounty Mental Health - Mental Retarda­
tion Base Service Unit and from the HUman 
Systems Institute, 
F",ndlng: During the. last IIscal )lear. count'y 
IUndS and personal donatiOns accounted fot 
84.7 and 14.9 percent of the program Iinances. 
respectively. The Western Pernsylvanla-West 
Virginia Synod 01 the Lutheran Ohurch In Amer­
Ican provided thell'emalnlngo.4 percent. 

CP-1I1753 
Lutheran Home. Topton, Pa. 

Home Ave. 
Topton, PA 19562 

Children'S !lervlces. 
P. Buehrle, and P. W. Ernst. 
1697. 

Services: Part of the program }Jcope Is focused 
on abuse and neglect. Services In the areas of 
treatment and follow-up are rendered. Parents 
may directly obtain social work counseling. 
group thE!rap);" couples counseling, family 
coUnse!I~;r:ilnd Individual tharapy. Ohlldren 
may reC'(./lve medical care, Individual therapy, 
fosler care, residential care, adoption. art 
therapy, and unwed mother care; neurological 
evaluations are obtainable through purchases. 
Follow-ups consIst 01 biweekly, weekly, and 
monthly social work counseling. 
Clientele: In the laSt fiscal yesr 1aO Individual 
children, 42 children In groups, 63 Individual 
parants, and 7 famlfles from mixed-Income 
urblln, Inner-city, rural, and subu'rblin areas 
were served. 
Staffing: Child welflirE! personnel, physicians. 
lamlly counselors, nurses, pSYChologists, social 
workers. and teacherS comprise Ihe program 
staff. 
Orgaolzal1on: 'rhe activities 01 the private ad­
ministerIng organization are supervised by the 
Northeastern Pennsylvania SYnod. 
Coordination: Hospitals, government social 
service agencies. courts. and guerdlans are the 
prfmary sources of referrals. On-going casos 
are reported to JUVenile services. social welfare 
services, and the State Department of Public 
Welfare. 
Funding: In the last IIscal year county fUhds 
SUpplied 91 percent of the operating. bunget; 
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the remainder consisted of personal donations 
and fees Irom Individual clients. 

CP-01754 
Naval Regional Medical Cen\e~., Philadelphia, 
Pa, 

Bload and' Pattlsori Ave. 
Philadelphia. PA 19145 

Child Advocacy Committee. 
W. S. McCurley. 
Apr 73. 

Services: The program Is primarily concerned 
with child abusll and neglect. Social work 
COUnseling, Individual therapy, housing 
assistance. and mellical care are provided (oJ 
families. Social work counseling, Individual 
therapy, ancl housing asslstancli are alno prO­
vided through relerrals. The chl/dren arll of­
fered medical oare and referred lor day care 
services. The agency primarily Ident/fres, refers, 
and. follows up cases. Fi)lIow-up Is maintained 
through contacts with other InvolVed agencies 
hnd Interviews With clients 3 months after 
Identlffcatloh. 
Clientele: During the last IIsoal year 9 famllfes 
were Identified and followed up. The program 
serves primarily urban and suburban popula­
tions at all Income levels. 
Staffing: The program Is staffed by nurses, 
pediatricians, psychiatrists, and socral workers. 
Organization: The 'hospital Is under the 
ausplees of the Bureau of Medicine and Sur­
gery, Dopar,lment of Navy, Washington. D.C. 
The program Is evaluated Internally through 
monthly case review. 
Coordination: The program exchahges Infor­
matron with the county child protectiVe ser­
Vices. Most cases are self-referrals. Cases are 
reported to social and wellare services. 
Funding: The program Is federally funded. 

CP-01755 
Philadelphia Dept. of Public Welrare, Po. Child 
Care Centers 01'11. 

City Hall Annex 
Phlladelpla, PA 19130 

Emergency Shelter Core Facilities tor Depen­
dent, Deprived, Negtected. or Abused Chil­
dren. 
R. Lodlse, and M. trvln. 

Services: The program Is prlmartiy concerned 
with child abUse and n~gloct. Residential anll 
emergency ./).are are provided for children. 
Clients are rEif<nred for social work' counsellnl/, 
lay thoropY'llmily COUnseling, homemaking 
servIces, W\:I'W9 IIsslstaned, medical care, and 
loster care. 
Cllontele: During tho last fiscal year 76B chil­
dren were served, primarily fr_om urban and 
Inner-city areas. The program serves children 
from 2 t016 years olage. 
Stelling: The program Is staffed bV child wel-
fare personnel, nursas, pediatricians, 
psychiatrists, and social workers. ", 
Organ/zallon: The facilltres, StenIon Child 
Center and Franklin VUlage, are evaluated an­
nually by tho Children's Services Division of the 
State Department of Public Welfare. 
Coordlnst/on! Clients are primarily referred by 
Ihe Pollee Oepartmenland the City Oepllrtmenl 
of Public Welfare. Cases are reported to social 
and welfrlre services. 
Funding: ApprOXimately 50 percent of program 
funds are provided by the slate and 50 percent 
by the city. 



CHILO ABUSE AND NEGLECT PROGRAMS 

CP·01156 
Philadelphia Urban 1..11ague, Pa, 

4089 Lancaster Ava, 
Phtladelphla, PA 19104 

Child Advocacy Project. 
W. C, Jaynes. 

Services: Part of the program scope locllses on 
child abuse and neglect, The program provides 
community education workShops on chtld 
abuse, a liaison between the child Protective 
service and other agencies, and a referral agen· 
cy for JUVenile court IUdges. 
Clientele: The program serves the community. 
Organization: The administering organization 
Is a United Fund Agency, 

CP·01157 
York County Mental Health Center, York, Pa. 

1001 S. George St, 
York. PA 1740$ 

Yorl! County Mental Health, 
O. T. Shelley. 

Services: A part 01 the program Is concerned 
with cblld abUse and neglect. Social work 
couliSeHng.QfoUP therapy, coupler. counsell(\g, 
family COUnseling, and IndividUal therapy ser­
vices Or!! ot/ered dliEictly to parents, with hous­
Ing assistance, welfare assistance, family 
planning assIstance, medical care, and re­
sidential caro obtainable through referrals. 
Children receive medical caro, play therapy, In­
divIdual therapy, and reading therapy directly. 
Clientele: CI/ents,are drawn from low-Income. 
rural, and lnnor·crty areas. 
StafflnQ: The pro!lram staff consists of 
psychiatric social workers, psychiatrists, 
psychologists, and social Workers. 
Organization: The administering organltatlon 
Is governed by the York-Adams Mental Health· 
Ments,! Retard.atlon Program. The PASS evalua­
tion system haG been used by the governing 
agoncy to monitor program effectiveness. 
Coordination: Medical and I(lgal authorities, 
s\)clal service agencies, schools, parents, 
sIblings, ralatlves outsIde the Immediate family. 
clergymen. and vlcUITiS are the major referral 
sources. Cases .. re reported by name to a state 
central registry maintained by the Department 
of Public Wellar!'!, 
Funding: DUring the last fiscal year. state and 
county fullds accounted for approximately 90 
and 10 percent of the program finances. 
rllspectlvely. 

Virginia 

CP·01758 
Bristol Dept. of Publlc Welfare. Va. 

36 Moore St. 
Bristol. VA 24201 

Protective Servlcea to Children and Their 
Porents. 
E. ".Sprouse, and E. Smith. 
Mar 66. 

Services: Pari of the program Is focused on 
. child abuse and neglect. Social work counsel­

Ing, couples counseling, family Ilounseling, 
homemaking services. employment assistance, 
housing assistance, and family planning 
assIstance are offered for families. No direct 
services are oUered for chlldrert, althOUgh day 
care Is purchased, Group therapy. Parents 
Anonymous, Individual therapy, health counsel­
Ing,. welfare assistance. medl.cal care, artd re­
sidential care are available for families through 
reterrals. Medical care, IndIvidual therapy, spe­
cialized therapy, foster cere, and residential 
caro are provIded fotchlldren through referrals. 
Follow·up Is maintained through weakly VIsits. 
The progam provIdes 24-hour on-call se1vlces. 
Cllorllole: The program serves low·lncome 
familles primarily from urban and Inner-city 
sreas. 

Stalflng: The program staff Is comprised of 
child welfare personnel and case aIdes. The 
program also has a multidisciplinarY team In 
operatton. 
Organl~atlon: The progrem'ls operated under 
the auspiceS of the Bristol Welfare Board and 
evaluated by the regional office 01 the Virginia 
Department of Welfare. 
Coordination: Hospltals, schools, prIVate social 
service agencle.$, churches, law enforcement 
agencies, courts, neighbors, parents, and other 
relatlvlls refer cases to the program. Casesars 
reported to a number of public agencIes and 
serviceS Ineludlng the central registry mllln­
talned by tM. Vlrglnll\ Department of Welfare. 
Funding: The program Is lunded by the federal, 
state, and county !lovernment. 

CP·01759 
Child Abuse Prevenllon Council of Roanoke 
Valley, Roanoke. Va, 

P.O. Bolt 1625 
Aoanoke, VA 24008 

Parents Anonymous. 
B. M. Tatel, and J. Shanks. 
Sep 74, 

Services: Most of the program scope encom­
passes child abUSe and neglect. Identltlcatlon 
services ara stresSed. SocIal work counseling, 
parent aIde. group therapy. and Parents 
Anonymous services are offered dlreclly to 
parents. Both social work counseling and 
parent aide services are also avallabla to 
parents through referrals. 
Clientele: The program deals prImarily with 
parents, Clients are drawn trom urban areas. 
Stalling: The program stall conslsls 01 child 
wellare personnel, doctors, family counselors, 
lawyers, social workers, and teachers. 
Organization: The program Is evaluated Inter­
nally by Its members. 
Coordination; Prospective clients are the major 
referral sources. Information Is shared as 
requested. 
FundIng: During thEllast fiscal year, most 01 the 
program Income arose from private fUnds. 

CP·01760 
Gloucester County Dept. of SQclal Services, 
Gloucestor, Va. 

P,O. Box, 186 
Gloucester, VA 23061 

Gloucester County Soclsl Servlcils, 
R. E:. Blackwell, and B. S. Street. 

Sarlilces: Part of the program scope focuses on 
child abuse and neglect. Soclnl work counsel· 
lng, couples counseling, family cou/lsellng. In­
dividual therapy. homemaking services, em­
ployment assistance, family planning 
asslstanee, medIcal care, lj.nd resldanttal cara 
servIces are obtainable through referrals. Chil­
dren raeelve medical care, foster care, and 
adoption services dlrer.tly, and are referred 10 
other programs for medical care. Individual 
therapy, and day care. 
Clientele: IndividUal children and familIes ara 
served. Clients art!' primarily drawn froui mixed­
Income rural areas • 
Slol/1ng: The pro!lram staff cortslsts of social 
workers. The addition of a full-time staff 
member for child abuse and neglect Ii! an. 
tlclpated. . 
Organlzal/on: The admlnlstorlng orotlnlzatton 
Is governed by the· VirginIa Department of 
Public Welfare. Program evaluatioh Is un­
dertaken by servIce speclaJlsts from the re· 
glonal office of tho governing organization. 
Cool'dlnlltlon: Private physicians. schools, po­
Hce, courts, parents, relatives outside the im· 
mediate family, neIghbors, and the Public 
Health Department ,;are the ma/or re(erral 
sources. Cases are reported by nama to a state 
contral. regIstry maintaIned by the governing or­
ganization. A\)lovant Information Is shared with 
the Juvenile aod Domestic Relation Court, 
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FundIng: Durlng the last fIscal year, stato, state" 
admlnlstar!!d federal. and county funds ac­
counted lor most of the program finances. 

Cp·01761 
Naval Hospital, Quantico, Va. .l\ 

QUantico, VA 22134 
Child Advocacy Council. 
S, M. Krenytzkv. 
Dec 75. 

ServIces I The program Is spel;iflcally fooused 
all. abuse and neglect: howeviir Its satvlC;E!. func­
tions ara limited to referrals. Pllfents IIro. 
referred lor social work cO!Jnselln.g, fay tharapy, 
group tharapy, Patents Anonymous, couples 
COUnseling, fam Ity therapy, Individual therapy. 
family planning assistance. and medical care, 
Children are referred for day care, rnedlcaleara, 
play therapy, Ihdlvldual therap~, specIalized 
therapy, foster care, and residential care. Fo/-
10!M-UPS are conducted Weekly or as needed by 
visiting nursf)S from the Navy Flellel SocIety; In­
creased emphasis on prevantlve measures arQ 
contemplated lOr the !utute. 
Clientele: ApprOXimately 25 perClen! of the 
clientele are IndIvidual parents; the roll'lliindet 
consIsts of faml(les. cHents receive Identlflco­
tlon and follow-up services from the program 
and are primarily from low-Income rural and. 
suburban area~. • 
StaffIng: Staff members act In o. consultat/ve 
capacity. The members of the program sWI are 
child Welfare personnel, lawyers,' nurSO$, 
padlatrlclans, psYchIatrIc social workers. 
psychologists, and social workers. 
Organlzllllon: Program actIVIties are conducted 
under the auspIces of the Bureau of Medicine 
and Surgery, Navy Departmllnt, 
CDor.dlnatlon~ Cases are feferred to the pro­
gram by medical authorilles" aocllli service 
agencies, llc\iools, law enforcement agllncles, 
and concerned /rjdlvlduals. Th!! program re­
ports cases by name to the police, !loela' we'· 
fare servlclls, the VirginIa State Control RegIs. 
trY, and tho Federal Military Central Regllltty. 
Pertinent Inform allan Is shqred with the Central 
Trl-servlee Central Registry. 

CP.(!1762 
Scott County Dept. of public Welfare, Gale city. 
Va. , 

P.O. Box 205 
Gate City, VA 24251 

Protective Service Program. 
J. L. Osborne. 
Jun 75. 

ServIces! The program tocusos prImarily on 
child abllse and neglect. Social work counsol­
lng, couples COUnseling, family counseling. and 
weI/are asslstanco services BfO offered directly 
to parents. with health counsellng,employment 
assistance, lam fly plaflnlng assistance. and 
medIcal care servIces obtainable through refor­
rals. Children recolve fostor pare servlcos 
directly, with medical care, play tl1orapy, and In­
divIdual therapy furnished tliirO/lgh referrals. 
Therapoutlc day cara, medll:al care. and spe­
cial/ted Iherapy sorvlces are purchase(l for chil­
dren from other programs. 
Clientele; Individual children, Individual 
parents, and families a.ccount for npproxlmately 
80, 10, and 10 percent of the total cllontolo, 

" respectlvely. Clients are drAwn from low-In­
COme, rural araas. 
Organization: The administering orgllnlzalioJ1 
Is supervised by the VIrgInia Department 01 
Public Welfare. Program evaluation. Is con­
ducted by a service spaclallst with the 
SoutHwest Regional Office of the VIrginia De-· 
partment of Public Welfara. 
CoordInation: Prlvato physlolans, schools, law 
enforcenlent agencIes, parents,. relatives ()ut~ 
side the Immediate family. and neighbors are 
the malor referral sources, Cases are reported 
by name to a.state cantrnl reglotrY. 



Virginia-FEDERAL REGION III 

CP·01763 
Tazewell county Dept. of Social Services, 
Tazewell, Va., 

P.O. Box 149 
Tazewell, VA24651 

Protecllve Services Unit. 
H. D. French, and L. D. Crawford. 
1966. 

Services: Part of tho program focuses on child 
abuse and. neglect. Services In the areas of"c' 
Identification, prevention, treatment, and fol­
low,up are available. SocIal work counseling, 
family counseling, homemaking services, faml· 
Iy planning assistance, lind employment, hous­
Ing, .. and welfare services are offered directly to 
parents, with health counseling, employment 

asslslance, family planning assistance, and 
medical care obtainable through referrals. Chil­
dren receive medical care, foster care, and pro­
tective services directly, w.lth medical care. and 
specialized therapy (urnlshed through referrals. 
Follow-up Is maintained through home visits 
conducted on at least a quarterly basis. 
Clientele: IndlvldU!\1 ohlldren and families ac­
count for 40 and 60 percent of the clientele, 
respectively, Clients are drawn from low-In­
come, rural and suburban areas. 
Staffing: The program staff consists of social 
workers. 
OrganIzation: The administering organization 
Is governed by the Tazewell County Welfare 
Board, Performance evaluations of Individual 
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workers and of the agency as a whole are can" 
ducted Internally and br the Welfare Board. 
Coordlnallon: Medica and legal authorities, 
government social service agencies, schools, 
relatives outside the Immediate family, 
neighbors, and victims are the major referral 
sources. Cases are reported by name to the 
legal authorities, Juvenilo services, and to a 
state central registry maintained by tho Virginia 
Department of Publlo Welfare. Cases are also 
reported by Identifying code to the state central 
registry. Relevant case information Is shared 
with other governmental agencies. 
Fundhig: In the last fiscal year, stote, state-ad­
ministered federal, and county funds ac­
counted for approximately 5, 75, and 20 percent 
of the program finances, respectively. 
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Alabama 

CP-01764 
Cheaha Mental Health Center, Sylacauga, Ala, 

P.O. Box 1248 
SylacaUga, AL 35150 

Cheaha Mental Health Center. 
J. Zettler, and R. Kline. 
Dec 75. 

Servlceo: Partol the prog ram scope focuses on 
child abuse and neglect. ServIces hi the areas 
of IdIJntlflcaUon, preventfon, treatment, and 101-
10V(-up are avallabill. Group therapy, couples 
ctlunsellng, family counseling, IndividUal 
therapy, health counseling, and chlld manage­
ment classes are offerod dIrectly to parents. 
Referrals provide them wIth social work cOUn­
seling, homemaking services, rQsldential care, 
medical caro, family planning assistance, lind 
weliare services. All direct services, with the ex­
coptlon 01 child management clesses, are also. 
purchased for parents from other programs. 
Children receive therapeutic day care, In" 
dlvldual therapy, and play therapy servIces 
dIrectly, and day care, medical care, speclali:qd 
therapy, foster care, and residential care ser­
Viles are provided throllgh refe~rals. Some of 
the services offered directly are also purchased 
for children from othtl' programs. FolloW-Up Is 
maintained throullh telephone contact. 
Ctieillie/el IndIvidual chfldren. Individual 
parents, and families are served. Clients are 
drawn from low-Income rural areas. 
Staffing: The program staff consists of fa~111y 
counselors, program evaluators, and psychd)o­
gists. 
Organlzallon: The program I~ evaluated 
through the examination of treatment goals 
after treatment termination, 
Coordlnallon: Medical and legal authorilles, 
.soclaf service. ,&goncles, schools,. ('bncerned In­
dividuals, and prospootlve"cl/ents are the mojor 
reforral sQurces. Cases are reported by gross 
nUmbers only to the state mental health pro­
!lram. Relevant case Inform at/on Is shared with 
county welfare offices. 

Florida 

CP-01765 
Il: Boystown 0/ Florida, MiamI. 

11400 S,W.137th Ave. 
MiamI, FL 33166 

Baystown of Florida. 
J. W. Glorie, and J. L. Perrotti. 
Oct 64. 

Servlcos: Part of the program Is concerned 
with child abuse and neglect. The services of­
fored are primarily preventive. Residential care 
and group therapY are offered for the boys. 
Family counseling and social Work COUnseling 
are provided for the families. Follow-up Is pro­
vided at least semiannually. 
Cllentolo: Clients aro usually IndivIdual boys 
from low-Income, metropolitan areas. Some 
services oro also provided to families and 
paronts. 
Staffing: The program staff Includes child wel­
fare personnel, family counselors, nurses, 
psychologists, and social workers. 
OrganIzation: lhls private, nonprofit program 
Is supervised by the Archdiocese of MiamI, 
Catholic ServIce Bureau, Inc. The program Is 
evaluated. by the Child Wolfare League of Amer­
Ica and the Florida Group Child Care AssocIa­
tion. 
CoordInation: Information Is shared with oth!lr 
residential care organlzatioM. Cases are re­
ported to Juvenile servIces and socIal welfare 
services. 

Funding: Monetary support Includes state, 
county, state-admlnl::tered federal, and lounda­
tlon lunds, as woll as personal donatrons. 

CP-01766 . 
Catholic Archdiocese of Miami. Fla. 

11400 S.W, 137th Ave. 
Miami, FL 33186 

Boystown of Florida. 
J. W. Glorle. 
Apr 76. 

through voluntary agonclas and personal don!!­
lIonL •. 

CP-OfI'68 
Children's Home Society of Florida, MIamI, 1=10. 
Southoastern Dlv. 

800 N.W.15th St., 
Mlaml,FL:33136 . 

children'a,Homo socIety Demol1strat/on Child 
Abuse Program. 
M. Willner, andR. Trubenbach. 
Jun 76. 

Services: ihe program focuses primarily on 
child abuse. Social work counseling, lay 
therapy, couples counseling, family counseling, 
Individual thefa(:ly, residential care, Ilnd tlnan­
clal loans are provided dlroctly for parents; 
homema~lng services are purchased. Paronts 
are rllferrod for welfare· sarvlces, family 
planning assistance, modlcal oare, and re­
sldenUal care. Day caro Ilnd fostor care are pro. 
vlded (or chlidren. Modlcal care for children Is 
available by referral •. ·, , 
Cllentelo: The program seMIS primarily faml­
ties and Indlvldu.al paronts. Somo services are 
also provJded to lndlvldual chlldron and parent!) 
III groups. .., 
StaJflngt'the program Is staftod by socIal wor­
kers and ch!id wolfare workers. 
Organlzai!Jn: Program activIties are. conductod 
under !he:. supervls{on Of tho state office In 
Jacksoli.~IIIl,t. Pr{J9ram evalllal/on mechanisms 
are being devls'dd In cooperation with the'Ro· 
gl?nallnstltute of SoclalWelfare Research. 
Coordlnl'l,lon: Progress reports are shared with 
the FlorldnDeparhnenl of Social and EconomIc 
Servlcos, DivisIon of Protective Sorvlces. 
FundIng;, In, 1.110 last fiscal yoar tho operating 
,flinds were SUpplied by the. state organIzation. 

Sorvlces: Both child abUse and neglect occupy 
the primary focus of .. the program scope. The 
direct services available to parents Includo 50-
0101 work cO!Josellng, group therapy, family 
corJnsellng, employment assistance, and hous­
Ing. asslstanco. ResidentIal care Is available 
directly to children; medIcal care Is avallaboe 
through purchases and referrals. Follow-ups 
are conducted by letter and In-(:lerson when 
possible. Past changes Include Incorporation of 
psychiatric and soolal services; aremodlal 
reacting program has also been.lnstltuted. 
Clientele: IndlvlrJual children and families con. 
stltuto about. gil' and 2 percent, respoctlvl)ly,'of 
the total clientele. In the last fiscal year 68, 44. 
and 13 children were given Identification. treat­
ment, and follow-up seNlces, respec!lvely. 
Stoffln£: The program staff consists of child 
welfare· personnel, dentists, physicians, pro­
gram 9valuators, psychiatrists, social workers,­
psychIatrists, so(;lal workers, and training spa-;, 
clallsts. ' 
Organlzallon: Program activities are sutiet­
vIsed by the Catholic Service BIHoau. 
Coordination: Case "referrals are provided b.y' 
medical authorities, socl(J service agencIes, 
schools, legal outhorlli!llll' and concerned In­
dividuals. The program reports by name and 
Identifying oode to Juvenile sorvlces In addlilon 
to social welfare sorvlce by gross numbers. 
FundIng: In the last fiscal year aJ;iprt')<lmately 5 
percent of the program IncQ\"le was from 
federal sources and 50 percent hom the coun· 
Wi the remainder conslsled of personal dona", 
tlons and fees from Individual clients. .: ~,CP-0171l9 

" --" Fl9r1da Stllte Dopt of Hoalth and Rohabllltative 
ServIces, Marianna. Social and E;conomlc Ser. 

g~~~fi~7 Services Bureau of Monroe Coun\jl, ~I~~. Box 852 \\ 
Key West, Fla. Marianna, FL 32446 II 

3211 Flagler Ave. Sunland Center at Marianna. ~ 
J(ey West, FL 33040 A. L. Basford. \\ 1\ 

SocIal Serylces. Jul 74. \ 
L. Latorre, Jr. \1 

Servlc&s: Parl of the program focuses on chll I 

abuse and neglect. Treatment servlcel; ar/} 
stressed. Residential care services are oflerp-d 
to chlldren.>lad adults ~Irectly. through"J'lifer­
rals, or purcha~ed from other progrl\rriil, Fol­
low-up,ls malnlalned through on-slt~3ntervlows 
and observation conductod asne~Jod. 
Cllontele: Montally reto'icle'"c{· persons are 
served. DurIng the last fiscal year, treatmQnt 
services were provided to approximately 700 
children and adults. Cllonts are drawn Irom 
mixed-Income, rural, suburban, urban, and 
Inner-city areas. 

ServIces: The program Is partiy focused on 
child abuse and neglect. Social work counsel­
Ing, couples counseHng, family counsollng, In­
dIvidual therapy, health COUnseling, welfare 

,services, family planning assistance, medlcaf 
care, and residential care are provided for faml­
lIos.lndlvldual therapy Is provided for children. 
Health counseling, medical caro. rosldentlal 
care, and loster care are also purchased for 
clients. Day caro, IndIvidual therapy, special­
Ized therapy, foster cnre, and residentllli care 
are available for children through referrals. Fol­
low-up rs maintained through a variety 01 
means on a weekly to monthly basIs. 
Cllentole: The program works wIth families, In-

. dlvldual parehts, and rndlvldual children (rom 
1111 locales and Income levols. 
Staffing: The program ataff Includes social wor­
kers and program evaluators. 
Organization: The program Is evaluated by 
using a Management Informmllon System. 
Coordination: Caso Informatlol,ls shared with" 
the Guidance Clinic, health departments, lind 
social services agencies. Foster care services 
are purchased through the Division of Family 
Services. Cases are referred by a wIde variety 01 
sources. Depending on the Individual clroum­
stancos, casas are rep.:.rted to the pollco, ju­
Venile servlcos, social welfare servIces, and 

Sta1l/ng: The ptogram staff consists of dentIsts, 
doctors, program evaluators, psychologists, so­
cral workers. and a SUperintendent. 
Organization: Evaluation Is maintaIned through 
on-site observation and Intorvlews conductod 
by the Florida. Department of Health and Reho­
billtatlve Servlcos staff. 
CoordInation: The program Is ·affillaled with tho 
Florida Association for Rotarded Cltlzons. 
Parents and clients are tho moIor. roforral' 
sources. Cases are roported by name· to a cen­
Iral registry malntaln(jd by the Florldll Ollpar~· 
ment of Health and Rohabilitatlve ServIces. So­
cIal workers and program supervisors are 
sharod wIth tho Department of Health and hoalth departm!lnts. 

Funding: The program Is fund!ld<>prlvately Rehabilitative Services. 
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CP-01770 
Florida State Dept, of Social and Economlo Ser­
vices, Ft. Walton Beach. 

iO S.E. fs\ St, 
Ft. Walton Beach, FI.. 32548 

PretectlvlI Services for Children. 
J. Carter. and G. Stallord. 
00171. 

Services: Most of th~ program scopo encom­
paSses child apuse and neglect. Soclnl work 
counseling, family counseling, employment 
assistance, and housing assistance !Ire offered 
directly 10 Pllrents. They mllY be referred for so­
cllli work COUnseling, coullfes COUnseling, In­
dividual therapy, hllalth counseling. welfare 
oS51$taOI),o, and family planning aSSistance. 
Ohlldren receive foster care servloes dlreotly, 
ant:! are referred to other programs, for speclal~ 
Ized !hornpy. 
Clientele: Individual children. IndlvldulIl 
parents, and families account for approxlmatalY 
20,S\), and 30 percent of tho total clientele, 
respectively. Ollonts ore drewn from mfXod-ln­
come. rural, and urban areas. 
Staffing: Tho program ~tllH consists of soclnl 
workers. 
Or(lonlzollonl The adminIstering organization 
Is governed by tho Florida Department of Health 
and ~ehabllitatlve Services. 
Coordlnallon: Medical and legal outhorltles, 
prlvato social servl~e agoncles, schools. (1On­
cornod IntHvlduala. and clients thamselvos oro 
tho major referral sou roes. Ollses are reported 
bY name to a stato central registry maintained 
by Social arid Economic Servrces. 
FUf\dlng: Dlroot fedoral and state funds ac­
COUnted (or most of tho program Income during 
the lost fiscal yoor., 

CP·0111i 
Youth Haven, Inc •• Naples, Fill. 

P.O.Box 703 
Naples, FI.. 33940 

Youtll Havon. 
e. B. Blackburn. 

Sorvlcos: Port of the program S<lOPO focuses on 
child abusQ and neglect. Treatment servloes oro 
stressed. I..oy \tlerllpV and resldontlal care ser­
vices are olfo.red d(reotly to parents, with social 
work oouns!lllng oblalnoble through referrals. 
Ohlldren rllcelvo residential caro services 
dlroclly, with foster cara servlcol) furnlshod 
through referrals. Therapeutlo day oaro Is 
purchasod lor children from another program. 
Expanded prevention and community educa­
tion efforls are IIOtlclpaled. 
C/lllntolo: During the last fiscal year, trelltment 
servltos were provIded to 171 Individual chll­
dron, 30 Individual parents, lind 10 families. 
ClIllnls aro draWn (rom low·lncome, rural and 
IJrban aroas. 
ShIfting: Tho program staff consists of 
psychiatric sotltilwor~ers and house parents. 
Organlza\lonl 'fhe program Is condUcted as a 
resldentl8l,~are and rahabilitation sorvlco on a 
prl'tato, nonproHt basis and Is govorned by a 
BOllrd,of Trustees. 
CoPt~'natlon: Private physicians, social service 
IIgencios. pDllco, courts, and paronts ara tho 
maJor referral sources. Soclnl data oro shared 
with the Catholic Sorvlce Buronu lind Informa­
tion on the tyPO of neglect or abuse Is sharod 
with \he Florida Division of Protoctlvo ServIces. 

CHILD ABUSE AND NEGLECT PROGRAMS 

GeorgIa 

CP-01772 
Family Oounsellng Conter, Macon, Ga. 

830 MulberrY Sl. 
Macon, GA 31201 

Family Counseling. 
W. H. Reddick. 

Services: ParI of the program focuses on child 
abuse and neg loot. Social work counseling, 
groUp therapy. and IndividUal therapy services 
are offered directly to, parents. They are referred 
to other programs lor lay thorapy, Parents 
Anonymous, couples counseling. homemlliling 
services. health counseling, child mahagement 
classes. fomllY planning /lSslstance. medical 
oare, residential carll, and welfare servlcea. 
Ohlldren racelve play thlHapy and Individual 
therapy dlreclly, anq speCialized therapy. foster 
care, and residential care are provided through 
referrals. Oonsultation sarvlces are provltled to 
grOup homes. 
Cllentole: Clients life draWn from mlxod-In­
come. rural. suburban. urban. and Inner-city 
areas. 
Stafftng: The program statt consIsts of family 
counsalors. , 
Organization; The p'rogram Is evaluated by the 
Family Sorvlce Assoolatlon of America. 
Coordination: Private phYSicians, soolal service 
agencies, schools, police. courts, concorned 
Individuals. and clients them solves are the 
malor reterral sources. Statlsllcallnformallon Is 
shorod with the Family Servlco Assoclalfon of 
Amerloa. The sorvlces of a family counselor are 
shllred with the Appleton Church Home for 
Girls Group Homes In Macon. 
Funding; During tho lost fiscal year. most of the 
program finances came (rom private funds. 
prlvato Ilourcos InclUded voluntory agencies. 
personal donettons, and foes from Individual 
cliel1ts. 

CP·01773 
Forsyth Oounty Dept. of Family nnd Children 
Services, Oummlng, Ga. 

P.O. Box21 
OUmmlng, CA 30103 

SClrvlce Aldos I. 
R. H. McClure" and N. P. Gilbert. 

i Apr 76. 

SlIrvfcos: Part of tho program scope encom­
passea chUd obuso and neglect. Homomaklng 
servlcos aro offered directly to p'Menls. Chil­
dren raefllve In-home superVision dlroctly. 
Clientele: Services to families oro stressed. 
Ollenls oro generally drawn from mixed-Income 
ruraloreas. 
Organlzllllon: The admlnlstorlng Qrgnnlzatlon 
Is governsd by the Georgia Department 01 
Human Resources. Program evoh.liitlons ora 
based on the ability to keep family units Intact. 
Coo~dlnatlon: Privata physicIans. government 
social service agancl/ls, schools, concerned In­
dlvlduols, and prospeotlve clients lIrB the major 
referral sourcos. Oases aro reported to social 
services and hoalth departments. 

CP·01774 
Pike Oounty Dept. of Family and Children Sor­
vices. ZebUlon, Ga. 

Gwyn St. 
Zebulon, GA 30295 

Plko County Family lind Child ron ServlceB. 
A. L. Milby. 

Servlcos: Part Of the program scope focuses on 
child abUse and neglect. Services In tho aroas 
of Idontiflcallon, prevontlon, treatmont, Ilnd fol­
low-up aro available. Social work counseling. 
family planning asslstanco. medical cllre, 
nursing nomos and housing and Welfare ser· 
vices oro offered directly to parents. with similar 
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services obtaInable through referrnls. Modloal 
care and fostorcaro servlcos are furnished 
directly to child ren. Follow-up Is maintained 
through persOnal contnct on at least a monthly 
basis. 
CUf/ntele: During tho last Ilscnl year, Identlflca­
lion, prevention. treatmel'll. and follow-up set· 
vices Wero provided to 18. 16, 1, and 18 In­
dividual children, respectively; to 6. 6, 1, and 6 
Indlvldul.1l parents, respec!lvolYiond to 10,H>, 1. 
IIi1d 10 femllles, respectively. Ollents are drawn 
from low-Income. rural aroas, 
Staffing: The staff Is composed of chlld wellnro 
personnel. 
Organf~atlon: The administering orgllhlzatlon 
Is governed by the GeorgIa Department 01 
Human Resources. Program evaluations lire 
conducted by the Department of Human 
ResolJrces. ;,',', 
Coordination: Private phyal!ollins. social service 
agencies. schools. legal authorities, parents. 
and victims aro the major referral sources. 
Cases are reported by name 10 tho legal 
authorities, jUllenllo sorvlces, soclol servlcos, 
and health departmonts. 
"'!l,Rdlngl The state provides most of Ihe pro­
gram funds, 

Kentucky 

CI>·01775 ' 
BellewClod Presbytorlan Home for Children, 
Louisville, Ky. 

P.O. Box 23309 
Louisville. KY 40223 

Bello wood Presbyteri!!n Home lor Children. 
1... C. Bohannon. and H. W. Moffett. 
1849. 

Sorvlcas: Part of the program scope oncom­
passes child neglect. SOCial, work counseling 
and referral servIces arB ol/ered dlroclly to 
parents. with social work counsetrng also ob­
tainable through referrals. Ohlldren receive ro­
sldentlal care services dIrectly. The program 
has evolved from an orphanago to a hemo car­
ing primarily for dependent. neglected children. 
Cllenlo/e: Most of the program services are 
provided to Individual chJldren. Ollents are 
drawn from low-Income, rural, suburban, 
urban, and Inner-cIty areas. 
Organltotlo!!! The home Is governed by the 
Presbyterian Church of Kentucky. 
Coordlnallon: SocIal servlco agonoles, parents. 
relatives outsIde the Immodlote fomlly, 
neighbors, Bnd clergymen are tho malor referral 
sources. The services of doctors, dentists. ond 
teacher and tutors are purchased by the pro­
gram. 
Funding: In tho last fiscal year, state funds and 
personnl donations accounted for 16 and 85 
percent 01 the progH'm finances. rospectlvely. 

CP-01776 
Kentucky Slate Bureau (or Social Servlcos. 
Bowling Greon. Barren River District. 

1010 Collego St. 
Bowling Green, KY 42101 

Proloclhle Sorvlcos, 
1(, Royso, 

Sorvlces: A part of the program focuses on 
child abuse and neglect. Services In tho aroas 
a/Identification. prevention, treatment. and fol­
low-up oro available. Social work counseling, 
fsmlly counsollng, and employment, housing, 
lind welfare services are offered directly to 
paronts, with medlcat caro and resldontlal care 
!lorvlces obtainable through referrals. Family 
planning asslstanco Is purchased for parents 
from another program. Children receive foster 
caro servlcos dlractly, with day care services 
PIJrchased from anothor program. Follow-up is 
maintained through home and office visits con­
ducted as necessary. 
Cllontole: Individual children, children In 
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groups, Individual parents, parents In groups, 
and families are served. Clients are drawn trom 
low-Iricome, urban areas. 
Staffing: The program stalt consists of child 
welfare personnel, homemaker specialists, and 
social workers. 
Organization: The admlnlstarlng organlzntlon 
Is governad by the KentuckY Department for 
Human Resources. The governIng agency also 
conducts program evaluations. 
Coordination: Madlcal and legal authorities, 
social service agenclos, schools. parents. 
siblings, and relatives outsIde ot the Immediate 
family are the major referral sourC09. C!\ses are 
reported by name 10 logal authorities. With the 
client's permIssion, Information Is shared with 
Interestad org'lnlzatlons. 

CP·01777 
Kentucky Stale Dept. of Justice, Rlohmond. Bu· 
reau of Training. 

P.O. Box 608 
Rlchmon.;!, KY 40475 

I"servlce Training Program for Law "'nforce· 
ment Officers. 
R. C. McKinney. 
Jan 77. 

Services: Part of the program sCOpe will focus 
011 child abuse and neglect. The program will 
provide Inservlce training to law enforcement 
ofllcers to augment tholr abilities In handling 
child abuse and neglect cases. Program partlcl· 
pants will be followed-up 10 determine whether 
the training has had a positive elleet on the 
hondllng of neglect and abuse cases. 
C/lentolo: ServlQes to law enforcement olllcers 
will be emphasiZed. 
Staffing: The program staff will consist of 
criminologists, lawyers, research specialists. 
social workers, and training specialists. 
Organization: The administering organIzation 
Is governed by the Secretary of JuslJce for Ken­
tucky. Program participants will complete 
critiques at the conclusion of eaeh class to 
determine the effectlvenoss of educational 
methods. 
Coordination: Resource materials and curricu­
la will be shared with all police agancles, the 
Kentucky Department of Human Resources. 
and training agencies throughout the U.S. 
Funding: state funds will account for most of 
the program finances. ThE! law Enforcement 
Assistance AdminIstration hal!' provided funds 
lor rosearch and mlated tasks. 

<" 

Mississippi 

CP·01778 
Air Force Medical Center. Keesler AFB, Miss. 
Chlldj~ovocacy Office. 

KefJsler AFB, MS 39534 
~~~ Slatjlll Air Forco Child Advocacy Pro· 

J. L':~",!!!!;;~ 
Apr 75. \. 

Sorvlcoa: Most of the program scopa encom· 
passes child abuso and neglect. Services In the 
arells of Identification and prevention are 

,available. Soctal work counseling, couples 
counseling, lamlly COUnseling, Individual 
therapy, and medical care sllrvlces are oHered 
directly to paronts. Refemils furnish Parllnts 
At'lonymous, homemaking services, and welfare 
assistance. Children receive medical caro and 
Individual tlierapy directly. Both day caro and 
foster care services are furnished to children 
through roferrals. Follow·Up Is maintained 
through medical record reviews conducted on 
a monthly to quarterly basis. 
Cllentelo: Military personnal and their families 
ore served. Indivlduallzod treatment tor chll· 
dren and parents lire emphasized. During the 
last fiscal year. Identlffcation and treatment ser· 
vices Were provided to 68 and 6 IndIvidual chll· 

dren, respectlyely, and to 56 and 14 Individual 
parenta, respectively. Clients are drawn from 
urban areas. 
Staffing: The program staff oonslsts of lawyers. 
pedlalrlclans, and sfldal workers. ; 
Organlzatlonl The administerIng organization 
Is governed by the U.S. Air Force. Program 
Ilvaluatlor.ls accomplished Ihrough ann.ualln­
spaatlon at the local level by the SUrgaon 
General alld the Inspector General. 
Coordination: Government social servloe agen­
clos, schools. courts, parents, relatlvas outside 
the Immediate family, neighbors, and victims 
are the malor referral sourees. Cases are reo 
ported by name to the social servIces and to the 
U.S. Air Force Surgeon General. Identifying and, 
background Informatfon are shared with tho' 
MI$slsslppi Departn;enl.ofpubllc Welfare, while 
progress reports and recommended treatment 
plans are shared with the Harrison County 
Family Court. 
Fundlngl During the last IIso6\1 year, most of the 
program IInanc.as aroso from direct federal 
funds. 

CP·01779 
Baptisl Chlldren's Village, Jackson, Miss. 

P.O. Box 111308 
Jackson. MS 39213 

Providing Custodial Servlcos for Orphans and 
Dopendent Children. 
P. N. Nunnery. 
1897. 

Sorvlcos: Pari of the program scope enoom· 
passes child neglect. Treatment services are 
stressed. Soclat work counseling and re­
sldentlnl or custodial child care serVices ;Ire of­
fered directly to parents. Child ron receive fostcr 
care and residential care services directly. Fol­
loW-Up Is mnlntalnlld Informally by social ser­
Vice staff. 
Clientele: Individual children llI1d children In 
groups are served. During Ihe last fiscal year, 
treatment services were provldec:! to 65 In· 
dlv/dulIl children and to 260 children In groups. 
Clients ore drawn from low·lncome, rural, sub· 
urban. and urban aroas. 
Stuffing: The program stall consrsts of social 
workers and hO\Jseparents,. 
Organization: The administering orgat'llza\lon 
Is governed by the MississIppi Baptist Conven­
tion. The progrllm Is evaluated by admlnlstra­
Uve personnel. as well as by Group Child Care 
Consultant Services. 
CoordInation: Parents, relatives olltslde the Im­
medIate family. neighbors. and iocal Baptist 
churches are the major relerral sources. 
Funding: During the last flscnl year, most of the 
program finances arose from personal dona­
tions. 

North Carolina 
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dlVldual children, 2,474 Individual parents, and 
603 families, Clients are drawn from low-In­
come rl,rll.l, suburban, ur~on. and Inner-city 
oroas. .' 
Stafl/ng: The program staff conslsl#! ot child 
welfare personnel, nurses, psychOloglr.tll, lind 
social wor~ers. 
Organization: The program Is. currently under 
eValllatiOI'l by Group Child Cora Consultai1t Ser­
vlcos, Chapel HIli, N.C. 
Caordlnetlenl F'rlvate social service agenCies, 
parents, relatiVes outside tho Immediate !Ilml/y, 
anti cllonts thernselves are the major rMerral 
sources. Casos are reported by name to the so­
cial servIces and to tho Duke Endowment. P!\t· 
tlnen! case data are rapotted !o the Duke ~h· 
dowment. . 
FUnding! During .the lasl lisco I year. stnte and 
county lunds aocounted lor 10 percant ot the 
program flnoncos. while privata funds mot the 
rest of tho program requirements. Private runds' 
aroso from personal donations, fees from In­
dividual olients, and the Baptist Stato Conven­
lion. 

CP-01781 
Crossnore School, Ino .. Crossnore. N.C. 

Crossnore, NC 26616 
Crossnore School. 
R. L. Martin. 

Services: Child nag loot Is lIiIJ primary concern 
of tho progfam. Social work counseling Is of· 
f~ted directly to parentsor families. ResldMtlal 
ca,,) Is provided directly to chlrdren. IndlvlciiJal 
the'fapy Is purchased tor children. 
Clientele: Children In groups, draWn fr<lm low· 
Income rural and urban ::lreas, are the. prlmllry 
cllentQle. . ,. ' 
Stalling: Ohlld wollare pbrsonnol, nursl/s, 
psychologists, social workers, teaohers, and 
program evaluators ara employod by the 
school. 
o rgonlza!lon: The school Is priVate and \'1on­
proflt.lt Is suporvlsed by Its Board of Trusteos, 
CoordlnBUon: ServlQ'ls are \lurchasod trom 
Group Child Care Con~ullf\nt Services arid No· I 

tlnnal Children's Services Assoclallon. <:;I\ehts 
are referred by past rosldonts. medical aUlnorl­
ties, government social servlco agencies. 
.courts, parents. relatives. and neighbors. 
Funding: During Ihe lasl fiscal year, funds Oame 
(rom the slate, private foundations, and per· 
sonal donations. 

CP-01782 
North Carolina Unlv., Chapol HIli. 

Chapel HIli. NC ~514 
A statewldo Program for the Prevention and 
Treatment of child Abuso and Neglect. 
F. Loda, and D. Davis. 
DeC 74. 

Services: Most ollho program deals with child 
abuse and neglect. Social work oounsollng, 

CP-01780 couples counseling, family counsellr.g, In· 
Baptist Children's Homos of North Corollna". dlvldual therapy. and medical care are offered 
Inc •• Thomasville. dlroctly to paronts; a wide range ot social. 

P.O. Box 338 health, and welfare services oro .fUrnished 
Thomasville, NC 27360 through roferrals. Medical caro and IndivIdual 

Baptist Children's HOmOlS of North Carol/na. therapy are provided to children directly; a wide 
W. R. Wagoner. veriety of child health lind child care serVices 
1885. are obtainable through roferrals. Currently the 

program provIdes education. technical 
assistance, and services to communltlos wh~re 
provlously the program had provldod sl;Irvlco.s 
dlroctly to cilento. .,. 
Cllenlolo: Clients are draWn primarily from 
milced·lncomo, rural, and urban arolls. 

Servlcell: The program focuses prlmllrlly on 
child neglect. Treatment senilces are stressed. 
1';?{"lal work counseling, group t~E\,rap\', lamlly 
';ollnsellng, /ndlvldual therapy. ~1tj care, and 
resIdential care sarvlces are offerell directly to 
parents. Children receive day care. play 
therapy. Individual therapy. foster care, and re­
sidential care services directly. Since Its Incep­
tion. the program has changed from a custodial 
cure service to a multiservice family agency. 
Cllontele: Servrces to families are emphasized. 
During tho last fiscal yea.; treatment servlcns 
wore provided )0 .approllimately 1.458 In-
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Stalling: Tho programmalntalns pedlatrlclalllO, (J 
psychiatrists, psyohologlsts, resoarch spe. 
clollsts, end social workers ,on It full·tlmo and 
part.tlmebasla, O· . 
Organization: The program Is evaluated by As­
sociate Control Research and Analysis, Inc., 
Washlnglon, D.C. under a special grant from 
the National Centor 011 Child Abuse and 
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Neglect. 
CoordInation! Medical authorities, government 
socllilserv/ce agencies, law enforcement agen­
cies, parents, and relatives outslde the Im­
mEldlate family are the major referral sources. 
Cases are reported by name to the socIal ser­
vices. A pediatrIcian and psychIatrists are 
shared With Ihe University of North CElrolina 
School of Medicine. A psychologist Is shared 
with the School of Educatfon of the UnIversity 
of North Olirolln'" 
Fundlng:'the program was ffnanced by direct 
federal funds during the last fI~cal year. 

CP,01783 
OnsloW Oounty Dept. of Social Services, 
Jacksonville, N.C. 

P.O. Box 910 
Jacksonville, NC 21;l540 

Protective Services Unit. 
T. Smith. 

S_ervlces: Part of the program scope focuses on 
child abu$e and neglect. Soclnl work _counsel­
Ing, homemaking services, family planning 
asslstance, resldenUal care, and employment, 
housing, and welfare services are offered 
directly to parents. Group therapy, couples 
counseling, Individual therapy, health counsel­
ing, and medical care services are obtainable 
through referrals. Children receive Individual 
therapy, foster care, and rf)sldentlal care ser­
vices dl-Mctly. Referrals provide them with 
medical care, play therapy, Individual therapy, 
specialized therapy. and residential care ser­
vices. FolloW-Up Is maintained through weekly 
group therl\PY, bimonthly caseworker vlslts, 
and monthly medical check-ups. The addition 
of ther;;peutlc nursing services to teach young 
or Inadequata mothers how to care for their 
cili/dran and Intensive training sarvlces for 
foster Pllrents to help them care for emotionally 
disturbed children ere antiCipated. 
Clientele: Family units are served. During the 
last fiscal year, Identification, prevention, treat­
ment, and follow-up services were provided to 
30B families. Clients Gre drawn from mIxed-In­
come rural, subur!>an, urban, and Inner-crty 
area~. 

Siaftrng: The program staff consists of 
homomaker specialists and social workers. 
Organization: The administering organlzatlon 
Is directly supervl.sed by the Onslow County 
Board of Social Services. 
Coordlnatlon: Hospitals, government social 
serVice agencies, schools, legal authorities, 
concernod Individuals, the U.S. Naval Hospital 
and cHents themselves are the major referral 
sources. CMes are reported by name to the so­
cial services and to a state central registry. 
Casas In military famllle:t are reported by name 
to the DART oommlttt'll at Camp Lejeune Naval 
Hospl!al, Statls;;cal In/ormation Is shared with 
the National Clearinghouse for Child Abuse and 
Neglect In Denver and with the Camp Lejeune 
Regional Medical Center. 
I'undlng: DUring the last fiscal year, state, state­
administered lederal, and county funds ac­
counted for approximately 12.5, 75. and 12.5 
percent of the program finances, respectively. 

South Carolina 

CP-017D4 
Air Force Regional HospItal, Shaw AFB, S.C. 

Shaw AFS, SC 29152 
Child Abuse and Neglecl. 
P. J. Ursa, and T. J. Cleary. 

S.,rvIC08: Most of thEip~ogram scope encom­
PIlFo,es child abuse and neglect. Social work 
~>:l'!!1selll'lg, parent aide, couples counseling, 
-family counseling, Individual therapy, 
homemakIng, and medIcal care services are of­
fared to parents. Children may receive foster 
Caff'!JIOd medical care sarvlces. 

Clientele: Individual childran, Individual 
parents, and families are served. Services \0 
rr".IIary personnel and their familieS are 
st.,.-ssed. 
SliI1f1ng: The program staff consists Of family 
counselors, nurses, pediatricians, psychlatrio 
socIal workers, psychiatrIsts, and psycholo­
glsta. 
Organization: The administering organization 
Is governed by the U.S. AIr Faroe. Informallon 
on the course of acllon taken and the final case 
disposition Is submitted to TAC Headquarters, 
Langley AFB, Va., for evaluation. 
Coordlnatlon: Hospitals, government social 
service agencies, legal authorities, parents, 
siblings, neighbors, the mllltary chaplain, com­
mand personnel, anQ victims are the major 
referral sources. Information on 1111t1al evalua­
tion and case disposition is shared with TAC 
Headquarters and the Sumter Department of 
Social Services. 

CP-01785 
Darlington County Dept. of Social Services, 
Darlington, S.C. 

P.O. Drawer 557 
Darlington, SC 29532 

Darlington County SocIal Sei'vlces. 
W. Copeland, and M; C. Butler. 

Services: Part of the program scope focus9s on 
child abUSe and neglect. Social work co~nsel­
ing, family counseling, homemaking services, 
welfare assistance, family planning assistance, 
and medical care services are offered directly to 
parents. They are referred to other prog rams for 
family counseling, health counseling, employ­
ment assistance, housing assistance, and re­
sidential care services. Family planning 
assistance is purchased lor parents from other 
programs. Children receive day care, medical 
care, and foster care services directly. Day care 
services are also purchased for children from 
another program. 
Cllenlole: Ind[vldual children. Individual 
parents, and families are served. During the last 
tlscal year, Identification and preventlon ser­
Vices were provided to 231 Individual children, 
75 Individual parents, and 29() lamllles. During 
the same period, treatment services were pro­
vided to 90 Individual children and 30 individual 
parents. Clients are drawn from mixed-Income 
rural, suburban, urban, and Inner-city areas. 
Staffing: The program staff consists of social 
workers. 
Organization: The administering organization 
Is governed by the South Carolina Dapartment 
01 Soclal ServIces. A speclal chlld Wtllfare unlt 
has been established to work with abuse and 
neglect cases. 
CoordlnaUon: . Medical and legal authorltles, 
govornment social serVice agencias, schools, 
concerned IndIviduals, and clients themselvtils 
are the major referral sources. Cases are re­
ported by name to social services authorities 
and to a central registry maintained by the 
govllrnlng organization. 
Funding: During the last fiscal yaar, state, state­
administered federal, and oounty funds ac­
counted for approximately 24, 71, and 5 percl'"t 
01 the program finances, respectively. 

Tennessee 

CP-01786 
Bedford County Dept. of Human Services, Shel­
byville, Tenn. 

21B N. Main St. 
Shelbyville, TN 37160 

Protective Services for Children. 
M. Jackson, and W. Parker. 

Services: part of the program scope focuses on 
child abuse and neglect. Social work counsel­
ing, homemaking servIces, employment 
assistance, housing assistance, and family 
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planning assistance are oltered directly to 
parents. Family counsollng, health counseling, 
welfare assistance, and family planning 
assistance are obtainable through referrals. 
Children receIve day care and foster core ser­
vIces directly. Follow-up Is maintained through 
an annual revlew of case records. 
Clientele: Individual children and families ac­
count for approximately 25 and 75 percent of 
the program clientele, respectively. Clients are 
drawn from mlxed-lncome rural areas. 
Siafflng: The program staff consists of child 
welfare personnel, homemaker specIalists, and 
social workers. 
Organization: the administering organlzatlOl'l 
15 governed by the Tennessee Department of 
Human S~rvlces. Program reviews are can­
dueled b~ the governing organization with tM 
assIstance of regional staff. 
Coordination: Medical and legal authorities, 
schools, concerned Individuals, and clients 
themselves are the major referral sources. 
Cases are reported by name to the juvenile ser· 
vices and to a central registry maintained by the 
governing organization. Cases are reported by 
Identifying code to social service authorities 
and to the state central registry. 

CP-01787 
Naval Regional Medical Center, Memphis, 
tenn. 

N-100 
MIllington, TN 38054 

Cl1l1d Advocacy Program. 
J. S. Smith. 
May 76. 

Services: Most of the program scope focuses 
on chlld abuse and neglect. Services In the 
areas of ldentlflcation, preventioh, treatment:, 
and follow-up are available. Social work coun. 
sellng, parent atde, famlly counseling, In­
dividual therapy, homemaking, and medical 
care serviJ::es are offered directly to /Jarent~. 
Some of these along with health counseling, 
child management classes, housing assIstance, 
welfare assistance, and family planning 
asSistance are also obtainable through reIer­
rals. Children receive day carB, medical care, 
and Individual therapy directly, wlt!1 therapeutic 
day care, play therapy, Individual therapy, spe­
cialized therapy, foster care, and residential 
care services furnished through referrals, 
Cases ara reported to Central Child Advocacy· 
Bureau of Medicine and Surgery for follow-up. 
Clientele: Services to individual children and 
families are stressed. Clients are drawn primari­
ly from military personnel. 
Staffing: The program staff consists of child 
welfare personnel, family counselors, nurses, 
and pediatriCians. 
Organlzal1on: Tha admlnislerlng organization 
Is governed by the Bureau of Medicine and Sur­
gery of the Department of the Navy. The pro­
gram will be evaluated by Its own Child Advoca­
cy Committee as well as by representatives of 
the gove.rnlng organization and Shelby Cou~ty 
Child Protective Services. 
Coordination: Schools, law enforcement agen­
cieS, parents, neighbors, and Victims are the 
major referral sources. Cases are reported by 
name to the social serVices and to Central Child 
Advocacy, Bureau of Medicine and Surgery. 
Funding: Most of the program Income will 
come from direct federal funds. 

CP-01788 
Tennessee State Dept. of Public Health, Nash­
ville. Dlv.of Child Health and Development. 

510 Gay St. 110 Capitol Towers 
Nashville, TN 37219 

Tennessee Appalachian Comprehensive 
Cl1lfd Devetopment proJect. 
T. Poole, and E. Johnson. 
Sep 73. 



CHILD ABUSE AND NEGLECT PROGRAMS 

Servlcea: Part of the program scope focuses on 
ohlld abuse and neglect. Social work counsel­
fng,lndlvldual guidance on child management, 
parent groups, prenatal classes, guidance In In­
fant stimulation, and nutrition counseling are 
offered directly to parents. Medical care, family 
planning assistance, and welfare services are 
avallablo to parents through referrals. Children 
receive medical cara and developmental 
screening services directly. Both medlcel care 
and special/zed therapy are furnished to chil­
dren through referrals, Follow-up Is maintained 
through home visits conductl)d on a twice 
weekly to monthly basis. 
ellenlole: Services to families are stressed. 
During the last \'I'scal year, Identification, 
prevention, treatm",nt, and follow-up services 
were provided to 3D, 25, 5, and 30 families, 
respectively. Clients are drawn from mixed-In­
come, rural areas. 
Siafflng: The program staff consists of nurses, 
nwtrltlonlsts, social workers, child development 
educators, a child development consultant, and 
child development caseworkers. 
OrganIzation: The Project Is directly supervised 
by the East Tennessee Regional Health Office 
and the First Tennessee Regional Health Office. 
Data on services provided and on families 
served, as well as family questionnAires, are 
used to evaluate the program. A compreharitlve 
evaluation plan Is under development. Th~ plo­
gram was originally supervl(" and ad­
ministered directly by the Tennes'saii Health De­
partment, but Is now administered by regional 

health departments. 
CoordInation: Hospftals, government social 
service agencies, lIelghbors, prospective 
cllents, and birth records are the major referral 
so,'rces. Cases are reported by name to social 
service authorities. 
Funding: DUring the last fiscal year, state and 
state-administered federal funds accounted for 
apprOXimately 25 and 75 percent of the pro­
gram finances, respect/vely. 

CP·01789 
TlJnnessee State Oept. of Public Health, Nash­
ville. Dlv. of Child Health and Development. 

510 Gay St.110 Capitol Towers 
Nashville, TN 37219 

Opper Cumberland Child Development P",­
Ject. 
F. Maurer. 
Apr 72. 

Services: Part of the program scope deals with 
child abuse and neglect. Social work counsel­
Ing, Individual Instruction In child management, 
family day care, nutrition and infant feeding 
counseling, bnd guidance In Infant stimulation 
are offered directly to parents. Medical care, 
family planning assistance, and welfare ser­
vices are available to parents through referrals. 
Children receive day care, medical care, and 
deVelopmental screening services directly. Day 
care, medical care, and speCialized therapy are 
available to children through referrals, Follow-
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up Is maintained through horne Ills Its con­
ducted on a twice Weekly to monthly'basis. 
Clientele: Services to families are stressed. 
During the last fiscal year, Identilicatlori, 
prevention, treatment, and folloW-Up services 
were provided to 4, 10, 4, and 14 families, 
respectively. Cilents,are drawn from mixed-In­
come, rural areas, 
Staffing: The ptograri\ staff consists 01 nurses, 
pediatricians, social workers, child develop­
ment edUcators, chlld dovelopment casew(l(­
kers, a child development consultaht, and a 
nutritionist. 
Organization: The ProjQct Is directly supervIsed 
by the Upper Cumberland Regional Health Of­
fice. Data on services provided and on families 
served, as well as family questionnaires, are 
used to evaluate the program. A comprehensive 
evaluation plan Is under development. The pro­
gram was originally supervIsed and ad­
ministered directly by the Tennessee Health Oe­
partment, but Is hOW administered by regional 
health departments, 
CoordInation: Hospitals, government social 
service agencies, neIghbors, prospective 
cllents, and birth reoC)rds are tho rna/or referral 
sources. Cases are reported by name to social 
service' authorities. Treatment planning Infor­
mation Is shared. with the local public health de­
partment. A nutritionist Is shlired with the 
Upper Cumberland Regional Health Office. 
FundIng: DurIng the iast fIscal year, state and 
state-administered federal funds accounted for 
approxImately 24 and 76 percent of the pro­
gram Incomo, respectively. 

'J 
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Illinois 

CP-01790 
American Red Oross, Chlcl1go, III. 

43E.OhloSt. 
Chicago, IL 60611 

Pomnt Aides .- Volunteers In Support of Visit­
Ing NUn\08 A8IIociation •• Neglected Children. 
J. Des Landis. 
Ju176. 

Services: The program Is primarily concerned 
with neglected children. Parent aide services 
will be olf(Jred directly to parents. Follow-up 
wlll be maintained through conferences with 
the child abuse learn eonducted on a Weekly 
bllsis at tho onset of the program. 
Clientele: Individual pafQnts are expected to be 
the primary clientele. Clients will be drawn from 
low-Income urban and Inner-city areas. 
Stoft/ng: The progra01 staff will consist of lay 
therapists, nurses, program eveluators. and so­
cial worker$. 
OrganlzatlQn: The method 01 program evalua­
lion Is to bo determined by thll Visiting Nurses 
AssoQlallon. The program Is a collaborative ef­
lort Of the Red Cross and Vlsltlng Nurses As­
soolatlon. 
Coordination: The Visiting Nurses Association 
will be the major referral source. Cases will ba 
reported to the Visiting Nurses Assocll1t1on. In­
formation will be shared with all American Red 
Cross Chaptors. 
Funding: Most of the program Income will arise 
trQm voluntary agency funds. 

CP-01791 
Oathollc Archdiocese of Ohicago, III. Dept. of 
Foster Caro Services. 

645 W. Randolph St. 
Ohlcago, IL 60606 

Emergency Protoctlva Service and In-Homa 
Protective Services. 
J. E, Ford. 
Ju171. 

ServIces: Ohlld abusEl and neglect are the 
major concerns or the program. Social work 
cQunsollng, couples and family counseling, and 
Individual therapy are offered directly to 
parents nod families: group therapy, 
homemaker services, health counseling, child 
O1anagemllnt Instruction, employment 
asslstanca, nnd medical care are available 
through reforrals. For children, Individual 
therapy nnd fost!)r cnre are provided dlreclly; 
specialized therapy Is purchased: and day care 
and therapeutic day care are available through 
referrals. A speclallollow-up unit usually takes 
over When a decisIon to return a child to hIs 
family Is made or when emergency protective 
services are curtailed. In-home protective ser­
vices are now a part of emergency services. 
Referrals from the MetropOlitan Area Protective 
SerVIces ProJect are anllclpated. 
ClIentale: DurIng the last fIscal year 249 In­
dividual children, 130 Individual parents, and 
100 famllles were treated; 25 families were fol­
lowed up. They /lrodrawn from low-Income, 
urban and Inner-city areas. 
Staffing: lhe prollram stall Includes social wor­
kers, psyohlatrlc social workers, child welfare 
personnel, pediatricians, program evaluators, 
and psyctJlatrlsts. 
OrganIzatIon: Casos are all Intensively 
revieWed for plennlng purposes, A formal 
review of the program Is done biannually In 
conjunction with the IInnols Department of 
Ohildren and Family Services. 
Coordlnatlen: The program receives Its refer­
rals from and makes reports to the illinois De­
partment 01 Children and Family Services by 
contractual agroomant. Oathollc Oharltles 
Medical Department provldas all necessa~; 

medical care and Oath'llic Charities ChUd Men­
tal Health Center provides psychological test­
Ing and treatment, 
Funding: Approximately 26 percent of the pro­
gram's funds were provided by the state and 74 
peroent came from vc~untary agency funds dur­
Ing the last fiscal year. 

CP-01792 
illinois Ohlldren's Home and Aid Society, 
Champaign. 

113 N. Neil 
Ohampalgn,ILS1820 

Cooperallve Child Protecllon Program. 
J. W. Simmons, and M. L. Maher. 
Ju175. 

Services: The program Is primarily focused on 
child abuse and neglect. SOCial work counsel­
Ing. couples counseling, family counselIng, and 
IndivIdual therapy are offered directly by the 
program. Lay therapy, homemaking services, 
h9alth COUnseling, ohild management classes. 
welfare services, family planning assistance, 
medical care, emergency family shelter, and 
family life education are provided lor families 
through referrals. Day care and speCialized 
therapy are also provided tor children through 
referrals. 
Clientele: The program treats primarily low-In­
come families from rural, suburban, and urban 
areas. 
Stolllng: Program staff Includes a social worker 
and a supervisor or coordinator. 
Org!lnlzatlon: The program Is a private, non­
profit cooperative effort which Involves the su­
pervising agency, the Department of Children 
and Family Services. and Family Service of 
Champaign County. The program Is self-evalu­
ated, as Willi as being evaluated by the Depart­
ment of Children and ServiceS. 
Coordination: Information Is shaTfHI with the 
me01bers of the cooperative, as are some staff 
members. Oases referred to the program have 
already been established as abuse or neglect 
cases and are referred by the Department ot 
Children and Family Services. 
Funding: The program Is funded by the state 
and a voluntary agency. 

CP·01793 
illinois Stete Dept. of Public Ald. Springfield. 

618 E. Washington 
Springfield, IL 62762 

Illinois State Public Ald. 
M. J. Washnltzer. 
Oct 75. 

Servlcea: Part 01 the program scope focuses on 
child abuse and neglect. Social work counsel­
Ing, family counseling, homemaking services, 
family planning aSSistance, medical. care, and 
welfare services are offered directly to parents. 
Referrals provide them with socIal work coun­
seling, group Iherapy"Parents Anonymous, In­
dividual therapy, and family COUnseling. 
Homemaking and medical care services are 
also pUrchased for parents fro 01 other· pro­
grams. Child ran receive Individual therapy. re­
sidentlal care, emergency shelter care, and 
legal representation services. 
Cllentefe: Services to IndiVidual children are 
emphasized. Clients are drawn from mixed-In­
come rural, suburban, urban, and Inner-clty 
ereas. As elf JUly 1, 1975, the program was ex­
panded to Include neglected as wail as abused 
children. 
Siafflng: The program staff consists of child 
welfare personnel, homemakflr specialists, pro­
gram evaluators, and social workers. 
Organization: The Governor of the State of il­
linois oversees the program. A program evalua­
tion unit Is baing organized. 
Coordfnalfon: All case Informatfon Is shared 
with Ihe Department of Children and Family 
ServIces. Medical and legal authorities, socIal 
service agencies, schools, concerned In-
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dlvldUals, andcilents themsalvas lire the major 
referral sources. Cases are reported by name to 
the legal authorities, JUVenile services, health 
departments, and to a central registry main­
tained by the Department of Children and Fami­
ly Services. 
Funding: DUring the last fiscal year, direct 
federal and state funds accounted for approxi­
mately 75 and 25 percent of the program 
finances, respectively. . 

CP-01794 
Lutheran Welfare Services of Illinois, Peoria. 

815 N. Western Rd. 
Peoria, IL 61604 

Welfare Services. 
D. A. Johnson. 
Aug 75. 

Services: A part of the program scope deals 
with child abuse and neglect. Parents and fami­
lies are directly provided with social work coun­
se\lng. indlvidu<l1 and group therapy, and family 
and couples counseling. Residential care and 
foster care are purchased from bther programs. 
Lay therapy, Parents Anonymous, homemaking 
and health counseling. employment, housing, 
welfare and fam lIy planning assistance, and 
medical care are available to parents Via refer­
ral. Day care, therapeutic day care, medical 
care, and spec{allzed therapy are available to 
children by relerral. 
Clientele: Parents and families servad are 
drawn from lOW-income, urban and Inner-city 
areas. 
Staffing: A social worker serves the program. 
Organlzallon: The administering organization 
Is private and nonprofit. An evaluation 
mechanism Is beIng developed In cooperatfon 
with the IIl1no(s Department of Child and Family 
Services. 
Coordination: All casas served by the program 
are direct referrals from the Child Abuse Team. 
illinois Department of Chlldrlln and Family Ser­
vices. Reports are made to the Department's 
central registry and to legal authorIties. 

CP-01795 
Lutheran Welfare Services of illinois, Peoria. 

815 N. Western 
Peoria, IL 61604 

Child Abuse Counseling. 
D. A. Johnson, and J. Garland. 
Aug 75. 

Services: Part of the program scope focuses on 
child abuse and neglect. Services In the areas 
of prevention and treatment are aVailable. So­
cial wor~ counseling. family counseling, and In­
dividual therapy are ollered directly to parents. 
Parents Anonymous, hornemaklng services, 
health counseling, family planning assistance, 
medical care, and welfare services are obtaina­
ble through referrals. Children receive foster 
care and Individual therapy services directly. 
Day care, medical cata, individual therapy, and 
foster care services are furnished through 
referrals. 
Cllentete: Individual children, indlv!d!.!al. 
parents, and fam lIies account for approximately 
10, 50, and 40 percent of the total clientele, 
respectively. Clients are drawn fro01 lOW-In­
come urban and Inner-city areas. 
Staffing: The program staff consists of social 
workers. 
Organization: Quarterly evaluations of goals 
and progress mada toward achieving them are 
conducted. 
Coordination: Government social service agen­
cies are the major referral sources. Cases are 
reported by name to the Juvenile services <Ind to 
a cantral registry maintained by the illinois De­
partment of Children and Family Services. 
Funding: Most of the program finances will 
arise from state-adminlseered federal funds. 



CHILD ABUSE AND NEGLECT PROGRAMS 

CP-01796 
National Committee for Prevention of Child 
Abuse. Chicago, iii. 

'111 E. Wacker Dr. 510 
Chicago. IL 60601 

National Committee for Prevent/on. of Child 
Abuse. 
B. Fraser .• 
1972. 

Services: The Committee provides public 
aWareness, education. and national coord ina­
lion of organizations concerned with the 
prevenllon of child abuse. The Committee In­
tends to extend Itself Into each of the 10 Depart­
ment of Health. Education, and Welfare re­
gions. 
Clientele: The program deals with profes­
sionals, paraprofessionals. and lay public 
(volunteers) throughout the nation. 
Staffing: A lawyer, a training specialist. 2 jour­
nalists. and a volunteer serve the program on a 
full-time basis. 
Organization: The Commlttee's Board of 
Directors consists of directors of many child 
abuse programs which are natlonai In scale. In­
ternal evaluallon Is performed monthly by the 
Executive Director and semiannually by the 
Board. 
Coordination: Informallon is shared with alllrl­
terested programs who deal dlreclly or 
peripherally with child abuse and neglect. 
Funding: The program's Income came from 
personal donations during the last fiscal year. 

CP-01797 
Naval Regional MedIcal Center, Great Lakes, III. 

Great Lakes. IL 60088 
Child Advocacy Program. 
A. C. Wilson. 
Jan 74. 

Services: The program Is primarily concerned 
with child abuse and neglect. Families are pro­
vided with family counseling end medical care. 
Children are provided with medical care and 
referred for individual therapy and specialized 
therapy. 
Clientele: The program serves primarily chil­
dren from suburban areas. 
Staffing: Tile program staff InclUdes nurses and 
pediatricians. 
Organization: The hospital Is under the super­
vision of the Bureau of Medicine a;:d Surgery. 
Navy Department, Washington, D.C.'.' 
Cllordlnatlon: Cases. are usually referred by 
private physicians, parents, and neighbors. 
Cases are reported to social and welfare ser­
vices. The program plans to work more with 
civil agencies In the future. 

CP-01798 
Saint Mary's Services, Chicago. III. 

5725 N. Kenmore 
Chicago. IL 60660 

Specialized Child Welfare. 
A. D. Kraft. 
1894. 

ServIces: The program focuses, In part, on 
child abuse and neglect. In !lddillon to Its child 
therapy program, a maternity servIce and an In. 
fant adoption service are offered directly. 
Psychoanalytic consultallon Is also available. 
One of the program's objecllves Is to prevent 
personality disturbances In young children. 
Services, thus, are available to all children and 
their families regardless of Income. . 
Clientele: Clients are drawn from Ihe 
Metropolitan Chicago area. Child therapy Is of­
fered to children under 13 Yllars. 
Staffing: The staff Is composed of psychiatric 
social workers. 
Organization: The program Is a private, non­
profit child welfare agency IIcen~9dbY the State 
of illinois. It Is governed by a Board of Trustees. 
Coordination: Referrals can only be accepted 

from a parent or legal guardian. Additional In­
formation may be provided by clergy, teachers. 
pediatricians, social workers. or other In­
terested persons with parental consent. 

CP-01799 
United MethOdist Children's Home, Mt. Vernon, 
III. 

2023 Richview Rd. 
M!. Vernon, IL 62864 

United Methodist Children's Home. 
M. R. Farmer. 
1921. 

Services: The program Is partially concerned 
w.ith child abuse and neglect. socllli work 
counseling and professional counseling are 
available directly to ease tensions between 
parents and children. Group therapy, play 
therapy, individual therapy, foster care,recrea­
tlon, and resldenllal care are provided directly 
to children. The Home also places children with 
foster families. The children's public education 
Is supplemented by special training for persons 
with learning disabilities and a regular tutorial 
program. The program Is based on behavior 
modification, using allowances and privileges 
as Incentives. IndivIdual evaluations are per­
formed weekly. 
Clientele: The program serves children, In­
dividually and In groups, from rur~1 and urban 
areas and from mixed-income levels. 
Staffing: The program staff InclUdes child wel­
fare personnel. a psycho!oglst, a social worker, 
and teachers. 
Organization: The home Is under the supervi­
sion of the Southern illinois Conference of the 
United Methodist ChUrch. The program Is eval­
uated by the Church's National Board of Health 
and Welfare and by the State DIvision of Chil­
dren and Family Services. 
Coordination: Cases are usually referred by 
hospitals, social seivlce agencies, courts, or 
parents. 
Funding: During the last fiscal year approxi­
mately 60 percent of the program was fUnded 
by the state and 40 percent through private 
sources. 

Indiana 

CP-01800 
Family Service Association of Indianapolis, Ind. 

615 N.Alabama St. 
Indianapolis, IN 46204 

Homemaker Service. 
J. N. Miller. and D. Miller. 

Services: Part of the program scope focuses on 
child abuse and neglect. Treatment services are 
emphasized. Social work counseling, family 
counseling, and homemaking services are of­
tered directly to parents; Individual therapy Is 
obtainable by referral. Children receive in­
home care services directly. 
Clientele: Family units are served. Clients are. 
drawn from mixed-Income subUrban, urban, 
and Inner-city areas. 
Stnffing: The program staff consists of family 
counselors, homemaker specialists, and social 
workers. 
Organlzetlon: The administering organization 
Is governed by Its Board of Directors. 
Coordination: Medical authorities, soc.lal· ser~ 
vices agencies. parents, relatives outside the 
Immediate family, neighbors, and clients them­
selves are the major referral sources. 
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CP-01801 
Porter County Dept. of Publlo Welfare, Val. 
paralso. Ind. 

157 Franklin St, 
ValparaiSO, IN 46383 

Port!)r County Publlo Welfare. 
T. st. Myer, and J. K(j~key. 
1968. 

Services: A part of the program scope focuses 
on child abuse and negleet. Social work coun­
seling, Parents Anonymous, family counseling, 
Individual therapy. homemaking services, Wel­
fare assistance, and family planning are. pto­
vlded to parents and families directly. Individual 
therapy and psychological testing are 
purchased, Children are directly !lffered day 
care, medical care, IndIvidUal therapy, foster 
care. and residential care. Some of theso and 
specialized therapy are 'also available by 
purchase. More staff wlJlbe added to. ImprOVe 
follow-up. 
Clientele: Individual children, children In 
groups, parents Individually and In groups, ahd 
families are served. They come from mixed-In­
come $uburban and urban areas. 
Staffing: Child welfare personnel serve the pro­
gram. 
Coordination: Information Is shared with allin­
volved agencies. Case referra.! sources Include 
medical authorities, government social service 
agencies. schools, police, relatiVes, and 
neighbors. Cases are reported to police and 
welfare authorities by name." 

CP-01802 
Suspected Child Abuse and Neglect (SCAN), 
Fori Wayne, Ind. 

227 E. Washington Blvd. 
Fort Wayne, IN 46802 

SCAN. 
D. W. Fry. 
May 72. 

Services: The program has edUcational, diag­
nostic, research. and legal funotlons. Lay 
thEirapy. telephone hot - line. Elnd Parents 
Anonymous services are offered dlrtlCtly to 
parents. Parents referred to other programs for 
group therapy, couples counseling, family 
COUnseling, ·Indlvidual therapy, child manage­
ment classes, fanlily planning assistance, and 
social ~)ork counseling. Children receive In­
dividual therapy services dlreclly or by referral. 
Follow-Up Is maIntained through weekly phone 
contacts with hot line workers and parents 
Anonymous. 
QUentele: Services to IndivIdual parents and 
parents in groups are stressed. During the last 
fiscal year, Identification. prevention, Ireai­
ment, and follow-up services were provided \0 
100,22. !l8, and 20 Individual parents, .respec­
tlvely. Prevention and follow-up services were 
provided to 3 parents In groups durlhg the 
same period. 
Staffing; The program staff consists of a coor­
dinator. A policy board Is composed of 
representatives frOm the Welfare Department, 
United Way, Mental Health Center, hospitals, 
schools, physiCians, Child Care of AI.len County, 
4C, Park Department Outreach, Three Rivers 
Neighborhood Services, family agencies. Visit­
Ing nurses, attorneys. other agencies and In­
terested individuals. 
Organlzatlol1: United Way of AUen Qounty 
directly goverlJS the program. Program evalua­
tIon Is maintained through written reports sub._ 
milled to the goVerning organization as well as 
through personal Interviews with repre~anta­
tlves Irom the governing organization. 
Coordination: Private physicIans, soclal service 
agencies, schools, siblings, relatives outsIde. 
the Immediate 'family. the program diagnostic 
team. and victims are the major referral 
sources. Cases are reported by name to the 
legal authorities, Juvenile' services, social ser­
vices, and health departments. Information on 
child and familY needs Is shared With. Three 
Rivers Neighborhood ServIces and w.lth Family 
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COl,lnsellng Agencies and Mental Health 
Center. Information on tho progress of relerrals 
Is snared with the Allen County Welfare Depart­
ment. 
Funding: During the last fl$cal year, city and 
private lunds provldod 96 and 4 percent of tne 
progtam 's Income, respectively. 

Michigan 

CP-01803 
Child and Family Service of the Upper Peninsu­
la, Marquette, Mich. 

DraWer A 
MarqUette, Ml49655 

Child and Family Services. 
L. H. Sidwell, and Fl. D. Bernard. 

Serllices: Part of the program Is focused on 
child abUse and neglect. Social work counsel­
ing, Parents Anonymous, couples counseling, 
family counseling, Individual therapy. family 
planning assistance, and residential care are 
provided for famllles. Individual therapy, foster 
care, and resldQnllal care are provided for chil­
dren. CI/ents are also referred for employment 
assistance, welfare assistance, and family 
planning Elsslstance. 
Cllenlele: Clients are from all Income levels and 
primarily from rutal, suburban, and urban 
Meas. 
Staffing: The program Is staffed by socral wor­
kors. 
Organization: The program Is supervised by 
Child and Family Servlpes of Mlchlgan,lnc. The 
program Is evaluated by Ihe Michigan Depart­
ment of Social Service and the Child Welfare 
League. 
Coordination: Cases are usually referred by 
private physicians, government social service 
agencies, schools, courts, and parents, and 
through self-referrals. 

CP·01804 
Child and Family SerVices of Michigan, Inc., 
PorI Huron. Thumb Area. 

717 Griswold 
Port Huron, MJ 46060 

Child Abupo and Neglect Project. 
W. L. Clark. 
Nov 75. 

Servlcoa: rhe program Is directed primarily at 
child abuse and neglect. Social work counsel­
Ing, lay therapy, and couples counseling are of­
fered lor parents. Play therapy and foster care 
ara prOvided directly to children. 
Cllonlele: The program serves primarily mid­
dle- and upper-income rural families and chil­
dren. 
Stalflng: The program Is staffed by child wel­
fare personnel. 
OrgBnlzBtlon~ This program Is operated on a 
private, nonprofit basis. 
Coordination: Cases are usually referred by 
private physicians. social service agencies, 
siblings, and neighbors. Cases are reported by 
gross numbers to other social service agencies. 
Some 'Staff are shared with Child Welfare Ser­
vloes. 

CP-01805 
DetrollClty E)(ecutlve Office, Mich. 

'1 WOOdward Avo. 
Datrolt, MI4B226 

Demonstration Prolect on Child Abuse and 
Neglect. 
G.Beli. 
1976. 

Services: Couplos counseling, family planning 
asslstancQ, medIcal care, homemaking, and 
legal services will be offered directly to parents, 
with a Wide range of special, social, health, and 
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welfare servlcos obtatnablll through referrals. 
Social work counseling services will be 
purchased for parents from anolher program. 
Children will receIve day care, medical care, In­
dlllidual therapy, and legal services directly, 
with a wide rango of child care and child health 
services fUrnished through referrals. 
Clientele: Individual children, child ron In 
groups, Individual parents, parents In groups, 
and fammes will be served. Clients will be 
drawn from Inner-city areas. 
Stllfflng: The program staff Is expected to con­
sist of child welfare personnel, lamlly coun­
selors, homemaker speCialists, lawyers, lay 
thoraplsts, nurses, pediatricians. program 
ellaluators, psychlalrlsts, psychologists, 
research specialists, and social workers. 
Organization: Progrllm evaluatlons will be con­
ducted by a local university. 
Coordlnatlnn: Medical and legal authorities, 
social sarvlce agencIes, schools, concerned In­
dividuals, and victims will be the major referral 
sources. Cases will be reported to tha legal 
authorltiElS, Juvenile and SOCial services, health 
departments, schools, hospitals, and to a state 
cenlral registry, 
Funding: Direct fede~ral funds will account for 
most of the prog ram finances. 

CP-01806 
Eagle Boys Vlllage,lnc., Hersey, Mich. 

A!.1 Box300 
Hersey, Ml49639 

Eagle Boys Village. 
K. Fl. Hainley. 
May 69. 

Services: The program Is partially concerned 
with child neglect. Social work COUnseling, 
family counseling, IndivIdual therapy. ahd cou­
plas counseling are provided for famflles. In­
tilvldual therapy, foster care, and residential 
cafe are provided for children. Therapeutic day 
care Is purchased. Individual therapy and spe­
cialized therapy for children are also provided 
through referrals. Extensive follow-up Is main­
tained. 
Clientele: The program works primarily with 
children In groups, but provides some in­
dividual attention for both parents and children. 
During tha last fiscal year more than 80 children 
and 50 parents were served. The program plans 
to work with more family units In the future. Fu. 
ture plans also Include providing services to 
gIrlS as well as boys. 
Staffing: The program staff Includes child wel­
fare personnel, social workers. and teachers. 
Organization: The program is operated on a 
private, nonprofit basis. Evaluation is per­
formed Internally at monthly staff meetings and 
by the Departmenl of Social Selvices as a 
licensing procedure. 
Coordination: Cases are referred by social ser­
Vice agencies, schools, law enforcement agen­
cies, courts, and parents. Cases are reported to 
juvenUe services, social welfare services. and 
the state central registrY. 
Funding: During the last fiscal year approlll­
mately 30 percent of the program was funded 
with state funds, 40 percent with state-ad­
ministered federal funds, 20 percent with coun­
ty funds, and 10 percent with foundallon 
money. 

CP·01807 
Family and Child Servlces,lnc •• Lansing, Mich. 

300 N. Washington 
Lansing, MI48933 

Ingham County Child Abuse and Neglect Pro­
ject. 
H. Cooper. 
1974. 

Sarvlces: The main thrust of the program Is 
coordination of agency and community efforts. 
Direct services Include social work counseling. 
outreach via parent aide services, Parents 

20 

Anonymous, arid parent educatiQn. plans fCr 
the future Include continuous Improvement In 
direct services by maintaining multidisciplinary 
teams, provisIon 0/ formal training to profes­
sionals and volunteers, generation of commu­
nity InVOlvement, and attraction of new monies 
to facilitate regional expansion. 
CUentel~(I: From November 1974 to July' 1975,45 
families were served by the mUllidlsclplinary 
teams: 20 were Inllolved with the parent aide 
program; 16 were In Parents Anonymous, and 
20 were In the parent education classes. 
Stalling: A program coordinator and a case 
aide staff Ihe program full time. Other staff 
derived from the community Include lOarent 
aide volunteers, treatment personnel, an active 
legislative committee, parenting Instructors, 
and lIarlous consultants. 
Organization: An Interagency child abuse 
council and the Ingham County Board of Com­
missioners are the primary sponsors of the pro­
gram. The council has60 members. 
Coordination: Junior League and Catholic So­
cial Services provide parent aide volunteers; 
Department of Social Services funds treatment 
personnel: a Clvitan club sponsors legislative 
acHvltles: and Lansing Community College and 
Michigan State University provide Instruction 
and resources. Case referral sources Include 
Protactive Sarvlces, Family and Child Services, 
the parent aide program, and hospitals. Other 
sources are schools, police, phYSicians, and 
concerned cltlt.ens. 
Funding: The program's budget Is metby coun­
ty revenue sharing, the Junior League, 
Michigan Department of Social Services, the 
City of Lansing, and Catholic Social SerVices. 

CP-0180B 
Flint-Genesee County Community Coordinated 
Child Care Association, Inc., Flint, Mich. 

965 E. Seventh 51. 
Flint, MI46503 

Child Abuse Basic Damonstratlon Project. 
W, Wolosuk. 
Ju175. 

Services: Most of the program scope encom­
passes child abuse and neglect. The primary 
types of services are coordination and technical 
assistance to those agencies which provide 
direct services to abusive families, or Which 
have direct Impact on them. 
CI/entele: AgencIes concerned with child 
abuse and Ileglecl are the majorcl1ents. 
Staffing: The program stafl consists 01 a child 
abuse program coordinator. 
Organlzailon: The program Is conducted on a 
private, nonprofit basis, and Is governed by its 
own policy board. Internal evaluation Is Infor­
mal. The granting source evaluates \tIe pro­
gram annually. 
Coordination: A wide range of information Is 
shared with member agencies, including the 
following: Identification of problem areas, pro­
gram developments of member agencies. fund­
Ing sources, relevant pending legislation, and 
statewide and nationwide trends in child abuse 
work. Incorporation 01 the local Child Abuse 
Consortium is anticipated. 
Funding: During the last fiscal year. most of the 
program's finances vlere granted by DeWalers 
Trust. 

CP-01809 
Mecosta County Dept. of Social Services, Big 
Rapids, Mich. 

400 Elm 51. 
Big Rapids, MI49307 

Protective Services - Abuse and Neglect. 
B. F. Belcher, and D. Ball. 
Aug 70. 

Services: Most of the program, scope focuses 
on child abuse and neglect. Social work coun­
seling. couples counseling, family counseling, 
homemaking, child management classes, em-
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ploymenl nsslstanoe, and' housing assIstance 
servIces are offered directly to pt;rents. Parents 
Anonymous, IndIvidual therapy, heallh counsel­
Ing, welfare assIstance, family planning 
assIstance, and medical care are obtainable 
through referrals. Children receive day care and 
foster care services IJlrectly. They receive medl· 
cal care, play therapy, Individual therapy, and 
speolallzed therapy throUgh referrals, Foflow­
up Is maIntained through home visits con­
ducted on a wee~ly 10 annual basis and through 
biweekly office visits by Ihe family. The program 
formerly served only all Child abuse and ADC 
neglact'cases; the program now serves all child 
abuse and neglect oases. 
Cllenlele: Individual children, Individual 
parents, and families account for 10,5, and 85 
percent of the total clientele, respec\tvely. 
Clients are drawn from low-Income rural areas. 
Siafflng: The program consists of child welfare 
personnel,. homemaker specialists, program 
evaluators, and social workers. 
OrganIzation: The administering organization 
Is governed by tha Michigan Department of So­
cial Services. Services are evaluated through 
weekly case conferences conducted by pro­
gram supervisor and through random case 
readings conducted by a regional specialist. 
Services are evaluated annually by the slate. 
Coordlnatlon: Medical authorll1es, government 
socIal servIce agencies, schools, law enforce­
menl agencies, siblings, relatives outside the 
Immediate family, neighbors, and victims are 
Ir~ major referral sources. Cases are reported 
by name to the legal authorities, social services, 
and to a central registry maintained by the 
MichIgan Department of Social Services. Rele­
vant case Information Is shared with the 
Mecosta County Juvenile Court and with the 
Central Michigan Mental Health Clinic. Person­
nel are shared with Foster Care and Adoption, 
Family ServIces, and Adult ServIces. 
Funding: During the last fiscal year, the pro­
gram was financed through slale, state-ad­
ministered federal, and county funds. 

CP-01810 
Michigan Unlv., Ann Arbor, Dept, of PediatrIcs. 

Ann Arbor. MI4B109 
Molt Children's Hospital Suspected Child 
Abuse and Ne91ecl (SCAN) Team. 
H. M. Hildebrandt. 
Jul 71. 

Services: Most of the program scope encom­
passes child abuse and neglect. ServIces In the 
areas of Identification and treatment are availa­
ble. SocIal work counseling, family coUnseling, 
and medIcal care are offered dIrectly to parents. 
EdUcational services on child abuse and 
neglect are provided to community organiza­
tions. Children reCeive medical care services 
directly. 
Cllenlele: Individual children, IndivIdual 
parents, and families are serVed. During the last 
fiscal year, Identification services were pro­
vided to 111 IndIVIdual children. Clients are 
drawn from mlxed-Incorne, rural, suburban, 
and urban areas. 
Staffing: The progrllm stajl consIsts of pediatri­
cians, psychiatrists, and social workers. 
Organization: The administering organIzation 
Is governed by the Regents of the University of 
Michigan. An annual report Is prepared for 
evalua/ory. purposes. 
Coordination: Modlcal authoritles, social ser­
vice agencies, schdOls, laW enforcement agen­
cIes, parents, relatives outside the .Immedlate 
family, neighbors, and prospective cl/ents are 
the major referral sou.rces. Cases are reported 
by name to social service authoritIes. Staff 
members are shared with the University of 
Michigan Interdisciplinary Program on Child 
Abuse and Neglect. 
Funding: During the last flscnl year, the univer­
sity and Ihe hospital provided approximately 25 
and 75 percent of the program finances, 
respectively. 

CP-01811 
Montmorency County Dept. of SocIal Services, 
LewIston, Mich. 

Box 201 Kneeland St. 
Lewiston, MI49756 

United Poople, Inc. 
S. E. Paredes, and B. Nlckert. 
Mar 75. 

Services: Part of the program scope Involves 
abuse and neglect, Services In the areal! of 
Identification, prevention, treatment, and· fol­
low-up are provided by the program. P£tllents 
may receive social work counseling, flToup 
therallY, couples counseling, family couns',ellng, 
IndivIdual therapy, and health cour),sellng 
directly; employment, hOUsIng, welfarl~, and 
family planning assIstance are orltalned 
through referrals. Children may rec(ilve In­
dividual therapy directly from the program; 
foster care and resldentlnl care ate Ilbtalned 
through referrals. Follow-ups are conljucted at 
3, 6, and 12 months alter case termInation as 
part of the Client Review Assessment ('roject. 
Clientele: Individual ch/ldren, i Individual 
parents, and families from low-In¢/ome rural 
areas are served by tne program. . 
Siafflng: A lay therapist staffs the pr!pgram. 
Organization: Program operatlonf! are super­
vIsed by the Michigan Dep!lrtmei.nt of SocIal 
Services. A purchase of service sfleclallst from 
the department office al Traverse ICIly evaluates 
service delivery at monthly and cftuarterly Inler­
vals. 
Coordination: Government socllil service agen­
cies, relatives, and nelghbors( are the major 
referral sources for the progt'am; reports by 
name, Identifying code, and g~oss numbers are 
made to social welfare servie/ls and state cen­
tral registry, respectively. rieferral sources, 
conference material, Bnd 'Helfer tapes are 
shared with the parent organ1izatlon. 
Funding: seventy-five and ,25 percent of the 
operating budget conslstsot stato and state­
admInistered lederal funds, ·respectlvely. 

CP-01812 
Ontonagon County Dept of Social ServIces, 
Ontonagon. Mich. 

601 Trap St. 
Ontonagon. M14!.l953 

Child Wellare Se(vlce~J. 
V. K. WhIte, and J. P. LaSota. 

Services: Part of thel program scope encom­
passes child abuse aM neglect. SerVices In the 
ereas 01 treatment a'nd follow-up are available. 
Social work counselIng, family counseling, In­
dividual therapy, health counseling, family 
planning assistance. medical care, residential 
care, and welfare services are offered directly to 
parents; many of the above services are also 
available throuqh referrals. Social work coun­
seling, Individual. therapy, and res(dential care 
services are alsll purchased for parents from 
other programs. Children receive day care, 
medIcal care, f()ster care, residential care, lind 
placement serl/lces directly or through refer­
rals. Medical (Jare, foster care, and residential 
care servIces are also purchased for children 
from other It'rograms. PeriodIc follow-up Is 
maintaIned ~'Y the Child Care Placement Infor­
metlon Systllm. 
Clientele: IVldlvldual children and families are 
served. During the IQst fiscal year, treatment 
and follow-up serVices were provided to 30 In­
dividual c:hlldren and to 25 families. Clients are 
drawn fr<im lOW-Income rural areas. 
Stalling: The program staff consists of child 
welfare personnel. 
Organ'zB~"on: The administering organlzallon 
Is governl,ld by the MichIgan Department of So­
cIal Serv/lces. Program evaluations are con­
dUctlld b,y tha gOllernlng agency. 
Coord/nation: SocIal serlilce agencies. courts, 
pnrentfi, and victims are the major referral 
sourCflS. Cases are reported by name, Identify­
Ing code, and gross numbers to the social ser­
vices, and 10 a state central registry. Rlllevant In-
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formallon Is shared with the Probate Courts. 
Funding: State and state-adminIstered federal 
funds aCCOUnted for most of the program 
finances In the last Ilscnl year. 

Cp·01813 
TTf-County Community Mental Heallh. Lansing, 
Mich. 

401 W. Grllenlawn 
Lansing, MI48910 

Community Mental Heallh Suspocted ~hUd 
AbfJse and Neslecl Program. 
A. L. Evans, and G. DoRath. 
Jan 75. 

Servlcos: Parents Anonymous, couples coun­
seling, /amliy counseling, and IndivIdual 
therapy are provIded t9 parentst play therapy 
and IndivIdual therapy/are provided to children. 
The program begn:o-as a planning and training 
effort but has become service orIented. 
Clientele: The client profile durlng the last 
fiscal yeaof InclUded 65 percent IndivIdual 
parents, 20 percent parents In groups, .5 por­
cent Individual children, and 10 percent fami­
lies. Clients are drawn from low-Income urban 
areas. 
Sta/flng: psychologists stair the program. 
Organization: The adminIstering organization 
Is a pUblic. county agency 'serving Ingham, 
Eaton, and Clinton countlos. 
Coordination; Case progress Information Is 
shared with the Child Abuse Project and PI'O­
tecttve. Services. Case referral sources Includo, 
hospitals, government soclel service agencIes, 
schools, courts, and cllenlllthemselvGs. 
Funding: The program Was entirely county sup­
porled during the Inst fIscal y~ar. 

Ohio 

CP-01814 
Clark County Dept. of Welfare. Springfield, 
OhIo. Dlv. of Family and Children Services, 

525 E. Home Rd. 
Springfield, OH 45503 

Protective Services, 
R. E. Rockwell. and L. M. Murphy. 
Jan 72 .. 

Services: Social work COUnseling, group 
therapy, couples counseling, family counsollng, 
Individual therapy, and housing esslstance ser­
v!cos are offered directly to parent$. Referrals 

,lind pUrchasos proliide social work COUnseling, 
,couples counseling, family COUnseling, health 
counseling; medical care. reSidential care, weI­
f~re services, group therapy, IndivIdual therapy, 
homemaking, child management classes, and 
family planning assistance. Child ran re.celve 
medical care, play therapy, IndivIdual therapy, 
foster care. and residential cart;! .servlcos 
dIrectly. They recellte medIcal care, IndIvidUal 
therapy, specialized therapy, fosler care, and 
residential cafe servlclls through referrals or 
purchase. FOllow-up Is maintained by dIrect 
and collateral contacts. The formation of a child 
abuse evaluation team and the creation of a 
treatment program for abuse and neglect under 
contract services are anticipated. • 
Clientele: During the. last farecal year, Identifi­
cation and prevention services were provided 
to 1,633 Individual Children, 1,213 Individual. 
parents, and 920 fam /lIes. In the same period, 
treatment and follow-up services were provided 
to 817 Individual children. 607 IndividUal 
parents, and 460 families. Clients are drawn 
from mIxed-Income subUrban and urban areas, 
Stalling: The program staff conslsls of Child 
welfare personnel, dentists, doctors, pedIatri­
cians. psychologists, social workers, teachers, 
and child care personnel, 
Organlzallon: The admInistering organization 
Is governed by the Ohio Departmont of publlo 
Welfare, whIch reviews program planning, 
Coordination: Medical and logal aulhorltles, 
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social sorvlce aglmoles, schocls, concerned In­
dividuals, and victims are major referral 
sources. Cases are reported by name to the 
legnl authorities and to a central registry main­
tained by the Ohio Department of public Wel­
fare. Relevant case Information Is shared with 
the Family Service Agency, the Clark County 
Comprehenslv!l Mental Health Center, and the 
Juvol1l1e Court. Services are purchasee( Irom 
several county agencies. State. state-ad­
ministered federal, courtty, and private IUnds 
provide 11,51,37, and 1 percen~ of the program 
Income, respect1vely. 

CP-01815 
Delaware County Dept. of Welfare. Delaware, 
Ohio. Children's Services Dlv. 
. 109 N. Sandusky St. 

Delnwnro, OH 43015 
Child WOlfjHe Program. 
N. ?flrry, and R. O. Hanley. 

servlcesl MoM ot the program scope encom­
passes child abuse and neglect. Social work 
counse!lnll, couples counseling. family coun­
seling, medlcel care,and employment. houslno. 
and welfare services are oltered directly to 
parents. Paronts Anonymous Is available by 
referral. Social work counseling, group therapy, 
couples counseling. fr.mlly counsel/ng, In­
dividual therapy, homemaking servIces, health 
counseling, employment assistance, family 
planning nsslstance, and residential care are 
purchased for parents from other programs. 
Children raeelve day care. medical care, and 
loster care servIces directly. Individual therapy, 
specialized therapy, and residential care are 
purchased for children from other progl'ams. 
Follow-up Is maintained through monthly to an­
nual direct contact with clients. 
ClieNtele: During the last fiscal year,ldentlllca­
lion, proventlon, treatment, and follow-up ser­
vices were provided to 110, 10,50, and 30 tn­
dlvldual children, respeotivelYi treatment ser­
Vices were also provided to 20 children In 
groups, 30 Individual parents, and 30 families. 
During tho snmS period. prevention services 
we~e provided to 100 IndivIdual parents and 10 
families; and follow-up services were provided 
to 10 families. CfiElnts are drawn from low-In­
come,. rural and surburbl\li areas. 
Stalling: The program staff consists ot chlld 
Welfare personnel. 
Organization: The administering organization 
Is governed by the Delaware County Board of 
CommissIoners and by the OhIo Department of 
Public Welfare. The performance of child wel­
fare personnel Is evaluated by supervisory staff. 
The supervisory stall Is evaluated by the 
governing organizations. 
Coordlnallon: MedIcal and legal authorilles, 
social service agencies, schools. concerned In­
dividuals, and prospective clients are the major 
referral sources, Cases are reported by name to 
legal authorities, social services, and to a cen­
tral registry maIntained by Ihe Ohio Department 
of Public Welfare. Mental health services are 
purchased from the Mental Health Clinic and 
family planning services are purchased from 
Planned Parenthood of Cenilal Ohio. 
FundIng: DurIng the last IIscal year, state. state­
administered federal, and county funds ac­
counted for approximately 10. 10, and 80 per­
coni of tho program finances, respecllvely. 

CP-01816· 
FOdoratlon for CommunIty Planning, CleVeland, 
Ohio. 

1001 Huron Rd, 
Cleveland, OH 44115 

Council on Children al Risk. 
G. K. Freedhelm. 
Nov 75. 

Services: The program focuses prlmarll'l on 
chile( abuse and neglect. The Council serves as 
a vehicle for tha coordInation and moblll;:atlon 
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of resOUrces hi the Greater Cleveland area 
requlraclto affoctan Integrated approach to the 
problem of child abuse and neglecl In 
Cuyahoga County. The main Council objective 
Is the Implementation of a Comprehensive Plan 
for a Community Approach to the Problem of 
Child AbUse and Neglect which IncllJdes the 
following components: early delection, com­
prehensive dIagnosIs. trealment modalities. 
child advocacy. and education and trainIng. 
Clientele: The program Is designed to se.rve 
and assist community agencies in developing 
child abuse and neglect services. 
Staffing: The program Is stalled by the Federa­
lion for Community Planning. 
Organization: The Council Is II committee ot 
the Health Planning and Development Commis­
sion of tho Federation (or Community Planning. 
Coordlnatlon: The Council works closely with 
marly community agencies engaged In con­
trolling child abuse and negiect. 
Funding: The George Gund l=oundatlon has 
provided some of the program finances. 

CP-01817 
Hamilton County Dept. of Welfare. Cincinnati, 
Ohio. 

628 Sycamore St. 
Cincinnati, OH 45202 

Group Home Program. 
S. Matlaw. and p. Jazwlnskl. 

Services: ParI of the program scope Is focused 
on abuse and neglect. Direct services to 
parents include socIal work counsellng, group 
therapy, family counseling. IndividUal therapy, 
and residential care. Most of the above services 
plus medical care are available though 
purchases: homemaking services. health coun­
Selling, employment assistance, housing 
assistance. and welfare assistance are available 
through referrals. Individual therapy and re­
sidential care are available directly to children; 
medical care and specialized therapy are 
available through purchasesj and referrals may 
bl;\,used for some specialized therapy. 
Clientele: Individual children. children in 
groups, and families constitute 75. 20, and 5 
percent of the cHents, respectively. Clients are 
typically drawn from low-Income urban and 
Inner-city areas. 
Stafllng; Chlld welfare personnel, lay 
therapists, and social workers comprise the 
program stall. A coordinator Is shared with 
other residential programs. 
Organization: The program Is supervised by the 
Hamilton County Commissioners. Evaluations 
are performed by In-house staff and also by a 
court review board. 
Coordination: All caseshnndled by the prO­
gra7il are the result of In-house referrals: active 
cases are reported to the parent social wllilare 
agency. Follow-ups of cases are conducted by 
the Protective Services division. as needed. 
Funding: County funds support the program 
operations. 

CP-01818 . 
Hamilton County Dept. of Welfare. Cincinnati. 
Ohio. 

628 Sycamore St. 
Cincinnati, OH 45202 

Services to Unmarried Parents. 
B. ElIlott, and T. Elliott. 
1975. 

Services: Abuse and neglect form only part of 
the program scope. Social work counseling Is 
available directly to parents. while many health, 
special, social, and welfare services are availa­
ble through purchase and referral. Specialized 
therapy Is available directly 10 children; medical 
care Is obtainable through purchases and refer­
rals. 
Staffhl9: A psvchlatrlc social worker comprises 
the program staff. 
Cllel1tele: The clients served are typically In-
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dlvldual parents and Individual children from 
low-Income Urban and Inner-city areas. 
Organization: The adminIstering organl;:ation 
Is supervised by the Hamlllon County'aoard 01 
Commissioners. The primary focus of the ad­
ministering. organization Is on mental health 
end social serVice. 
Coordlnation£ Hospital personnel, private so­
cial service agencies. and aelf-referrals are the 
main sources tor case referrals to the program, 
The parent social serl/lce agency is notilled of 
ac.tlve cases. Information concerning the men­
Ial and emotional status of mothers Is shared 
Wl\h the Cincinnati General Hospital. 
Funding: State and state-administered federal 
funds were the prr.inary funding sources In the 
lasl fiscal year. 

CP-01819 
Pike County Children Services Board, Waverly. 
Ohio. 

330 E. North St. 
Waverly, OH 45.890 

Pike County Children Services. 
A. S. Kohler. 
1887. 

Servfces: Part of the program scope focuses on 
child abuse and neglect. Services In the areas 
of Identification and follow-up are available. 
Social work counseling, couples counseling, 
family counseling, and family plannlnl;) 
asslstancll services are oflE1Jed directly to 
parents. They are refened to other programs for 
couples counseling. family coUnseling, In­
dividual therapy. homemaking, health counsel­
ing, residential care, medical care, famlly 
planning assistance. and welfare services, 
GroUp therapy. Indlvldualtherapy. and medical 
care are purchased for parents from other pro­
g rams. Children receive foster care, adoption, 
transportation. and protective services directly, 
Medicai care. Individual therapy. specialized 
therapy. transportation. and residential care are 
available to them by referral. MedIcal care, In­
dividual therapy, and foster care services are 
also purchased for children from otner pro­
grams. Follow-up Is maintained throlJgh home 
vislls conducted on at least a quarterly basis. 
Clientele: IndiVidual children and familIes are 
served. During the last fiscal year, Identification 
and follow-up services were provided 10 371 
and 565 IndivIdual children, respectively. and to 
183 and 243 families, respectively. Clients are 
drawn from rnl>led-Income, rural, and urban 
areas. 
Staffing: The program stall consists of social 
workers. 
Organization: Program services purchased by 
the County Welfare Department under Title XX 
are Iwaluated. 
Coordination: Medical and legal authorities, 
government social service agencies, schools, 
concerned Individuals, and prospective clients 
are the maior referrai sources. Cases are re­
.ported by name to a central registry maintained 
by the Ohio Department of Public Welfare. 
Cases are reported by gross numbers only to 
the legal authorities and the Ohio Department 
of Public Welfaro. Demographic information Is 
shared wIth the Pike County Department of 
Public Welfare. Individual a.nd group 
psychological counseUng serVices are 
purchased from the Scioto Paint Valley 
Guidance Center. 
Funding: During the last fiscal year. direct 
federal. state, state-admin1stered federal. and 
county funds accounted for approximately 10, 
6,65, and 19 percent of the program finances, 
respectively. 
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CP·01820 
Starr Commonwealth for Boys, Inc .. Van Wert, 
Ohio. . 

R.R.2 Box84 
Van Wert, OH 45891 

Starr Commonwealth for Boys. 
A. E, Ness. 
1951. 

Services: The program Is primarily concerned 
with neglect. Families are provided with social 
work counseling and family counseling. Boys 
are provided wIth residential care and groUp 
therapy directly. The program emphasIzes a 
total positive peer culture approllch. Medical 
care Is purchased for the boys. Follow·up Is 
maintained by telephone contact on a 3· to 6-
month basis. 
Clientele: Services are provIded primarily for 
children from metropolitan areas and all in­
come levels. 
Staffing: The program stall consIsts of child 
welfare personnel, a nutrltronist, social wor· 
kers, and teachers. 
Organization: The program Is operated on a 
prIvate nonprofit basis. Evaluation Is performed 
by testing attitude changes upon arrlval'and de· 
parture. The child's academic advllncement 
and success after leaving the lo'lStitution are 
also assessed. 
Coordination: Cases a.re usually referred by so­
cial sarvlce agencies. law enforcement agen­
cIes. and courts. Cases are reported to juvenile 
services. socIal welfare services, and the state 
Welfare Department. 
Funding: Approximately 50 percent of the pro­
gram's support Is provided by public agencies. 
The remainder Is provided by foundation sup· 
port and personal donations. 

Wisconsin 

5-' .' 

CP·01821 
Madison Publlc Schools, Wis. 

545 W. Dayton st. 
Madison, WI 53703 

Madison Public Schools Child Abuse and 
Neglect Referrol Procedure. 
J. E. Jirsa. 
Dec 74. 

Services: Most of the program scope encom­
passes child abuse a.nd neglect. SerVices In the 
areas of Identification and follow-up are availa­
ble. Social work COUnseling Is available directly 
to parer.ts; referrals furnish social. human •. 
health. and welfare services. Chl/dren receive 
child care and child health services through 
referrals. Follow·up Is maintained through dally 
phone contacts until the case Is rellolved. The 
addition of an In-service training program on 
child abuse and neglect for representatives at 
each middle and elementary school Is an· 
tlclpated. 
Clientele: Services to I".dlvldual children are 
stressed, During the last fiscal year. Identlfloa­
tlon and follow·up se(vtces were provided to 12 
Indlvldu,,1 children. Clients are drawn from 
mixed-Income, suburban. urban, and Inner-clty 
areas. 
Staffing: The program staff conslsls of 
psychologlsls. 
OrganIzation: The administering organization 
Is governed by the Wisconsin Department ot 
Public Instruotion. In-house program evalua­
tion Is accomplished through Informal staff 
meetings. 
Coordlnotlon: Schools, neighbors. and victims 
are the major referral sources. Cases are re­
ported by name to the soclat services. Results 
of conferences and trainIng sessions are 

\\ 
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shared With the MidWest Parent-ChUd Welfaro 
Resource Center. 
CP·01822 
outagamla County Dept. Of.!~,oclal Sllrvlces, 
Appleton. Wis. 

401 S, Elm 
Appleton. WI54911 

Child Protection Unll. 
R. E. Russman, and L. H. Tremble. 

Services: Part of the program scope focuses on 
child abuse and neglect, SOQlal work counsel­
Ing, group therapy, couplos counseling, family 
counsollng, Individual therapy, and legal ser· 
vices arE) Offered directly to parents. Children 
receive Individual therapy, foster care, and 
group counseling services directly. Foster ellre 
and group COUnseling are also available to ohll­
dren through re/errals. The developmant 01 a 
community education program Is anticipated. 
Cllenle'e~ Individual children. children In 
groups. Individual parents, and families aro 
served. During the last fiscal year, Identlflcatlpn 
services were provIded to 550 IndIVIdual ohll­
dren, 400 IndIvidual parents, and 300 famillos. 
Prevent[on, treatment. and follow-up servJces 
were provIded to 400 IndivIdual Children, 3QO 
indivIdual parents, and 250 familIes. ClIllnts bre 
generally drawn from low-Income, urban Ilnd 
rural areas. 
Stalling; The program staff consists of child 
welfare personnel and social workers. 
CoordinatIon: MedIcal and legal authorities, 
socIal service at/encles, schoolS, concerned !ri­
dlvlduals, and prosPElctlve clients are the major 
referral sources. CMes are reported by name to 
legal authorities. Juvenile services, socIal ser­
vices, health departments, schools, private 
citizens. rolal/ves, (HId a state central registry. 
Improved reporting communication with IIIW 
enforcement agenclos Is anticipated. 
Funding: DurIng the last fiscal yoar, county 
funds accounted for most of the program's In­
come. 
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Arkansas 

cp·o1823 
Youth Homo, Inc., little Rock, Ark. 

1921 W.22nd 
Little Rock. AFl72202 

Voutll Homo, 
C. Smelley. 
Feb 68. 

Services: Most of the Program scope. encom· 
passes child abuse end neglect. Social work 
counseling, couples counseling, family coUn­
seling, Individual thorapy. and residential care 
services are offered directlY to parehts. Chil­
dren (primarily adolescents) receive IndiVidual 
therapy, rf3sldentlal care. groUp therapy, mf3dl­
cal cnre, lind employment asslstanoe services 
diroctly. A follow-up program Is being 
developed and wlll be utilized as needed. 
Clientele: Individual chlldren, children In 
groUps, Individual parents, parents In groups, 
and families are served. Clients are drawII from 
mixed-Income rural,suburbon, urban, and 
Inner-clly Ilfeas. 
Slalflng: '1he program Mall consists of 1 full­
lime child welfare worker, 2 full-tIme 
psychiatric social workers, 1 cOhsultElnt 
psyohlatrlst, and 1 consultant psychologist. 
Volunloer dentists and doctors Bre also utilized. 
Organization: The administering (lrganlzoUon 
III govorned by Its aoard of Directors. An 
evaluation design Is currently being developed 
by tho Arkansas Graduate School of Social 
Work. 
Coordination: Medical and legal authorities, 
social servlco agencies. schools. concerned In­
dlV[duals, and oilents themselves are the malar 
rolerral sources. Cases are reported by name 
and Identifying code t(l social services authorl­
tlas. 
Funding: DUrIn!! theillst (lsoal year. state-ad­
ministered federal and prIvate. funds accounted 
for approximately 75 and 25 percent of the pro­
gram finances, respectlvely. Private funds came 
from foundatlon$, personal donations, and fees 
from IndivIdual clients. The Youlh Home Aux­
iliarY also Mslsted In funding. 

Louisiana 

CP·01024 
Ascanslon Parish Diy. of Famlly Services, 
Donaldsonville, La. 

P.O. Box 590 
DonaldsonvIlle, LA 70346 

Social SerVices Program. 
C. M. Ganel, and G. P. Ramirez, 
Sep 72. 

Services: Part 0/ the program scope focuses on 
child abuse and neglect. Services In the areas 
a/Identification, prevention, and follow-up are 
available. Social work counsllllng, family coun­
seling, and homemakIng services are olferqd 
directly to parents. They are reterred to other 
programs for group therapy, family counseling. 
Individual therapY. health counseling, family 
planning assistance, medical care, and welfare 
8Ofvlces, Children receive day care, medical 
care, and foster cnre services ·dlrectly. and are 
relerred to other programs for medical care, in­
dividual therapy, and speclall~ed therapy. Ih-

" dlvldual therapy and specialized therapy ser­
vices are also purchased for children from 
othor programs •. Follow-up Is maIntained 
Ihrough weekly horn\) vlslls and through 
monthly telephone contact and written cor­
respondence. 
Clientele: Individual children, 
parqflts, and families are sarved. 
drl\wn frllm mixed-Income rural 

Individual 
Clients are 
and urban 

oreas. 
Staftlng: The program stall consists of child 
welfare porsonnel, homemaker specialists, and 
social workers. 
Orgonl:otlon: The administering organization 
is gOVerned by tha LouIsiana Division of Family 
ServIces. Program evaluation Is undertaKen via 
the Social Services Management System of tha 
governIng organization. 
Coordination: Background Inform<ltion on tM 
family and Its present situation Is shared with 
the DIvision of Youth Services. the DivisIon of 
Health, and the Division of Mantal Health. 
Homemaker specialists are shared with the 
Iberville Parish DivIsion of Family ServIces. 
Hospitals, socIal service agencies, sohools, 
legal authorities, concerned lntllvlduels, and 
victims <Ire the major referral sourceS. Cases 
are reported by name to the legal authorltles 
and to a central registry maintained by the 
governing org<lnlzatton. 
Funding: During the last fiscal year, most of the 
program finances aroso from stala and state­
administered federnl funds. 

CP·01825 
East BatOn Rouge ParIsh Dlv. of Famlly Ser­
vices. La. , . 

1928 Riverside North Bo)($098 
Baton Rouge, LA 70821 

East Baton Rouge Protective Services. 
K. A. Devillier, and J. O'Nleli. 
Jan 73. 

Services: The program scope has shifted from 
handl/ng abused and neglected chlldr!!n to only 
neglected children sll1ce September 1974. Ser­
vices In the areas of IdentIfication, prevention, 
treatment, and follow-up are available. Parents 
may receive social work counseling, homemak­
Ing services, and welfare assistance dIrectly, 
while family planning assistance Is obtained 
through purchases. Comprehensive human. 
health, social, and welfnrq services are offered 
through referrals. Children may receive day 
care directly or through purchases. Residential 
care may be obtained through purchases or' 
relerrals; referrals provIde for individual 
therapy and specialized therapy. Follow-ups 
are conducted through monthly home visits, 
forlnightly telephone contacts. and collateral 
contacts as needed. 
Clientele: Families from mixed-Income urban, 
suburban, rural, and Inner-city areas are served 
by the program. 
Staffing; Social workers and a community ac­
tivity worker comprise the program staff. 
Organlzallon: The administering organization 
Is supervlseet by thE! LouIsiana Health and 
Human Resources Administration, which also 
monitors program operation. 
Coordlnailon: Cases are reported to the pro­
gram by medical authorities, social service 
agencies. schools, legal authorIties, and con­
cerned Individuals. Actlve cases are Identilled 
by name and reported to the judIciary and so­
cial welfare servIces. Identifying codes are re­
ported to the state central registry and National 
Clearinghouse for Child Neglect and Abuse In 
Denver. Social data for litigation purposes are 
shared with the Enst Baton Rouge Family 
Court, and pertinent case material/or abuse In­
vestigation Is shared with the gast Baton Rouge 
Chlld Protection Center. 
FundIng: One quarter of the program Income Is 
contrlbutad by tha stata; the remainder Is 
derived from stale-administered federal funds. 

CP-01826 
Louisiana State Dlv. of Family Services. New 
Orleans. 

2601 Tulane Ave. 
New Orleans, LA 70119 

Child Protection Services. 
E. ,.. Lewis. 
Jan 73. 
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Sarvlcea: The program '(lcuses primarily on 
child negleot. Direct aEirvlces to families Include 
social work coUnseling, homemaking services, 
health COUnseling, and day care, Some of these 
services and group therapy, couplos and family 
couhsellng, child managernent Instruction. 
femlly planning, and medical care are 
purchased from other programs. Comprehen­
sive health, soolal, and welfare ~ervlces are also 
available by referral to other programs. 
Casework follow-up Is performed at least 
monthly and semiannual redeterminations are 
required by the court and within the agency. 
Abuse cases Bre referred to tho New Orloans 
Child Protection Center(slnce May 1974). 
Cllenlele: Families served by the program 
come from mixed-Income, suburban, urban, 
and Inner-city areas, 
Staffing; Welfare social workers, homemaker 
specialists, and welfare case supervisors staff 
~eprogram. , 
Organization: The admlnlstf/rlng organizatIon 
Is part of the Louisiana Health and HUman 
Resources AdmInistration, Evaluation Is carried 
out In-house and formally by the Monitoring 
and EvaluatIon Uhlt In Baton Rouge. A compu­
terized management system Is Utlllzed along 
with staff and ollent Intarvlews and case revIew. 
The Juv~nlle Cou rt also provlci.as feedback. 
Coerdlnatlon: Diagnosis anll Treatment Ser­
vices (medical) are purchased frorn the New or­
leans City Health Department. Parent counsel­
tng Is purchased from Family Service Society. 
Case referrals come from medical authorities, 
socIal service agencies, schools, pollee, courts, 
day carll centers, and concerned Individuals. 
Cases tHe reported by name to the JUVenile 
Court and District Attorney, the Division 01 
Famlly Services central registry, and the Na­
tional Clearinghouse for Child Neglect and 
Abuse In Denver. 

New Mexico 

CP-01827 
New Mexico Baptist Children's Home, Portales, 
N.Mex, 

P.O.Box629 
Portales, NM 88130 

New Mellico Bl1ptist Chlld~!!n's Home. 
B. Edmison. and T. Robertson. 
1919. 

Services: Part of the pJogram scope focuser·on 
child abuse and neglect. ReslderHlal carEl ser­
vices fOTchlldren are provided. 
Clientele: Individual children are served. 
Organization: The home Is governed by the 
New Mexico Baptist COIIl/ention. 
Coordination: Government social service agen­
cies, legal auttlOrities, parents, and relatiVes 
outside the immediate family are the major 
referral sources. Case Information Is shared 
with the Roosevelt County SOCial Servfces 
Agency. 
Funding: During the last fiscal year. private 
funds aocountad for most of the program 
finances. The sources of private funds included 
foundations. personal donations. and fees from 
Individual clients. 

Oklahoma 

CP-01828 
Mahaska County Dept. of Social Services, 
Oskaloosa, Okla. 

Court House 
Oskaloosa, OK 52577 

Mahaska County Social Servlcea. 
S. Robertson. 

Services: Part of the program scope focuses on 
child abuse and neglect. Services. In the areas 
of Identification, treatment, and lollow-up are 

\ 
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avalhible. Social work counseling, homemaking 
servloes, welfare s\sslstance, family planning 
assistance, and medical care services are 01-
fered dlrecl'y to parents; referrals provide for 
family counseling. Individual therapy, 
homemaking, employment assistance, and 
family planning assistance. Group therapy, 
family c6unsellng, Individual therapy, 
homemaking, health counseling, and re­
sidential care services are pUrchased for 
parents from other proljrams, Children receive 
medical care and foster care services directly: 
referrals furnish day care and medical care. 
Foster care and residential care sc~vlces are 
purchased for children from other programs. 
Cllentole: Services to families are stressed. 
During the last fiscal year, Identification, treat­
ment, and follow-up services were provided to 
15 families. Clients are drawn from mixed-In­
come rural areas. 
Statflng: The program stafl consists of chUd 
welfare personnel, homemaker specialists, and 
social workars. 
Orgal\lzatlon: The program Is governed and 
eValuated by the District XV Administration 01 
the IoWa Department of Social Services. 
Coordination: Medical and legal authorities, 
schools. parents. relatives outside the Im­
mediate family. neighbors, and victims are the 
major referral sources. Cases are raported by 
name to the legal authorities. Juvenile services. 
social services, and to a central registry main­
tained by the Iowa Department of Social Ser­
vloes. 
FUnding: During the last fiscal year. state and 
state-adminIstered federal funds accounted for 
apprOXimately 25 to 75 percent of the program 
finances, respectively, 

CP-01829 
Together, Inc., Tulsa, Okla. 

1722 S. Carson Ste. 2901 
luisa, OK 74119 

Projecl Mainstream. 
B. L. Gentry. 
Ju\72. 

Services: The program focuses. In part. on 
child abuse and neglect. The program main­
tains a prevention program for famll/es through 
provision of public awareness material !lnd 
training curricula. 
Clientele: Approximately 500 families from 
mixed-Income. rural and urban areas were 
served dUring the last IIscal year. 
Stofflng: Researcli specialists. social workers, 
Iralnlng specialists. and public relallons spe­
cialists stllff the program. 
Organization: The program Is a Joint et/ort of 
the Jaycees and other organizations active In 
commUnity development and urban affairs. It Is 
supervised bY the United States Jaycees and 
the Community Services Administration 
(DHEW). 
Coordination: Training Information, educa­
tional background, and overall I>roblem 
statlstlc.s are shared wUh community action 
agQncles.' 
Funding: The program was federally funded 
durlngthe~stflscalyea~ 

Texas 

CP-01930 
Bexar County Mental Health Menial Retarda­
tion Center. San Antonio. Tex. 

2415 W.,southcross 
San AntonIo. TX 78211 

Famllios of Chlldron Under SIrost 
(F.O.C.U~S.). 
C. BoliO. 
Jan 75, 

Sarvlcea~ Child abuse Is Iha primary focus of 
the program. Services provided directly Include 
social work counseling, loy thllrapy. group 

therapy. couples counseling, family cOllnseifno: 
Individual therapy. child management classes; 
employment. housing, welfare, and family 
plannIng asslstahce, resoclailzatlol'l. and 
recreation activities for families: and Individual 
therapy. r(lcreat/on. and tutoring for childrel'l. 
Parents Anonymous, homemaking services. 
medical care, and resIdential care ars available 
to tam Illes through referrals: day caro. loster 
care. medical care, and play therapy are pro­
vided for children via referrals. Follow-up con­
sIsts of home visits. office Visits, and telephone 
contact lit least once weekly. 
Clientele: Clients are drawn from urban, low­
Income areas. The cllant profile has been ap­
proximately 66 percent hidlvldual ohlldren and 
34 percent parents, Many of the parents ara 
served In groups. 
SIafflng: Family advocates, lay therapIsts, a 
pediatrician. a psychlalrrst, and a socIal worker 
staff the program. 
Organlzalfon: This Is an autonomous pUblic. 
county agency which Is self-evaluated arid eval­
uated by the Natlonallnstllute 01 Mental Health, 
Rockville, Md. 
Coordination: Informatloh concerning service 
coordination Is shared with Bexar County ChM 
Welfare. Progress reports are shared with 
schools' and other service agencies. The pro­
gram Is affiliated wIth the San AntonIo Child 
Abuse Council. Referrals come from physi­
cians. social sorvlce agencies. Schools, pollee, 
courts, parents. siblings. and clients them. 
selves. Cases ate reported to the central regis­
try operated by Texas Department of Public 
Welfare, and to BexarCounty Child Welfare. 
Funding: In fiscal year 1975 most of the pro­
gram Income comprised direct foderal funding: 
the remainder came from the state. 

CP-01831 
Brooke Army MedIcal Center, Fort Sam 
Houston. Tex. 

P.O,Box66 
FortSam Houst0'1, TX782:14 .' 

Project CARE (Child Advocacy ROBourco$ ex­
pansion). 
M. F. Marley. 
Ju175. 

Services: Most of the program scope encom­
passes child at:!.lse .and neglect. SerVices In the 
areas of Identltlcatlon and treatment are availa­
ble. Social work counseling. couples counsel­
Ing, family counseling, and Individual therapy 
servIces are offered dlrect/y. LilY therapy, group 
therapy, Parent Anonymous. Individual therapy. 
homemaking services, health COUnseling, child 
management classes. residential care. medical 
care. family planning assistance. ane! employ­
ment, housing, and welfare assl~tance are 
aval/able by referral. Children receive play 
therapy an,d Individual therapy directly. A wide 
range of child care and child health services are 
obtainable through referrals, Including all those 
avallable directly. Follow-up wlli be performed. 
Clientele': Services to militliry families aro 
stressed. Clients are drawn from urban areas.' 
Sta(flng: The program staff consists of family 
counselors. a nurse, research specll1l1sts, social 
workers. and an Information specialist. The. 
deletion of the nursing position and the addi­
tion of another soclill worker position Is /:on­
templated. 
Organization: TheProlect Is conducted by the 
Texas Department of Welfare, Special Projects 
Bureau. It Is directly supervised by the U.S. Of­
fice of Child Development. Formative and sum­
matlve evaluations are prepared by CPI As-
sociates, Inc., of bal/as. . 
Coordination: Hospitals and government social 
service agencies are the major referral sources. 
Cases are reported by neme to the Military 
Child Advocacy Council and to the. Military 
Child Advocacy Officer, RElsearch and statisti­
cal data as well as cas/! Information 0\1 Joint 
cases are shared with tho Bexar County Child 
Welfare Department. Case management dala Is 
shared with military medical, psychiatric. and 
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social work stalf' as appropriate, Information 
and rilferrQI serVices are purchased trom the 
San Antonio Crisis Center. 
Funding: State'admlnlstered fed!lral fundswilf 
acoount for most of tho program Income. 

CP.iJ1032 
Central Hxas Child Abuse and Neglect Dt:lmon­
stratlon Organization, Belton. 

:102 E. Central 
Belton. TX 16513 

Central Toxas Child Abuse and Neglect 
Demonstration Organlzatlol!. 
J. C. Knox. 
Dea 74. 

Services: Most 01 the program'scope encom.. 
passes child abuse and neglect. Ihe program 
focus Is on Information clls~emlnatloli and on 
education and training to prevent child i1bus(l 
and neglect. Social work counseling. we/hue 
Eisslstanc(l, medloal care, and residential Cllre 
services are offered to parents throug~ reIer­
rals. Parant aides. group therapy, couplos 
counseling. Individual therapy" medical care .. 
and residential care services are purchased for 
parents from other sources. Dey cars, 
therapeutic day care. medical core, Individual 
therapy, foster care, and residential carll ser­
vlcos are purchased for children from other 
programs. 
CUontele: Individual children, chlldran In 
groups, IrtdJvld!ial parents, parents hi groups', 
and families are served. During enlendar year 
1975. treatment servlc.es were provided to 119 
Individual children. 31 chlldran In groups, 63 In­
dlvldual parents. 5 parents In groups. lind is 
families. Clients are drawn from lOW-Income, 
rural. and urban areas. 
Staffing: the program 'Staff consillts of child 
weltare personnel, teachers, training spe­
cialists, a project director. and other admlnls-
tratlv~'personnel. . 
Orgallizatlon: The administering organization 
Is governed by the Cflntral Texas Council of 
Governments. Program evaluatlons are per­
formed via a National Center on Child Abuse 
and Neglect cdntraot held by E, H. WhitE! and 
Co. of San Francisco. based oil comprehensiVe 
reports. 
Coordlnallon~ Hospitals, schools. and lawen­
forcement agencies Me the major referral 
sources, Cases ara reporled by. mime to Ihe 
legal authorities, jUl/enlle services, socIal ser­
vices. health departments. and to a state central 
registry. All types of Information are shared with 
the Texas Department of public Walfare, Bell 
and Coryell County Welfare Boards. and all 
resource agencies. Services are purchased 
from a wldo mnlle of community agencies llI1d 
programs. The Department of Public Welfare 
performs fol/ow-up 01 cnse progress. 
Fundlng:Ourlng the last fiscal year, direct 
federal funds accountod fo.r most of the pro­
gram finances. 

CP-01833 
Christ/an Sarvlcf,is of the Southwest. Dallas, 
Tex. 

3330 Walnut Hili Ln. 
Dallas, TX 75229 

Maternity-Adoption Foster Cllre Servlcos. 
D. Frasier, and D. Wilson, 
Jun 67. 

Services: White tho program scope cqvers 
abused and neglected chlldreo, the prImary 
focus fs placed on neglected children and 
unwed mothers. Clients may receive soclaf 
work COUnseling, parent elde services, mllternl­
ty care. foster care, and adoption services 
directly. from the program. In the future, the 
program Intends to move Its treatment ap­
proach tOWlird g roup care. Follow-ups are eon-. 
ducted through mqnthly home or office visits, 
CI/entale: Individual child ron lind Individual 
parents comprise 75 and 25 percont. raspec~ 
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lively. of the total cllent lood, Clients are 
generallY from mixed-Income urban and sUbur­
ban envfronments, 
Siafflng: Social workers comprise the program 
staff. 
Orgllnlzatlon: The.lldmlnlsterlng organization 
op!3ratos \lndor tile auspices of Iha Northside 
Church of ChrIst. The chairman of the board 
overstles program evaluation throUgh case load 
revlaw, foster parent communications, and 
consultations \IIlth tho staff, 
Coordination: Cases arEi referred to the pro­
gram by physlclnns, governm!3nt social service 
agencies, and parents, Cases are reported by 
namo to socIal welfare silrvlce agencIes, IMor­
matloh and staff are shared upon request, 
Funding: One quarter of the program IMome In 
the last fiscal year Was supplied by the county; 
the remainder was made up of private voluntary 
agency donations, personal donations, and 
feos from Individual clients. 

CP-01034 
CrIsis Centor of San AntonIo Area, Inc., TeX. 

P.O. BoX 28061 
San Antonio, IX 78228 

Child AbUse LIne. 
L, S, Schoenfald. 
1973. 

SarvlcllS; Most of the program scope encom­
passes child abuse and neglect. Services In the 
areas of Identification, prevention. and treat­
mont ere .avallable. Child abuse hot line ser­
vices are provided dlreotly to parents and chil­
dren. Both crisis Intervention and referral ser­
vices are provldod. 
Cllantele: IndiVidual children and Individual 
parents account for approximately 20 and 80 
percent 01 the clientele, respectively, Clients 
are drawn from mixed-Income, rural. suburban, 
Urban, and Inner-clly areas. 
Staffing: The program slaff conslsls of lay 
theraplMsund psyohologlstS. 
Organlzatlon: The administering organization 
Is governed by Ihe Crisis Center of the San An­
lonlo Area, Ino. Record reviews, consumer 
eValuations, and self evaluations are perlodl­
cai/y undertaken. 
Coordlnotion: Law enforcement agencies, con­
cerned Individuals, and prospective ct/ents are 
tho major referral sources. Cases are reported 
by name to a stllte central reglslry maintained 
by the. wolfare department. 
Funding: During the last flscal year, most of the 
program finances arose from state-ad­
mInistered ledoral and private funds. Founda­
lions and peraonal donations accounted for the 
bulk of the private funds. 

CP.01835 
Galvoston County Dept. of Public Welfare, Gal· 
voston, Tex. 

1914 Sealy 
Galveston, TX 77550 

Gatveston County Child Welfare. 
M. Lloyd. 
Oct 74. 

Services: Ihe program focuses primarily on 
child abuse and noglecl, Socia; work counsel· 
lng, lay therapy, IndivIdual and group therapy, 
family counseling, child management Instruc­
tion, and residential care are provided to 
parents and families directly. Individual therapy 
and (oster care are provided to children 
dIrectly. Comprehensive special, social, health, 
and welfare services are available by ref!lrral. 
Since the program's Inception, a multi-agency 
tr(lalment and. follow-up. approach has evolved: 
ecjucat{onl1l programs have been developed: 
and the [egal system has become more In­
volved. Increased community Involvement, 
group therapy, and parenting training are an­
ticipated. Follow-up consists of case reVieW 
Bnd multl·agency staffings. 
Clientele: Children, IndivIdually and In groups. 

CHILD ABUSE AND NEGLECT PROGRAMS 

parents, IndIvidually and In groups, and families 
are served. They are drewn from low-Income 
urban areas, 
Siaffing: Child welfare personnel and lay 
therapists steff the program. 
Organ~zatlon: The adminIstering agency Is 
directly supervised and evaluated by the Tex,."s 
State Department of Public WeI/are. 
Coordination: Most Informallon 15 shared wIth 
the multi-agency Children and Family Protec­
tive Service Center. Psychiatric evaluation, 
milieu therapy, and group therapy are 
purchased from the University of Texas Medical 
Branch, Departmeht of Child and Adolescent 
PsychIatry. Coso rllferrel sources Includll 
hospitals, government social serVice agencies, 
schools, police, and concerned Individuals. 
Cases are reported by neme to legal and Ju­
venllo authorIties. health departments, and a 
stalEl central registry. Cases are reported by 
name and IdentifyIng number to welfare 
authorities, 

CP·01S36 
Golden Triangle Baptist Association, Beau­
mont. Tex. 

Siagg Dr. 
Beaumont, TX 77701 

Juvenile Rehabilitation. 
M. Adams. 
Apr 65. 

Services! Most of the program scope focuses 
on child abuse and neglect. Services In the 
areas of Identlflcatlon, prevenllon, and follow­
up aro available. SpirItual COUnseling and 
general Chrlsllan help are offered to parents. 
Children receive play therapy and Individual 
therapy dIrectly, as well as spiritual counseling 
and general Christian help, Follow-up 15 maln­
lalned by ministers on an apprOXimately 
monthly basis. 
CllentelD: Individual children, chlidren In 
groups, IndIVidual parents, parents In groups, 
and lam Illes account for20. 65, 2,10, and 3 per­
cent of the total clientele, respectively. ClIenls 
are drawn from low-Income, suburban, urban, 
and Inner'clty areas. 
Staffing: The program Is entirely conducted by 
ministers. 
Organization: Informal performance assess­
ments are conducted by the Program Director 
and by the Superintendent of MIssIons of the 
Golden Triangle Baptist AssocIation. The ad­
ministerIng organlzallon Is part of the Baptist 
Convenllon of Texas. 
Coordination: Juvenile probation officers are 
the major referral source. Cases are reported by 
name ·to the JUVenile services and to churches. 
LImited case Information Is shared with the Jef­
ferson County Juvenile Probation Services. 
Funding: DurIng Ihe last fiscal year, most of Ihe 
program finances resulted from personal dona­
tions. 

CP-01837 
Mentel Health Association of Dallas, Tex. 

2500 Maple Ave 
Dallas, TX 75201 

Child AbUSO Committee. 
P. A. Barnes, and 1<. Reed. 
Jun 72. 

Services: Child abuse and neglect are the pri­
mary concerns of the program. The Committee 
acts to facIlitate the coordination of community 
services, promote the multidIsciplinary ap­
proach, and Increase public awareness of re­
portlng procedures and obligations. Recom­
mendatlons for strengthening community 
capabilltles In prevention and trealment are 
made: currently the program 15 Involved In Im­
provements In Independent school districts, 
day care centers, police departments, commu­
nity resources for abusod children and their 
families, and an annual child ebuse conference. 
Staffing: Members of the committee are draWn 

26 

from the parent organization and prIVate law 
practlce In add Ilion to numerous agencies from 
the private and public sectors. 

CP'01S:JS 
Mental Health Education and Resource Center, 
Ft. Worth, Tex. 

804 W. 7th St. 
Ft. Worth, TX 76102 

Child Abuso and Neglect Educetlonand 
Prevention. 
B. W. Coon. 
Jan 71. 

Services: A pari of the program Is concerned 
will'> child abuse arid neglect. Services In the 
area\l of Identlflcatlon and prevention are 
available. The program maintains a Mental 
Health Education Resource Center whIch In­
cludes child abuse materials. The program 
assists In the development of effective legisla­
tion, serves an advocacy role for children and 
parents. and provides educational servIces. 
Parents Anonymous and child management 
classes are available 10 parents. 
Clientele; During the last fiscal year, IdentifIca­
tion services were provided to 2,600 children In 
groups, 800 parents In groups, and 200 families. 
Clients are drawn from mixed-Income subur­
ban, urban, and Inner-city arees. 
Staffing: The program start cortslsts of 
teachers. The use of lay volunteers to do educa­
tional programming Is anticipated. 
Organization: The program Is a Uililed Way 
AgencY conducted by the Mental Health As­
sociation of Tarranl County. 
CoordInation: Private phYSicians, government 
social servIce agencies, schools, law enforce­
ment agencies, and neighbors are the major 
referral sources. Educational materials are 
shared with the schools. the Parenting 
Guldence Center, and with Parent Teacher As­
socIations. 
Funding: During the last fiscal year, most of the 
program flnances arose from voluntary agen­
cies, foundations, and personal donatlons. A 
proportlon of Ihls Income came from United 
Way of Metropolitan Tarranl County. 

CP-01839 
Parents Anonymous of Texas, Inc .. Dallas. 

2500 Maple ' 
Dallas, TX 75201 

Parents Anonymous of Texas. 
R. Biggins. 
Ju175. 

Services: Most of the progrem scope encom­
passes child abuse and neglect. Services In the 
areas of preventlon and treatmenl are avallablo. 
Social work counseling, lay therapy, and 
Parents Anonymous services are offered 
directly to parents. They are referred to other 
programs for Individual therapy, child manage­
ment classes. fem lIy plannIng assistance, medi­
cal care, resIdential care, .and welfare services. 
Children receive day care. medical care, play 
therepy, and foster care services through refer­
rals. 
Clientele: Individual parents and parents In 
groups are served. Clients are drawn from 
mixed-Income suburban, urban, and Inner-city 
areas. 
Organization: The administering organlzalion 
Is governed by the Dallas Department of kuman 
Resources. The program Is eveluated through 
bimonthly verbal reports to the Board of 
DIrectors and through monthly reports sub­
mitted to the Director 01 the governing or­
ganization. 
Coordlnetlor.: Government socIal service agen­
cies, courts, parents, neighbors, and cllenls 
themselves are the major referral sources. 
Cases are reported by gross numbers only to 
social service authorities. 

\ 
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CP-01840 
Tarrant County Youth Center, Ft. Worth, Tex. 

Rt. 10 Box 614-A 
Ft. Worth, TX 76135 

Delinquency Prevention. 
J. Whitley, and F. Barbet .. , 
Sep (0. 

Servlce8: A part of the program scope focuses 
on child abuse and neglect. Prevention services 
are emphasl~ed. The program Is primarily 
designed to prevent Iha adjudication of /u­
venlles as delinquents. Group therapy, family 
counseling, Individual therapy, and residential 
care services are offered directly to parents. 
Children receive residential care services 
directly. Follow-up Is maintained through con­
versations with the client on at least a monthly 
besls, Since t,he program's Initiation, various 
vocational traIning programs have been added, 
and a token economy has been Instituted. 
Clientele: Services to adolescents are stressed. 
During the last fiscal year, prevention services 
were provided to 35 Individual adolescents. 
Clients are drawn from mixed-Income rural, 
suburban, urban, and Inner-city areas. 
staffing: The program staff consists of intern 
counselors, house parents, and management 
personnel. 
Organization: The administering organization 
Is governed by Tarrant County Juvenile Proba­
lion. Self-evaluations are conducted based on 
each Individual child's performance or behaVior 
observed by staff. 
Coordlnalion: Government social serVice agen­
cies, police, courts, parents, relatives outside 
the Immodlate family. and clients themselves 
are the major referral sources. Cases are re­
ported by name to Juvenile ~,ervlces and social 
services authorities. 
Funding: During the last fiscal year. the county 
provided the program finances. 

CP-01841 
Temple Emanuel Sisterhood, Beaumont, Tex. 

215 Franklin St. 
Beaumont. TX 77701 

FornllyOutreach. 
L. Toomey. and J. Miller. 
Feb 75. 

Services: The program Is primarily focused on 
child abuse and neglect. Parent aides, group 
therapy, and couples counseling are provided 
for parents. S-oclal work counseling, family 
COUnseling, couples counseling, welfare 
assistance, arid family plannIng assistance are 
available through referrals. Day care, special­
I%ad'lherapy, foster care, and resIdential care 
are available for children through referrals. Fol­
low-up Is maintained through Weekly telephone 
contact, and through office and home vIsits as 
necessary, 
Clientele: Program servIces are primarily for 
parents from all InClome levels ilvlng In urben 
and Inner-city areas, During the last fiscal year 
the program served approxlmalely 100 parents, 
15 families, lind 4 children. 
Staffing: The program Is staffed by lay 
therapists. 
Organization: This Is a JoInt program con­
dUcted by Jefferson County ~hlld Welfare and 
the admInistering organl~ation. The program Is 
operated on a private, nonp"om basis. The pro· 
gram Is evaluateO semiannually by IjUpervlsory 
con feren ces. 
Coordination: Case In/ormailon Is exchanged 
with the Jefferson County Child Welfare Depart· 
ment. Cases are usually referred by physicians, 
gOV\lfnrnent social service agencies. lawen­
foroament agencies, parents, relatives outsIde 
the Immediate family, and through sell-reler­
rals. Case are reported to welfare authorities. 
Funding: ApproxImately 85 peroent of the pro­
gram's funds are provided by tho state and 14 
percent comes from voluntary agehcles. 

CP-01842 
Texas State Dept, of publfc Welfare, Houston, 
Tex. 

4040 Milam Ste. 301 
Houston, TX 77006 

Harris County Child Welfare Unit. 
G. Lege. and G. Booker. 
Jan 66. 

Ser)llces: Most of the program scope focuses 
on child abuse and neglect, SerVices In the 
areas of Identification, treatment, and follow-up 
are available. Social work counseling;" lay 
therapy. group therapy, couples counseling, 
family counseling. IndIvidual therapy, 
homemaking, health counseling, and filedlcal 
care servlcos are offered dlrectfy to parents, 
with social work counseling. group therapy, 
Parents Anonymous, couples counseling, fami­
ly counseling, Individual therapy, homemaking, 
health counseling, child management classes, 
welfare services, family planning assistance, 
medical care, and resldentfal cere obtaInable 
through referrals. Soolel work counseling, 
group therapy, couples counseling, family 
counseling. Individual therapy, and medical 
care services are purchased for parents from 
other programs. Children receive medical care, 
play therapy. Individual therapy, foster care, re­
sidential care., and adoption services dlreotly. 
Some of these, along wIth day care end special· 
Ized therapy, are furnished through referrals. 
Epeclallzed therapy and many of the services 
offered dIrectly are also purchased for children 
Irom other programs, Follow-Up Is maintained 
through monthly caseworker vIsits. It Is an­
ticipated that medical and homemaking ser­
vices will be augmented. 
Clientele: Individual children and families are 
served. During the last fiscal year, treatment 
and follow-up services were provided to 883 In­
dividual children and to 5,000 families, In the 
same period. Identification services Were pro­
vided to 11,056 familJes. Clients are drawn from 
mixed-Income suburban, urban, and Inner-city 
areas. 
Staffing: The program slaff consists of chUd 
welfare personnel, family counselors, 
homemaker specIalists, nurses, pediatricians, 
social workers, training specialists. and com­
munity relations workers. The addition of a 
lawyer and a volunteer program are antiCipated. 
Organization: CasGwork sfandards are 
reviewed on II. case'by CBse basis, and cases lire 
reViewed every 6 months by the program 
directors. 
Coordination; Medical and legal authorlttes, 
social service agencies. schools, concerned In­
dividuals, and victims are the major referral 
sources. Cases are reported by name to a (Jen­
tral replslry maintaIned by the Texas Depart­
ment of Pl'blic Welfare. Relevant In(ormatlon Is 
shared wltf~, the District Attorney. Psychologlcat 
services art~ purchased from ComprehensIve 
Services for Education. 
Funding: DUring the last fiscal year, state"stale­
administered federal, and county funds ac­
counted for approximately 20, 50, and ::10 per­
cent of the program finances. respectively. 

CP-01843 
Texas Unlv., Dalias. Southwestern Medical 
School. 

5323 Harry Hines Blvd. 
Dallas, 'IX 75235 

Identification. Treatment and Prevention of 
ChUd'Abuse and Neglecl. 
H. F. Elchenwald, and H. M. Stambaugh. 

Services: Part of the program scope focuses on 
child abuse and neglect. Social worl! counsol­
lng, group therapy, family counseling, In­
dividual therapy. child management classes, 
and medical care services are oltered directly to 
parents. SocIal work counsollng. group 
tllllra;>y. Parents Anonymous, family counsel. 
ing, IndivIdual therapy. homemaking services, 
health counseling, child management classes, 
fllmll'( planning assistance, resIdential carol 
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and employment. hOUlllng, and welfare 
assIstance are available to parents th rough 
reforrals. Children receive medical ellre. play 
therapy, and IndividUal therapy Jlervlcos 
directly. Day core, therapeutic doy care, play 
therapy, IndIvidual therap\'. spec;lalil:ed therapy, 
foster care, arid residential care are available to 
children through referrals. 
Cilento Ie: During the last fiscal year, Identlflea­
lion serVICilii;l were provided to 30 Individual 
chlldren:treatmont servlcos wero provIded to 
10 children In groups, 10 pllfents In groups. Dnd 
10 families; prevllntlon services Were provided 
to 30 Individual parents; Dod follOW-Up sorvlces 
were provided to 10 fo,mllles. Clients Dre drawn 
from mixed-Income rural, suburban, urban, and 
Innar·oltyareas. 
Staffing: The program staff consists 01 dentists, 
nursos, nutritionists, padlntriclans, psychiatrIc 
social workers and social work\lrs. 
OrganizatIon: The program Is conducted as a 
Joint effort with Children's Medical Oentot at 
Dallas. The University Board of Regents and the 
Hospital Board 01 Directors suPQrvlse tha pro­
gram. EvalUations are performed Internally. 
Coordination; Private physlclarls, priVate. social 
service agencle~. schools, Md parents provldo 
most 01 the roferrals. Cases aro reported by " 
name to thEl JUVenile services, $oplal services. 
Ilealtn departments. and a state central regIstry. 
Identifying dllla In medlcnl findings are shared 
with the Texas Department of Public Welfare. 
Child Welfare DIvIsion. 
FundIng: During Ihe last fiscal yoar. !)tate lind 
private funds accoUnted for most of tha pro­
gram finances. The hospital and the unlvorl!lty 
proVided most 01 the private funds. 

CP-01844 
Texas Unlv., GalVeston. Dept, of PediatricS. 

Galveston, TX 77550 
Child and Family I'rotectlve Services Trent­
mont Progrnm, 
J. R. Hebeler. ' ,\ 
Apr 75. 

Services: Most 01 the program scope encom­
passes child abuse and neglect. SerVices In the 
areas of Identltfcation, treatmont, and follow-up 
are available. Social work counseling, couples 
counseling, family counsollng, IndivIdual 
thorapy, child management crasses., employ­
ment assistance, medical care, Dnd family 
planning assistance services are offered 
directly to parents. Comprehenslvo special, so­
cial, health. and welfare servIces aro provided 
by purchase or referral. Children receive mOdi­
caf care. IndlvlduDI therapy, end speclailled 
therapy services directly. A wide renge of ohlld 
care Bnd child health services are furnished 
through referrals. Follow-up Is maintained 
through weekly caso reviews I1nd annual writ· 
ten correspondence with referral agonclos. An 
Incranshlg emphasIs on community resource 
development Is anticipated. 
Cllento/e: Indlvld4al chlldron, Individual 
parents. :larents In groups, and families are 
served" Clients are drawn from mIxed-Income, 
rural, tlilburban, and urban areas. 
Staffing: The program lItafl consists of lawyers, 
social 'workers" pedlalrlclans, psychiatrists. 
psychologIsts. anijteachers. 
Organization: The administering organl~ntlon 
contracts services Irom. the Family, Service of 
Galveston I1nd the Gulf Coast RegIonal Montal 
Health and Mental Retardation Center. The pro­
gram Is evaluated by grant provldors end 
through a board of review. 
Coordlnotlon: The program Is affiliated with the 
Regional R,l\soUrce Center lor Child Abuse and 
Neglect (AUslln). Medical authorItIes, govern­
ment s()clal servIce agencies. schools, parents, 
relallvos outsIde tha Immediate family. and vIc­
Ums are the rna/or referral s!l\lrces, Cases are 
reported by name to social slifVIce authorities. 
Case evaluations. recommendations, and 101-
low-up InformatIon aro shared with child wel­
fare programs statewIde. Information related to 
chlidren's performance Is shared with schools. 
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Information Is also shared wl\h tho courts and 
with agenQles Involved In patlent and family 
care. 
rundlng: During the last IIseal year, state and 
private funds nocountlld for approximately 70 
and 3p percent of the program Income. respoc­
tlvely. A prlvnte 10undlHIon contributed most of 
the privetEl funds. 

CP-01845 
Wilford Hall USAF Medical Center. Lackland 
AFB, rex. 
. Lackland AFB, IX 76236 
Child Protection Committee. 
E. O. Ledbottor, nnd R. S. Demakl. 
1970. . 

Services: Most of tho program scope elicom­
passes child abUse and !loglect. Social work 
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counseling. group therapy, oouples counseling, 
family COUnseling. IndividUal therapy, child 
manngement clnsses, nnd medloal care ser­
Vices arEl offered directly to pnrents, with 
Parents Anonymous. lay therapy, homemaking 
services, health counseling, and residential 
care servIces obtainable through r/,lforrals. Chil­
dren receive medical care.1fldlvldual thorapy, 
and specialized therapy directly, with day care, 
thorapeutlc day care, foster care, and re­
sldentlel care services furnished through refer· 
rals. Follow-up Is maIntained th~ough mul­
tidisciplinary meetings conducted on a weekly 
basis, and through quarterlY meetings of de­
partment chIefs. 
Clientele: Individual ohlldren, children Iii 
groups, IndIvidUal parents, perenls In groups, 
and famIlies account for apprOXimately 10, 10, 
20, 20, and 40 percent of the total clientele, 
respectively. Clients are drawn from mlxed-In-
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cl)~e, 'rtirf4I, SUburban, and urban areas. 
·Sl'llling: The program staff consists of pedlatrl. 
clans, psychlntrlc social workors, and child 
pisycnlatrists. 
Organlzallon: rhe program Is a combined ef­
fort of the Oepartments'bf Pediatrics and Men­
tal HQolth at the Modlcol Centor. 
CoordInation: Medical and legal authorities, 
$oalnl service agencies, schools, concerned In­
divIduals. and vlcllms oro ine moJor roforral 
sour<l.~s, Cnsell are reported by namo to social 
servIces authorltlos, to a control reglslry maIn­
taIned by the Texas Department of Public Wol· 
faro, and fo lIie U.S.A.F. Office of Special In­
vestigation. Names, complaints, and follow-up 
Information Bre shared with Boxar County Child 
Welfare and with ProJoct C.A.R.E. SocIal wor­
kers nnd office stnff Ilre also shared with Pro­
ject C.A.R.E. 
FundIng: Durll1g tho last fiscal yeM, most of the 
program flnanrlellllam~ from fedoral sources. 

\ 

o 



I 

1 
I, 

I 
1 

I 

FEDERAL REGION VII 

Iowa 

CP·01846 
BUona Vista county Dopt. of Social Servlcos, 
storm .Lake, Iowa. 

Court Hou~e 
Storm Lako, IA 50566 

Protective Sorvlcos for Child ron. 
M. Siefer, L. Grimme, and A. Hallquist. 

Sorvlcos: Part of tho program scope fOCUSM on 
child IIbllSO and nogloct. Social work counsel­
Ing, family planning asslstanco, medloal caro, 
and employment, housing and wolfara sorvloes 
are offered dlreclly to parents. Health counsol· 
lng, employment assistance, family planning 
assistance, medical f;are, and residential cara 
services ave obtainable through roferrals. 
Homemaking and resldontlal care servlcos are 
purchasod for paronts from othor programs. 
Child ron receive modlcal oaro services directly 
and through referrn'ls. Day care services are 
purcl1ased lor chlldun from another program. 
Follow·up Is maintained through biweekly to 
waekly vis lis with pawnls. 
ClIentelo: Individual children, Individual 
paronts, and families are served. During the last 
fiscal year, Identification, prevention, treat­
mont, and follow-up services were provided to 
75, 40, 40, and 40 Individual children, respec­
tively; 50, 30, 30, and 30 IndiVidual parents, 
respectively; and to 15, 10, 10, and 10 families, 
respectively. Clients are drawn from low-In­
come rural areas. 
Staffing: The program staff consists of child 
welfare personnel and social workers. 
Organlutlonl The administering organization 
Is governed by the Iowa Department of Social 
Services. A supervisor In the program conducts 
weekly conferences with Individual program 
workers to assess program effectiveness. An­
nual overall evaluations are also conductad. 
CoordInation: Schools, police, courts, relatives 
outside the Immediate family, nelghbor~, and 
clients themselves are tho major referral 
sources. Cases are reported by name to tho 
legal authorities, Juvenile services, social ser­
vices, and to a central registry maintained by 
the governing organization. Cases are also reo 
ported by Identifying code to social serJlces 
authorities and to the state central registry. 
Gross numbers 01 cases are reported to the 
state central registry. General Information on 
clients Is shared with the Buena Vista CO'Jnty 
Sheriff Department. 

Cp·0181!l7 
Ctlmmun!ly Council lor the Prevention of Child 
Abuse and Neglec\, Cedar Rapids, Iowa. 

701 10th 51, S.E, 
Cedar Rapids, IA 52403 

Child Abuse .and Neglect Multidisciplinary 
COllsullation 'team. 
M. Ward, and K. Bone. 
May 76. 

Services: The major functIon of the Team Is to 
provide diagnostic consultation and recom­
mendations for treatment of the linn County 
Department of Social Services. 
Clientele:. ServIces to families are stress9d. 
Clients are drawn from mixed-Income, rural, 
and urban areas. 
Staffing: The Team consists of lawyers, nurses, 
psychiatrists, social workers, teachers, a 
Parents Anonymous representatiVe, and a law 
enforcement official. The addition of a physi­
cian t91he team Is anticIpated. These volun­
teers serve approximately 4 hours per month. 
Organization: The administering council Is 
goverr:ted by the Linn CClunty Board of Social 
Services. The program Is Internally evaluated 
on an Informal basil!. A Community Council 
Committee evaluates the team's activities, and 

the Linn County Social Services provldos fol­
low-up roports as to the effectiveness 01 the 
team's recommendations. 
Coordlnatien: Private physicians and govorn­
ment socIal servIce agenoles fIre the major 
referral Sl:lurces. Cases are rE>ported by Identify­
Ing code to soclnl services authorities. 

CP~[j1848 

Community Council for the Prevention of Child 
Abuse and Neglect, Codar Rapids. Iowa. 

70110th SI. S.E. 
Cedar Raplds,lA 52403 

Community Council for the Prevention of 
Child Abuse and Neglect. 
M. Ward, and D. Rattner. 
Sep 75. 

CP·01i150 

, ~, 

'I 
\i 

Mills County Dept. of Social Sorvlces. GInn­
wood, IOwa. Child Protac\lon Service Unit. 

Court House 
Glenwood,IA51534 

Mills County $Ingle Poront.Gtoup. 
M. Monfils. 
1974. 

Servfces: Part of the program focuses on child 
abuse and neglect. Prevention s(!rvlces are 
emphasl~ed. Social work cOUnseling, gr9up 
therapy, child management clas~es. family 
planning assistance, medical r.are. welfare ser­
vices, homemaking services, and parent effec­
tiveness training are offered directly to parents, 
with health COUnseling and parent effectiveness 
training obtalntible through referrals. Health 
counseling services are also pUrchased lor 

Servlcesl The Council serves an educational parents from other pr9grams. Chlldrel1 receive 
function, providing community education, day care, medical care, play therapy. and lostor 
resource coordination services, and profes- onre services dlractly. Follow-up Is malntalne~ 
slonal edUcation. Indlvldunl task forces and on at least a weekly bnsls by a family and chlf-
stnndlng committees deal with specific dren's services worker. 
problems In the nroas of ohlld abuse and Cllontele: In the last fiscal year. ptevenllon ser· 
negleat. ' vices were provided to 22 children In groups 
Clientele: Services to parents and to conoerned . and to 22 parents In groups. Clients nre drawn 
Individuals aro streasQd. from lOW-Income rural ereas. 
Staffing: Tho program staff consists of volun- Staffing: Tha progrnm stnff consists of 
teor workers from a wide range of professIons. homemaker specialists and soolal workerl!. A 
Organization: The Council Is governed by the public honlth nurse and home Malth aides ere 
Linn County Board of Social Services. The pro- shared with the Public Henlth Nursing Service. 
gram Is evnluated Interp'illiy by tha Sleering Organlzatlon: The administering organlzatlon 
Committee. Is govorned by the lown Dopartment of Soclnl 
Coordination: Community edUcation resources Services. Supervisory evaluation Is ,maintained 
nre shnred with the Raglonlll Resource Center by the dlrecto'i of the agenoy and. the 
In Oakdale and analytlcnl material on the homemaker suporvlsor. 
present stnte of communIty resource'--: Qshnred Coordination: GoVernment soclnl service oge;'l' 
with the LIM County Detarlmentof/,\~Cliil~~ cles, schools, and victims ara the major reforral 
vices. The Council Is closely affiliated wlth,\, SQUrCllS. Cases are reported by tho name to so­
Pnrents Anonym,ous. "·clnl services authorities and to II stale qentrel 

CP·01a49 
Iowa State Dept. of Social SeNlces, Le Mars. 
Plymouth County Office. 

22htSt.N.E. 
Le Mars,lA 51031 

Plymouth County Soclat Services. 
J. M. Christensen. 

ServlceB~ Part of the program scope covers 
abuse and negloct. Direct services .10 parents 
Include social work counseling, family counsol­
Ing. homamaklng asslstence, welfara 
ass Is lance. and medical care. NumerolJs 
human, welfare, social, and health servlcos are 
offered through purchases orthrough referrals. 
Children may receive medlcel care and foster 
care directly; day care, Individual therapy, \lnd 
foster carll are aVal/able through purchas<is, 
and day care plus specialized therapy ani ob· 
talned through referrals. 
Clientele: In the last fiscal year 5 Individual chil­
dren, 10 Individual parents, and 15 famlllE)s 
W;Ji'e afforded Identification, prevention, Ir~at­
ment, and follow-up services. Clients' are 
generally drawn from low-Income urban areas, 
Staffing: The program staff consists of child 
welfare personnel, family counselors, and 
homemaker specIalists. Personnel may be 
shared with the State Department of Social Ser­
vices. 
OrganIzation: The program Is SUpervised and 
administered by the parent state organl~'atlon. 
Coordination: The program receives case reler-· 
rals from schoolS, law enforcement agencies, 
and concerned Individuals. Cases are reported 
by name to the police and the central registry 
maintained by the state. 
Funding: Financial support Is derived from 
state·admlnlstered federal funds. 
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~"{l,lstry. Educntlonallnformatlon Is shared with 
the'~.lIblic schQols, the MInIsterial AIiIDhce. and 
with'the Fosler Parents Associlltion. Programs 
are ShD:~!lp with the Parent Effectiveness Train­
Ing progrM:sponsored by the local school 
system. 
Funding: In the last flscnl yanr, state. stata·ad­
ministered federal, county, and prIvate funds 
accounted for 20, 70, 5, and 5 percent of the 
program flnances'j.-'respeotlvely. Private funds 
came from voluntary agencies and personal 
donations. 

CP·018S1 
Shelby County Dept. ot Social Sorvlces, Harlan, 
Iowa. 

1012 Sixth St. 
Harlan.IA 51537 

Shelby County Social ServIces, 
B. R. McKinley. 

Servl",eSl. Part of the program scope focuses on 
child· abuse and neglecl. prevention services 
are stressed. Social work counseling, 
homemaking services, lind welfare assistance 
are offerecj to families. Follow-up Is maintained 
through caseworker co/i\acts as needtld. 
Clientele: Individual children. IndiVidual 
parents, and InmlUes'i~(e served. During the last 
fiscal Year, prevention servIces Were provided 
to 2 Indlvrdual children, 1 IndividUal paront, and 
2 families. Cllants are drawn Irom low-Incoml! 
rllral areas. 
OrganIzation: The administering organization 
Is governed by the Iowa Department of Social 
SerVices. Program operations are sUpe,orylsod 
and evaluated by the Dlst~lct Administrator. 
Coordination: The County Nurse's Off'le Is tho 
ma/or referral source. Cnses are rep6rted by 
name to social service authorities. 
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CP-01852 
MEDDAC, Fl.leavenworlh, Kans. 

Ft, leavenworth, KS 660~7 
Army Child Advocacy Program (ACAP). child 
ProtecUon and Case Management Team 
(CPCMT). 
B. Barter, and G. Griffin. 
Sep 74. 

Sorvlcos: Part of the program scope focuses on 
child abuse and neglect. Social work counsel­
Ing, couples counseling, family counseling, In­
dlv/dual therapy, and family planning 
assistance are offerecl directly to parents. 
Referrals provide them with health counseling, 
child management classes, family planning 
ass/stance, residential care, and welfare ser­
vices. Children rocalve medical care and /n­
dlvldual therapy dIrectly, and foster care service 
through referrals. Follow-up Is maintained 
through home visits, outpatient visits, and so­
cial work visits conducted on a weekly to 
monthly basis. 
Clientele: Services to military famll/es are 
emphaslzod. Clients are drawn Irom mixed-In­
come groUps. 
Staffing: The program staff consists of lawyers, 
nurses, pediatricians, psy<,.l1latrlsts, psycholo­
gists, and social workers who also have other 
duties. 
Organization: The administering organization 
is goVerned by the Combined Arms Center and 
Fort leavenworth. The evaluation of case 
management occurs at monthly lOam maetlngs. 
The program was formerly a Fortl.eavenworth 
program but noW has Army wide guidelines. 
Coordll1atlon~ Hospitals, government social 
sarlilce agencies, schools, law enforcement 
agenclos, concerned 'ndividuals, and victims 
are the major referral sources. Cases are re­

··ported by name to the legal authorities, social 
servlnes, Army Health Services Command, and 
to a slate oentral registry. 

Missouri 

CP-01853 
Buchanan County Diy. of Family Services" \t. 
Joseph, Mo. 

2305 st. Joseph Ave. 
St. Joseph. MO 64505 

Protective Services -- Child Abuse anc! 
Neglect. 
M. Pepple, and F. Seat. 
Oct 69. 

Services: Most of the program scope focuses 
on child abuse and nagtect. Serlilces In the 
areas of Identification, prevention, treatment, 
and follow"up ale available. Soclalwork coun­
seling, Parents Anonymous, couples counsel­
Ing, family t!ou\1seling, employment assistance, 
wl)lfare asslstllilce, family planning assistance, 
and medical care services are offered directly to 
parents, with health counseling, family 
planhlng asslstence, modical care, and welfare 
servlcas oblalnable through referrals. 
Homemaking nnd family planning assistance 
services are also purchased fO'r parents from 
other programs. Chlldrel1 receive day care, 
medloal care, and foster oare services directly, 
with medical care, play therapy, Individual 
therapy, and specialized therapy furnished 
through referrals. Day: care services aro also 
purchased from other programs. Follow-up Is 
maintained through weekly conferences and 
monthly written caseload status reports. 
Clientele: Individual children, Individual 
parents, and families account for approximately 
5 .. 20, and 75 percent of the total clientele, 
respectively. In tho last fiscal year, prevo,ntlon, 
treatment, and follow-up services wer'; pro­
vided to 1550. 994, and 9!!4 famlllos, respectlvo-

CHILD ABUSE AND NEGLECT PROGRAMS 

Iy. Clients are drawn from low-Income urban 
areas. 
Staffing: The program staff consists of child 
welfare personnel, social workers, and training 
specialists. 
Organization: The adminlslerlng organization 
Is supervised by the Missouri DiVision of Family 
Services. Periodic prog ram evaluations are 
conducted by the State Regional Supervisor. 
Coordlnatiom Medical anci legal authorities, 
~oclal service agencies, schools, concerned In­
dividuals, and victims are Ihe major referral 
sources. Cases are reported by name to the Ju­
venile services, social services, health depart­
ments. and to a central registrY maintained by 
the Missouri Division of Family Services. When 
required, Information Is shared with the 
Buchanan mental health agencies. Program 
staff provide Instruction at Missouri Western 
College. 
Funding: During thEllast fiscal year, state, state­
admlnlstored federal, and county funds sup­
ported the program. 

CP-01854 
Missouri Baptist Chl/dren's Home, Bridgeton, 
Mo. 

11300 St. Charles Rock Rd. 
Brldgeton, MO 63044 

Missouri Baptist Children's Home. 
H. l. Meyer. 
1666. 

Services: Part ofthe program scope focuses on 
child abuse and naglect. Social work counsel­
Ing. group therapy, couples counseling, family 
counseling, Individual therapy, child manage· 
ment classes, welfare assistance, family 
planning assistance, and residential care ser­
vices are offered directly to parents. Referrals 
provide them with family counseling, Individual 
therapy, and welfare assIstance, Children 
receive day care, therapouticuaY care, In­
dlvlduai therapy, specialized therapy. and foster 
care services dlwll1fly. Individual therapy Is also 
furnished to children by referral. Follow-up Is 
conducted over a i-year IntE)rval with monthly 
or quarterlY visits as needed. The program has 
expanded from strlclly Institutional care to Its 
present stato. An expansion of counseling ser­
vices Is anticipated. 
Clientele: During the last fiscal year, treatment 
services wIJre provided to 136 Individual chil­
dren, 64 children In groups, 47 Individual 
parents, 23 parents In groups, and 108 families. 
During the same period, prevention services 
ware provided to 100 children In groups, 600 
parents In groups, and 350 famllies. Follow-up 
services were provided to 36 Individual chil­
dren. Clients are drawn from mixed-Income, 
/luburban, urban, and Inner-city areas. 
Stefflng: The program staff consists of child 
welfare personnel, faml!y counselors, program 
evaluators, psychologlilts, and social workers. 
Organization: Program evaluations are un­
dertaken through annual conflict management 
seminars. The program Is also evaluated an­
nually by the Missouri Division of Family Ser­
vices and quarterly by the department directors 
and administration. 
Coordination: Medical and legal authorities, 
soelal service agencies, schools, parents, 
siblings, and relatives outside the Immediate 
family are the major referral sources. Cases are 
reported I:lY name to the juvenile court, and by 
gross nutnbers are reported to social services 
authorities. 
Funding: During the last fiscal year, most of the 
program finances came from voluntary agen­
cies, foundations, personal donations. and fees 
from Individual clients. 
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CP-01855 
Missouri State Dept. of Social Services, Jeffer­
son City. 01'1. of Family Services. 

Broadway Sta\a Office Bldg. 
Jefferson City, MO 65101 

Child Abuse and Neglect. 
A. Dandurant. 
Jun 75. 

ServIces: Social work counseling, family coun­
seling, employment, housing, and welfare 
assistance, family planning, and day care are 
provided dlrectlT~y the program. Homemaking 
services and residential care are purchased for 
parents and families; day care, foster care, and 
residential care are purchased for children. Fol­
low-up Is performed monthly Utilizing a compu­
terized client tracking system. 
Clientele: Clients are drawn from various types 
of areas and all income levels. Since the pro­
gram's Inception, 1,500 children have been 
Identified and 750 have been treated. Approxi­
mately 50 percent of the clientele served are 
families: 25 percent are Individual parents: and 
25 percent ara Individual children. 
Staffing: Child welfare personnel, homemaker 
specialists, social workers, and training spe­
cialists are e;hployed ~y the program. 
Organ/zalfon: Evaluation of the program is per­
formed by line staff. 
Coordination: Results of preliminary Investiga­
tion of sUspectsd abuse are she red with ju­
venile courts. Case referrals come from medical 
authorltlas, social service agencies, schools, 
pollee, courts, and concerned Individuals. 
Cases are reported to the administering or­
ganization's central registry. 

Nebraska 

CP-01856 
Buffalo Counly Dept. of Social Services, Kear­
ney. Nebr. 

P.O, Box 218 
Kearney. NE 66847 

SCAN. 
K. Shaffer. 
Jun 75. 

Services: The program Is focused primarily on 
child abuse and neglect. The program has a cri­
sis line for emergencies and provides parents 
with social work counseling, family counseling. 
and homemaking services. Group hlerapy and 
couples counseling are purchased for the pro­
gram. Parents are referred for lay therapy or 
parents aides, Individual therapy. health coun­
seling, child management classes, welfare ser­
vices, fam!ly planning assistance. medical care. 
and ,asldential care. Day care Is purchased for 
children. Therapeutic day care, play therapy.ln­
divldual therapy, specialized therapy, and foster 
care ere available for children through referrals. 
The Implementation of follow-up measures Is 
anticipated. 
Clientele: The program serVeS Individuals from 
rural, SUburban, and u~ban areas, from all in­
come levels. 
Staffing: The program staff Includes child wel­
fare personnel, homemaker specialists, 
lawyers, pediatricians, psychologists, social 
workers, and teachers. 
Organization: The program Is an Interdiscipli­
nary organization of professionals. 
C\lordlnatlon: The program shares Information 
appropriate to therapy with the Crisis Line and 
the South Central Nebraska Mental Heallh Unit. 
Cases are generally referred by private physi­
cians, hospitals, schools. and neighbors, and 
by self-referrals. Cases are reported to the po­
lice, social welfare services, and the state cen­
tral registry. 
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CP-Q1851 
Family Service of Omaha-Council Bluffs, 
Omaha, Nebr. 

2240 Landon Court 
Omaha, NE 68102 

Posillve Parenting Program. 
M. K. Hecht. 
Oct 74. 

Services: Child abuse and neglect are the 
major concern of the program. Primary areas of 
servIce Include prevention, treatment, and fol­
low-up. Direct services to parents InclUde so­
cial work counseling. crisis phone numbers, 
and. transportation. Child care and transporta­
tion are directly provided to children. Counsel­
Ing, welfare services, family planning, medical 
care, and day care are available for parents by 
referral. Group cO~'",sellng Is the primary 
therapeutic tool utlll;,;ed. Incr\'!ases In the group 
size may warrantllrilltatlon of group size in the 
future, 
Clientele: Approx!.mately 75 percent of the 
cl/ents are parents !In groups and 25 percent are 
children In groups. They are drawn from low-In­
come, urban and Inl'ler-clty areas. 
Staffing: Social workers and child care workers 
serve the program. They ,;:te shared with other 
sections within the aldmlnlstering agency. 
Organization: The !tloard of Directors super­
vises the program. 
CoordlnaUon: Prog'I'ess Information Is shared 
with Child Protecthre ServIce and attendance 
records are shared with the courts. Eastern 
Nebraska Mental Health provides transporta­
tion services. Cas\'! :referrals come from Child 
Protective Service, courts, private soclai service 
agencies, and neighbors. Ca.ses are reported by 
name to Douglas C·punty Child Protective Ser­
vice. 
Funding: The proq.tam was funded completely 
by United Way 01 tile Midlands In the last fiscal 
year. . 

CP-01858 
Furnas County Dlv. of Public: Welfare, Beaver 
City, Nebr. 

BeaverClty, filE 68926 
Furnas County Public Welfare Services. 
B. Bates, and P. Wilsey. 

SerVlt:es: Part of the program scope Is focueed 
on child abuse and neglect. Services In the 
areas Glf Identification. treatment. and follow-up 
are aval/able. Social work counseling, couples 
counseling, family counsel/ng, IndiVidual 

!herllPY, homemaking services, child manage­
ment class(?s, welfare assistance. and family 
plannIng assistance are offered directly to 
parents. Referrals provide them with couples 
counseling, family counseling, IndivIdual 
therapy. and child management classes. Chil­
dren receive day care, medical care, and foster 
care services directly, and medical care 
through referrals. 
Clientele: Individual parents and Individual 
children are served. During the last fiscal year, 
Identification, treatment, and follow-up ser­
vices were provided to 6 'ndividual children and 
to 6 Individual parents. Clients are drawn from 
low-Income, rural areas. 
Staffing: The program staff consists of social 
workers. 
Organization: The administering organization 
Is governed by the Nebraska Department of 
Public Welfare. 
Coordination: Prl'Jate physicians. schools, and 
law enforcement agencies are the major refer­
ral sources. Cases are reported by name to so­
cial service authorlHes. 

CP-01859 
Multi-County Social Service Unit 122, McCook, 
Nebr. 

504 West ESt. 
McCook. NE 69001 

Abused and Neglected Children. 
B. Boehm, and G. Golfredson. 
Jan 75. 

Services: Services In the areas of prevention, 
treatment, and follow-up are available. Social 
work counseling, Individual therapy, homemak­
Ing, and welfare assistance services are offered 
directly to parents. with family planning 
assistance obtainable through referrals. Cou­
ples counseling, family counseling, and In­
dividual therapy services are purchased for 
parents from other program's. Children receive 
foster care services dlreclly, with medical care 
furnished through referrals. Day care. In­
dividual therapy, and speclailzed therapy ser­
vices are purchased for (Ihildren from other 
programs. Follow-up Is matlntalned on all per­
sons currently particlpallng In the program. The 
addition Of Parents Anonymous services Is an­
ticipated. 
Clientele: Individual c.hlldren. Individual 
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parents, and fam Illes accOunt for 50, 25. and 25 
percent of the Iota I cllentelo, respect/vely. 
Clients are drawn from miXed-Income rurnl 
areElS, 
Staffing: The program staff consists of child 
welfare personnel. 
OrganizatIon: The administering organIzation 
Is governed by the Nebraska Dopartment of 
Public Welfare.· 
Coordlnallon: SchOols, legal authorities, 
parents, nel(Jhbors, and victims aro tho major 
refarral sources. Casas are reported by Identify­
Ing code to a central registry maintained by the 
Nebraska Department of Public Welfare, Mental 
health fntormatlon Is shared with the Southwest 
Nebraska Mental Health Cehter, and other rele. 
vant case Information I~ shared with social ser­
vice units wIthin the welfare department. 
FundIng: State and state-administered federl\l 
funds account for 75 and 25 percent of the prQ­
gram linances, l'espect/vl)ly. 

CP-01860 
Vlslling Nurse Association of Omaha. Nebr, 

1201 S.42nd St. 
Omaha, NE 68105 

Visiting Nurso Program. 
D. Simmons, and C. Becker. 

Services: Part of the program Is focused 00 
child abuse and neglect. Homemaking servlCl:;ls, 
child management classes, family planhlng 
asslstan·ile. medical care, h'Jme visits, ami 
nursing are provided for families. Family coun· 
seling Is available by purchase. Play therapy 
and specfal/zed therapy are provided (or chll· 
dren. A wide range of human, health, welfare, 
and social services are' provided for families 
and children through referrals. 
Clientele: The program serves primarily fami­
lies from low-Income, Inner-city areas. The pro­
gram has worked with approximately 200 fami­
lies with reported or suspocted child abuse and 
neglect. 
Staffing: The program is staffed by nurses and 
homemaker speclallsls. 
Organization: The Program Is operated on a 
private, nonprofit basis. Several agencies arl) 
InVOlved In the program's supervision InclUding 
the Omaha-Douglas County Health Department 
and the Board of Education. The program Is 
evaluated withIn the organization by utl/lzatton 
revIew and staff evaluation. 
Coordination: Information Is shared wIth the 
Family Crisis Forum at monthly meetings. Most. 
cases are referred by hospitals, social servlco 
agencles, courts, paronts, other relatives·, and 
neighbors. Cases are reported to the ludlclary 
branch and to socIal welfare servtces. 
Funding; Monetary support consists of state, 
state-administered foderal. county, and city 
funds. Funds are also provlped privately by 

voluntary agencies, personal ~qnatlons. anel 
fees from IndiVidual clients. 
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CP-01861 
Child Problem RevlolV Team, Ft. Morgan, Colo. 

P.O. Box 220 
Ft. Morgan, CO 80701 

Child Problem Review Team. 
J. Ii. Stano. 
Feb 75. 

Sorvlces: Most of tho program scope encom­
passes child abuse and noglecl. Identification 
and prevontion services are provided. Social 
Work counseling, couples counseling, family 
counseling, homomaklng, and welfare services 
are offered to parents via referrals. Children 
recolve day Care, therapeutic day care, medical 
care, play therapy, Individual therapy. foster 
care, and residential care services through 
referrals. Follow-up is. maintained through 
twice monthly soolal worker contact~" Since Its 
Inception, the program focus has switched 
from case staffing to publIc education. 
Cllontele: IndiVidual child ron, Individual 
parents, and families account for approximately 
25, 25, and 50 percent of the total clientele, 
respectively. Clients are drawn from low-In­
came rural areas. 
Staffing: The program staff consists of child 
welfare personnel and homemaker specialists. 
Organization: The Team Is a voluntar:J, unaf­
filiated agency. Program evaluations are con­
dUcted Intornally. 
Coordination: Private physicians, schools, law 
enforcement agencies, relativos outsldo the Im­
mediate family, and he/ghbors are the major 
referral sources. Cases are reported by name to 
the legal authorities, social services, and to a 
state central registry. 

CP·01862 
E/ Paso County Dept. of Social ServIces, 
Colorado Springs, Colo. 

105 N, Spruce ' 
C()/ora!lo Springs, CO 80905 

Protective ServlceG Unit. 
T. Perkins, and B. Beukelman. 
1969. 

Sorvlces: Part of the program scope encom­
passes child abuse and neglect. Socl,al work 
counseling, couples:counseJ/ng, family coun­
seling, IndiVidual therapy, homemaking ser­
vices, health counseling, child management 
classes, family planning assistance, and welfare 
services nre offered cllrectly to parents. Com­
prehensive spec/ai, soclnl, health, and welfare 
services nre available by referral. Children 
receive day care, play therapy, IndIvidual 
therapy, psychological eValuat/on, and Inde­
pendent living services directly. A wide range of 
child care and child health care services are 
purchased from o"her programs, or are availa­
ble by referral. :' 
Clientele; Outing tho laGt trscal year, Identifica­
tion, prevention, and treatment services wel'e 
provided to 620. 200, and 510 Individual chll~ 
dren, respectively; to 45Q, 150. and 350 In­
dividual Parents. respectively; and to 286, 175, 
and 286 famntes, res'flect/vely, During the same 
period, prevention and treatment services Were 
provided to 50 parents In groups. Clients are 
drawn from mixed-Income, suburban and 
urban areas. 
Staffing: The program staff consists of child 
welfare personnel. homemaker specialists, 
lawyers, program ovaluators, psychologists, 
psychiatric social workers. and social workers. 
Orgonlzallon: rhe administerIng organization 
Is governed by the EI Paso County Board of 
CommIssioners lind by the Colorado Depart­
ment of SOQlal Sorvlces. The prog ram Is evalu­
ated by Child Protection Team and Review 
Boards, Foster Care Review Boards, cQurt 

reviews, and Colorado Oepartment of SocIal 
Services Audits. 
Coordination: Med/cal and legal authorities, 
social service agencies, schools, patents, rela­
tives outside the Immediate family, neighbors, 
Parents Anonymous, and Victims are the major 
referral sources. Cases are reported by name to 
the legal authorities. juvenile services. and to a 
contral registry maintained by the Colorado De­
partment of Social Services. Information on 
family dYnamics, case plans, and assessment of 
family function Is shared with legal authorities 
and with the Ft. Carson Child Protection Coun­
cil. Similar Information Is shared with agencies 
sharing cases In therapy. with the cllent'il per­
mission. 
Funding: During the last fiscal year, state-ad­
ministered federal and state funds accounted 
for approximately 80 percent of the program 
finances. While· county funds accounted for the 
balance. 

CP-01863 
Ouray County Dept. of Social Services, Ouray, 
Colo. 

P.O. Box M 
Ouray, CO 81427 

Protective Services. Child Abuse and 
Neglect. 
M. L, TJossem. 

Services: Part of the program scope focuses on 
child abuse and neglect. Services In the areas 
of Identification, treatment, and follow-up are 
available. Parents are directly provided with so­
cial work counseling, couples counseling, fami­
ly counseltng, employment assistance, welfare 
assistance, and medical care services. They are 
referred to other programs for socia/ work 
COUnseling, coUples counseling. family cOUi')­
seling. ',ndlvldual therapy, health counseling, 
employment assistance, and family planning 
assistance. Social work counseling lind 111-
dlvldual therapy services are also purchased for 
parents from other programs. Children receive 
day care, medical care, foster care, and re­
sidential care services directly. They are 
referred to other programs for medical care, In­
dividual thempy, and specialized therapy Sllr­
vices. Therapeutic day care, Individual therapy. 
specialized therapy, and residential care ser­
vices are purchased for children from other 
programs. Follow-up Is maintained through 
personal contacts on a weekly to monthly basis 
and through quarterly written reports. 
Clientele: Individual children, Individual 
parents, and families account for approximately 
25, 25, and 50 percent of the total cilentele, 
respectively. Clients are drawn from mixed-In­
come rural areas. 
Stsfflng: The program stalf consists of a social 
service director. 
Organization: The administering organization 
Is governed by the Ouray County Board 01 Com­
missioners and by the Colorado Department of 
Social Services. Performance and results of so­
cial services contract are evaluated by the pro­
gram director and by a field supervisor with the 
Colorado Department of Social Services. 
Coordination: Schools, legal authorities, 
parents, neighbors, and vi9tims are the major 
referral sources. Cases are ·r.~ported by name to 
the legal authorities, social services, health de­
partments, and to a state central registry. Refer­
ral information Is shared with the Ouray County 
Sheriff'S Department, Ouray and Ridgway 
Schools, and Ouray County Public Health 
Nurse. Residential care and treatment services 
for children are purchased from the Brockhurs! 
Boys Ranch. School personnel have become 
Increasingly Involved with ihe program since Its 
Inception. 
Funding: DUring the last fiscal year, state-ad­
ministered federal and state funds accounted 
for 80 percent of the program finances, and 
county funds accounted for20 percent. 
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CP-01864 
Rosebud County Dept. of Social and Rehabilita­
tion Services, Forsyth, Mont. 

251 N.17th Ave. 
Forsyth, MT 59327 

Rosebud County-Northern Cheyenne Child 
Abuse and Neglect Service Project. 
K. Keyes, and B. Bay. 
Aug 75. 

Services: Most of the program scope encom­
passes child abuse and neglect. Services· In the 
areas of Identification, prevention, and treat­
ment are available. Social work counseling, 
parant aide, homemaking, child management 
classes, and residential care services are of­
fered directly to parents. Referrals from the pro­
gram provide couples counseling, family coun­
seling, Individual thetapy, health counseling, 
residential care, medical care, fam lIy planning 
assistance. and employment, housing. and wel­
fare assistance. Children receive play therapy 
and residential care services directly. Day care, 
medical care, foster care, and speCialized 
therapy are provided through referrals. In­
dividual therapY and specialized therapy are 
purchased for children from other programs. 
rollow-up is maintained through social worker 
home visits conducted monthly for 6 months to 
1 year and through contacts with referral agen­
cies. 
Clientefe: Individual children. Individual 
parents, parents In groups, and families are 
served. Clients are drawn from mixed-Income, 
rural areas. 
Staffing: The program staff consists of child 
welfare personnel, homemaker specialists, and 
social workers. 
Organization: The administering organization 
Is governed by the Montana Department of So­
cial and Rehabilitation ServIces. Program 
evaluation and goal achievement and needs as­
sessment are provided by CPI Associates, Inc. 
of Dallas. Program monitoring and grant 
management are conducted by the National 
Center on Child Abuse and Neglect In Washing­
ton. D.C, Internal evaluation lechnlques are 
being developed. 
CoordInation: Medical and legal authorities, 
schools, parents, relatives outside the im­
mediate family, neighbors, and victims are the 
major referral sources. Cases are reported by 
name to a cent-al registry maintained by the 
governing organization. Ail Information Is 
shared with the governing organization. 
Statistical reports are shared with the Rosebud 
County Department of Public Welfare and the 
Northern Cheyenne Tribal Council. Psychiatric 
consultation Is purchased from the Eastern 
Montana Community Mental Health Center. 
Funding: State-administered federal fUnds ac­
count for most of the program finances. 

North Dakota 

CP-01.065 
Helt/noer County Social Service Board, Matt, N. 
Oak. 

P.O. Box421 
Matt, ND 58646 

Hellinger County Socfal Services. 
R. V. Marthaller, and J. S. Canerello. 

Services: A part of the program is concerned 
with ch.lld abuse and neglect. Social work 
counset1ng, homemaking services, child 
management classes, welfare assistance, famll~' 
planning assistance, and medical care services 
are offered directly to parents. Referrals pro­
vide them with social work ccullseling, couples 
counseling, family counselinli, health counsel­
Ing, child management classes, and family 
planning assistance. Children receive day care 
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and foster care servIces directly, and are 
referred to other programs for therapeutic day 
care, medical care, play therapy. Individual 
therapy, and specialized therapy. Follow-up Is 
maIntained through Individual conracts. 
Greater Involvement In child abuse and neglect 
cases Is anticipated. 
Clientele: Family units are served. During the 
last fiscal year, Identification, treatment, and 
follow-up services were provided to 2, 1, and 2 
famli!es, respectIvely. Clients are drawn from 
rural areas. 
Staffing: The program staff consists of social 
workers. 
OrganlzaUon: Program evaluation Is conducted 
Internally by stilff and supervisors. 
Coordination: Relatives outside the Immediate 
family and neighbors are the major relerral 
sources. Cuses are reported by name to a state 
central registry maintained by the Social Ser­
vice Board. 
FundIng: During the last fiscal year, state. state­
admlnlstered federal. and county funds ac­
countsd for approximately 25, 60, and 15 per­
cent of total program flnances. respectively. 

Utah 

CP-01866 
Primary Children's Medical Center, Salt Lake 
Clty,Utah. 

320 12th Ave. 
Salt Lake City, UT 84103 . 

Primary Chlldren's Medical Center Child Pro­
tection Team. 
M. S. Moilanen, and M. Palmer. 
Apr 76. 

Services: Most of the program scope encom­
passes child abuse and neglect. Services In the 
areas of Identification, prevention, treatmel'1t, 
and follow-up afe available. Social work coun­
seling, family counseling, Individual therapy, 
child management classes, and medical care 
services are offered directly to parents. Com­
prehensive social, human, health. and wellare 
services are available to parents through refer­
rals, including many of those available as direct 
services. Chlldrsn receive medical care, play 
therapy, Individual therapy, specialized therapy, 
and residential care services dlrectiy. A wide 
varIety of child care and child health serVices 
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arB furnished to children through referrals, In­
cluding many which are also available as direct 
services. Follow-up Is maintaIned throu{jh writ­
ten correspondence and telephone calls con­
ducted on a quarterly basis. 
Clientele: IndlvlduaJ children, indIVIdual 
parents, and fam Illes account for approximately 
50, 25. and 25 percent of the clientele, reapec­
!tvely. Clients are drawn from mixed-Income, 
rural. suburban, urban, ahd Inner-ally areas. 
Staffing: The program staff consists of nurses. 
pedlatrlcians,psychlatrls!s. lind social workers. 
Organization: The administering organization 
Is supervised by IntermoUntain Health Care. Inc. 
Program evaluations Involve the analysis of 101· 
low-up reports on clients to determine If they 
benefited from the services offered. 
Coordination: Medical authorities and victims 
are the major referral sources. Cases are re­
ported by name to the social services. Informa­
tion on the type of case, services prOVided, and 
follow-up are also shared wlth the Ulah Division 
of Family Services. A social worker Is shared 
with the Utah DivisIon of Famllv SerVices and a 
child psychiatrist wlth the Primary Children's 
Medical Center Psychiatric Center. 
Funding: Most of the program funding Is pro­
vided by the admlnlsterlng organlzatlon. 
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Arizona 

CP-01867 
ArI~ona Congress of Parents and Teachers, 
Phoenix. 

2721 N. 7th AVe. 
Phoenix, AZ 85007 

Parenting Conferences. 
H. Taylor. 
Aug 75. 

Services: A part of the program deals with child 
abuse, The conferences focus on establishing 
lhe neods and concernS 01 young people re­
gardlog the basic Issues which confront tl1em 
In their peet groups. Child a!>Use and ch1ld­
parent relationshipS are among the topics con­
sidered. 'The conferences are being held In 
Phoenix, Vuma, flrescott, Tucson, and Flag­
staff. 
Clientele! Parents and their ohlidran ara an­
couraged 10 allend the conferences. Partici­
pants are expected from mlxed-inco/ne, rural, 
suburban, urban, and Inner-city areas. 
Organization: The administering organization 
IsgoVeroed by the National Congress of 
Parenls and Teachers. Form letters are used to 
evaluate tho conferences. 
Coordination: The program Is aHIUated with the 
Natb nal Foundatlon-March.!)f Dimes. Speakers 
are provided by the March of Dimes. 
Funding: The conferences are being fim,!1ced 
by admission fees and by a National PTA grant. 

CP-01868 
Maricopa County Community Services, 
Phoenix, Ariz. 

4645 e. Washington 
PhoenIx, AZ 85034 

Morlcopo Head Slart, 
J. Garller. 
Ju176. 

Servlqea: Pari of the program scope encom­
passes child abuse and !leglect, Ident/flcation 
services are emphasIzed. Social work counsel­
Ing and child management classes are offered 
directly to parents, with couples counseling, 
family counseling, Individual therapy, family 
planning assistance, medical care, and welfare 
sorvicos obtainable through referrals. Child 
management classss and medical care services 
are purchased for parenls from other sources. 
Chlldren receive medIcal care. specialized 
therapy, and educational programming ser­
vlcDs through referrals. DUplications of these 
sorvlces are also purchased for children from 
other progrllms. Follow-up Is maintained 
through home visits and staff <laU backs con­
ducted as noeded. 
Cllentola: Sorvlces 10 families are streSsed. 
Clients are drawn from low-Income. rlJrul, and 
urban areas. 
Staffing: Tho progrllm staff consists of nurses, 
social Workers, and .teachers. 
Organlxatlon~ The adminIstering organization 
Is governed by the Maricopa County Board of 
Supervisors. The program Is evaluated through 
the National Head Start Self Assessment Instru­
ment 8I\d through staff and parent evatuatlons 
01 the total program. 
CoordInation: Casos are reportad by name to 
tho Protective Servlcos. Medical, dental, and 
psychological services are purchased Irom the 
Maricopa County Hoalth Department. 
Funding: Most of tha program finances will 
come from direct federal funds. 

CP-01869 
Navajo Nation. Window Rock, Ariz. Judicial 
Branch. 

P.O. Box 447 
Window Rock, AZ 86515 

Navajo Juvenile Court. 
V. L. Kirk. Sr., and P. B. Esplaln. 
Jun 69. 

Services: flart of the program scope focuses on 
child abuse and neglect. Services In the areas 
of Identification and fol/ow-up are available. 
SocIal work counseling and Individual therapy 
are offered to parents through referrals. In­
dividual therapy and foster care services are 
furnlshad to children through referrals. Follow­
up rsports are sent to the Bureau of Indian Af­
'aIrs Soelal Services twice annually. 
Clientele: The Court deals primarily with In­
dlvldulli children. DurIng the last fiscal year, 
Identification services were provided to 68 In­
dividUal children, and follow-up services were 
provided to 98 Individual children. CHents are 
drawn tram lOW-Income rural areas. 
Staffing: The program staff consIsts of juvenile 
Judges and probation officers. The addition of a 
Chief Probation Officer position Is anticIpated. 
Organization: The administering organization 
Is governed by the Navajo Tribal Council. 
Evaluations are provided by outside experts 
and by tribal political bodies. 
Coordination: Government social service agen­
cies, law enforcement agencies, c(.'Ocerned In­
dividuals, and prospective clients are \he major 
referral sources. Cases are reported by gross 
numbers only to the fribal Council and by 
Identifying code to outside organlzatlons for 
research purposes. Judges and probation of­
ficers are shared with the Trial Court of the 
Navajo Nation, and Judges aro shared with the 
Court of Appeals of the Navajo Nation. 
Funding: During the Illst fiscal year. direct 
federal funds accounted for 3 percent of the 
program finances. 

California 

CP-01870 
Air Force Regional Hospital, March AFB, Calif. 

March AFB. CA 92508 
Air Force Child Advocacy Program. 
V. Chong, and T. Weaver. 
Nov 75. 

Sorvlces: Most of tho program scope encom­
passes child abUse and noglect. Services In the 
areas of Identification. prevention. treatment, 
Bnd follow-up are available. Medical care ~er­
vices are offered directly to parents: referrals 
provide for social work counseling, family 
counseling. and welfare assistance. Welfare 
assistance Is also purchased for parents from 
anothar program. Children receive medical 
care directly; referrals furnish foster care ser­
vices. Follow-up is maintained by committee 
and IndivIdual Investigations conducted on a 
quarterly basis or as needed. 
Clientele: ServIces to military families are 
emphasized. 
Organization: The administering organization 
Is governed by the U.S. Air Force. Program 
evaluation Is maintained according to AFR 160-
38. 
Coordination: Hospitals, government social 
service agencies, law enforcement agencies, 
and neighbors are the major referral sources. 
Cases are reported by name to the U.S Air Force 
registry. Case Information Is shared with all 
m IiItary agencies. 
Funding: During the last fiscal year. most of the 
program finances came from direct federal 
funds. 
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CP-01871 
Child Sexual Abuse treatment Program, San 
Jose, Calil. 

840 Guadalupe Pky. 
San Jose. CA 95110 

Child Sexual Abuse Treatment Program. 
H. Glarretto. 
Ju171. 

ServIces: Treatment services are emphasized. 
Social work counseling, parent aides, group 
therapy. couples counseling, family COUnseling, 
individual therapy, and employment assistance 
services are offered directly to parents. Refar­
rals provide them with housing assistance, wel­
fare assistance, end family planning assistance. 
Child management classes for parents are 
purchased from another program. Children 
receive Individual therapy dIrectly and play 
therapy through referrals. Follow-up Is main­
tained on at least a monthly basis by the Ju­
venile Probation Department and by the Adult 
Probation Department. Staff and members of 
Parents United also maintain Irregular foHow­
up. An expansion of program services Is an­
ticIpated. 
Clientele: Individual children, children in 
groups, Individual parents. parents In groups, 
and families are served. Approximately 180 
families were referred to the program In 1975. 
Clients come from mixed-Income suburban and 
urban areaS. 
Staffing: The program staff consists of family 
counselors and juvenile probation officers. An 
expansion of the staff Is antiCipated. 
OrganIzation: The program Is directly super­
vised by the Santa Clara County Juvenile 
Probation Department. 
CoordInation: Private physICians, social service 
agencies, schools, legal authorities. concerned 
Individuals, and clients themselves are ihe 
major referral s(,urces. Cases are reported by 
name to the legal authorities and Juvenile ser­
vIces. Case evaluation Information Is shared 
with the Juvenile Probation Dapartment and 
with the Adult Probation Department. 
Funding: DUring the last fiscal year, state-ad­
ministered federal and private fUnds accounted 
for' approximately 56 and 44 percent of the pro­
gram finances, respectively. A foundation con­
tributed most of the private funds. 

CP-01872 
Children's Home of Stockton,lnc., Cailf. 

430 N. Pilgrim St. 
Stockton, CA 95205 

Chlfdren's Home of Stocktlln. 
W. J. Griffin. 
1906. 

Services: Part of the program scope. focuses pn 
child abuse and neglect. Children receive in­
dividual therapy. foster care, and residential 
care services directly. 
Clientele: Services to children In groups are 
emphasized. During thE! last fiscal year. treat­
ment services were provided to 95 children In 
groups. Clients are drawn from low-Income, 
rural. suburban, and urban areas. 
Staffing: The program staff consists of nurses 
and social workers. 
Organtzatlon: The California State Department 
of Health conducts annual licensing reViews of 
the program and the California Assacialion of 
Chlldren's Residential Centers conducts peer 
reviews. 
Coordination: The program Is affiliated with the 
California Association of Children's Residential 
Centers. Government social service agencies 
are the ma/or referral source. Cases are re­
ported by name to social service authorIties. 
FundIng: During the last fiscal year, county and 
private funds accounted for approximately 89 
and 1 j percent of the program Income, respec­
tively. 
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CP·01873 
Children's Rights Organization, Marina del ReI'. 
Calif. 

P.O. Box9494 
Marina del Rey, CA 90291 

Children's Rights Organization. 
M. B. Cowan. 
Jan 73. 

Services: Most 01 the program scope encom· 
passes child abuse and neglect. Services In the 
areas of Identification, prevention, treatment, 
and follow·up are available. The emphasis of 
the program Is on youth advocaoy. Social work 
counseling, group therapy, couples counseflng, 
family counseling, Individual therapy, health 
counseling, child management classes, and 
legal Information services are offered directly to 
parents. They are referred to other programs for 
Parents Anonymous, homemaking services, 
health COUnseling, child managemant classes, 
residential care, medical care, family planning 
assistance, legal Information, and welfare ser· 
vices. Children receive play therapy, Individual 
therapy, youth advocacy, legal Information, and 
legal assistance services directly. LegClI Infor­
mation and assistance are also available by 
referral. Follow·up 15 maintained through In· 
dlvldual contacts as needed. 
Clientele: Individual children, children in 
groups, Individual parents, and families ac· 
count for approximately 90, 7, 1, and 2 percent 
01 the cll'lntele, respectively. Clients are drawn 
from middle· and upper·lncome, suburban, and 
urban areas. 
Staffing: The program staff consIsts of famny 
counselors, lawyers, psychiatric social workers, 
social workers, teachers, and volUnteers. 
Coordfnatlon: Government social service agen· 
cles, law enforcement agencies, parents, 
neighbors, and prospective clients are the 
major referral sources. Information Is shared 
with Interested Individuals and organizations. 
Funding: During the last fiscal year, most 01 the 
program finances came from personal dona­
tions. 

CP·01674 
Clear Water Ranch Children's House, Inc., 
.Santa Rosa, Calif. 

311 S.ES!. 
Santa Rosa, CA 95401 

Clear Water Ranch Children's House. 
C. S. Sugiyama. 
Dec 51. 

Services: Part of the program scope focuses on 
child abuse and neglect. Treatment services are 
stressed. Residential care for children 15 the pri­
mary serVice. 
Clientele: Most of the clients are children 
drawn from urban areas. 
Staffing: The program staff consists 01 child 
welfare personnel, psychiatric social workers, 
and psychiatrists. . 
Organization: The administering organization 
Is governed by a board of directors. 
Coordination: Government social service agen­
cies, courts, and parents are the major referral 
sources. Cases are reported by name to the so­
cial welfare services. 
Funding: DUring the last fiscal year, county 
funds snd personsl donaUons accounted for 97 
and 3 percent of the program finances, respec· 
tlvely. 

CP·01875 
Coleman Children. and Youth Services, San 
Francisco, Calif. 

1855 Folsom SI. 
San Francisco, CA 94103 

Coleman Children and Youth Services. 
I. Okun, and M. Borovoy. 
Apr 74. 

Services: Most of the program scope encom­
passes child abuse and neglect. The program 

plans, coordlOlates, and tacilltates a com­
prehensive emergency service system for the 
dependent, neglected, and abused children of 
San Francisco. Housing assistance and re­
sidential care services are ollered to parents 
through referrals, An Increased financial seed· 
Ing of nonprofit groups which can rendor COm· 
prehenslve emergency services Is anticipated. 
Cllerllele: Public agencies concerned with 
child abuse and neglect are the major program 
clients. 
Organlzatl/ln: The program is operated by a 
private, nonprofit agency governed by Its Board 
of Directors. 
Coordination: Research, evaluation, and pro­
gram dtlvelopment Information 15 shared with 
all mUnicipal and private agencies concerned 
with abuse and naglect. 
Funding: Durlne the last fiscal Year, most of the 
program Income came from a foundation. 

CP·01876 
Cornmlttee to End Violence Against the Next 
Generation, Berkeley, Calif. 

971 Keeler Ave. 
Berkeley, CA 94708 

End Violence Against the Nexl Generation. 
A, Maurer, and H. Zuckerman. 
Oct 71. 

Services: The Committee coliects and dis­
seminates Informatfon regarding corporal 
punishment, educates the public about the af­
fecls of such punishments, promotes alterna­
tive methods of raising and educating children, 
and reduces in every possible way the amount 
of violence directed against thanext generatlOI\ 
In order to st>cure for posterity a more peaceful, 
creative, sUccessful and Intelligent society. 
SInce the program's beginning, it has ex­
panded from strictly California membership to a 
national and even International scale. The 
development of professional materials for the 
In·servlce training of educators and the 
development of a speakers bureau are an· 
tlclpated. 
Clientele: Informat/on 15 disseminated to 
parents, children, educators, and other con­
cerned professionals. 
Staffing: The program staff consists of 
psychologists. 
Organization: The program Is evaluated 
through Informal feedback irom the recipients 
of program (nformatlon. 
Coordination: The program newsletter 15 
exchanged with approximately 25 other or­
ganizations. 
Funding: During the last fiscal Year, most of the 
program Income came from private donations. 

CP·01677 
David Grant USAF Medical Center, Travis AFa, 
Calif. 

TraVis AFB, CA 94535 
Child Advocacy Program. 
T. G. Daniel, and J. J. Tomasovlc. 
Apr 74. 

Services: Most of the program scope encom· 
passes child abuse and neglect.· Social work 
counseling, lay therapy, Welfare assistance, 
family planning assistance, medical care,. and 
realdential care services are offered directly to 
parents. Parents are referred to other programs 
for group therapy, couples counseling, fl!f]1lly 
counseUng, Individual therapy, health counsel· 
lng, child management classes, employment 
assistance, and housing assistance. Children 
receive medical care and residential care ser­
vices dlrect/y, and IndlvldlJal therapy, spec:\al· 
Ized therapy, and foster care serVices through 
referrals. Day care serviceS are purchased tor 
children from another program. 
Cllentefe: Military personnel and their families 
are served. Individual children, children In 
groups, Individual parenfs, parents In groups, 
and families account for approximately 5, 5,60, 
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20, and 10 percent ot tho totlil Clientele, respec· 
tlvely. Clients are drawn from mixed-income 
suburban areas. 
Slolllng: The program slaft consists of chlld 
welfare personnel, crlmlnologlst~,doctors, 
family counselors, lawyers, nurses, pediatri­
cians, program evaluators, psychiatric socIal 
workers, psychIatrists, psychologists, and so­
cial workers. 
Orgonlzatlon: Tholl administering organization 
Is governed by MIlitarY Airlift Command, Travis 
AFB, Calif. Evaluation Is condUcted through 
review of records and case reports by the Sur­
geon's Olllee, Military Airlift Cornmand, and by 
the Off/ce of the Surgeon General, U.S. Air 
Force. 
Coordlnetion: Government social service agen­
clos, schools, legal authorities. parents, 
neighbors, military physiCians, military mental 
health personnel, and victims aro the major 
referral sources. CaseS are reported by name to 
the legal authorities and to the U.S. Air Force 
Office of Special Investigation. Cases are re­
ported by Identifying code to the juvenile ser­
vices, social services, and health departments. 
Caseworkers are shared with the Solano Coun­
ty Child Protection Service, and with the 
California Child Welfare Agency. 
Funding: During the last fiscal year, most of the 
program finances came from direct federal 
funds. 

CP·01878 
Fred Finch Vouth Center, Oakland. Calif. 

3800 Coolidge Ave 
Oakland, CA 94602 

Residential Treatment Cenler. 
C. Nordstrom, and B. Fischer. 
1891. 

Services: Part of the program scope encom· 
passes child abUse and neglect. Social work 
counseling, group therapy, family oounseling, 
and Individual therapy services are offered 
directly to parents. Children receive therapeutic 
day care, medical care, play therapy, Individual 
therapy, and residential care services directly. 
/vIedlcal care for children 15 purchased from 
another program. Follow·up Is maintained 
through contact with the famlly within 2 months 
after discharge, and through contact with 
schools or other agencies once after discharge. 
Clientele: Services to faml!les are emphasized. 
During the last tillcal year, Jraatmenl services 
were provided to 105 famlll\,-s-;-and follow-up 
services were provided to 12 families. Clients 
are drawn from m Ixed·lncome, rural, suburban, 
urban, and Inner·city areas. ' 
Staffing: The program staff consists of nurses, 
psychiatric social workers, psychiatrists, 
teachers, and occupational therapists. 
Organization: The program Is evaluated by the 
County Mental Health Department alld by tile 
Joint Commlttea on the AccredltaUon of 
Hospitals. 
Coordination: MedIcal authorities, social ser. 
vice agencies. schools, parents, nnd courts are 
the major referral sources. 
Funding! During Ihe last tlscatyaar, state, stale· 
administered faderal, county, Bnd priVate funds 
accounted for approximately 68, 8, 3, and 21 
percent of the program finances, rospectively. 
Voluntary agencies, foundations, personal 
donations, and fees from IndividUal clients 
generated most oHhe private funds. 

CP·01879 
Friends of the Family, Van Nuys, Calif. 

14522 Klttrldge 51. 
Van Nuys, CA 91405 

Child Abuse Prevention and freatr.terit. 
G. T. Hirsch, and p, Gunnarson,' 
Ju172. 

Services: Part of the program scope tlncom" 
passes child abuse .. The program offers ser· 
vices and education designed to encouraQe 
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and support the healthy elements about the 
family. Services In the areas 0/ Identilication. 
prevention. treatment, and follow-/Jp are avalla. 
pie, Group therapy, couples counseling, family 
counseling, Individual therapy, health counsel­
Ing. child management classes, family plannIng 
assistance, 24-hour help line. and walk·ln clinic 
$ervrces are oUored directly to parents. Chil­
dren receive play therapy and Individual 
therllpy sl)rvlces directly. Follow-up is main­
lalned through regular selt-concept evaluations 
condur;:led over a l-year period. 
Clientele: Individual chlldren. individual 
parents, parents In groups, and families are 
served. During the last fiscal year. Identifica­
tion, prevention, treatment. and follow-up ser­
vices were provided to 15. 25. 40. and lOin­
dividual children; 25,.50, 75, and 25 Individual 
parents; and to 15, :15, 0, and 15 lam Illes. 
respectively, During the same period. Identifi­
cation and prevention services were provided 
to 10 parents In groups. Clients ale drawn from 
lOW-Income, suburban and urban areas. 
Staffing: rho progrllm staff consists of family 
cpunselors and psychologists. . 
Organlzallon: The program Is evaluated 
through ,regUlar self-concept evaluations and 
prOfessional counselors' evaluations con­
ducted over a l-year period. 
Coordlnl1llon: Medical anel legal authorities, 
soclol service agencies, schools. and victims 
are the major referral sources. Generallnforma­
tlon regarding the program is shared With any 
Interented public or private organization. 
Funding: During the las! fiscal Year, most Of Ihe 
program Incomo arose from orlvate sources. 

CP-01880 
Hathaway Home for Ohlldren, Los Angeles. 
Calif. 

840N.Ave.66 
Los Angeles, CA 90042 

Hathaway Homo for Children. 
M. S. Hlndln. 
1919, 

Services: Most 01 the program scope encom­
passes child abuse and neglect. Treatment ser­
vices are emphasiz.ed. Social work counseling. 
group therapy. family counseling. Individual 
therapy, <lnd residential care are offered 
directly to parents. Children receive play 
therapy, Individual therapy. group therapy, and 
residential cale services directly. 
Clientele: During the last fiscal year. treatment 
services were provided to 36 children, 15 In­
diVidual parents. 6 parents In groups, and 21 
families. Clients are drawn from low-Income. 
Inner-city areas. 
Staffing: Tha program staff consists of child 
welfnre personnel. psychiatric socral workers, 
psychIatrists, psychologists. and teachers. 
Organization: Periodic program review Is main­
tained through weekly staff conferences and 
biweekly case conferences with a psychiatrist. 
Coordination: All cases are rMerred by the Los 
Angelos County Department of Public Social 
SerVices and case Information Is shared with 
them. 
Funding: During the last fiscal year, county and 
private funds accounted for 90 and 10 percent 
of. tha program flnancos. respectlvety. Private 
funding sources InclUded United Way and per­
sonal donations. 

CP-01881 
Junlor League 01 Los Angeles. Calif. 

1129N.StateSt. 
Los Angeles. CA 90033 

Selected Servlcu for the Femllles of Abused 
and Neglected Children. 
D. B. Friedman. 
JUil76. 

Servlcea: Most of the program scope encom­
pass OS child abuse and neglect. So<:lal work 
cou"$ellng, parent aide. group therapy, cou-
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pies counseling, family counseling, individual 
therapy, child management classes, employ­
men1llsslstance. and medical care servIces are 
offered directly 10 parents. Parents Anonymous, 
homemaking services. health counseling. fami­
ly planning assistance. residential care. and 
employment. housing. and welfare assistance 
are provided through referrals. Children receive 
day care, therapeU!lc day care. medical care. 
play therapy, and Individual therapy services 
directly. Children may be referred for day care. 
therapeutIc day care, medical care, specialized 
therapy, foster care. and residential care. Fol­
!C'5"-UP Is maintained through weekly to 
monthly home visits <1Od through quarterly to 
twlpe annus·1 checks of protective service 
records. 
Clientele: Services to famltles are stressed. 
Clients are drawn from mixed-Income, subur. 
ban, urban. and Inner-city areas. 
Staffing: The program staff consIsts of family 

. \ counselors. lay therapists. nurses. pediatri­
cians. psychologists. and social workers. 
Organization: The program Is oonducted Jointly 
with the DivisIon of Family and Child Develop­
ment. University of Southern California Medical 
Center. Program evaluation procedures Which 
utlille family functioning and recidivism as 
criteria are being developed. 
Coordination: Medical and legal authorities, 
social service agencies, schools. concern'ad In­
divIdUals, and prospective clients are the malor 
referral soUrces. Cases are reported by name to 
the legal authorities. social serVIces. and to a 
central regIstry maintained by the State Attor, 
ney General. A nurse and a social worker are 
shared with the Unlvefslty of Southern Califor­
nia Medical Center. 
Funding: A voluntary agency will provide most 
of the program. finances. 

CP-01682 
Los Angeles City Schools. Calif. 

590 N. Grand 
Los Angeles. CA 90012 

St)phla T. Salvin School Parent Program. 
B. Gold. and A. Eskovltz. 
Oct 72. 

Services: Child abuse and neglect constitute 
part of the prog ram focus. The services directly 
available to parents Include child management 
classes and parent-teacher conferences; socIal 
work counseling, Parents Anonymous, and wel­
fare assistance are available through referrals. 
Speclallzeel therapy and a school program are 
available directly to. children. Follow-ups may 
be oonducted through home Visits or parent­
tescher conferences. 
Clientele: Children and parents from low-In­
come Inner-city areas are served by the pro­
gram. 
Staffing: Nurses. teachers. and a parent coor­
dinator are on the program staff. 
Organization: The Los Angeles City United 
School District sup.ervlses operation of the pro-
gram. . 
Coordination; Cases are referred to the pro­
gram Via government social service agencies 
and self-referrals. Active cases are reported by 
name to the pollee or Judiciary. Pertinent Infor­
mation Is shared with the University of Califor­
nia Medical School and the State Department of 
Protective Serltlces. 
Funding: h'l the last fiscal year. the program was 
funded by the CIty. 

CP-01883 
Napa County Dept. of Social Ser/lces. Napa, 
Calif. 

720 Randolph 
Napa. CA 94558 

Child Protective ServIce. 
J. Powell. and J. Lenna. 
1964. • 
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Services: Child abuse and neglect are the 
major concerns of the program. Social work 
counseling. group therapy. couples counseling. 
famlly counseling, Individual therapy. and re­
sidential care are provided directly to families. 
IndIvIdual therapy and foster care are provided 
directly to children. Comprehensive social. 
health. and welfare services are available to 
lam Illes and children by referral. A 24-hour 
response capability Is being developed. 
Clientele: IndiVidual parents are the primary 
clients; Individual children. parents In groups. 
and families are ·l1lso served.· They are drawn 
from rural. suburban, and urban mixed-Income 
areas. In the last fiscal year 515 cases were 
identified and 350 were treated. 
Staffing: Six social workars comprIse ihe staff. 
Organization: The administering organization 
Is governed by the Napa County Boerd of Su­
pervisors. Quarterly statistical reports are sent 
to the State Department of Health, Program In­
formation BurellU. 
Coordlnallon: Case Information Is shared (with 
client authorlz.atlon) wIth Juvenile Probation. 
Public Health, Mental Health. and Juvenile Of­
IIcers. Cases are referred to the program by 
physicians, hospitals. social servloe agencies. 
schools. police. courts. day C<lre faclllUes. the 
Probation Department. and concerned in­
dividUals. When physical abuse or neglect Is In­
volved. cases iilre reported to police and JU­
venIle authorities. by name. CaseS are also re­
ported by name and code to social service 
authorlUtls, and by gross numbers to the State 
Department of Health's central registry. 
Funding: DUring fiscal year 74-75. the program 
received 75 percent state-administered federal 
funding and 25 percenl county funding. 

CP·01884 
Naval Regional Medical Center, Oakland. Calif. 

6750 Mountain Blvd. 
Oakland, CA 94627 

Child Advocacy Program. 
A. R. Pearson. 
1974. 

Services: The program Is primarily concerned 
with child abuse and neglect. Social work 
counseling, groUp therapy. family counseling. 
Individual therapy, and medical care are pro­
vided for parents. Ollents are also relerred for 
social work counseling, group therapy. In­
dividual therapy, and child management 
classes. Medical care and individual therapy are 
provided for children. and spelllalized therapy 
Is obtained through purchases. 
Clientele: The program serves primarily In­
dlv/dual children. IndivIdual parents, and 
parents In groups. Clients are from all Income 
levels and locales. 
Statflng: The program staff Includes lawyers. 
nurses. pediatriCians. psychiatric social wor­
kers, psychiatrists, and psychologists. 
Organization: The program Is organized as a 
committee working with the pediatriC and 
psychiatric departments to cope with child 
abuse and neglect problems. 
Coordlnallon: Cases are usually referred by 
private physicians, government social service 
agencies. schools. and paren\s, and through 
self-referrals. Cases are reported to the police. 
Juvenile services. social welfare services. and 
the Bureau of Medicine and Surgery. Navy De­
partment, Washington, D.C., which Is the super­
viSing agency. 
FundIng: All funds are provided by the federal 
government. 
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CP-01885 
Orthopaedic Hospital, Los Angeles, Calif. 

2400 S. Flower SI. 
Los Angeles, CA 90007 

Orthopaedic Hospital Social Services. 
S. R. Serbell. 

Services: While abuse and neglect do not oc­
cupy the program scope entirely, services In the 
areas of Identification and treatment are 
rendered. Parents may receive social work 
counseling and medical care directly. Medical 
care Is available directly to children. 
Clientele: Individual children and Individual 
parents from mixed-Income urban, Inner-city, 
and SUburban areas are served by the program. 
Staffing: Physicians, nurses, pediatricians, and 
social workers help staff the program. 
Organization: Program activities are super­
vised by the Los Angeles Orthopaedic Founda­
tion, <a private nonprofit agency. 
Coordination: The primary sources of case 
referrals are parents or guardians. Cases are re­
ported by the program to legal authorities and 
social welfere agencies. 
Funding: Financial support for program opera­
tion In the last fiscal year came from hospital 
funds. 

CP-OHI86 
San Diego County Dept. of Public Welfare, San 
Diego, Calif. 

6950 Levant St. 
San Diego, CA 92111 

Dependent Children Section. 
E. A. Cardall, and D. R. king. 
Apr 72. 

Services: The program Is primarily focused on 
ch11d abuse and neglect. Social work counsel­
ing, group therapy, couples counseling, family 
counseling, housing assistance, and family 
planning assistance are offered to famflles. Day 
care, play therapy, and foster care are provided 
for children. Group therapy, family planning 
assistance, residentiaJ care, and homemaking 
services for families are available by purch3se. 
Residential, day, and foster care for chlidren 
are also purchased. Clients are referred for 
Parents Anonymous, couplos counseling, In­
dividual therapy, heallh counseling, employ­
ment assistance, welfare assistance, and medi­
cal care. Children are also referred (or 
therapeutic day care, medical care, play 
therapy, Indivldual< therapy, <'and specialized 
therapy. Follow-up Is maintained through staff 
review of recidivism, end Institutional controls 
to ensure proper placement. «, 
Clientele: During the last fiscafyear 2,528 chil­
dren and 499 families were served. Children 

'and families served by the program are drawn 
from all socioeconomic areas. 
Staffing: The staff Includes social workers. 
psychologists, case aides, and a supervisor. 
Organization: The program is supervised by the 
County Human Resources Agency and 
governed by the County Board of Supervisors. 
The program Is evaluated through administra­
tive review, which Includes 2 private contrac­
tors. 
Coordination: The program shares Information 
with the San Diego County Probation Depart­
rnent and all county law enforcemen,t agencies 
as necessary. The services of a psych'qloglst are 
purchased from the San Diego County Commu­
nity Mental Heallh Services. All agency referrals 
are from the Probation Department. Cases are 
reported to the courts, other social welfare ser­
vices, and the state central registry. 
Funding: Program funds for purchasing some 
services are provided by Medl-Cal and Title IVA. 
Approximately 75 percent of the program's 'n­
come consists of state-adm Inlstered federal 
funds and 25 percent, cOl!nty funds. 

CP'01887 
San Diego County Dept. of Public Welfare, San 
Diego, Calif. 

6950 Levant St. 
San Diego, CA 92111 

San Diego County Child Placement and Pro­
tective Services. 
M. Rodgers, and R. WIlliams. 

Services: Child abuse and neglect are the 
major focus of the program. Families are 
directly provided with social work counseling, 
family counseling, couples counseling, housing 
assistance, and family planning. Parents 
Anonymous, homemaking services, family 
planning, and residential care are purchased 
for families. Individual therapy and foster care 
are oftered directly to children: specialized 
therapy. foster care, and residential care are 
purchased. Many other .speclal, soolal, heallh, 
and welfare services are available to families 
through referrals. Follow-up Is carried out ac· 
cording to client need by direct or Indlract con~ 
tact. 
Clientele: Families receive Identification. 
prevention, and treatment services from the 
program. In the last fiscal year approximately 
2,450 cases were served In addltron to approxi­
mately 1.140 placement cases. Clients are 
drawn from Various types of areas and mixed· 
Income levels. 
Staffing: Social workers, child welfare person­
nel. and case aides staff the program. 
Organization: The administering organization 
. is part of 'the San Diego county Human 
Resources Agancy. II Is governed by the San 
Diego County Board of Supervisors. Adminis­
trative review of the foster care program ,Is 
being contrllcted oul. 
Coordination: Servloe-related Information Is 
shared with other agencies, with client permis­
sion. Cases are referred by medical authorities, 
social service agencies, schools, police, courts, 
and concerned Individuals. Cases are reported 
by name to legal authorities and welfare 
authorities. They are reported by name and 
code to the central registry maintained by the 
California State Department of'Health. Socfal 
workers are shared wllh Youth Service Bureaus 
and the police. 
Funding: ApprOXimately 75 percent of the pro­
gram's Income was state-controlled federal 
funds, and the remainder came from the county 
during the last fiscal year. 

CP·01888 
San Francisco Dept. of Social Services, Calif. 

P.O. Box 7988 
San Francisco, CA 94120 

Child Protective Services. 
R. Farrington, and A. Ghosh. 
1955. 

Services: Most of the program scope encom­
passes child abuse and neglect. Services In the 
areas of identification, prevention, treatment, 
and follow-up are available. Social work coun­
seling, parent aides, group therapy, family 
counseling, Individual therapy, health counsel· 
lng, family planning, housing, employment, and 
welfare services are offered directly to parents, 
wllh social work coun:;ellng, group therapy, 
family counselIng. Individual therepy, health 
counseling, child managemant classes, family 
planning assistance, legal counseling, and 
homemaking services available through refer­
rals .. Children receive play therapy, Indlvl<lual 
therapy. foster care, and resldflntlal care ser­
vices directly, wllh day care, medical Gare, and 
specialized therapy furnished through referrals. 
Therapeutic day care Is purchased from 
another program. Follow-up Is maintained by 
another agency. 
Clientele: Clients arEi served primarily as family 
units. During the last fiscal year, Identification, 
proventlon, treatment, and follow-up services 
were provided to 1734 children and 863 fami­
lies. Clients are drawn from mixed-Income 
urban areas. 
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Staffing: The prog ram staff consists of child 
welfare personnel and social servlcetocl1ni­
clans. 
Organization: Tile admlnlsterfngorganlzation 
Is governed bYlhe California State Departmenl 
of Heallh. Admlnlstratlve< review Is conducted 
by the ASSistant Direct of the program, with 
state and federal audits also comlucted periodi-
cally. < 
CoordinatIon: Medical and legal authorities, 
social service agencies, schools, concerned in­
dividuals, victims, and day carEl petsonnel <lro 
the major referral sources. Cases are reporteq 
by name to the legal authorities, !l1venlle ser­
vlces,and to a state central registrY. All case In­
formation Is shared with the JUVenile Probation 
Department, and Information Is shared With ' 
other. social agencies With the cllenl's p!irmls­
sl.on. A more formllilzed team approach with the 
Juvenile Probation Department Is being un­
dertaken, which Includos sharing of facilities. 
Funding: Direct tederalJunds accounted lor 75 
percent of the program finances during the last 
fiscal yoar: county and city funds accounted for 
the remaining 25 ptlrcent. 

CP·0188!l 
Women's Resource Center, Oceanside, Calif. 

1105 and One-Half S, Hili st. 
Oceanside, CA 92054 

Women's Resource Center. 
B. Chase. 
Oc174 . 

Sel'vlces: Part of Ihll program scope encorll: 
passes child abusEland neglect. ServlCles In the 
aroas of identlfloatlon, prevention, treatment, 
and follow-uP are available. Social \York coun­
seling, Parents Anonymous, child management 
classes, < housing asslstahce, welfare 
assistance, and family planning asslstancl) ser­
vices are offered dlreotly to parenls; referrals 
provide for socIal work counseling, Individual 
therapy, housing assistance, and family 
planning assistance. Individual therapy servioes 
are purchased for parents from another pro­
gram. Children. receive play therapy service 
directly; referrals furnIsh day carll, therapeutic 
day care, medical care, play therapy, Individual 
therapy, and fosJer care services, Follow-up Is 
maintained through personal contact, mall cor­
respondence, and telephone callsconducled 
On a weeki), or.m onthly basis. The Initiation of a 
24-hour crisiS center for abused children Is an­
liclpated. 
Cllentele<: Individual < children, children In 
groups, Individual parents, and parents In 
groups account for approximatllly 10, 20, 20, 
and 50 percent olthe total clienteie, respective­
ly. 
Staffing: Tho program staff consists of social 
workers. 
Orgenlzatlon: The administering organization 
Is governed by Human Care Services of San 
Diego County. The program Is evaluated on a 
monthly basis by the governing organization. 
Coordination: Hospitals, st:'rJlal service agen­
cies, schools, legal authorities, and Victims are 
the major referral sQurces. Cases are reported 
by name to the legal authorities and to the so­
cial services. Relevailt Information Is shared 
with Trl-Clty'Hospltal. 
Funding: During the last fiscal Year, colm'ly J 
revenue sharing accounted for most of the pro­
gram finances. 

cp·o1890 
Youth AdVocates, Inc., Sau8allto, Calif. 

3000 Brldgeway 
Sausalito, CA 94965 

Youth Advocates. 
S. Lieberman, B. Slattery, and A. perkIns, 
Jun 67. 

Services: Part of the program scope focuses on 
child abuse and neglect. Group therapy, family 
counseling, and health counselIng serVices are 
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offered dlreclly to llarents. Children recelvl! 
medical care. Individual therapy. foster care, re­
Sidential care, and legal services directly. In­
dividual therapy Iii also available to children 
through reterrs.ls. Follow·up Is maintained 
through stalf and evaluator phono contacts. 
More youth partiCipation projects 8.ce an­
ticl!lated. 
CUIl'ntlller IndivIdual children and families ac· 
coUnt for approximately 75 snd 20. percent 01 
the clientele, respectively. Clients ere drawn 
from mlx.od·/ncome, suburban. urban, and 
Inner-city areas, 
Stalffng: The program staff consists of child 
wolfare personnel, family counselors, laWyers, 
nurses,' pediatricians, program evaluator,>, 
psychiatrists. psychologists, and social wor­
kets. 
Organization: The progiem .. Is evaluated 
through continual roassessmont of obJectives. 
follo,,{-up IntervleWs.of clients and parents, and 
pretreatment-posttreatment testing. 
Coordlriotlon: Social sorvIce agenclEis. schOOls, 
legal authorities, concerned Individuals, and 
prospective clients are malor rjllerral soUrces. 
Casesar,e reported by name and by gross num­
bers to Juvenile and social servIces authorIties. 
EVeluation summaries and statistical and 
progress reports are shared with the U.S. De­
partment 01 Health, ~ducatlon, and Welfare. 
Evalua110n services ara purchased from the In­
stitute for tho Study of Social and Health Issues 
In San Fraf1clsco. 
Funding: During the Inst flscnl year, direct 
foderal, county, city, lind private funds ac­
counted for 56.a, 14.4, 24.2. and 4.6 percent of 
the program, finances, respectively. PrIvate 
fUlld·9 were contributed by voluntary agencIes, 
fOU(ldatlons, and Il1dlvldual~. 

CP-O'I091 
YWCA of Santa Cruz, Calif. 

301 CenterSt 
Santa Cruz. cA 95061 

Santa Cruz Community Drop-In Child Care 
Center, 
P. Hagberg, and M. Burt. 
Sep 74. 

Services: Part of the program scope Is focused 
on abuse and n!lglec\. Direct services to chil­
dren Include day care and emergency child 
cnre. 
Clientele: In thEi last fiscal year, approximately 
30 Individual cl1lldren and 25 families .were 
served by the program. Clients are generally 
drawn from low-Income urbnn environments. 
Siafflng: The staif conslsls of specially trained 
teachers. 
Organlzallon:The program Is adminIstered by 
a private youth agency. Evaluatlons are per­
formed by In-house stafl as well as by the 
centor's parents board. 
CoordInation: Cases are referred .\0 the pro­
gram by government social servlte agencies, 
gUardIans, concerned IndivIduals, self-refer­
rals, parental stress agencies, Gomrnunlty 
Qounsellng agencies, and child protection 
agencies. 
Funding: In Ihe last fiscal ye~r most of the pro­
gram Income was derived from city funds: fees 
from IndIvIdual clients comprIsed the 
remainder. 

Hawaii 

CP·OiS92 
Developmental Counseling Services, Hilo, 
Hawaii. 

450 Walanuonue Ave. 
Hila, HI 96720 

Dovelopmontal Counseling Servlcos. 
J. p, CarpeiHler. 
Jan 75. 

CHILD ABUSE AND NEGLECT PROGRAMS 

ServIces: Part of the program scope encom­
passes child abUse and neglect. Services In the 
areas of IdentificatIon, preVention, treatment, 
and follow-up are available. ~oclal worl< coun­
seling, parent aide, group therapy, couples 
pounsellng, family counseling. IndiVIdual 
therapy, and health counseling services are of­
fered directly to parents. Referrals are made for 
parent aide, Parents Anonymous, Individual 
therapy, homemaking services, health counsel­
Ing, cl1l1d management olasses, residential 
care, medical care, family !lIaoning assistance, 
alld employment. housing, and welfare 
assistance. Clilldren may receIve play therapy 
and Individual therapy services direct/yo Day 
care, therapeutic day care, medical care, spe­
cialized therapy, foster care, and residential 
care services are furnished to children through 
referrals. Follow-up Is maIntained through 
telephone calls and intervlaws conducted at 6 
months post-terminatIon. Follow-up Is elsa ac­
compllshGd through feedbacl< from other agen­
cies. Since Its Inception, the program has 
shifted from a countywIde outreach program to 
a more clinical focus In major population cen­
ters. 
Clientele: Clients are primarily drawn from 
mixed-Income, rural. suburban, and urban 
areas. 
Stalling: The program staff consists of 
psychiatric social workers, psychologists, train­
Ing specialists, and an edCa,atlonal therapist. 
OrganizatIon: The administering organIzation 
Is governed by the HawaII County Community 
Mental Health Serllcos. The program Is ellalu­
ated through follow-up Investigations and 
through child and family solf-reports. 
CoordInation; Medlcnl authorities, government 
social servIce agencies, schools, law enforce­
ment !lgencles, parents, siblings, relatives out­
side the Immediate family, and prospective 
clients ara tho malor referral sourcas, Cases ilfa 
reported by name 10 the legal authorities. JU­
venile services. social services, health depart­
ments, and other members of the community. 
Nonpunltlve data are shared wIth the Depart­
ment of SocIal Services and HOUsing, the po­
lice. and edUcational authorIties. 
FundIng: During the last fiscal year, state 
sources contrIbuted approximately 99 percent 
of the program finances. The private funds 
which were received consIsted primarily of per­
sonal donations. 
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Alaska 

CP-01893 
Alaska Unlv., FaIrbanks. Dept. of Psychology, 
SocIology and Soctal WorK Education. 

Fairbanks, AK 99701 
DIvIsIon of SocIal ServIces Staff Development 
EduClllioli. 
T. L. Orahn, and E. M. Lally. 
JuI7!]. 

ServIces: Part of the program scope encom­
passes child abusl;! and neglect. The main func­
tion of the program Is to provide social servIce 
staff education and traInIng. 
Cllen/ole: Social servIce staff are the prImary 
recipIents at program services. 
Staffing: The program staff consists of 
psychIatrists and socIal workers. 
CoordInation: Training materials are shared 
with varIous social service organizations In the 
area. 
FundIng: State-administered federal funds will 
provide most of the program finances. 

CP-01894 
Army Child Advocacy Program, Ft. Wainwright, 
Alaska. 

Ft. WainwrIght, AK 98731 
Army Child Advocacy Program. 
W. Martin. and N. E. Smith. 
Jan 76. 

ServIces: Most of the program scope encom­
passes child abuse and neglect. Services In the 
areas of Identillcetlon, prevention. treatment, 
end follow-up are available. SOCial work coun­
seling, family counseling. and Individual 
therapy are offered directly to parents. They are 
referred to other programs for group therapy, 
couples counsellng, homemaking services. 
health counseling, child management classes. 
family planning assIstance, and medical care 
services. Children receive day care, ml1dlcal 
care, IndivIdual therapy, specialized therapy, 
and fosler care services through referyais, Ef­
forts to encourage greater awareness of'the 
problem of child abuse and neglact are an­
ticipated. 
Clientele: Services are designated for military 
personnel and theIr families. Individual. chil­
dren, Indlviduat parents, and famutes are 
served. Clients are drawn from urban areas. 
Staffing: The program staff consists of dentists, 
physicians, family counselors. lawyers, nurSE\S, 
nutritionists, pediatriCians, psYchiatric social 
workers, psychiatrists, socIal workers, and so­
cial work lech\'llclans. 
Organlzallon: The Program Is governed by the 
Commanding Officer, Ft. WaInwright, Alaska. 
CoordInation: \-Iospltals; government social 
service agencies, schools, law enforcement 
agencIes, parents, neighbors, and victims are 
the major referral sources. Cases Bre reported 
by gross numbers to a central registry main­
tained by the State of Alaska. Relevant case in­
formation Is shared wlth the Family Llle 'Clln/c, 
ACS SocIal Worker, Alaska Dep&rtmant of So­
cial ServIces, other m IIIlary In'itallatlons, and 
community health workers. Social workers are 
shared With the Alaska Deparlm ent of Social 
ServIces. 
FundIng: DIrect federal funds will account for 
most of the program finances, 

CP-01895 
FaIrbanks Health Conter, Alaska. 

800 Airport Way 
'FaIrbanks, AK 99701 

Child Protection Tnlt FDrce. 
C. BrIde, and O. S.ohorr. 
May 73. 

Servlcesl Most of Ihe program scope encom­
passes child abuse and neglect. Services In the 
areas of Identification, pteventlon, and follow­
up are avallable. Parent aIde servIces are of­
fered directly to parents. Social work counsel­
Ing, couples counseling, family counseling, and 
child management classes are available to 
parents through referrals, Children receive day 
care, IndiVidUal therapy, and toster care ser. 
vices through referrals. 
Clientele: Individual children, children In 
groups, IndIvIdual parents, and families ac­
count for approximately 5, 5,10, and 80 percent 
of the clientele, respectively. Clients are drawn 
from mixed-Income, suburban and urban areas. 
Stafllng: rhe program stafl consists of child 
welfare personnel, doctors, homemaker spe­
cialists, lay therapists, nurses, PE!tllatriclans, 
psychlatrr" social workers, psychologists, so­
cial workers, tear-hers, clergy, and a day care 
coordinator. All are volunteers, 
Organlzallon: ThE! Task Force Is governed by 
the Division of Mantal Health, Ihe Division of 
Social ServIces, and Fairbanks Health Center. 
Coordlnallon: Medical authorIties, government 
social servIce agencies, schoolS, parents, 
neighbors, an? victims are the major referral 
sources. Cases are reported by name to the so­
cial services and health departments, and by 
gross numbers \0 a state central registry. 
FundIng: DUring the last fiscal year, a service 
organization provIded most of Ihe program In­
come. 

Idaho 

OP-01896 
Idaho State Dept. of Heelth and Welfar!), Boise. 

1520 W. State 
Boise, 10 83702 

Child Protecllon Unit. 
S. Cox, and S. Lewis. 
1963. 

Services: Part of the program scope focuses on 
child abuse and neglect. Social work counsel­
Ing, family counseling, and Individual therapy 
services are offered directly to parents. Com­
prahllnslve special, social, health, and welfare 
services are avallable by referral. Social work 
COUnseling, group therapy, family counseling, 
IndIvidual therapy, and residential care services 
are purchasod for parents Irom other programs. 
Children receive medical care and foster care 
serviCes directly. Day care, therapeutic day 
care, Individual therapy, and specialized 
therapy are available by referral. Play therapy. 
Individual therapy, resldent.lal care, and tempo­
rary shelter care services .!!.re purchased for 
children from other programs. 
Clientele: IndIvidual children and families ac­
count for approximately 10 and 90 percent of 
the clientele, respectively. The program 
averages 175 children (100 famllles) per month 
In referrals. Clients are drawn from low-Income. 
rural and suburban areas. 
Staffing: The program staff conslsls of Child 
welfare personnel, homemaker specialIsts 
lawyers, psychiatric social workers, psyctioldl 
gists, and social. workers. PsychologIsts, nu~~ 
ses, and social workers are shared. with othe~ 
programs. , II 
OrganIzation: Line supervIsory and trauma 
team case evaluatrons ara conducted Internally. 
The Region IV Health and Welfare Board also 
conducts evaluations. 
Coordlnallon: Medrcal and legal authorities, 

.' social servIce agencias, schools, concerned In­
dividuals, alld prospective cHents are the major 
referral sources. Cases are reported by name to 
the legal authorities, JUVenile servliles, social 
services. I)ealth ;:Iepartnlents, the state central 
regIstry, and 10 Mountain Home Air Force Base. 
Reports of physical abuse and criminal activity 
are sharel:.! will) laW enlprcement ol/lclllls< Re­
ports 01 abuse and Joint staffing treatment 
recommendations are shared with the U.S, Air 
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Force. Social work and psychological treatmerll 
services are purchased fronl the Warm Springs 
Treatment Center. Psychological evaluations 
are purchased from PsychOlogical Services, 
Inc. 
Funding: DUring the last fiscal year. state and 
sta\o-admlnlsterelJ federal funds accllunled for 
approximately 25 and 75 pMcentof tho pro­
gram finances. respectlvaly, 

CP-Q1897 
Idaho State Dept. of Haalth and Welfare, Cald. 
well. Regilln III. 

10" Poplar St. 
Caldwell, 10 83605 

Child Welfare Sorvlce~. 
L. M. Withers. 
1972. 

SC!rvlceSl Part of the progranl scope focus!)s on 
child abuse and hegloct. Services In the areas 
of Identification, prevention. treatment, and fol· 
low-up are available. SOCial work counseling, 
family counseling, and Individual therapy ser­
vIces are ollered dlreelly to parents. Referrals 
provide them with group therapy, couples 
counseling, homemakIng s()rvlces.. health 
counseling, em ploymllnt assistance, welfare 
assistance, and family plannIng asslstancll. 
Children receive taster care ahd resldeJlllai 
care servldes dlrllctly. Day pare, medical Carli, 
play therapy,. Individual therapy, and spllclal­
Ized therapy are furnished through referrals. 
Follow-up Is maintained with children lind 
parents on a monthly basis. 
Cllentelll: Individual children, 'ncjlvldual 
parents. and famlUes account for approxImately 
60, 30, and 10 percent of the total clientele, 
respectively. Cllenls afe drawn from m Ixed·ln­
come rural and suburban preas. 
Staffing: The program s'(".H consists of child 
wellare personnel and h()nlemaker speclllllsts. 
Increased training lor line workers Is c l1n­
liclpated. 
OrganIzation: The program Is monitored on a 
quarterly basis by lis OWl) rl)glonal consultants. 
Coordination: Medical and legal authorities, 
government socIal service. agencies, schools, 
parents, relatiVes ou\,lde the Immediate Illmlly, 
and neighbors are the major referral sources. 
Cases are reported by name to the wellare 
autHorities and to a state central regIstry main­
talnedbY the admInIstering organization's Data 
Management division. 

CP-01898 
Idaho Stille Dept. of Health and Welfare, Idaho 
Falls. Region VII. 

1655 Woodruft 
Idaho Falls, 10 83401 

Child Abuse and Neg/oct -- Child Protoctlon 
Services. 
R. Parish, and R. Red!len. 
1973. 

Services: Child abUse and neglect are the pri­
mary con·iluns of the program. Social work 
counseling, lay therapy. group therapy, 
homemaking services. hellith counseling, 
parent training, employment, housing, and Wel­
fare assistance, and res.identlal care a;'e 0110 red 
to parents and families directly. Foster care and 
residential care oro provided dIrectly to chll· 
dren. Group therapy, family and couples coun­
seling, IndivIdual therapy, and medical care are 
purchased for families. Day (litre, riledlcal care, 
therapeutic day care, IndIvIdual and specialized 
therapy, and crisIs nursery services are IIVlllla­
ble to children by purchase, Many of thase sor· 
vIces and also Parents Anonymous and familY 
planning are available by referral, Follow-up 
consists ot monthly. cllent contact and case 
evaluation every 3 months. Increased legal 
esslstance Is anticIpated. 
Clientele: Individual children and famltles, 
primarily, and some children and parents In 
groups receive Identification, prevention, and 
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treatment services, They are d~awn from rural 
and urban mixed-Income areas. 
Staffing: The program staff Includes a family 
oounselor, homemaker specialists, a lawyer, 15 
lay thoraplsts, 6 social workers, 3 training spe­
cialists, 15 to 20 voluntaars, and a program 
avaluatot. 
Organization: rhe program Is evaluated semi­
atlnually by thll Statd Child Protection Coor­
dinator, DivIsIon 01 Welfare. 
Coordtnatlon: Information relatad to Identifica­
tion or treatment of fam Illes Is shared with East­
ern Idallo Community Mental Heelth Conter, 
police, or other agencies Involved. Staff are 
shared with Head Start, Adull Servlcas, and the 
Regional Day Care Centor. Cases are referred to 
the program from a variety of sources. Cases 
are raportsd by code 10 the central registry 
maintained by Ihe State Health and Welfare De­
partmentln Bolso. 
Funding: During tha ItlSl fiscal year 25 percont 
of the program Income camo from state funds, 
and 75 perceht consisted of state-administered 
fedorel funda. 

CP-01899 
NorthWest Foderation for Human Services, 
Borso, Idaho. 

P.O. BoX 2526 
Boise, ID 83701 

Demonstration Project for the Provontlon 01 
Child Abuse and Neglect. 
J. A, Bax, and J. Teverbnugh. 
Ju175. 

ServIces: The current program emphasIs Is on 
resource Identification and deVelopment, train­
Ing, and technlcnl assistance. Parents 
Anonymous services are ollered through ar­
ran{lemelH with another program. Program ao­
UvUles are conductad In Washington, oragon. 
Idaho. and Alaska as this Is the Region X 
Resource Center. 
Cllentete: Clients are drawn from mixed-In­
come, rural, suburban, llrban, and Inner-rllly 
ar<las. 
S\efllng: The program staff consists of program 
evalualors, social workers, and trainIng spe­
cialists. 
Organlzal/on: The administerIng organIzation 
Is supervlsad by the U,S. Department of Health, 
Education, and Welfare. Program evaluations 
are, condUcted by Assoclete Control Research 
and AnalysIs (AORAl, Washington, D.C. 
CoordlnollDn; The re$ou[co cllntor will share 
Information with all child prolectlve, Judicial, 
law enforcement, and eduoatlonal programs 
withIn the states of Washington, Orogon, Idaho, 
and Alaska. The program Is assisting In the 
devolopment of Parenls Anonymous Northwest 
In Portland, Orogon, and In Ihe development 01 
the Suspected Child Abuse and Neglect Center, 
SpOkane, WashIngton. 
Funding: Direct fodernl funds accounted for 
program'U finances forthe fiscal year 1975-76. 

Oregon 

CP-01900 
Clackamas County Head Start, Marylhurst, 
Oreg. 

P.O.Bol( 162 
Marylhurst, OR 97036 

Fomllv-DoBod Pr%ct. 
P. Mlnata, and A, Covart. 
Aug 75. 

Sarvlcas: Most of the program scope encom­
passes child abuse and noglect. Services In the 
aroas of Identification, prevention, treatment, 
and follow-up ara a~aUable, Soclat work coun­
seling, family COUnseling, Individual therapy, 
famlly planning assistance, and transportation 
serVices aro oltorod dIrectly to parents, They 
are are referred to other programs for Parents 
Anonymous, couples counseling, homemaking 
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services. health counseling, tamlly planning 
assistance, and welfare services. Child 
managoment classes, medical care, and dental 
care servlcos are purchased for parents trom 
other programs. Children receive IndivIdual 
therapy, play therapy. and educational services 
ditoctly, and foster care and residential care 
through referrals, Day care. medical care, and 
specIalized therapy services are purchased for 
chlldren Irorn other programs. FolloW-up Is 
maintained through weekly communication 
with rolerral agencIes and monthly communi­
callon with some lemll/eS. 
Cllentolo: Family units are served. Ollents are 
drawn from lOW-Income, rural areas, 
Stalling: The program slaff conslsls 01 socIal 
workers. 
Organization: The administering organization 
Is governed by the Clakamas County Children's 
Commission. Program evalUations are con­
dueted vIa Interviews with program clhmts by 
th!) Regional Research Institute for Human Ser­
vices In Portland. 
Coordination: Government socIal service agen­
oles are the malor rehmal source. Oasos are re­
ported by nama to 50Cllli service aUlhorltles, 
I~elevant case Information Is shared with the 
Oregon Children's Services ~ivision. 
Funding: Olroct fodoral funds will acoount for 
most of the program fInances. 

CP-01901 
Lana County JUVenile Dept., Euge(1O, Orog. 

2411 Oentennlal Blvd. 
Eugene, OR 97401 

Pororit Education Program. 
O. M. Mlhaloew.. 
Apr 69, 

Servlcos: Part of the program Is concerned 
with child neglect. The program provides 
perent education which InclUdes child manage­
ment and family management components. 
Parents are referred for social work counseling, 
couples counseling, and family counseling. 
Children are afforded counseling to Improve 
problem solvIng skills and promoto self-un­
derstanding. Ohlldren are relerred for In­
dividual therapy, Follow-up Is malntnlned by 
the counselor and through question nairas a 
year altar completion of therapy. 
ClIentete: The program works only wtth parents 
In groupS and children In groups, Ollentele oro 
prImarily from the mIddle-and upper-Income 
brackets and live In suburban areas. 
SI811lng: The program staff Includes family 
counselors, social workers. and court coun­
selors. 
Organization: The program Is JOintly supervised 
by tho Circuit COllrt of Lane County and the 
County Commissioners. The program Is ollalu­
ated Internally. 
Coordtnallon: Personnel ara shered with the al· 
cohol edUcatlon unit. SocIal sorvic!) agoncles, 
laW enforcement agencIes, courts. and self­
referrals are the maIn Gources of cases. 
Funding: ihe program was funded entirely by 
the county In the last fiscal year, 

Washington 

CI'-01902 
Naval Hospital, Whldbey Island, Wash. 

Oak Harl,lar, WA 98278 
Child Advocacy Program. 
H. T. Beatty. 
May 76. 

Servlc,u: Most 01 the program scope encom­
passes child abuse and neglect. Services In the 
areas of identlf(catlon, treatment, and follow-up 
are available. Family counseling, Indlvlduel 
therapy, health counseling, family planning 
assistance, and medical care servIces are of­
fered. directly to parents. They are referred to 
other programs for social w.ork counseling. 
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family COUnseling, Indlvldunl therapy, health 
counseling, and medical care. Children receive 
medical care services directly. and mediCal 
care, specialized therapy. foster care, and re­
sidential care services through referrals. Spe­
clal!zed Iherapy Is also purchased for children 
from another program. 
Clientele: Military personnel and their families 
are eligible for program services. IndIvidUal 
children, IndiVIdual parents, and families are 
served. Clients are drown from middle- to 
upper-Income strata. 
staffing: The program stalt consists of doctors, 
lawyers, pediatriCians, psychiatrists, and socIal 
workers. 
Organlzatlol1l: The administering orgnnb:a\lon 
Is governed by the Bureau of MedIcine lind Sur­
gery, Department 01 Oefenso. The prtigram Is 
ovaluated by the child AdvocD.cy Program Com~ 
mlttee, the Ohlld Advocacy Representative, and 
by management parsonnel. 
Coordlnatlom Medical and legnl authorities, 
social service agencies, schools, concarned In­
dividuals, and vIctims are the. maJor referral 
sources. Cases are reported by name to social 
service authorities and 10 a central federal re­
gistry, Cases are also reported by Identifying 
code and gross numbors to the contral federal 
registry. Follow-up and action Information are 
shared wIth the Naval Investigative Service of­
fipe. and follow-up Inlormation Is shared with 
the Health and Social SerVices Deportment 01 
the State of Washington. 

CP-01903 
Ryther Child Centor, Seattle, Wash. 

2400 N,E. 95th st. 
Seattle, WA 98115 

Project Prevention. 
S. S, Sodergren. 
Jun 69. 

Sorvlces: Pl'lrt of the program scopo focuses on 
child abuse and neglect. Sorvlces In the areas 
01 prevention and treatment are available, So­
cial work counseling, lay therapy, group 
therapy, couples counseling, family counseling, 
Individual therapy, child management classes. 
and prenatal counseling as well (lS support aro 
oltered directly to parents. They are relerred to 
other programs for Parents Anonymous, health 
COUnseling, employment assistance, housIng 
assistance, family plannIng assIstance, and 
medical care. Children receive IndlVldual 
therapy, foster care, and bIrth counseling ser­
vices directly. Referrals provide them with 
medical care, play therapy, and bIrth counsel­
ing sorvlces. Day care, therapeutic day care, 
and specialized therapy services are purchased 
for children from other programs, The program 
has evolved from a research pilot study on the 
feasibility of preventing emotional disturbance 
through COUnseling of mothers and families to 
a strictly service-oriented program. 
Clientele: DUring the last fiscal Yllar, treatment 
services were provided to 23 Individual chil­
dren, 11 children In groups. 10 Individual 
parents. 15 parents In groups, and 6 famllle$. 
Clients are drawn from low-Income areas. 
Staffing; The program staff consists of 
psychiatric socIal workers, psychIatrIsts, 
psychologists, and students. 
Otganlzatlon~ The center Is operated by a 
private, nonprofit organization. 
Coordtnatton: Medical authorities, social ser­
vl¢e agencies, and prospoctlve cUonts are the 
major referral sources. Cases are reported by 
name to the legal authorities, social services, 
and health departments. All pertinent casa In­
formation Is shared with Child Protective ser­
vices, schools, physicians, and pUblic health 
nurses. The program director is shared with the 
Council lor Prevention of Child Abuse and 
Neglect and with the Board of Parent Training 
Program North WestHospttal. 
Funding: During the last fiscal year, most 01 the 
program finances came from private funds. The 
sources of prIvate funds Included United Way of 
King County. personlll donations, and fees from 
Individual clients. 
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CP-01904 
Salvation Army, Spokane, Wash. Booth Care 
Center. 

W. 3422 Garland AVe. 
Spokane, WA 99205 

Mother-Child Program. 
J. H. Carr. 
Sop 72. 

Services: A part of the program scope focuses 
on child abuse and neglect. Services In the 
aroas of Identification, prevention, treatment, 
and follow-up are available, Social work coun­
seling, child management classes, housing 
assistance, family planning assistance, modlcal 
caro, and residential care services are offered 
directly to parents, with employment 
&sslstance, welfare assistance, family planning 
assistance, and medical care obtainable 
through reforrals. Group therapy services are 
purchased for parents from another program. 
Children receive day oara, medlcol cara, and re­
sldontlal care services direotly, with medical 
care and foster care services furnished through 
referrals. Follow-up Is maintained through 
home visits, telephone calls, and correspon­
dence conducted as needed. An Increase In 
educational services for parents Is anticipated. 
Clientele: SerVices to families are emphasized. 
Clients are drawn from low-Income urban 
areas. 
Staffing: The program staff consists of child 
welfare personnel. doctors, nurses, 
psychiatrists. and social workers. Doctors are 
shared with other programs. 
Organlzallon: The administering' organization 
Is governed by the Salvation Army. The Terri­
torial Headquarters of the Salvation Army main­
tains program evaluation through eonferances, 
I\'.rltten reports, and semIannual visits. 
CoordInation: Social servlca agencies, the 
courts, relatives outsIde the Immediate family, 
and vlcllms are the major referral sources. 
Oases are reported by Ilome to the legal 
authorities, /uvl)nlie services, social services. 
and health departmellts. Cases are reportod by 
gross numbers only to the Salvation Army. 
General Information Is shared with the Single 
Parents Group and with tho Department of So­
cIal and Health ServIces. 
Funding: During the last fiscal year. state funds 
and personal donations accounted for most of 
the program finances. 

CP-0190S 
Salvation Army, Spokane, Wash. Booth Care 

Center. 
W, 3422 Garland Ave. 
Spokane, WA 99205 

Troubled Teena, 
J. H. Carr. 
1913. 

ServIces: Part of the program scope focuses on 
child abuse and neglece, Services In the aroas 
01 Identification, prevention, troatment, and fol­
low-up are available. Social work counseling, 
group. therapy. family counseling, employment 
assistance, welfaro assistance, modlcal care, 
and rosidontlal care sorvlces are oHered to 
parents, Medical care, foster core, and re­
sidential care services are available to ohlldren. 
Follow-up Is maintained through home visits, 
telephone contacts, and correspondence as 
neoded, 
Cllonlolo: Sorvlces to Individual children oro 
emphasIzed. Clients ure drawn from low-In­
come urban areas. 
Siafflng: The program staff consists of child 
welfare personnol. dentists, doctors, nurses, 
pediatricians, psychiatrists, and social workers. 
Organization: The administering organization 
Is governed by the Salvation Army. Program 
evaluations are conducted by the State Ilf 
Washington Department of Social and Health 
Services and by the Territorial Headquarters of 
the Salvation Army. 
Coordination: The program Is affiliated with the 
Washington Association of Child Care Agencies 

and with the Washlngtol1 Association of Social 
Welfare. Privata physicians, social service 
agencies. schools, legal authorities. parents. 
and relatives outside the Immediate family are 
the major referral sources. Cases are reported 
by name to the legal authorities, /uvenlle ser­
vices, social services, and health departl'llonts. 
Physlclails are shared with tho Sacred Heart 
Medlcill Centor and pediatricians ore shared 
with the Pediatric Group. 
Funding: During the last fiscal year, state and 
private funds accounted for most of the pro­
gram Income. 

CP-0190f} 
Salvation Army, Spokane, Wash. Booth Care 
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Centor. 
W. 3422 Garland AVe. 
Spokane, WA 99:!05 

Servlcos to Unwet.1 Mothers. 
J. H. Carr. 
1913. 

Sorvlces: A purt of the program focuses on 
child abusG and naglect. Services In tho areas 
of Identification and follow-up are avalloble. 
Social work counseling, group therapy. famllv 
counseling, familY planning asslstanco, medi­
cal core, residential care, and welfare servlcaa 
oro oltered to parents. Medlcnl caro and re­
sidential care services aro available to children. 
Follow-up Is maintained through home Visits, 
phone contacts, and correspondence os 
neoded, 
Clientele: Services to unwad mothers are 
emphMIzed. Cllents are drawn from low-In­
come, urban areas. 
Staffing: The program stoff consists of child 
wellare persohl)ol, doctors. nurses, pedlatrl. 
clans, psychiatrists, and social workers. 
Organization: The administering organIzation 
Is governed by tha Salvotion Army. Program 
evaluations are conducted by tho Slate of 
Washington Department of Social and Health 
Services Bnd by tho Territorial Hoadquarters of 
the Salva lion Army. 
Coordination: Tho program Is affiliated with the 
Washington Association of Child Care Agenolos 
and with tho Washington Assoclollon of Social 
Welfare. Private physicians, soolnl service 
agoncles. schools, courts. siblings, rolatlves 
outslda the lmmedlato family, and vlcllms are 
the major referral sources, Cases aro reported 
by nama to the legal authorities, Juvenile ser­
Vices, social services, and hoalth departments. 
Doctors are shared with the Sao red Heart MedI­
cal Conter and pedlatrlolans aro sharod with tho 
PediatrIc Group. 

CP-01907 
Washington Congress Parents. Teachers, Stu­
dents Association. Seattle. 

3847 48th Ave. S.W. 
Seattle, WA 98116 

Yduth ServIces Committee. 
R. Nowak. 
May 74, 

ServIces: Partof the program scope focuses on 
child abuse and neglect. EdUcational sorvlcos 
are emphasized. . 
Clientele: 'The Commlttoe works with parents, 
teachers, and stu dan ts. 
Organlzallon: The admlnlstorlng organization 
Is governed by the Nallonal Congress Parents, 
Teachers, StUdents Association. 
Coordination; Information on edUcational 
techniqUe Is shared with school nurses state­
wldo. 
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PROGRAM DIRECTOR INDEX 

This index llsts directors of child abuse and neglect programs. When two or more progrum titles Rrc listed under a 
director's name, they are listed in accession number order.' 

Accession numbers of progrnntS hnvc "CP" prefixes and are displayed beneath and to the left of the titles, tiS shown in 
the sample below: 

MElER,D. 
Accession Number_ 

----~. 
Onondaga County Child Abuse Coordinating Program, 

---CP.()0049 

ADAMS, M. 
Juvonllo Rehabilitation. 
CI'·01836 

ADRIANCE, J. G. 
Mill Hili Infanl Conlor •• A Family and Child 

Oovnlopmonl Contar. 
CP·01724 

ALPHER, R. W. 
Family Conler. 
CP·01739 

AMEDEO, J, P. 
Somorsot Hills School. 
CI'·01727 

DALL, D. 
Proloellve Servlcos • Abus~ and Noglecl. 
CP·Ol009 

DARDER, F. 
Oollnquoncy Provention. 
CP·0184,0 

DARNES, D. A. 
Child Abuse Commltlee. 
CP·01837 

DAR!!, W.W. 
prolecllve Services lor Children. 
CP'01740 

DARTER, B. 
Army Child Advocacy Program (ACAP). Child Pro· 

loclion and Coso Managomont Teom (CPCMT). 
CP·01852 

BASFORD, A. L. 
Sunlond Conlo, 01 Marianna. 
C:P·01769 

BASIL, R. E. 
Ch,lId Advococy Program. 
CP,01734 

BATES, B. 
Furnas Counly Public Walla,e Sorvlces. 
Cp·n;a58 

BAX, J. A. 
Demonslration Profecl lor Iho Provention 01 ChUd 

Abuso and Noglocl. 
CP'01899 

BAY, B. 
Rosebud Counly·Northern Cheyenne Child Abose 

ond Negloct Sorvlce Profoci. 
CP·01864 

DEATTY, H. T. 
Child Advocacy Program. 
CP·01902 

BECKER, C. 
Visiting Nurse Program. 
CP·01880 

BeLCHER, B. F. 
prolecllve ServlQos • Abuse and Negleel. 
CP·01B09 

BELL, G. 
Dof11onslralion ~roloct on Child AbuGO nnd Neglecl. 
CP·01805 

BENNINGTON, W. ~l. 
S.lnl Chrl.toph.9r~,.Jannlo Clarkson Child Cora Sor· 

vlcos. 
CP·01735 

DERNARD, R. O. 
Child and Family SoMcos. 
CP·01803 

BERNIER, J. 
Child Abuse Co,o·Llno. 
CP·01705 

BESSEMER,M. 
Child Dovolopment·York. 
CP·01750 

BEUKELMAN, B. 
Prolocli,·. Servlcos Unll. 
CP·01862 

DIGGINS, R. 
Parenls Anonymous nf Tex ••• 
CP·01839 

BLACKBURN, E. B. 
Youlh Havon. 
Cp·01771 

BLACKWELL, R. E. 
Gloucoslor Counly Social SOrvIC08. 
Cp·01760 

BLOMS, M. 
Child Advocncy Progrom. 
Cp·01746 

BOEHM, B. 
Abusod ond Negloclod Chlldron. 
CP·01859 

BOHANNON, L. c. 
e.llowood Prosbylorl.n Homo for Chlldron. 
Cp·OI77S 

DONE, K. 
Child Abuso and Nogloct Multidisciplinary Con.ulla· 

lion Toam. 
CP·01647 

BOOKER, G. 

HarriS County Child, Wollaro Unit. 
CP·01842 ' 

BOROVOY, M. 
Coloman Child ron and Youlh Sorvlc8s. 
CP·01875 

BOTTO, C. 
Famlll4s 01 Chlldron Undo, Sl,oss (F.O.C.U.S.). 
CP·01830 

BRICE, C. 
Child Proleclion Task Forco. 
CP·0189S 

DIIOWN, D. E. JR. 
Child Advocacy Prooram. 
Cp·01745 
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BROWN, S. M. 
U.S. A,my Fort Monmoulh Child Advoc8oy Progrom. 
CP·01725 

BUEHRLE, P. 
Chlldron's Sorvlcos. 
Cp·01753 

DURT, M. 
Sonta Cro: Comrnunlly Drop·11I Child Coro CO\1lor. 
Cp·01891 

DUTLER, M. C, / ", 
Oorlln(3lon Counly So~,jjl ServleoG. 
CP·01705 

CANERELLO, J. S. 
Haltlngor County Social Sorvl<:os. 0 
CP,01865 

CARDALL, E. A. 
Depondont Child ron S8clio.n. 
CP·01886 . 

CARPENTIER, J. P. 
Dovolopmenla! Counsollng Sorvlc~t. 
Cp·01892 

CARR, J. H. 
Molhor·Chlid Program. 
CP·0190" 
Sorvlco. 10 Unwod Molhors. 
CP·01906 

Troubled T~ons. 
CP·01905 

CARTER, J. 
ProlocUvo Sorvlco. for Chlldron. 
CP·01770 

CHASE, D. 
Women's Resource Conlor. 
Cp·018e9 

CHIAVERINI, E. R. 
Prolectlve Sorvlooo. 
CP·01744 

CHONG, V. 
Air Forco Child Advocacy Plogram. 
Cp·01870 

CIlRISTENSEN, J. M. 
Plymoulh Counly Social Sorvlce •• 
Cp·01849 

CINA, G. M, 
Family 80rvlco. 
CP·01707 
Family Sorvlcos. 
CP·()170a 

CLARK, W. L, 
Child Abuso and Noglecl Profect. 
CP·Ot804 

CLEARY, T. J. 
Child Abuse and Neglo.t. 
CP·01784 



~\ 

COBB, M. 

CODB, M. 
Child Abuse ~nd Child Salety Plojoct. 
CP·01741 

COON, 0, W. 
Child AbuBO and Nogloot •• Education and ProVon· 

tlon. 
CP·01B38 

COOPER, H. 
Ingham County Child Abuso and Nogloct Projoot, 
CP·01607 

COPELAND, W. 
Darling Ion County Socl.1 Servlcos. 
01'·01705 

COYER,., A. 
Famlly·a.sod Proloct. 
CP·01900 

COWAN, M. B. 
Ohlldron'. Righi. Organization. 
01',01873 

COWELL, II. O. 
Family Lifo Planning "rogr.m. 
Cp·01720 

COX,S. 
Child Protection Unit. 
Cp·0189G 

CRAWFORD, L. D. 
PrQtoctiva Services Unit. 
Cp·01763 

CUSHING, S. 
Child Protocllon Sorvlco., 
CP·01729 

OANIlURANT, A. 
Child Abuse and Neglect. 
Cp·018SS 

DANIEL, T. d, 
Chlld Advocacy Program. 
CP·01877 

DANNER, M. F. 
Child Protootlon Servlcos. 
CP·01729 

DAVIS,D. 
A Statowlde Program lor tho Provontion nnd Treat­

mont 01 Child Abuso,and Nogloct, 
OP·0t{82 

DEMSKI, R. S. 
Child Protoatlan Oommlttoo. 
01'·01845 

DERA'TH, G. 
Oommu"ity Mentat Hanlth Suspected Child Abuse 

and Neglecl Progrem. 
OP·01613 

DES I./INDIS, J. 
Paron' Aides .. Voluntoers 'n Support 01 VI$llIng 

Nurses Assoolatlo", .. Noglectod Children, 
Cp·01790 

DEVILLIER, K. A, 
e.st Oaton Aouam Protocllvo So .... lcos. 
Op·Ol025 

DOWALIBV, E. W. 
Pa,khurst Ohlldren's Sholter. 
Cp·01737 

DOWDELL, N. A. 
\'ro)oet 'Thrive: Enhancing the Btack Famlly and 

Prolocting Ihe Children, 
OP·01732 

DRAHN,T. L. 
Olvlsloll 01 Soclat Services Stall Development Edu­

cDUon, 
Cp.Oi8D3 

EDMISON, B. 
New MeXico Baptist Chlldron's Homo. 
OP-!1~ 

EtCHENWAL\}"H. F. 
IdonllrltaUon: ''i';satmonl and Provontlon 01 Ohlld 

Abuse and Noglocl. 
CP'Q1343 

ELLIOTT, B. 
Sorvlcoslo Unmarried Paronts. 
CP·01BI8 

ELLIOTT, T. 
Services to Unmarried Paronts, 
CP·OlIiIS 

ERNST, p, W. 
Child ron'. Services. 
OP-0175$ 

ESKOVtTZ, A. 
Sophlo T. Solvln Sohool Paront Program. 
CP'01B82 

ESPLAIN, P. D. 
Navalo Juvonlla Court. 
Cp·01BB9 

EVANS, A.L. 
Communlty Mental Haallh Sospoolod Child Abuse 

and Negloct Progrom, 
CP-01813 

FARMER, M. R. 
Unftad MethodIst Chlldren's Homo. 
01',01799 

FARRtNG,.ON, R. 
Child Protective Sorvlces. 
CP·01688 

fISCHER, B. 
Restdentlal Treatment Oenter. 
OP·01878 

FORO, J. E. 
Emergency Proteotlvo Service and In-Homo Protoc­

IIvo Services. 
01'-01791 

FORTE. J. G. 
Saint Mary 01 the Angels Homo. 
CP·01736 

FRASER, B, 
NaUonai Comlnlttee for Proventlon 01 r.:!)lId Abuso, 
CP-01796 

FRASIER. D. 
MGtornfty-Ado,,~tQn /'osler Onro Services. 
Cp·01B33 

FREEDHEIM, G. K. 
Council on Child ron at Risk. 
CP·01616 

FREEMAN. H. 
Counsollng and Therapy Groups. 
CP-01747 

FRENCH, H. D. 
Proteo1lve Survlcon Unit. 
CP·0,763 

FRIEDMAN, D. B. 
Selocted ServIces for the Families of Abused and 

Neglected Chlldron. 
C"·01881 

FRY, D. W. 
SOAN, 
OP-01802 

GANEL, C.M. 
Social Sorvlces Program, 
CP·01824 

GARLAND,J. 
Child Abuso Counseling. 
Cp·01795 

GARNER, J. 
Maricopa Head Slart. 
CP·0186B 

GENTRY, B. L. 
Prolect Malnstroam. 
CP·01829 

GHOSH, A. 
Child Protective Sorvlces. 
CP·018BB 

GIARRETTO, H. 
Child Sexual AbUse Trenlment Program. 
Cp·01871 

GILBERT, N. P. 
Sorvlce AIde. I. 
CP·01773 

GLORIE, J. W. 
Boy.town of Florida, 
OP·0176S 

PD-2 

PROGRAM DIRECTOR INDEX 

Boyslown 01 Florida. 
OP-017BB 

GOll>, B. 
Sophia T. Salvin School Paront Program. 
Cp·01882 

GOLDBERG, W. 
Intordlsclpllnary Committee 10 Study Bottored, 

Abused, and N'glected Children. 
OP·01716 

GOTI'REOSON, G. 
Abused nnd Neglocted Children. 
01',01859 

GRIFFIN, G. 
Army Child Advocacy Program (ACAP). Child pro­

toction and Case Managemont Team (CPCMT). 
CP·01852 

GRIFFIN, W. J. 
Ohlldron's Homo 01 Stockton. 
01'·011112 

GRIMME, L 
Protective Servlcos fOf Child ron, 
CP·01846 

GUNNARSON, P. 

Ohlld Abuso Prevention nnd '\"rontment. 
OP·01B79 

BAGAR'TV, T. 
Kennebec-Somerset Home AIde Pe09ram, 
OP·01711 

HAGBERG, P. 
Santa Cruz CommUnity Drop-In Child Cnr. Centar. 
CP.01891 

HAINLEY, K. R. 
Eagle Boys Village. 
OP'01B06 

HALLQUIST, ,,",. 
!'roloctlvo Services lor Children. 
(Jp·01846 

HARTMAN, C. C. 

Cethollc Social Servlool. 
CP-0174B 

HARVEY, R. D. 
Child Wolfare Progr.m, 
CP-01B15 

HEBELER, J. R. 
Child and Family Protective Sorvlces Treatmonl 

Program. 
CP·01844 

HECHT, M. K. 
Posilive Parontlng Program. 
OP-01B57 

HEILIGER, R. L. 
Auburn Houso. 
CP·01710 

HERRMAN, H. A, 
Prolectlve Sorvlces. 
CP-0'744 

HILDEBRANDT, H. M. 
Molt Children's Hosplla' SUspoctod Child Abuse 

and Neglect (SCAN) Toam. 
CP'01810 

HINPIN, M. S. 
Hathaway Homo for Children. 
CP-OIBBO 

HIRSCH, G. T. 

Child AbUse Prevention and Treatmenl. 
CP-OlI179 

HUGHES, D. M. 
Liaison Officer for Child Abuso Mattors. 
CP-01706 

INSERRA, R. 
Education for Parenthood. 
CP·01728 

IRVIN,M. 

Emergency Sheller Car. FMItIUes for Dependent, 
Deprlvod. Neglected, or A,)used Children. 

CP-01755 



PROGRAM DIRECTOR INDEX. 

JACKSON, M. 
Protective Servlcos for Child ron. 
CP·Ot706 

JAMES, A. H. 
Family Sorvlco. 
CP·01707 

Family Services. 
cp·onoa 

JAYNES, W. C. 
Child AdVocecy Project. 
CP·OI7S6 

JAZWINSKI, D. 
Group Home Program. 
CP·OIOI7 

JENKINS, J. L. 
Unltod Slate. Air Force Child AdvocoCY Program. 
CP·01770 

JIRSA, J. E. 
Madison Public Schools Child Abuse and Neglect 

Referral Procedure. 
CP'01821 

JOHNSON, D. A. 
Child Abuso Counseling. 
CP·0179S 

Wolfare Service •. 
CP·01794 

JOHNSON, E.' 

Tennes.oo Appalachian ComprehensIve Child 
Developmont Project. 

Cp·017BB 

KEYES, K. 
RClsebud County·Northern Cheyenno Child Abuse 

and Noglect Service Project. 
CP·OtB64 

KtNG, D. R. 
Dopondent Children Section. 
Cp·OIBBS 

KIRK, V. L. SR. 
, Navajo Juvenile Court. 
Cp·OIBB9 

KLEtMAN, M. (, 
Child Care and Treatment Cen:.r. 
Cp·On31 

KLINE, R. 
Cheaha Mentat Heallh Center. 
CP'017B4 

KNECHT. J. 
Family Preservetlon Council. 
CP'OI72S 

KNOX, J. C. 
Centra' Toxa. Child Abuse and Neglect Demonslra· 

tlon Orgonlzatlon. 
CP·OIB32 

KOHLER, A. S. 
Pike County Children Servlcos. 
CP·OIBI9 

KOSKEY, J. 
Porter County public Welfaro. 
Cp·OIBOI 

KRAFT, A. D. 
Specialized Child Woltare. 
Cp·OI79B 

KRENYTZKY, S.M. 
Child Advocacy Councli. 
Cp·01761 

LALLY, E. M. 
Division 0' Social Services Staff Development Edu· 

cation. 
CP·OtB93 

LASOTA, J. P. 
Child Weltar. Sorvlces. 
CP·OtBI2 

LATORRE, L. JR. 
Social Service •• 
CP·Ot767 

LEDBETTER, E. O. 
Child Protection Committee. 
CP·01B4S 

----'-------''-----.... ----~~('~~, ----

LEGE, G. 
Harris County Child Wolfare Unit. 
CP·01842 

LENNA, J. 
Child Protective Sorvlca. 
Cp·01BB3 

LEWIS, E. T. 
Child Protection Services. 
Cp·OI02S 

LEWiS, S. 
Child Protection Unit. 
CP·Ot89S 

LICURSI, J. R. 
Education tor Parenthood. 
CP·Ot72B 

LIEBERMAN, S. 
Youth Advocate •. 
Cp·OIB90 

LLOYD, M. 
G.lveston County Child Welfaro. 
,lJP·01B3S 

LODA, F. 
A StatoWlde Program for the Preverillon and Treat­

ment of Child Abu.e and Noglect. 
CP·Ot7B2 

LODtSE, R. 
Emergoncy Sholtor Caro Facilitle. lor Depondont. 

Deprived, Noglectod, or Abused Children. 
CP·01755 

LONG, N. L. 
Family Center. 
CP·Ot739 

MAHER, M. L. 
Cooperatlva Child Protection Program. 
CP·01792 

MARLEY, M. F. 
Project CARE (Child Advocacy Resources Expan· 

.Ion). 
Cp·01B3t 

MARTHALLER, R. V. 
Hattlnger County Social Services. 
Cp·01B65 

MARTIN, M. F. 
Varmont Governor's Commlttoe on Children and 

Vouth. 
Cp·01719 

MARTIN, R. L. 
Crossnor. School. 
CP·Ot7BI 

MARTIN, W. 
Army Child Advocacy Program. 
CP·OIB94 

MARY OLIVIA, SISTER 
Saint Mary of the Angel. Home. 
CP·01736 

MATHts, D. W. 
Child Development·York. 
CP·01750 

MATLOW, S. 
Group Homo Program. 
CP·01B17 

MATTHES, W. 
Konnabec·Somor.et Home Aldo Program. 
CP·017tl 

MAURER. A. 
End Vlolonce Against tho Next Genoratlon. 
CP·01B76 

MAURER, F. 
Upper Cumberland child Devolopment Project. 
CP·Ot7B9 

MCCLURE, R. H. 
Service Aldo. I. 
Cp·ol773 

MCCURLEY, W. S. 
Child Advocacy Comm Itloe. 
CP·01754 

MCDONALD, A. 
Boston ClIy Ho.pltal Child AbUse Toam. 
CF·01709 

MCKINLEY, B. R. 
ShelbY County Social Seri/lces. 
CP·01B51 , 
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OSBORNE, ,I. L. 

MCKINNEY, R. C. 
Inservlce Training Program for LaW Entorcomont 

Offlcors. 
CP·01777 

MCLEAN, W. C. 
Child Advocacy Program. 
CP·Ot74S 

MEYER, H.L. 
Missouri Baptist Chlld,on's Homo. 
Cp·0IBS4 

MlliALOEW, D. M. 
Paront Education Program. 
CP'Ot901 

MILBY, A. L. 
Pike County Family and Children Servlte •• 
CP·Ol774 

MILLER, D., 
Homomaker Service. 
CP'OtBOO 

MILLER, J. 
Family Outroach. 
CP·01B41 

MILLER, J. N. 
Homemaker Sorvlco~ 
CP·OtBOO 

MINATA, P. 
Famlly·Based Project. 
CP·01900 

MI,TCHELL, D. G. JR. 
Clearflold County Chlldren's Service •• 
Cp·01749 

MOFFETT, H. W. 
Bellewood Presbyterian Home for Children. 
CP·ot77S 

MOILANEN, M. S. 
Primary Children's Medlcel Centor Child Protection 

Team. 
CP·OIB6B 

MONFtLS, M. 
Mills County Singre Parent Group. 
Cp·Ol0S0 . 

MURI'lHY, L. M. 
Protectivo Sorvlcea. 
CP·Ot814 

MUSSELL, F. 
Child Abuse and Child Safety Prpjoc\. 
Cp·0174t 

NESS, A. E. 
Starr CommonWealth for Boys. 
Cp·OtB20 

NEWELL, E. A. 
Family Oay Care. 
CP·017t:: 

NtCKERT, B. 
Unltod Poople, Inc. 
CP·01Btl 

NOBLE, J. 
Child ProtecUon Services. 
Cp·01729 

NORDSTROM, C. 
Residential Treatment Contor. 
CP'01B70 

NOWAK, R. 
Youth Sorvlces Committee. 
Cp·01907 

NUNNEllY, P. N. 
Providing Custodial Sorvlce. for Orphans end 00-

pendant Children. 
CP·01779 

O'NtELL, J. 
East Baton Rouge Protective Sorvlce •• 
CP·OtB2S 

OKUN,I. 
Coloman Child ron and Youth Sorvlcos, 
CP·OtB7S 

OSBORNE, J. L. 
Protective Service Program. 
CP·01762 



PACKARD,1. J. 
Now liamM!1'ro CllltOIl'8 Ta~k Force on Child' 

Abuso anll~Noglocl. 
C,,·01715 

PAl/,lER,M. 
Primary Chlldrcn's Med/cal Conler Child Protection 

Team. 
01',01868 

PAREDES, S. E. 
United Poopla. Inc. 
01'·01811 

PARISH. R. 
Child Abuse and Neglocl -- Ohlld Proloctlon Serf 

~It:.s. 
CP.01898 

PARKER, W. 
ProlscUvo Servlcos for Children. 
CP·01706 

PEARSON, A. R. 
Child Ad~ocacy Program. 
Cp-ol084 

PEPPlE,/,I. 
Proloctlve Sorvlces .. Child Abuse and Noglecl. 
Cp·01853 

pE~KINS, A. 
YoUlh AdvQcolus. 
Cp·0189Q 

PERKINS, T. 
Prolocllvo Sorvlcos Unit. 
Cl'.DI862 

PERROTTI, J. L. 
Boyatown elf Florida. 
Cp·01765 

PERRY, N • 
. ( Child WeUn,e Program. 
'\CP.01815 
PHiFER, S. E. 

Protoctl~o Sorvlco. for Child ron. 
CP.01740 

I'LVMVER, D. A. 
Child Proloct/on and Coso Managemenl Toam. 
CP·01743 

POOLE, T. 
Tonnesseo Appalachian Comprohonslvo Child 

Davolopmont Proloct. 
Cp·01788 

POWELL, J. 
Child Proloctl.a Sorvlce. 
CP·01803 

RAMIREZ, G. p. 
SOcial Sorvlcos PrOgram. 
01'·01824 

RATTNER, b. 
Community CouMIl {or tnn ?(eVentl.n of Child 

Abuse and Nogloct. 
CP·01840 

REOERT,J. 
Lobonon County Child Wollaro. 
CP·01751 

REDDEN, R, 
Ohlld AbUse and Noglocl -- Child Protoctlon Sor­

vldes. 
01'·01898 

REDDICK, W. H. 
Famllv Counseling. 
Cp'01772 

REED, k. 
Child AbUse Qommllteo. 
CP·01837 

REITNAUER, p. D. 
Troatmant Oriented Aesldentlol Care Facility. 
CP·01752 

RICHARDS, R. 
QUoen Loulso Homo ior Child ron. 
CP'01738 

ROBERTSON, S. 
Mahuska OoUnlySocial Sorvlce •• 
CP·01828 

ROBERTSON, T, 
Now Mo~lco Sapll.t Child ron'. Homo. 
CP'01827 

ROCKWELL, R. E. 
Protective Services. 
CP·01814 

RODGERS, M. 
Slin Dtoge> Counly Child Placomant and Prolectlvo 

Servlco •• 
CI'·01887 

nDVSE, K. 
Protectlvo Services. 
CP-01776 

RUSSMAN, R. E. 
Child Prolectlon Unit. 
CP·01822 

SCHOENFEl.D, l. S. 
Child Abuso Lino. 
CP·01834 

SCHORR. D. 
Child Protoctlon Task Force. 
CI"'01695 

SEAT, F. 
Protective Sorvlces .. Child Abuse and Noglecl. 
CP·01853 

SERI3ELL, S. R. 
Orthopaedtc Hospital Soclat SeNtce •• 
CP·0188S 

SHAfFER, K. 
SOAN. 
CP'018S8 

SHANKS, J. 
Paronls Anonymous. 
Cp·01759 

SHELLEY, D. T. 
York County Mental Henlth. 
CP-01757 

SHUMAN, p. 
Belknap-Merrimack Hoad Start Program. 
CP·01713 

SIDWELL. L. H. 
Child and Family Servlcns. 
Cp·()jB03 

StEFER, M. 
Protective SorvlCes for Children. 
CP·01846 

SILVERSTEIN, B. 
Glouco,lor County Community Consortium. 
CP-01723 

SIMMONS, D. 
Visiting Nurse Program. 
Cp·018eO 

SIMMONS, J. W. 
Cooperative Child Protoctlon Program. 
CP,01792 

SLATTERY, B. 
Youth Advocates. 
CP·01890 

SMELLEY, C. 
Youth Home. 
CP·01823 

SMITH, E. 
Protoctivo Sorvlc •• 10 Chlldren and Thalr Paronts. 
CP.01758 

SMtTH, J. S. 
Child Advocacy Program. 
CP·01787 

SMtTH, N. E. 
Army Child Adyocacy Program. 
CP·01894 

SMITH, T. 
Protectlve ServIces Unit. 
CP·01783 

SODERGREN, S. S. 
Prolect Provootlon. 
CP·01903 

SONNHEIM, N. R. 
Sirengthoning Famille. Through Soclol Services. 
CP-01722 

SPERO, F. C. 
Goorgo JunIor Republic. 
CP·o.1730 
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SPROUSE. E. G. 
Prol.cIlVe~ServIQes to Children and Tholr Pnrents. 
Cp-01758 

ST, T. 
Porter County Public Wolfare. 
OP·01801 

STAFFORD, G. 
Protectlvo Services lor Chlldron. 
01'·01770 

STAMBAUGH, H. M. 
Idontlflcatlon. Treatment and Proventlon of Child 

Abuse and Neg lect. 
OP·01843~ 

STEINBAUM, L. V. 
Somerset Hills School. 
CP·()1727 

STEMBRtD~IlE, B. J. 
Child Abuse and Noglecl Rosou,,;o Center: Region 

iii. 
01'·01742 

STONE, J. H. 
Chlld Problom Rovlew Toam. 
CP·01861 

STREET, B. S. 
Gloucoster County Soclol SerVice •. 
Cp·01760 

SUGtYAMA. C. S. 
CI.or Water Aanch Chlldren's House. 
CP-01874 

SWANSON, A. T. JR. 
Troatment Orlonted A",,'dontlnl Care facility. 
ep-017S2 

TATEL,B.M. 
Paronts AnonYmous. 
cp'01759 

TAVLOR, H. 
Parenting Cooloroocos. 
Cp'01B67 

TAYLOR. N. C. 
CoUnsoHng and Therapy Groups. 
CP·01747 

TEVERSAUGH, J. 
Domonslralion Project lor tho Prevontlon of Child 

Abuse and Neg lect. 
Cp·01S99 

'THOMAS, L. 
OCCSA Hoad Start. 
CP·0.1718 

TJOSSEM, M. L. 
Protective Services. Child Abuse ahd Noglecl. 
CP'Ot663 

TOMASOVtC, J. J. 
Child Advocacy Program. 
CP-01877 

TOOMEY, L. 
Famlty Outroach. 
CP-01841 

TREMBLE, L. H. 
Chlld Protection Uoit. 
CP-01822 

TRUBENBACH, R. 
Chlldron's Homo Society Cemonstratlon Child 

Abuse Program. 
CP·O.1766 

TULIN. M. R. 
. Belknap-Merrimack Hoad Starl Program. 
CP'01713 

TUSZVNSKf, A. 
Family Life Conter. 
CP-D1721 

URSO, P. J. 
Child Abuse and Noglect. 
Cp·01784 

WAGONER, W. R. 
Baptlsl Children's Homes of North Carolina. 
Cp·01780 



PROGRAM DIRECTOR INDEX 

WALLNER, M. J. 
Merrimack Valley Day Care Service. 
CP·01714 

WARD, M. 
Child Abuse and Neglect Multidisciplinary Consulta. 

tlon Team. 
CP'01847 
Communlty.Councll for the Prevention of Child 

Abuse and Neglect. 
CP·01848 

WASHNITZER, M. J. 
illinois Stale Public Ald. 
CP·01793 

WEAVER, T. 
Air Force Child Advocacy Program. 
CP·01870 

WEINTRAUB, B. G. 
Mill HIli Infant Center •• A F'amlly and Child 

Development Center. 
CP·01724 

WELLS, M. 
Strengthening Families Through Social Sor.lces. 
CP·Ot722 

WESTCOTT, B. 
Vermont Governcr's Committee on Chlldron and 

Youth. 
CP·01719 

WHITE, V. K. 
Child Welfar. Servlcos. 
CP·01912 

WHITLEY, J. 

Delinquency Prevention. 
Cp·01840 

WICK, S. B. 
Mountain Road Group Home. 
CP·01717 

WICK, T. C. 
Mountain Road Group Home. 
CP·01717 

WILLIAMS, R. 
San Diego County Child Placement and Protectlv. 

Sorvlce •. 
CP·01887 

WILLNER, M. 
Children's Home Society Demonstralion Child 

Abuse Program. 
CP·01768 

WILSEY, p, 
Furnas County Public Wolfare Services. 
CP·OI8S8 

WILSON, A. C. 
Child Advocacy Program. 
CP·01197 

WILSON, D. 
Malernlty·Adoption Foster Core Services. 
Cp·Ol033 

WINANS, C. E. 
Project Survival. 
CP·01133 

WITHERS. L. M. 
Child Weltare Services. 
Cp·01697 

WDLOSUK, W. 
Child Abuse BasIc Demonstration Projoct. 
CP·01S08 

ZETTLER, J. 
Cheaha Mental Health Center. 
CP·01764 

ZUCKERMAN; H. 
End Violence Agalnsl the Next Generation. 
CP·01876 

ZUCKERMAN, H. 
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ORGANIZATION INDEX 

This index lists the names of the organizations administering the programs. The organization m\lnes conform to the 
COSAT! Standard for Descriptive Cataloging of Goveml11ellt Scientific alld Technical Reports. When two or morC program 
titles are listed under an organization name, they are listed in accfI,$sion number order. 

A program accession number has a "C!''' prefix and is displayed beneath and to the len of the program title, as shown in 
the sample below: 

MINNEAPOLIS DElYf. OF HEALTH j MINN. 
Accession NUmber ________ Homc Health Aide Services to Families With 

Parenting Problems. 
CP-00145 

AIR FORCE MEDICAL CENTER, KEESLER AFB, 
MISS. CHILD ADVOCACY OFFICE. 

United St.tes Air Force Child Advocacy Plogram. 
CP·Ol778 

AIR FORCE REGIONAL HOSPITAL, MARCH AfB, 
CALIF. 

Air Force .Chlld Advocacy Program. 
CP·01870 

AIR FORCE REGIONAL HOSPITAL, SHAW AFB, S.C. 
Child Abuse and Neglect. 
CP·01784 

ALASKA UNIV .. FAIRBANKS. DEPT. OF 
PSYCHOLOGY, SOCIOLOGY AND SOCIAL WORK 
EDUCATION. 

Division of Social Services Staff Development 
EdUcation. 

CP·01893 

ALLEGHENY VALLEY FAMILY ANO CHILDREN'S 
SERVICE, TARENTUM, PA. 

Counseling and Therapy Groups, 
CP·01747 

AMERICAN RED CROSS, CHICAGO, ILL. 
Parent Aides •• Yolunteers In Support of Yisltlng 

NUrses Association .. Neglected Children. 
CP'01790 

AREA A COMMUNITY MENTAL HEALTH 
FOUNDATION, WA'sHINGTON, D.C. 

Family Contor, 
CP·01739 

ARIZONA CONGRESS OF PARENTS AND 
TEACHERS, PHOENIX. 

Parenting Con'erences. 
CP·01867 

ARMY CHILD ADVOCACV PROGRAM, FT. 
WAINWRIGHT, ALASKA. 

Army Child Advocacy Program. 
CP·01694 

ASCENSION PARISH DIV. OF FAr,lILY SERVICES, 
DONALDSONViLLE, LA. 

SoclalServlces Program. 
CP·01824 

BAPTIST CHILDREN'S HOMES OF NORTH 
CAROLINA, INC •• THOMASVILLE. 

Baptist Chlldren's Homes of North Carollno. 
CP·01'780 

BAPTIST CHILDREN'S VILLAGE, JACKSON, MISS. 
Providing Custodial Servlca. for Orphans and De. 

pendent Children. 
CP·01779 

BEOFORD COUNTY DEPT. OF HUMAN SERVICES, 
SHELBYVILLE, TENN. 

Protective Services for Children, 
CP·01786 

BELKNAP·MERRIMACK COMMUNITY ACTION 
PROGRAM, CONCORD, N.H. 

Belknap·Merrlmack Head Starl Program. 
CP·Ot713 . 

BELLEWOOD PRESBYTERIAN HOME FOR 
CHILDREN, LOUISVILLE, KY. 

BeneWood Presbyterian Home for Children. 
Op·Ol77S 

BEXAR COUNTY MENTAL HEALTH MENTAL 
RETARDATION CENTER,SAN ANTONiO, TEX. 

Families of Children Under Stress (F.O.C.U.S,). 
Cp·01B30 

BOSTON DEPT. OF HEALTH AND HOSPITALS, 
MASS. 

Boslon City Hospital Child Abuso Team. 
Cpc01709 

BOYS' CLUBS OF AMERICA, NEW YORK, N.Y. 

Education ~r Parenthood. 
OP·01728 

BOYSTOWN OF FLORIDA, MIAMI. 

Boyslown of florida. 
Cp·01765 

BRISTOL DEPT, OF PUBLIC WELFARE, YA. 

Protective Services to Children and Tholr Parents. 
CP·017S8 

BROOKE ARMY MEDICAL CENTER, FORT SAM 
HOUSTON, TEX. 

Project CARE (Child Advocacy Resourcos Expan· 
slonl. 

CP·01631 

BUCHANAN COUNTY DIV. OF FAMILY SERVICES, 
ST. JOSEPH, MO. 

Protective Services •• Child Abuse and Neglect. 
CP·01853 

BUENA ViSTA COUNTY OEPT. OF SOCIAL' 
SERYICES, STORM LAKE, IOWA. 

Protective Services lor Children. 
Cp·01846 

BUFFALO COUNTY DEPT. OF SOCIAL SERVICES, 
KEARNEY. NEBR. 

SCAN. 
Cp·01656 

CATHOLIC ARCHDIOCESll OF CHICAGO,llL. DEPT. 
OF FOSTER CARE SERVICES. 

Emergency Protective Sarvlce and In'Homo Pro· 
tectlvo Service •• 

Cp·OHat 

CATHOLIC ARCHDIOCESE OF ",'AMI. FI.A. 
Boystown of Florida, 
CP·01766 

CATHOLIC SIlRVICES BUREAU OF MONROE 
. COUNTY, .KEY WEST, FLA. 

SOCial Services. 
CP·01767 

CATHOLIC SOCIAL SERVICE OF WASHINGTON AND 
GREENE COU~TIE,'l, CANONSBURG, PA. 

Catholic SocIal Servlcll, 
CP·01748 

PO-1 

CENTRAL TEXAS CHILD ABUSE AND NEGLECT 
OEMONSTRATIOtlORClANIZATION, BELTON. 

Central Toxas Child Abuse and Neglect Domon· 
slrallo" Organization. 

CP·01832 

CHEAHA MENTAL HEALTH. CENTER, SYLACAUGA, 
ALA. 

Cheaoa Menlat Health Center, 
cp·01784 

CHILD ABUSE PREVENTtOIi COUNCtL OF 
ROANOKE VALLEY, ROANOKE, VA. 

Perents Anonymous. 
CP·01759 

CHILD ANO FAMIL V SERVtCE OF THE UPPER 
PENINSULA, MARQUETTE, MICH, 

ChUd and Family Sor~lcoS, 
CP·01803 

CHILD AND FAMILY SERVICES OF MICHtGAlI, INC" 
PORT HURON. THUMB AREA. 

Child Abuse and Neglect Protect. 
CP·01804 

CHilD PROBLEM RE!VIEW TEAM, FT. MORGAN, 
COLO. 

Child Problem Review Toam. 
Cp·01861 

CHILD SEXUAL ABUSE TREATMENT PROGRAM, 
SAN JOSE, CALIF. 

Child Soxulli. Abuse Trontment Program. 
CP'~"l>l7,1 

CHILOREN'S HOME OF STOCKTON, INC., CALIF, 
Chlldron's Home of Siockton, 
CP·01872 • 

CHILDREN'S HOME SOCIETY OF FLORIDA; MIAMI, 
FLA. SOUTHEASTERN DIV. 

Children's Homo Soolely [lumonslratloo Child 
AbU$O Progrom. 

CP·01760 

CHilDREN'S I/!,"~TS ORClAIlIZATION, MARINA DEL 
REY, CALIF, ' ' 

Children's Rights Orgoolzolfon. 
CP·OIB73 

CHRISTIAN SERVICES OF THE SOUTHWEST, 
DALLAS, TEX. 

MatorollY'Adoption Fosler Cato Sarvlcus. 
CP·01833 ' 

CLACKAMAS COU~TY HEAD STArlT, MARYLHURST, 
OREG. 

Famlly·Based Project. 
Cf'·01900 

CLARK COUNTY. DEPT. OF WELFARE, 
SPRINGFIELD, OHIO. DIV. OF FAMILY AND 
CHILDR5N SERVICES. 

Prolectl~e Sorvlces. 
CP·01814 

CLEAR WATER RANCH CHILOREN'SliOUSE,INC., 
SANTA ROSA, cALIF. 

.... 

Clear Waler Rallch ChHdren's HoUae. 
CP·01874 



CLEARFIELD COUNTY DEPT. OF' CHILD WELFARE SERVICES. 

CLEARFIELD COUNTY DEPT. OF CHILO WELFAIiE 
SERVICES, CLEARFIELD, PI.. 

Cloarflold County Children's $DrvlcOQ. 
cp·01749 

COLEMAN CHILDREN AND YOUTH SERVICES, SAN 
FRANCISCO, CALIF. 

Coleman ChIld ron Dnd Youth Sorvlcos. 
01'·01815 

COMMITTEE TO END VIOLENCE AGAIIIST THE 
NEXT GENERATION, BERKELEY, CALIF. 

End VloloncD Agalnsl the Nexi Generation, 
Cp-01816 

COMMUNITY COUNCIL FOR THE PREVENT/ON OF 
CHILO ASUSE AND NEGLECT, CEDAR Rt.PIOS, 
IOWA. 

Child Muso and Nogtoct Mut\ldl~alpHnary Can· 
sullatlon Toam. ' 

CP'01847 
Communlly Council lor Iho Provon\lon 01 Ohlld 

Abuso and Noglect. 
CP·01840 

COMMUNITY MENTAL HEALTH SERVICES fOR 
BELLEVIL/..E, BLOOMFIELD, AND NUTLEY, N.J. 

Family llio Planning Program. 
CP·01720 

COMMUNITY PRoGIiESS COUNCIL, INC., YORK, PA, 
Child Oovolopmelil.York, 
Op·01750 

CONNECTiCUT CHILO WELFARE ASSOCIAlION, 
HARlF'ORD, 

Child Abu~e Oor.·\,lne. 
CP·01705 

CONNECTICUT StATE !>PLlCE DEPT., HARTFORD. 
Liaison Officer lor Ohlld AbUSe Matters, 
CP.01706 

CRISIS CENTER OF SAN ANTONIO AREA, INC., rEX. 
Ohlld Abuso I,lne. 
Cp·Ol034 

CROSSNORE SCliOOL, INC., CROSSNORE, N.C. 
Crossnore IIchoot. 
OP·OI7~1 

DARLINGTON COUNTY DEPT, OF SOCIAL 
SERVICES, PARLINGTON, S,c, 

Oarllnulon Co~nly $oolaillorvices. 
Op·On8S 

DAVID <lRANT USAF Me!;lICAL CENTER, TRAVIS 
"'1"0, CALIF. 

Ohlld Ad~ocncy Program. 
cp·ola71 

DELAWARE COUNTY DEPT. OF WELFARE, 
oELAWARE, OHIO. CHlloREN'S SERVICES OIV. 

Ohlld Wellare Program. 
ep·0101S 

DETROIT CITY EXECUTIVE OFFICE, MICH. 
DOll1onalrallon Projool on Child Abuso ~nd 

Noglool, 
OP·Ol00S 

DEVELOPMENTAL COUNSELING SERVICES, HILO, 
HAWAII, 

Doveloilmenlal Oou"sellng"Ser~lces. 
OP·0189~ 

DIOCESAN HUMAN RELATIONS SERVICES, INC., 
PORTLAND, MAINE. 

Kenneboc·Somorsel Homo Aldo Program. 
op·oml 

DIOCESAN !lUMAN RELATIONS S!!RVICES, 
WATERVILLE, MAINE. 

Family Day Caro. 
CP·01712 

DISTRICT Of COLUMBIA DEn. OF HUMAN 
~:~?~~;i:V~~~~INGTON. D.C, BUREAU OF 

Protoctlve Servlcos for Chlldr"n. 
CP·01740 

DISTRICT OF,COLUMBIA OFFICE OF THE COUNSEL, 
WASHINGTON, D.C, JUVENILE DIV. 

Child Abuso and Child Sa/oly Projecl. 
CP'OINI 

EAIlLE /lOYS VilLAGE., /NQ., HEnSEY, MICH. 
liagle Bova VItI$Qe. 
CP·01806 

EAST BATON ROUGE PARiSH DIV. OF FAMILY 
SERVICES, lA. 

!;MI Balon RQugo Proleellve Services. 
OP·01825 

EL PASO COUNTY DEPT. OF SOCIAL SERVICES, 
COLORADO SPRINGS, COLO. 

Proloellve Sorvlces Unit. 
CP·01862 

En IE COUNn DEPT. OF SOCIAL SERVICES, 
BUFFALO, N.Y. CHlLDREN SERVICES. 

Ohlld Protocllon Sorvlces. 
CP·01729 

FI\IABANKS HEALTH CENTER, ALASKA. 
Child Protoctlon Task Forco. 
CP·01895 

FA~~J. AND CHILD SERVICES, INC., LANS\HO, 

~~~~~o~ounty Cl1l1d Abuse Slid Negloct Proiect. 

FAMILY ANO CIIILOIlEN'S AID,INC., DANBURY, 
CONN. 

Family Servlco. 
OP·01701 

FAMILY AND CHILDREN'S AID, INC., NORWALK, 
CONN. 

Family SerVIces, 
cp·onos 

FAMILY COUNSELING CENTER, MACON, Gt.. 
Family COUnseling. 
CP·01772 

FAMILY SERVICE ASSOCIATION OF ATLANrlC 
COUNTY, WEST ATLANTIC CITY, N.J. 

Family Llfo Centor, 
CP'01721 

FAMILY SERVICE ASSOCIt.TION OF tNDIANAPOLlS, 
IND. 

Homemaker Survlco. 
CP·01800 

FAMILY SERVICE OF BURLINGTON COIlNTY, MT. 
HOLLV', N.J. 

Sirengthoning Famllios Through Social SOfvlcoa, 
CP·01722 

FAMILY SERIIICE OF OMAHA·COUNCIL BLUFFS, 
OMAIlA, NEBR. 

Posltlvo Paronllng Program. 
OP·01857 

FEDERATION FOR COMMUNITY PLANNING, 
CLEVELAND, OHIO. 

Council on Children at Risk. 
CP·01816 

FLlNT·GENESEE COUNTY COMMUNITY 
COORDINATED CHILD CARE ASSOCIATION, INO., 
FLINT, MICH. 

Child Abus. aasla Domonatrollon Proiocl. 
OP·OIBOB 

FLORIDt.STATE DEPT. OF HEALTH AND 
REHABILITATIVE SERVICES, MARIANNA. SOCIAL 
AND ECONOMIC SERVICES. 

Sunland Oonter at MMlanna. 
CP'01769 

FLORIDt. STATE DEpT. OF SOCIAL AND ECONOMIC 
SERVICES, FT. WALTON BEACIl. 

Prolocllva Sorvlcos lor Chlldron. 
CP·01770 

FOnSYTIl COUNTY DEPT. OF FAMILY AND 
CHILDREN SERVICES, CUMMING, GA. 

Sorvlce Aldos I. 
01'·01773 

FijeD FINCH YOUTH CENTER, OAKLAND, CALIF. 
Rosldentlal TrDalmenl Cenlar. 
CP·01876 

FRI"NDS OF THE FAMILY, VAN NUYS, CALIF. 
Child Abuso ProVenlion and Treatment. 
CP·01679 

FURNAS COUNTY DlV. OF PUBLIC WELFARE, 
s"AVER CITY, NEBR. • 

F\lma. CO\lnly Public Wolfaro Servlco •• 
CP·01858 

GALVESTON COUNTY DEPT. OF PUBLIC WELFARE, 
GALYESTON, TEX. 

Galvoslon CounlV Child Wolla ... 
"Cp·01B35 

ORGANIZATION INDEX 

GEORGE JUNIOR REPUBLIC, FREEVILLE, N.Y. 
Goorgo JunIor Republic. 
Op·0173Q 

GLOUCESTER COUNTY COMMUNITY CONSORTIUM, 
WOODBURY, N. J. 

GIOUcoBt~r County OommUnlty ConsorUum. 
CP·01723 

GLOUCESTER COUNTY DilPT. OF SOCIAL 
SERVICES, GLOUCESTER, VA. 

Gloueestor Co~nty Soclol Sorvlces. 
CP·01760 

GOLDEN TRIANGLE BAPTIST ASSOCIATION, 
BEAUMONT, TEX. 

Juvenllo Rahabllllallpn. 
Cp·01836 

HAMILTON COUNTY DEPT. OF WELFARE, 
CINCIIINATI, OHIO. 

Group Homo Program. 
CP·01817 

Sorvlces to Unmarrlod Paronls. 
CP·01818 

HATHAWAY HOME FOR CHILDREN, LOS ANGELES, 
CALIF, 

Halhaway Home lor Child ron. 
OP·01680 

HETTINGER COUNTY SOCIAL SERVICE BOARD, 
MOTT, N. DAK. 

Hottinger Counly Social Servlcos. 
CP·01865 

HOWARD UNIV., WASHINGTON, O,C. INIlT. FOR 
URBAN AFFAIRS. 

Child Abuso and Noglocl ReBouroo Oonlor: R9' 
glon tn. 

CP.01742 

IDAHO STATE DEPT. OF HEALTH AND WELFARE, 
OOISE. 

Child Proteot/olt Unit. 
OP·01896 

IDAHO STATE DEPT. OF HEALTH AND WELFARE, 
CALDWELL. REGION III. 

Child Wellare Sorvlcos. 
01'·01697 

IDAHO STATE DEPT. OF HEALTH ANO WELFARE, 
10AHO FALLS, REGiON VII. 

Child Abu$o and Noglocl .. Ohlld Proloction Sor· 
viceS. 

OP·Ole98 

ILLINOIS CHILDREN'S HOME AND AID SOCIETY, 
CIlAMpAIGN. 

Cooperatlvo Child Prolecllon Program. 
OP·01792 

ILLINOIS STATE DEPT. OF PUBLIC AID, 
SPRINGFIELD. 

illinois Stat. Public Aid, 
CP·01793 

INTERDISCIPLINARY COMMITTEE TO STUDY 
BATTEnED, ABUSED, AND NEGLECTED 
CHILDREN, PROVIDENCE, R.I. 

IllIordlsclp!Jnary Committee 10 Siudy Battorod. 
Abused. and Nogleclod Children. 

CP,,01716 

IOWA STATE DEPT. OF SOCIAL SERVICES, LE 
MARtI. PLYMOUTH COUNTY OFFICE. 

Plyrnoulh Oounty Soclol Sorvlces. 
01'·01849 

JUNIOR LEAGUE OF LOS ANGELES, CALIF. 
Solectod Servlco. lor Ihe FamIlies 01 Abused and 

Neglecled Ohlldren. 
ep·018Bl 

KENTUCKY STATE BUREAU FOR SOCfAL 
SERVICES, BOWLING GREEN. BARREN RIVER 
DISTRICT. 

Prolectlvo Services. 
OP·GI17G 

K.ENTUCKY STATE DEPT. OF JUSTICE, RICHMOND. 
BUREAU OF TRAINING. 

Inservlce traIning Program lor Law Enlorcomonl 
Ollle.r.. " 

OP,01777 
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KIMB!lOUGH A!lMY HOSPITAL, FT. MEADE, MD. 
Child Prolecllon and Ca •• Manag.menl Team. 
CP·01743 

LANE COUNTY JUVENILE DEPT., EUGENE, OREG. 
Parent Education Program. 
CP·OISOI 

LEBANON COUNTY DEPT. OF CHILD WELFMll;, 
LEBANON, PA. • 

Lebanon county Child Well.re. 
CP·011S1 

LOS ANGELES CI1:Y ScHOOLS, CALIF. 
Sophia T. Salvin School Parent Program. 
CP·018S2 

LOUISIANA STATE DIV. OF FAMILY SERVICES, NEW 
ORLEANS. 

Child protection Sorvlces. 
CP·01626 

LUTHERAN CHILDREN'S HOME, ZELIENOPLE, PA. 
Troahnenl OrIented ResIdential Cor. Facility. 
CP·01752 

LUTHERAN CliURCH OF THE REDEEMER, 
TRENTON, N. J. 

Mill HIli Inlant Cenlar •• A Family and Child 
DevBlopment Center. 

CP·01724 
LUTHERAN HOME, TOPTON, PA. 

Children's Sorvlces. 
CP·01753 

LUTHERAN SERVICE ASSOCIATION OF NEW 
ENGLAND, INC •• FRAMINGHAM, MASS. 

AubUrn Hous •• 
Cp·OH10 

LUTHERAN WELFARE SERVICES OF ILLINOIS, 
PEORIA. 

Welfare Servlcos. 
CP·01794 
Child AbUse Counsollng. 
CP·01795 

MADISON PUBLIC SCHOOLS. WIS. 
Madison Publlp Schools Child AbusD and Neglect 

Aelerrol Pro~odure. 
CP·OIS21 

MAtlASKA COUNTY DEPT. OF SOCIAL SERVICES, 
OSKALOOSA. OKLA. 

Mahaska Counly Social Services. 
Cp·0182S 

MARICOPA COUNTY COMMUNITY SEllVICES. 
PHOENIX. ARIZ. 

Maricopa Hoad Stnrt. 
Cp·01SGS 

MCQUADE FOUNDATiON, NEW WINDSOR, N.Y. 
Chlfd Care ond Troatment Cootor. 
CP·01731 

MECOSTA COUNTY DEPT, OF SOCIAL SERVICES. 
BIG RAPIDS. MICH. 

Protective Sorvlco •• Abu.e and Neglect. 
CP·01809 

MEDDAC, FT. LEAVENWORTH, KANS. 
Army Child Advocauy Program (ACAP). Child Pro· 

toclion and Caso Menagoment Team (CPCMT). 
CP·OIS5~ 

MENTALU£ALTH ASSOCIATION OF DALLAS. TEX. 
Child Abu.e Committee. 
01'·01837 

MENTAL HEALTH EDUCATION AN~AESOURCE 
CENT!;R, FT. WORTH. TEX. rY 

Ohlld Abuse and Noglect .. EducoUon and 
Prevontlon. 

OP·D1830 

MERRIMACK VALLEY DAY CARE SERVICE. 
CONCORD, N.H. 

Merrimack Valloy Day Care Sorvlco. 
CP·01714 

",ICHtG"'/{ UNIY., ANN ARBOR. UEPT. OF 
PEPIATRICS. 

Mott Chlldron's Hospllnl Suspoctod Child Abuse 
and NoglGCl (SCAN) Team. 

Op·OID10 

MILLS COUNTY DEPT. OF SOCIAL SERVICES, 
GLENWOOD, tOWA. CHILD PROTECTION SEnVICE 
UNIT. 

Mills County Slogle Paronl Group. 
cp·Olaso 

QUEEN LOUISE.HOME FOR CHILDREN, ST. CROIX 

MISSOURI BAPTIST CHILDREN'S HOME, 
B!WIGETON, MO. 

Missouri Baptist Children's Home. 
Cp·01S54 

MISSOUIlI STATE DEI''\'. OF SOCIAL SERVICES. 
JEFFERSON CITV. DtV. OF FAMILY SERVICES. 

Child Abus. and Neglect. 
Cp·01855 

MONTGOMERY COUNTY DEPT. OF SOCIAL 
SERVICES. ROCKVILLE, MD. 

ProtocUve Sorvlces. 
Cp·D1744 

MONTMORENCY COUNTY DEPT. OF SOCIAL 
SERVICES. LEWISTON. MICH. 

United Peopl •• Inc. 
OP'D1S11 

MOUNTAIN ROAD GROUP HOlliE. 
JEFFERSONVILLE, VT. 

Mounlaln Road Group Home. 
CP·01717 

MULTI·COUNTY SOCIAL SERVICE UNIT 122. 
MCCOOK, NEBR. 

Abused and Neglected Children. 
cp·ola59 

NAPA COUNTY UEPT. OF ~OCIAL SERVICES, NAPA, 
CALtF. . 

Child Proleotive Service. 
Cp·01863 

NATIONAL COMMITTEE FOR PREVENTION OF 
CHILD ABUSE. CHICAGO. ILL. 

Natlonal Commltlo. for Prevention 01 Child 
Abuse. 

CP·0179G 

NATIONAL NAVAL MEDICAL CENTER, BETHESDA. 
MD. 

Child Advocacy Program. 
CP·01745 

NATIONAL URBAN LEAGUE. NEW YORK, N.Y. 
!lrolecl Thrive: EnhanCing Ihe Blsc~ Family and 

Protocllng lne Children. 
CP·01732 

NAVAJO "'ATION, WINDOW ROr~, IIJ'Il2. JUDICIAL 
BRANCH. J \ 

NavoJo Juveolle Court. ..,_, 
OP'01Ba9 \"", 

NAVAL HOSPITAL. PATUXENT RIVER, MD • 
Ctllld Advocacy Pcagram. 
Cp·01746 . 

NAVAL HOSPITA~, QUANTICO, VA. 
Child Advocacy Council. 
Cp·01761 

NAVAL HOSPITAL. WHIDBEY ISLAND. WASH, 
Child Advocaoy Program. 
CP·01902 

NAVAL REGIONAL MEDICAL CENTER, GREAT 
LAKES, ILL. 

Child Advocacy Program. 
CP·011117 

NAVAL ~'EGIONAL MEDICAL CENTER. MEMPHIS, 
TENN. 

Child Advocacy Proglom. 
CP·01767 

NAVAL REGIONAL MEDICAL CENTER, OAKLAND, 
CALIF. 

Child Advocacv Program. 
CP·D1SM 

NAVAL REGIONAL MEDICAL C£NTER. 
PHILADELPHiA, PA. 

Child Advocacy Commltl@o. 
Cp·01754 

NEW HAMPSHIRE CITIZEN'S TASK FORCE ON 
CtliLD ABUSE AND NEGLECT, CONCORD. 

Nilw Hampshire CIU:on's ros~ Force on Child 
Abuse and Neglect. 

CP·OHIS 
NEW MEXICO BAPTIST CHILDREN'S HOME, 

panTAlES. N. MEX. 
New MeXico Bapll,t Chlldren's Home. 
CP·01827 

NORTH CAROLINA UNtV., CIiAPEL HILL. 
A Statewide Program lor tho Prevontlon nnd 

Treatmont 01 Child Abuso and Neglect. 
Q~n2 . 

PO-3 

NORTHWEST FEOERATION FOR HUMAN SERVICES. 
BOISe, IDAHO. . 

DomonstratiQn ProJoct IQr the Prevention 01 Child 
Abuse noel Neglect. 

cp·01899 

ONSLOW COUNTY DEPT. OF SOCIAL SERVICES. 
JACKSONVILLE. N,C. 

Protective Servlco$ Wnlt. 
Cp·g1703 

ONTONAGON COUNTY DEPT. OF SOCIAL 
SERVICES, ONTONAGON, IdICH. 

Child Wollare Sorvlces. 
CP·Q16l2 

ORLEANS COUNTY COUNCIL OF SOCiAL 
AGENCIES. NEWPORT, VT. 

OCCSA Head Start. 
CP·01716 

ORTHOPAEDIC HOSPITAL, l()S ANGELES, CALIF. 

Orthopaedlo Hospital Social Servlcos. 
CP.01D85 ' 

oURAY COUNTY DEP1" OF SOCiAL SERVICES. 
OURAY, COLO. 

Protective Sorvlces, ChIld Abuse Dnd Noglnct. 
CP·OIOS3 

OUTAGAMIE COUN1:V DEPT. OF SOCIAL SERVICES. 
APpLETON, WIS, 

Chlld ProtacliOIl Unll. 
CP·01022 

PARi'!N-1'S ANONVMOUS OF TEXAS, INC •• DALLAS. 
Paronts Anonymou$ 01 To~os. 
CP'01839 

PATTERSON ARMV HOSPITAL, FORr MONMOUTH, 
N.J. 

U.S. Army Fort MonmOUlh Child Adl/oooey Pr()· 
gram. 

CP'01725 

PERTH AMBOV GENERAL HOSPITAL, N.J. 

Family Proservation Council. 
CP·017~6 

PHII.A.DELPHtA oF-PT. OF PUBLIC WELFARE, PA. 
CHILD CARl; CENTERS DIY. 

Emergoncy Sholter Cara Fpollllies lor Dopendonl. 
Doprl~e\l. Neglected, or Abused Children. 

Cp·0175S 

PHILADEj.PHIA URBAN I.EAGUE. PA. 
Child Advoc~cy Pro/nct. 
CP,?1756 

PIKE COUNTY CHILDREN SERVICES BOARD. 
WAVERLY. OHIO. 

PIke County Children Sorvlcos. 
CP·\l1819 

PIKE COUNTY DEPT. OF FAMII.Y AND CHILDREN 
SERVICES, ZEBULON, GA. 

pike County Family ond Child ron Sorvlces. 
CP·01774 

PORTEll COUNTY DEP'\'. OF PUBLIC WELfARE. 
VALPARAISO. IND. 

Portor c6tinty public Wolfare. 
CP·01SOt 

PRIMARY CHILDREN'S MEOICAL CENTER. SALT 
LAKE CiTY. UTAH. 

Primary Children's Modlcal Conter Child Protec. 
tlon Toam. 

CP'01866 

PROJECT SURVIVAL, ctlATHAlol. N.Y. 

Project Survival. 
CP·01733 

PUB.I.IC HEALTH SERVICE HOSPITAL, STATEN 
ISLAND, N.Y. 

Child Advoceoy Program. 
Cp·01134 

QUEEN LOUISE IIOME FOR CHILDREN. ST. CROIX, 
VIRGIN ISLANDS. 

QUoen Louise· Home for Chlldron_ 
CP·01738 

r;::;;::.:::) 



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

ROSEBUD COUNTY DEPT. OF SOCIAL AND REHABILITATION ORGANIZATION INDEX 

ROSEBUD COUNTY DEPr. OF SOCIAL AND 
REHABILITATION SERVICES, FORSYTH, MONT. 

Rosobud County·Northorn Choyonne Child Abllse 
snd Noglu~t Sorvlce Project. 

CP-01864 
RV'rHER CHILD CENTER, SEATTLE, WASH. 

proJoct ProvontTon. 
Cp·01903 

SAlN'r CHillSTOPHER'S.JENN1E CLARKSON CHILD 
CARE SERVICES, INC" DOBBS FERRY, N.Y, 

SainI Chrlstopher's.Jennl. Clarkson Child Care 
Sorvlces. 

01"01735 
SAI",T MAnY OF THE ANGELS HOME, SYOSSET, 

N.Y. 
S.lnt Mary oJ tho Angels Home, 
CP'01738 

SAINT MARY'S SERVICEs, CHICAGO, ILL. 
Spoclallzed Child Wolfaril. 
op·017lla 

SALVATION ARMY, SPOKA",E, WASH. BOOTH CARE 
. CENTER. 

Mothor·Chlld Program. 
01'·01904 
Troublod Toon$, 
01'·01905 
Sorvlcos 10 Unwod Mothor •• 
Cp·0190a 

SAN DIEGO COUNTY DEPT. OF PUBLIC WELFARE, 
SAN DIEGO, CALIF. 

Oop.ndont Child ron Section. 
01"01806 
Snn Diego Co~nty Child Placement and Protoc· 

tive Services. 
01'·01887 

SAN FRANCISCO DEPT. of' SOCiAL SERVICES, 
CALIF. 

Child Protnctivo Sorvlcos. 
Cp·Ol088 

SCHENECTADY COUNT\' HUMANE SOCIETY, 
SCHENECTADY, N,V, 

Parkhurst Chllqron's Sholtor. 
Cip·OH3l 

SCOTT COUNTV DEPT. OF PUBLIC WELFARE. GATE 
CITY, VA, 

Frotecllvo SOlvle6 Proglam. 
OP·01762 

SHELBY COUN'TY DEPT. OF SOCiAL SERVICES, 
HMILAN,IOy/A. 

Shelby Oounty Social Sorvlcos. 
Op·0185t 

SOMERSET HILls SCHOOL, WARREN, N.J. 
Somorsel Hills School. 
CP·01727 

STARR COMMONWEALTH FOR DOYS, tNC., VAN 
WERT, OHIO. 

Slarr Commonwonlth lor Boys, 
Cp·01820 

SUSPECTED CHILD ABUSE AND NEGLECT (SCAN), 
FORT WAYNE,IND. 

SOAN. 
Cp·Ol002 

TARRANT COUNTY YOIITH CENTER, FT. WORTH, 
TEX. 

DollnquQnoy Provenllon, 
01'·01840 

'TAZEWELL COUNTY DEPT. OF SOCIAL SERVICES, 
TAZEWELL, VA. 

proloctlvo SQrvleos Unit. 
CP·01763 

TEMPLE EMANUEL SISTERHOOD. BEAUMONT, TEX. 
Family outroach. 
Cp·01841 

TENNESSEE STATE DEPT. OF PUBLtC HEALTH, 
NASHVILLE. DIV. OF CHILO IIEALTH AND 
DEVELOPMENT. 

Tonnonuo AppalachIan Oomplohanslve Child 
Developmont proJect. 

Cp·01788 
UpperCumborland Child Devo'opmonl ProJoct. 
Cp·01789 

TEXAS STATE DEPT. OF PUBLIC WELFARE, 
HOUSTON, TEX. 

Harris Counly Child Wolfare Unit. 
CP·01842 

TEXAS UNtV., DALLAS. SOUTHWESTERN MEDtcAL 
SCHOOL. 

Identilicatlon, Troatment nnd Prevention ell Child 
Abuso and Noglect. 

CP·01843 
TEXAS UNtV., GALVESTON. DEPT. OF pEDIArRtcS. 

Child and Family Protective Sorvlces T,.almeol 
Program. 

CP·01844 
TOGETHER, tNC., TULSA, OKLA. 

Pro)ocl Mainstream. 
CP·01829 

TRI.COUNTY COMMUNITY MENTAL HEALTH, 
LANSING, MICI1. 

Community Montal Hoalth Suspected Child Abuse 
and Nogloct Prbgrom. 

CP·01813 

UNITED METHODIST CHILDREN'S HOME, MT, 
VERNON, tLL. 

United Mothodlst Children's Homo. 
CP·01799 

VERMONT STATE GOVERNOR'S COMMITTEE ON 
CHILDREN AND YOUTH, MONTPELIER. 

Vermont Govornor's Commlttoo on Children nnd 
Youth, 

CP·01719 
VIStTING NURSE ASSOCIATtON OF OMAHA, NEBR. 

VISiting Nurse. Program. 
Cp·01860 

WASHINGTON CONGRESS PARENTS, TEACHERS, 
STUDENTS ASSOCIATtON, SEATTLE. 

youth Ser~lce$ CommIttee, 
CP·01907 

WILFORD HALL USAF MEDICAL CENTER, 
LACK LAND AFB, TEX. 

Child Protoctlon Committe •• 
CP'01845 

WOMEN'S RESOURCE CENTER, OCEANSIDE, 
CALIF. 

Women's Resource Canter, 
CP'01689 

YORK COUNTY MENTAL HEALTH CENTER, YORK, 
PA. 

Votk County Montnt Hoallh. 
CP·01757 

YOUTH ADVOCATeS, tNC., SAUSALtTO, CALtF. 
Youth Advocnlos. 
CP·018~0 

YOUTH HAVEN, INC •• NAPLES, FLA. 
Youlh Hnvon. 
CP·01771 

VOUTH HOME, INC., LlnLE ROCK, ARK. 
Youth Homo. 
CP·01623 

YWCA OF SANTA CRUZ, CALIF.. 
Santa Cruz Community Drop·ln Child Caro 

Conter, 
OP·01891 

PO-4 



SUBJECT INDEX 

This index lists the subject descriptors that have been assigned to programs. The descriptors conform with the Cllild 
4buse and Neglect The$aunls o!Subject Descriptors. When two or more programs ure listed under u single descriptor, they 
are listed in numerical order by their accession numbers. 

A program accession number has a "CP" preflx and is displayed beneath and to the left 01" the program title, us shown in 
the sample below: 

PUBLIC AWARENESS 
Accession Number_ Niagara County Qlild Maltreatment Project. 

-----CP-00067 

ADVISORV COMMITTEES 
Council on Children at Risk. 
CP-01816 

Child Abus. Commltteo. 
CP-01837 

Child Proloc\loo Commilioe. 
CP-01845 

AI'PA\..ACHIAN REGION 
Tennessee Appalachian Comprehensive Child 

, Development Pr%ct. 
CP·01788 

ARMED FORCES 
U.S, Army Fort Monmouth Child Advocacy Pro-

gram. 
CP·01725 

Child Protection and Case Management Team. 
CP·()1743 

Child Advocacy Program, 
cp·01745 

Child Advocacy Program. 
Cp·01746 

Child Advocacy Commltleo. 
Cp·01754 

Child Advocacy Council, 
CP·01761 

United Stales Air Forca Child Advocacy Program. 
OP·01778 

Child Abuso and Noglect. 
CP·01784 

Child Advocacy Program, 
CP·01187 

Child AdvocacY Program, 
CP-01797 

ProJecl CARE (Child Ad.llcacy Resources Expan-
slonl. 

CP·01831 

Child Protection Commltl.e. 
CP·Ot845 

Army Chlfd Advocacy Program (ACAP). Child Pro· 
toction and Coso Manag,~monl Toam (CPCMT). 

CNlt652 

AIr Forca Child Advocacy Program. 
CP·01870 

Child Advocacy Program. 
CP·OI877 

Child Advocacy Program, 
CP·01884 

Army Child Advocacy Program. 
CP·01894 
Child Advocacy Plogram, 
Op·01902 

CLACKS 
Project Thrlva: Enhancing the Black Family lind 

Protecting tho Children. 
CP-01731t 

CHILO ADVOCACV 
Child Abuse Care·L1ne. 
CP·01705 
New Hampshire Cltlzan's Task Forco on Child 

Abuse and Nogleot, 
CP-01715 

Vormont Governor's Commltteo on Chlldron and 
Youth. 

CP-01719 

U.S, Army Fort Monmoulh Child Advocacy Pro-
gram. 

CP-01725 

Ohlld Advocacy Program. 
Cp·01734 

Child Advocacy Program, 
CP·01745 
Child Advocacy Program. 
CP·01746 
Child Advocacy Commlttoe. 
CP-01754 

child Advocacy Project. 
Cp·01156 

Child Advoco~y Council. 
CP-01761 

UnIted statos AIr Foroo Child Advocacy Program. 
CP'01778 
Child Abuse and Neglect. 
CP'01784 

Child Advocacy Program, 
CP·01781 
Child Advocacy Program. 
CP·01197 
Plojoct CARE (Ohlld AdvOCGcy Resourcos E~pan· 

slon). 
CP-01831 
Army Child Advocacy Plogram (,~CAP). Child Pro-

lectlon and Case Managomont Toam (CPCMT), 
CP-01852 

AIr Force Chl1d Advocacy Program. 
CP·01870 
Chl/dren's Right. OrganlzatlM, 
CP'01873 
Child Advocacy Program. 
CP·01877 
Child Advocacy Program, 
CP-01884 

Voulh Advocete •• 
CP-01890 

Army Child Advocacy Program. 
CP·01894 
Child Advocacy program. 
Cp·01902 

CHILD CARE CENTE/lS 
Child Care and Treatment Cantor. 
CP·0.1731 
Emergency Shelter Cora Facilitias for Dependent, 

Ooprlvod, Neglected, or Abused Chlldran. 
Cp·Ot755 

PS-1 

CHILO DEVELOPMENT 
Bol~nop·Merrlm.ck Head Start Program. 
CP-01113 

Tennessee Appalachian Comproholislve Child 
DOVelapmont ProJocl. 

Cp·01788 

Uppor CUmboriand Child Oellelopmont Pra]oet. 
CP·01789 

MarIcopa lioad Starl. 
CP'01868 

CHILD DEVELOPMENT CENTERS 
Mill Hill Inlanl Cantor -- A Family and Child 

Dovelopmonl Center. 
CP'01724 

Child Development-York. 
CP-01750 

Project Prevention. 
OP·01903 

CHILD REARING 
Sophia T. SalvIn School Porel'\\ Program. 
CP-01882 

CHU.DRENS RIGH,.S 
Children's RIghts Orgonllation. 
CP'01673 

CITIZEN ADViSORY COMMITTEES 
New Humpshlro CItizen's Task Force on Child 

AbUSe and Negloct. 
CP·01115 

Intordlsclpllnary Cammltlae to Study Ballared, 
Abused, and Neglected Children, 

OP-01716 

Vormonl Govornor's Commlttoo on Children and 
Youth. 

CP·01719 

Child AbuBe and Neglect Multidlsclpllna.l"', Con­
sultation Team. 

CP·OI847 
Community Gouncll for tho Prevention of Child 

Abuse and Noglocl. 
CP-01848 

Child Prablam Revlow Team. 
CP·01661 

COMMITTEES 
Family Proservllllan Council. 
CP·01726 
Chlld AdVocacy Committee, 
CP-01754 

Nallon.1 Commllloe lor Prevonl\on 01 Child 
Abuse, 

Cp·01196 

End Violence Against the Noxt Gonerollon. 
CP·01876 

Youth Servlc •• Commltteo. 
CP·0190t 

COMMUNITY AGENCIES 
Boston CItV Hospital Child Abuso Team. 
CP·0170Q 
Famlly Lila Planning Program. 
Cp·01720 



COMMUNITY AGENCIES 

Gloucester County 'communlty Consortium. 
CP·01723 

Protoclive Sorvlcos for Child ron. 
CP·01740 
Child Dovolopmont·York. 
CP·01750 

Emergooey Sheller Caro Fecilltios tor Dependent, 
Deprived, Neglocted, or Abused Child ron. 

CP·01755 

Proto'ctlvo Survlcos to Child ron ond rholr Po rents. 
CP·0175S 
SCAN. 
CP·01802 

Demonstration Project on Child Abuse ~nd 
Noglect. 

OP·OIOOS 

Central Toxas Child Abuso and Nogloct Demon· 
stratlon Organization. 

CP·01S32 
Novojo Juvonlle Oourl, 
OP·OtSOg 

Child Proloctivo Services. 
Op·OtOSO 

Ohlld Protoctlon Tosk Forco. 
OP·OI09S 

COMMUNITY HEALTH SERVICES 
Family Lifo P~annlng Program. 
CP·01720 

Dnvolopmental Counsollng Sorvlcos. 
OP·01892 

Child Protoctlon Task Force. 
Op·01895 

COMMUNITY PLANNING 
Council on Children at Risk. 
Cp·OISIO 

COMMUNITY PROGRAMS 
Projoct Survival. 
CP·01733 

Porenls Anonymous. 
CP·017S9 

Projo.t Mainstream. 
Op·01829 

COMMUNITY SCHOOLS 
Madison PublicOchcols Child Abus. ond Noglect 

Relorral Procoduro. 
CP·OIS21 

Sophia T. Sillvln School Paront Program. 
CP·01882 

CONFERENCES 
Paronting Conferonces. 
Cp·010G7 

CONSULTATION 
Child Abuse and Child Salety Project. 
CP'01741 

Child Advocecy Council. 
CP.01701 

A Statowld. 'Program for tho Provonllon and 
Troalmont of Child Abuso and Nogloct. 

Cp·017B2 

Child Abuso and Naglect MUltidisciplinary Con· 
• uilatlon Toam. 

CP.OIB47 

Colo man Chlldron and Youth Sorvlces. 
CP·OI07S 

COOPERATIVE PROGRAMS 
Gloucostor County Community Consor1lum. 
CP·01723 

Cooporallvo Child Protoction Program. 
CP·01792 

SCAN. 
CP·OI80:! 

Inghanl County Child Abuse and Nogloct Project. 
Cp·01B07 

Family OutreaCh. 
CP'01841 

Idontilicollon, Troetmont and Prevonllon of Child 
Abuso and Negloct, 

CP·01843 
Child Pro(ucUon Commltteo. 
CP·01845 

CORPORAL PUNISHMENT 
End Vlolunce Against lhe Next Gonoratlon. 
Cp·Ol078 

COUNTY CHILD PROTECTION AGENCIES 
Child Proleotion Services. 
CP·Ot729 

Protective Services. 
CP·01744 

Protoctlve Sorvlce Program. 
CP·01762 
Protective Services Unit. 
CP·01763 
Protoctlve Sorvlces Unit. 
CP'017B3 
Protoctlve Sorvlce& lor Children. 
CP·01786 
Ingham County Child Abuse and Noglect Project. 
Cp·OIB07 

Protective Services· Abuso end Neglect. 
CP·01809 

Communlly Mental Health Suspoctod Child Abuse 
and Neglect Program. 

Cp·01813 

Protoctlva Services. 
CP'01814 
Child I'rotecUon Unil. 
Cp·OI022 

Ea,t Baton Rouge Protoctlve Services. 
CP·01825 

Protective Servlcos for Child ron. 
Cp·OI046 

Mills County Single Paront Group. 
CP·OIOSO 

ProtocUvo Services·· Child Abuse and Neglect. 
Cp·OIS53 

SCAN. 
OP'01056 

Abusod and Neglected Children. 
CP·01859 

Proleotlve Services Unll. 
CP·Ol002 

Protectlvo Sorvlces. Child Abu,o and Neglect. 
CP·01663 

Child Protective Service. 
Cp·01S83 

San Diogo County Child Placement and Protec-
tive Services. 

CP·01807 

Child Prolectlvo Servlcos. 
Cp·OIBOO 

COUNTY CHILD WELFARE AGENCIES 
Cleorlleld County Chlldren's Services. 
Cp·01749 

Lebanon County Child Welfaro. 
Cp·017S1 

Pike County Family and Children SerVices. 
CP·01774 

Porler County Public Wellar •• 
CP·01801 

Inghem County Child Abuse and Negloel Projecl. 
CP·OI007 

Child Welfare Services. 
CP·01812 

Child Wellare Program. 
Cp·0181S 

Pike County Child ron Services • 
CP·01B19 

Galveston County Child Wollare. 
CP·01B3S 

Family Outreach. 
Cp·01841 

Harris County Child Wellare Unit. 
CP·OIB42 

Dependent Children Section. 
Cp·01BS6 

COUNTY CORRECTIONAL INSTITUTIONS 
Dollnquency Prevention. 
Cp·OIS40 

Child Sexuel Abuse Treatment Program. 
CP'01B71 

COUNTY COURTS 
Porent Education Program. 
CP·01901 

COUNTY HEALTII AGENCIES 
Community Mental Health Suspectod Child Abu.e 

and Negl~ct Program. 
CP·01813 

Famllios of Children Under Stress (F.O.C.U.S.). 
Cp·OIB30 

COUNTY SOCIAL SERVICE AGENCIES 
OCCSA Head Stert. 
CP-01710 

PS-2 

Child Protection Sorvlces. 
CP·01729 

Protective Services. 
CP·01744 

SUBJECT INDEX 

Gloucoster County Soolal Services. 
CP'01760 

Protective Services Unit. 
CP·01703 

Service Aides I. 
CP·01773 
Plko County Family and Child ron Services. 
CP·01774 

Protoctlve Services Unit. 
CP·017S3 

Darlington County Social Services. 
CP·OI78S 

Protective Services for Children. 
CP·01786 

Protective Services· Abuso and Nogloct. 
CP·01Boa 

United People. Inc. 
CP·OISll 

Child Wollar. Sorvlces. 
CP·01812 

Child Protoctlon Unit. 
CP·01822 

Social Services Program. 
CP·01824 

East eaton Rouge Protoctlvo Sotvlcos. 
Cp·Ola2S 

Mahaska County Soclel Services. 
Cp·Ola2S 

Protective Services for Children. 
CP'01846 

Plymouth County Sociel Servlcos. 
CP·01B49 

Mm. County Single Paront Group. 
CP·01B50 

Shelby County Soclel ServJces. 
CP'OlaSI 

Protective Services •• Child Abuse and Neglect. 
CP·01BS3 

SCAN. 
CP·OIBS6 

Abused and Negfectod Children. 
cp·OlaS9 

Protoctlve Services Unit. 
CP'01B62 

Protective Sorvlces. Child Abuse Dnd Noglecl 
Cp·01863 

RosebUd County·Northern Cheyenno Child AbuSD 
and NeglDcl Sorvlce Project. 

CP·01864 

Hottinger County Social Service •• 
CP·01BBS 

Child Proteatlvo Service. 
CP·01803 

Ohlld Protective Services. 
CP·01S88 

COUNTY WELFARE AGI!NCtES 
Gloucoster County Community Consortium. 
Cp·01723 

Protectlvo Service Program. 
CP·01762 

Porier County Public Wollaro. 
Cp·OlaOl 

Protoctlve Servlcos. 
CP·01S14 

Child Welfare Program. 
CP·0181S 

Group Homo Progrem. 
CP·OIBI7 

Services 10 Unmarried Parents. 
CP·Ol018 

Galveston County Child Welfare. 
Cp·01835 

Fumes County Public Welfare Services. 
Cp·OlaS8 

Oopondent Children Section. 
CP'OIBBS 

Sen Olego County Child Plecoment and Prolec. 
tlve Services. 

Cp·01887 



SUBJECT INDEX 

COUNTY YOUTH AGENCIES 
Delinquency Preveot:~~, 
CP·Ol040 

Child Sexual Abuse Treatmont Program, 
CP·01871 

Paront Educotion Program. 
CP.01901 

CRISIS INTERVENTION 
Liaison Oilicor lor Child Abuse Maltors. 
CP·01706 

Chile! Abuse Line. 
Cp·01634 

DAY CARE PROGRAMS 
Family Day Coro. 
CP·01712 

Belknap·Merrlmack Hoad Start Program, 
CP·01713 

Marrlmack Volley Day Caro Servlco. 
CP'01714 

OCCSA Heod Start, 
CP·01718 

Maricopa Head Start. 
CP·01868 

Santa Cruz Community Drop·ln Child Care 
Center. 

CP·01891 

DEMONSTRATION PROGRAMS 
Children's Home Socloty Demonstration Child 

Abuso Program. 
CP·01768 

Domonstratlon Project on Chlld Abuse and 
Noglect. 

CP·0180S 

Child Abuse Basic Demonstration Project, 
CP·01808 

Contral Toxas Child Abuse and Negloct Demon. 
stration Organization. 

Cp·Ol032 

Demonstration Pr%~~ct lor tho Prevention 01 Child 
Abuso and Noglecl. 

CP·01899 

EDUr.ATION 
Nellonal Committee lor Prevention of Child 

Abuse. 
Cp·01796 

Projoct Mnlnstream. 
CP·01829 

EDUCATtONAL PROGRAMS 
Belknap·Morrlmack Head Start Program. 
Cp·01713 

Education lor Parenthood. 
CP·01728 

Child Advocacy Program. 
CP'01734 

Madison Public Schools Child Abuse and Neglect 
Referral Procedure. 

CP·01621 

Child Abuse and Neglect .- Education and 
Prevontlon. 

CP·0183B 

Maricopa Hoad Start. 
CP·01868 

Child Abuse Prevention and Troatmont. 
CP·01879 

DivisIon of Soclel Sarvlces Staff Developmont 
Education. 

Cp·01B93 

Famlly·Basod Project. 
CP·01900 

Parent Education Program. 
CP·01901 

Youth Services Committee. 
CP·01907 

EMERGENCY CARE 
Emorgoncy Protective Service and In·Home Pro· 

toctlve Sorvlces. 
CP·01791 

EMERGENCY SHELTER 
Emergency Shelter Care Facilities lor Dopondont, 

Deprlvod, Neglected. 0' Abusod Children. 
CP·01755 

Children's Home Soolety Demonstration Child 
Abuse Program. 

cp·onss 
EX'rRAMARITAL PREGNANCY 

Servlcos to Unmarried Pnrents. 
CP·01818 

~p~~n~~'Adopt1on Fostor Care Servlcos. 

Sorvlcos to Unwod Mother •• 
CP·0190S 

FAMILY COUNSI; .. ;;;;:; 
Family klfo Conler. 
CP·01721 

Family Preservation Council. 
CP·01726 

gp~~m~g and Thorapy Groups. 

Family Counseling. 
CP'Ol772 

Child Abuse Counseling. 
CP·01795 

Families of Chlldron Undor tllress (F.O.C.U.S.). 
CP·01B30 

Child Abuse Prevontlon and Treatment. 
CP'01B79 

FAMILY LIFE 
Family LIfo Planning Program. 
CP·01720 

FAMILY MANAGEMENT 
Paront Eduoetlon Program, 
Cp·01901 

FAMtLY PLANNtNG 
Family Life Planning Program. 
CP·Ol720 

FAMILY SERVtCES 
Family Sorvlco. 
CP·01707 

Family Sorvlcos. 
Cp·0170B 

Family lifo Planning Program, 
CP·01720 

Family LIIe Center. 
CP·01721 

Strongthonlng Famillos Through Social Sorvlces. 
Cp·01722 

U.S. Armv Fort Monmouth Child Advocacy Pro· 
gram. 

Cp·01725 

Pro)oct ihrlve: Enhancing the Blac~ Femlly and 
Protecting tho Child ron. 

CP'01732 
Family Centor. 
CP·01739 

Protoctlve Sorvlcos lor Children. 
CP·01740 

Famll)' Counsollng. 
CP·Ol772 
Sorvlce Aides I. 
CP·OI773 

Plko County Family and Children Sorvlco •• 
CP·01774 

Homemakor Sorvlco. 
CP·01BOO 

Child and Family Sorvlcos. 
Cp·01B03 

Child Abuso and Negloct Project. 
CP·01804 

Social Sorvlcos Program. 
CP·01824 

East Baton Rouge Protactlve Sarvlco •• 
CP·01825 

Child ProtecUon Sorvlcos. 
Cp·01826 

Famillos 01 Children Under StreB. (F.O.C.U.s.). 
Cp·01B30 

FamllyOutroach. 
CP·01B41 

Child and Fomlly Protoctlve Sorvlco. Troatmont 
Program. 

Cp·01644 

b~~~lcJ~: SOrvlcds .. Child AbUse and Nogloct. 

bp~~\~~~eron\lng Program. 

PS-3 

HOSPITALS 

Solectod Sorvlc.s IC)( tho FemlHes 01 Abusod and 
Noglectod Cl'lildron. 

CP'OlB81 
Famlly.easod Projoct. 
CP·01S00 

FAMILY THERAPY 
Selactod Sorvlcos for tho Fomll(ss 01 Abusod and 

Nagloctod Children. 
Cp·Ol0Rl 

FEDERAL PROGRAMS 
Belknop'Merrlmnck Hond Stort Program. 
CP·Ol1t:l 
OCCSA Hood Start. 
CP·01710 

g~~g19g~ocaov ProQram. 

Child Abuso and fIlegloct Rosourco Contor: Ro. 
glon 111. 

CP'01742 
Child Adyocacy Program. 
CP·01745 

Marloopa Haad Start. 
CP·01868 

Demonstration Pr('Joct lor tho Provonllon 01 Child 
Abuse and Negldct. 

CP·Ol099 

Famlly·Bo.Od Projoct. 
CP·01900 

FOSTER CARE 
Emergonoy Protoctlvo Sorvlce and jn·Hom. Pro-

toctlvo Sorvtcos. 
CP'01791 

MotornltY'Adoptlon Fostor Care Sorvlcos. 
OP·01833 

FOUNDATION PROGRAMS 
Child Caro aOd Tro~imonl Contor. 
CP·01731 

Family Conter. 
CP.01739 

GROUP OOUNSELtNG 
Mills County Singlo Parent Group. 
CP·01BSO 

GROUP THERApy 
Counsollng and Thorapy Groups, 
CP·Ot747 

GUIDANCE SERVICES 
Womon's Rosource Cantor. 
CP·018il9 

HOME PROGRAMS 
Emergency Protectlvo Service and In·Homo Pro. 
C~~m;l Sorvlco~. 

HOME VtSITS 
Vlsiling Nurso Program. 
Op·01BBO 

HOMEMAKER SERVICES 
Konnoboc.Sotnor~atHomb Aldn Program. 
CP'01711 

Sorvlce Aide. I. 
CP·Ol773 

Homomakor Sorvlce. 
Cp·OIBOO 

HOSPITALS 
Boston City Hospital Child Abuse Te6m. 
CP·01709 

Gloucestor County Community Consortium. 
CI'·01723 

U.S. Army Fort Monmouth Child Advocacy Pro. 
gram. 

CP·01725 

Family Prosorvntlon Council. 
CP·01728 

!lhlld Advocacy Program. 
CP'01734 

C"lId Protection and Ca.o Management loam. 
CP·01743 

Child Advocacy Program. 
CP'01745 
Child Advocacy Program. 
Cp·01748 

Child Advocacy Commlttoo. 
CP·01754 



BOSPITALS 

Child Advocacy Council. 
CP·01701 
Unllad Statos Air Forco Child Advocacy Program. 
CP·01778 
Child Abuse and Noglect. 
CP·01784 
Child Advocacy Program. 
CP·01787 
Child Advocaoy Program. 
CP·0t791 
Child and Family Protective Services Treatment 

Program. 
Cp·01844 

Air Force Child Advocaoy Program. 
Cp·01870 

Orthopaedic Hospital Social Sorvlces. 
Cp·01B85 

Child Advococy Progrem. 
CP·01902 

HOT LINE 
Child Abuse Core.Lln •• 
CP·01705 

Family Cent.r. 
CP·01739 

Child Abuse Llno. 
Cp·01834 

UUMANE SOCIETtES 
Parkhursl Children's Sheltor. 
Cp·01737 

IDENTIFICATION 
Identification, Treotmant a~:l p.r~ventlon of Child 
Abu~e nnd Noglect. . 

CP'01043 

INFORMATION SERVICES 
New Hompshlre (Wllzon's Task Force on Child 

Abuse and Negfeat. 
CP·01715 

INTERAGENCY COOPERATION 
Nollonal Commlttoo for Prevention of Child 

Abu so. 
CP·01799 

Ingham County Child Abuso and Neglect Projact. 
Cr·01BO? 

tNTERDISCIPLINARY APPROACH 
Intetdlsclpllnnry Commltloo to Siudy Bollared, 

Abused, and Nogloctod Children. 
CP·01716 

JUVENILE COURTS 
Navajo Juvanlle Court. 
Cp·018B9 

JUVENILE DELINQUENCY 
Dollnquency Proventlon. 
01'·01840 

LAW ENFORCEMENT 
LIaison Oilicor lor Child Abu.e Maltors. 
CP·0170B 

Inservlce Training Program lor Law Enforcement 
Olilcers. 

CP·01777 

MATERNAL UEALTH SERVICES 
Malornlty·Adoption Fostor Care Sorvlcos. 
Cp·Ol033 

Sorvlcos to Unwed Mothor •• 
Cp·01906 

MEDICAL CENTERS 
Child Protection Commlttae. 
Cp·OI045 

ChUd Advocacy Program. 
Cp·Ol0n 
Solected Servlcos for Ihe Families of Abu sod Bnd 

Neolectad Child ron. 
CP·Ol061 

Child Advocacy Progrom. 
CP·Ol084 

MEDICAL SERVICES 
United States Air Forco Ohlld Advocacy Program. 
Cp·01778 

Child and Family Protective Services Treat/nant 
Program. 

CP·01844 
MENTAL HEALTH 

Stranglhenlng Families Through Social Services. 
CP·01722 
Gloucestar Counly Oommunlty Consortium. 
CP·01723 
Prolnct Survival. 
CP·01733 
Child Abuso and Noglect Rasource Conter; Ro· 

glon III. 
CP·01742 

York County Mental Health. 
CP·01757 
Community Mental Health Suspected ChUd Abusa 

and Neglect Program. 
CP·01813 
Servlcos to Unmarried Paronts. 
Cp·018tO 

Famille. 01 Children Under Stross (F.O.C.U.s.), 
CP·Ol030 

Child Ahuso and Noglect " Education and 
Prevention. 

CP·01838 

Child Prohlction Commlttao. 
CP·01845 

Ooyolopmontal counsollng Servlccs. 
Cp·01892 

MENTAL HE,\LTH CLINICS 
Family Lifo Planning Program. 
CP,01720 

York County Montal Hoalth. 
CP·01757 

Choaha Mental Health Cenlor. 
CP'01764 

MENTAL RETARDATION 
Sunland Centor at Marianna. 
CP'01769 

Families of Chlldron Undor Stross (F.O.C.U.S.I. 
Cp·01830 

MULTIDISCIPLINARY TEAMS 
Boston City Hospltnl Child Abuso Team. 
CP·01709 

Saint Mary 01 tho Angels HOnle. 
OP·01736 

Child Abu." and Child Safely Pr%ct. 
CP·01741 

Child Protoction and Case Managamonl Toam. 
CP·01743 

MoU Children's Hospital SUspected Child Abu~o 
and Negloct (SCAN) Toam. 

CP·01810 

Child Abuso and Neglect MultidiscIplinary Con· 
sultation Toam. 

CI'·01847 

Army Child Adlloca~y Program (ACAp). ChUd Pro, 
loctlon and Case Managomont Team (CPCMT). 

CP,01852 

SCAN. 
CP,0105S 

Primary Child ron's Medical Conlor Child Protoc· 
tlon Toam. 

Cp·018S6 

Child Protection Task Forea. 
CP·01895 

MUTLIDISCIPLINARY TEAMS 
Family Proservatlon CQuncll. 
CP·01726 

NATIONAL ORGANIZATIONS 
Paronting Conforenca •• 
CP·01867 

~ATIONAL PROGRAMS 
Notional Commltlee for Provonllon of Child 

Abuso. 
CI>·\\1796 

NATIVE AMERICANS 
Navajo Juvonllo Court. 
CP·01869 

ONE PARENT FAMiLY 
Mills County Single Paront Group. 
CP'01850 

PS-4 

OUTREACH 
Family Outroach. 
OP·01841 

PARENTING 
Education for ParonlhOod. 
CP·01128 

SUBJECT INDEX 

P08111vo Paron ling Program. 
Cp·Ol057 

Paron ling Conf.rances. 
CP·01087 
Sophia T. Salvin School Paront Program. 
CP-01682 

Projacl Pre von lion. 
CP·01903 

PARENTS AIDES 
Paront Aides •• Volunleors In Support of Visiting 

Nursos Association" Neglected Children. 
Cfl·01790 

PARENTS ANONYMOUS 
Paronts Anonymous. 
CP·01759 

Parenta Anonymous of Texa •• 
Op·01839 

PARENTS COUNSELING 
Chtld Abuso Caro·Llne. 
CP·01705 

Paron Is Anonymous. 
CP·01759 

Servlco. 10 Unmarrlod Paranls. 
CP·01618 

Sophia T. Salvin Schoo! Pilront Program. 
CP'01882 

PARENTS EDUCATION 
Sophia T. Salvin School Parenl Progr.m. 
CP·01882 

Parent Education Program. 
CP·01901 

PARENTS REHABILITATION 
Parenls Anonymous 01 Texa •• 
CP·01839 

PARENTS STRESS 
Famillos of Children Undor Stress (F.O.C.U.s.). 
CP·Ol030 

PEDIATRIC HOSPITALS 
A Sintowl,!. Program IN the (,r.vo!:loon and 

Treatmenl 0' Child Abuso and Naglat!. 
Cp·01702 

Moll Chlldren's Hospital Su'pectod Child Abuoo 
and Noglect (SCAN) Toam. 

CP·01810 

Identlflcatlon, Troatmonl and Pravontlon 0' Child 
Abuso and Noglect. 

CP'01843 

Primary Child ron's Modlcal Contor Child Protoc· 
tion Team. 

CP·01868 

PEDIATRIC SERVICES 
Child Protection Commlttoe. 
CP·01845 

PLACEMENt 
San Diogo County Child Plocoment and Prolec· 

live Sorvlces. 
CP·01887 

PREVENTION 
Liaison Olliear lor Child Abuse Maltors. 
CP·01706 

Paronts Anonymous. 
Cp·01759 

A Statewldo Program 'or Iha Prevention and 
Troatment of Child Abu." and Nogleet. 

CP·01782 

Cooporatlve Child Protocllon Program. 
CP·01792 

Nallonal Commltt~e for Provontlon of Child 
Abuso. 

CP·0179S 

Projoct Malnstraam. 
CP·01829 

Child AbU.o and Neglact •• Education and 
Proventlon. 

CP·01838 

Dellnquoncy Provention. 
CP·01840 
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SUBJECT INDEX 

Identlflcotion, Troalment and Prevonllon of Child 
Abuse ond Neulocl. 

Cp·01843 
Community Council lor Ihe Prevention o( Child 

Abus. ond Nsglect. 
Cp·01848 

Child Abuao Proventlon and Troalmonl. 
CP·01879 
Prolocl Prevention. 
CP·01903 

PRIVATE AGENCIES 
Child Abuse Coro·Llno, 
CP·01705 
Family Sorvlce, 
CP'01707 
Family Servlcos. 
CP·01708 

Auburn House. 
CP·01710 
Konneboc·Somorsel Home Aldo Progrom. 
CP·Ot711 
Family Day Caro. 
CP·01712 

Morrlmock Valley DOY Cora Sarvlce, 
CP·01714 
Now Hempshlro Ciliten's Task Force on Child 

Abuso and Neglocl, 
Cp·0171S 

Inlerdlsclplinary Commltteo 10 Siudy Ballerad, 
Abused, and Neglected Children. 

CP·01716 
Mountoln !load Group Homo. 
CP·017t7 

Fomlly Lifo Plonnlng Program. 
CP·01720 
Family Lifo Conlor. 
CP·01721 
Stronglhanlng (!'amillos Through Social Sorvlces. 
CP·01722 

Mill Hili Infanl Conler •• A Family and Child 
Dovelopmonl Contor. 

CP·01724 
Family Prusorvallon Council. 
CP·01728 

Somorsol Hills School. 
CP·01727 
Educallon (or poronlhood. 
CP·01728 

Goorge Junior Republic. 
CP·01730 
Child Core and Trootmenl Cenlor. 
CP·01731 

ProJocl Thrlvo: Enhonclng tho Block Family and 
Prolocting Ihe Children. 

CP·01132 
Project Survival, 
CP·Q1733 

SaIni Chrlstopher'soJennlo Clarkson Child Caro 
Sorvlce., 

CP·01735 
Saint Mary 01 IhO Angels Humo. 
CP'01736 

Pork hurst Child ron's Shelter. 
CP·01737 
Quoon LOUIse Home for Children. 
Cp·01738 

Fomlly Cenlor, 
CP·01739 
Counseling and Therapy Groups, 
CP·01747 
CathOlic Social Sorvlco. 
CP·01748 
Child Devolopment.York. 
CP·01750 

Troatment OrIented ResIdential Cor. Faclllly. 
CP·01152 
Chlldron's ServIces, 
CP·01753 
Child. Advocacy ProJect.' 
Cp·01756 
York County Menlol Health, 
CP·01757 
Parents Anonymous. 
CP·01759 
Chuaha Menial Health Contor. 
CP·01764 
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Boystown of Florhill. 
CP·01165 
Boyslown of Frorlda, 
CP·Ot766 
Soclol Sorvlcos. 
CP·01767 

Children's Home Soolety Domonatrollon Child 
Abuso Program, 

CP,01766 

Youlh Haven. 
CP·Ot771 
Fomlly Counseling, 
Cp·OI772 

Bollewood Presb:,.rl~n Homo lor Child ron. 
CP·01775 

Providing CustOdIal Services 'or Orphans and Do-
pendenl Children, 

CP·01779 
Bapllst Children'S Homos of Norlh Carolina. 
CP·01760 
Crossnore School. 
CP·01761 
Paront Ald .... Volunteers In Support 01 VIsiting 

NUrses AssocIation •• Naglected Children. 
CP·01790 " 

Emargoncy Proloollve Sorvlce Bna In'Homo Pro· 
lecllve ServleBS. 

Cp·OH9t 

Cooporoilve Child Prol4otlon Pr~gram. 
CP·01792 
Welfaro Sorvlces, 
CP·Ot794 

Child Abuse Counsollng, 
Cp·01795 
Specialized Child Wolfore. 
CP·01798 

United Molhodlst Children'S Home, 
CP·01799 
Homomoker Sorvlco, 
CP·01800 
Child and Family ServIces. 
CP·01803 

Child Abuse and Negloct Proloct. 
Cp·01804 

ap~oi!h"4s 'lJ~~~:. 
Ingham Counly Chll~<Abuse and Noglect Project. 
CP·01807 \\ 

Child Abuse Boslc Oomdl~!r~lIon Projoct. 
Cp·01806 -c'ce 

Council on Child ron at Risk. 
CP·01816 
Starr Commonwealth for Boys. 
CP,01620 

Youth Home. 
CP·01823 
New Moxlco Baptlsl Chlldron's Home, 
CP·01827 
Project Malnslroam. 
CP·Ol029 
MatelnltY'Adoption rostor Care Sorvlce •. 
CP'01833 
Child Abus. LInD. 
CP'01834 
Juvenile Rohabilltation. 
CP·01836 
Child Abuso Commlltoo. 
CP·01637 
Child Abuse end Negloct •• Educatloh and 

Provontlon. 
CP'01836 
Paronls Anonymous of Toxas. 
CP·01839 
Family Outreach. 
CP·01841 
Idenllflcatlon, Troalment and Prevention of Child 

Abuse and Nogloct. 
CP·01843 
Child Abus~ and Neglect MUltidIsciplinary Con­

sultation ·roam. 
CP·01S47 
Community Council for the Prevonllon of Child 

Abuse and Negloct. 
C<>·01648 
Missouri Baptist Chlldron's Home. 
CP·OI8S4 

PS-5 

Posillve Parentlnll Program, 
CP·01657 

Vlslling Nurse Program. 
CP·018~O 

Child Problem Revlow Toam. 
CP·01861 

REFERRAL 

Primary Children's Modlcal Center ChUa Prolec· 
tlon Toam. 

CP·01800' 

Porenting Conforencos. 
Cp·018U;' 
Children's Homo of Siockinn. 
CP·OI072 

Children's Rlgh.ts Qrgenlz.nllon. 
CP·01873 
Ciao. Water Ranch Chlldren'$ House, 
CP·01674 
Coloman Chlldron and Youlh Sorvl" ••• 
CP·0181S 
End Vlolonco Agalnslthe Nexi GOliaratlon. 
CP·Ot876 

Resldonllal Trootmen! Conter. 
CP·01878 

Child Abuse Provenllon ond Trentmont. 
CP·01679 
Hathaway Homo for Child ron 
CP·Ot080 

- -~1Iected Sorvlcos lor tho Families cif AbJ.sod and 
Noglectod Child ron. ' 

CP·01601 
Orlhopaodlc Hospital Social Sorvlces. 
Cp·OI86S 

Woman'. Rosourco Centor, 
CP·01809 
Youth Advocatos. 
CP·01890 

Santa Cruz' Community Orop·ln Child eare 
Centor. 

CP·01691 

Oomonslrollon Project for tho Provonllon of Child 
Abuse and Noglect, 

CP·OI6D9 

Prolocl Proventlon, 
CP·01903 
Mathor·Chlid Program, 
Cp·01904 

Troubled Toone. 
CP·01905 

Services 10 Unwed Mothers. 
CP·01908 

Youth Sorvlc08 Commltteo. 
CP·01907 

PROFESSIONAL TRAINfNG 
Child Abu.e and Child Sa(oty Project. 
Cp·01741 

Inaorvlco Training Prog'am for Low Enlorcemont 
OlllcDrs. 

\'. CP~01717 " 
'''';,Plvlslon o( !I.ocl., Sorvlcos Sloll Dovelopmont 

\ \ "ducotlon, 
~ 11'.01893 

PU8LiC-"iWA~l1.NESS 
Liaison Olflcer for Child Abuse Maller •• 
CP·01708 
Child Advocaoy project. 
CP·OI7S6 

A Statowlde Program 'or Iho Prevontlon and 
Treolment of Child Abu.o·~~d Neglect. 

CP·01782 . 

Natlonaf Commltteo tor Prevention 01 Child 
Abu ••• 

CP·01796 
Project Malnstroam. 
CP·OI029 
Child Problem Review T~am. 
CP·Ol061 

End VIolence Against Ihe Nox! Gonerallon. 
CP·O·'876 

REFERRAL. 
MadIson Public Schools child AbUse and Neglect 

Roferral ProcDduro, 
CP·01821 

Child AbUso Une. 
01'·01834 
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REGION1~;PROGRAM8 
Pam i"tratlon Project for tho Prevontlon of Ohlld 

Ab sol nnd Noglocl. 
Cp·01899 

AEIlABILITATfON PROGRAMS 
Youlh Haven. 
OP·01771 
Juvenile Rohabillialion. 
OP·Ot8S.Q 

RELfClIOUS ORGANIZATIONS 
Auburn Houso. 
OP.01710 
Kannobec·Somar.el Homo Aida Program. 
cp·Oln1 
Family Day Caro. 
CP·01712 
MIll HIli Inlnn\ Contor •• A Family and ChUd 
Dovol~pmonl Cent~r. 

CP·01724 
QUeon Loul.o Homo for Chlldnm. 
OP·01738 
Calhollc Social Sarvlce. 
CP'Dt746 

b~.~1}~~1 Orlonled Rosldentlal Care Facility. 

Chlldron's Servfcos. 
OP·Ot753 
Boystown of Florida. 
OP·01788 

Social Servlcos. 
01"·01761 

Bollowood Prosbytarlan Hom. for Children. 
CP·01775 
Providing Cuotodlal Servlc.s lor Orphan. and De· 

pond.nt Chlld,.n. 
CP·01779 

Baptist Chlldren's Home. 01 Norlh Oarollna. 
OP·01780 

t:lo.rg.ncY Prot.ol/v. Sorvlco and In·Homo Pro· 
l.cUve S.rvlces. 

CP·01791 

Walfnro Sorvlcos. 
CP·01794 
Ohlld AbUse Oounsollng. 
OP·Q1795 
Spoclellzed Child Wolfar •. 
OP·01798 

Unltod Mothodl$l Chl1droh's Homo. 
OP·01799 
NeW Mo~lco Bapllsl Chlldren's Homo. 
OP·01B27 

M.t~rnlly·Adoption Foster Core Sorvlcos. 
OP·01B33 
Juvonlla Rohabilitation. 
CP·01836 
Missouri Bopllsl Chlldra,,·. Homo. 
CP·Ot8S4 
Mothor·Ohlid Program. 
OP-Ot9M 
Trouble:. Toens. 
CP·01905 

Servlcos to Unwod Mothers. 
OP·01900 

RESIDENTIAl. CENTERS 
Somor.ol Hills School. 
OP'01727 
Saini Chrlslopnor'$·Jennle Clarkson Child CBle 

Sorvlc.s. 
OP·01735 
Boystow" 01 Flarldn. 
OP·01765 
SUnland Oonlor al Marianna. 
CP'0I1611 
Eagle Day. Viliago. 
Op·01606 
R.sldonUal Troatmenl tan tor. 
OP·Ot87S 
Mother·Chlld Progrom. 
OP·01904 
Troublod Toons. 
Cp·0190S 

Sorvlces to Unwed Mothar •• 
Op·OlgOe 

IIESIDE:NTIIIL HOMES 
Auburn Housa. 
Cp·0!710 

Mounlaln Road Group Homo. 
CP·01717 

g~~JYMunlor Republic. 

Saint Mnry of tho Ang.ls Home. 
CP·01136 
Quoen Louise Home for Ohlldren. 
OP·01138 
Treotment Orlentod Resldontial Car. Facility. 
CP·017S2 
Chlldren's Servlcos. 
CP·01753 
BoystoWn of "lorida. 
OP,01'l66 

Youth Hav.n. 
OP·01171 

BolI.wood Prosbyterlan Homo for Ohlldron. 
OP·01175 
PrOViding Oustodlal Services lor OOrph.ns and De· 

pandent Ohildren. 
OP·01779 
Bnpllsl Onlldron'. Homes 01 North Carolina. 
CP'01780 

Cro.snor. School. 
CP'OHSI 
Unltod Methodist Ohlldren's Home. 
OP·01799 
Group Home Prog,am. 
CP·01817 
Starr Commonwealth for Boys. 
CP'01820 

Youth Home. 
Op·Gi823 

Now Mexico £loptlst Chlldr.n·s Home, 
CP·01827 

Missouri Baptist Children'S Homo. 
CP·01854 

Children'. Home of Stockton. 
CP·01872 
CioarWator Ranch Chlldren's House. 
CP'01874 
Hathaway Homo for Ohlldren. 
CP·Olll80 

RESlbENTtAL SCHOOLS 
Somorset Hills School. 
CP'01727 
Crossnore School. 
OP'0170t 

RESOURCE CENTERS 
Child Abu." and Neglect Resourca Oonter: Ra. 

glon III. 
OP'01742 
Pr%ct CARE (Ohlld AdVocacy Rosources Expan· 

sian). 
OP·01831 

Child Abuse and Negloct •• Educetlon and 
Provantlon. 

Op·OlaSa 

Women's RosoLlrce Centor. 
CP·01889 

Domonslrallon Proj.ct lor Iho Provontlon 0' Child 
AbUse and Nogloct. 

Cp·Ot899 

SELF HELP PROGRAMS 
F'aronts Anonymous af Toxas. 
CP'01839 

SERVtCES COORolNATION 
Gloucestor County Oommunlty Cons(lrtlum. 
OP·01723 
Child Advocacy Ple/oel. 
0.P·017S8 
SOAN. 
CP·OI8G2 

Ingham County Child Abuse and Noglect Pro/eet. 
OP·01807 

g~~lgl ~g~so Basic Domonstratlon P,o/ect. 

CoUncl,,.,1 cn'i.:!ren at Risk. 
OP·OHilS 

Group HOI110 Program. 
Cp·a1817 

Child AbUso Commitlee. 
CP·01837 

PS-6 

SUBJECT INDEX 

Oommunlty Council for Iho Provention of Child 
AbOse ond Neglool. 

CP,01848 
Coloman Children and Youth Servlcos. 
CP·01875 

SEXUAL ABUSE 
Child Sexual Abuse Treatment Program. 
CP·01871 

STATE CHILD PROTECTION M1ENC!!!S 
Protectivo Services for Ot,lIdren. 
Op·al77a 
Protective Sorvleos. 
CP·01778 

Child Proloc!lon Sarvlces. 
Cp·01826 
Ohlld Abuse. and Noglect. 
CP·01855 

Child Protection Unit. 
CP'01896 
Ohlld Abuso and Neglect - Ohlld Protoctlon Ser· 

vlcos. 
OP·OI8S8 

STATE CHILO W!;LFARE AGENCfES 
Vermont Govarnor's Committee on Chlldr.n ond 

Youth. 
cp·01719 

Oooperatlve Child Protection Program. 
Op·01792 

Child Abu.e nod Neglect. 
CP·01855 

Ohlld Welfaro Services. 
CP·01897 

STATE CHtlO WELFARE AGENCIES IES 
Child Abuse and Nogloct •• Child Protecllon Sor· 

vices. 
OP·01898 

STATE HEALTH AGENCiES 
Sunland Oenter at Marianna. 
OP'01769 
Tenn.sso. Appalachian Comprehensive Ohlld 

DovoloPlllont Pr%ct. 
CP·Ot788 
Upper Cumberland Child Developmont Proj.ct. 
CP·01189 
Oovelopment81 Counsollng Sorvlcos. 
CP·01892 

STATE POLICE 
Ualson Officer for Ohlld Abuso Mailer •• 
Op·01706 

·lnsoNJco TrAlnfng Proor~m for LaW Enforcement 
Officers. 

CP·Ot777 
S'rATE SCHOOLS 

Moll Children's Hospital Suspocted Child AbUse 
end Negl.ct (SCAN) Toam. 

OP'01S10 

Id.ntlilcotion. Treatment and Proventlon of Child 
Abuso and Negloct. 

OP·OtS43 
Ohlld and Family Plot.clive Services Treatm.nt 
Program~ 

CP·01844 

Division of Social Services Staff Devolopment 
Education. 

CP·01893 

STATE SOCIAL SERVICI! AGENCIES 
Prole clive Services for Chlldr.n. 
OP·01170 

Protective Servlc.s. 
Op·Cln6 

("';llId Protection Service •• 
CP·01826 

Child Abuse end Noglect. 
CP·018SS 

Abused and Neglected Ohlldren. 
CP'018S9 

STATE WElFARE AGENCIES 
Illinois State Public Ald. 
CP·01793 

Harris County Child Welfa'" Unit. 
cp·Ota.2 

Child Prolectlon Unit. 
OP·01896 

Child Welfere Services. 
OP'01891 
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SUBJECT INDEX 

Child Abuse and Neglect •• Child Prolectlon Ser· 
vices, 

CP·01898 
SYSTEMS DEVELOPMENT 

Coleman Children and YoUlh Services. 
CP·01875 

TRAINING 
Project Mainstream. 
CP·01629 

UNIVERSITIES 
Chlld Abuse and Noglecl :7Qsource Conler; Re. 

glon III. 
Cp·01742 

A. Statewide Program tor Iha Prevention and 
Tr.almanl of Child Abuse and Neglecl. 

"01'·01782 

Moll Children's Hospital Suspecled Child Abuse 
and Neglect (SCAN) Te.m, 

CP·01810 

Identification, Trealmenl and Prevenllon of Child 
AbUse and Neglect. 

01'·01843 

Child and Family Protective Services Trealment 
program. 

('f-01844 

DiviSion of Social Service. Slaf! Davolopment 
Education. 

01'·01893 

VISITING HOMEMAKERS 
GlaUcosle( Counly Communlly Consorlium. 
CI'.01723 

VISITING NURSES 
Parent Aides •• Volunteors In Support 01 Visiting 

Nurses Association .- Neglectod Children. 
CP-01790 

Vlsmng Nurse Program. 
CP·01860 

VISTIN;:! NURSES 
GloUcoster County Community Consorlium, 
CP·01723 

VOLUNTARY AGENCIES 
Now Hampshire Citizon'. Task Force On Child 

Abuse snd Neglecl, 
CP·01715 

Inlerdlsclpllnary Committee 10 Siudy Batle,ed, 
Abused, and NeQlected Children. 

CP·01716 . 

Pa'linl Aides •• \(oluolee,s In Support 01 Visiting 
Nursas Assoclation, •• Neglected Children. 
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WE NEED 

YOUR 

HELP. --------------- -- ...... -- ---- ........ 
I 
I 

Questionnaire 

1. Check the section~s) of Child Abuse and Negleot Programs that you consider most useful to;yo 
or the immediate group with which you work. 

00 Descriptions of Programs 110 Program Director lnde 
10 Federal Region I 60 Federal Region VI 120 Organization Irtdex 
20 Federal Region II '10 Federal Region VII 130 Subject I11dex 
30 Federal Region III 80 Federal Region VIII 
40 Federal Region IV 90 Federal Region IX 
50 Federal Region V 100 Federal Region X 

It is important I 
that Child Abuse 
and Neglect Pro- I 
grams be as useful I 
as possible to its 
readers. Please I 
take a few min­
utes to complete I 
and return this 
questionnaire. 

I 2. Check the section(s) of the pUblication that could be eliminated without diminishing its IIse/tO 
I ness to you or your group, 

I 
~ 
'I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

00 Descriptions of Programs 110 Program 'pirector Inde 
10 Federal Region I 60 Federal Region VI 120 Organization Index 
20 Federal Region II 70 Federal Region VII 130 Subject Index 
30 Pederal Region III 80 Federal Region VIIT 
40 Federal Region IV 90 Federal Region IX 
50 Federal Region V 100 Federal Region X 

3. What new section(s), if added, would make the pUblication more useful to you Or your grotlP? 

0-10 

4. What other changes or improvement would make it more useful to you oryour group? 

\'~-~ . ..: .. :;\ 

0-10 

5. Additional comments or suggestions, 

0-10 . 
6. Your Name 

'I 

Job Title 

Place of Employment._ ---Q 

" 
Street City State Zip Code 

Please, cut, fold, staple, und return, 
Thank you for your cooperation, 

1- ------- -c---------- --~----
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Place 
Stamp 
Here 

Department of Health, Education, and Welfare 
National Center on Child Abuse and Neglect 
U.S. Children's Bureau 
Office of Child Development 
P.O. Box 1182 
Washington, D.C. 20013 

(Staple Here) 

I 

-----,----------------~-----

(Please cut along 
broken line, fold, 
and staple, so that 
return post card is 
on outside.) 

(Fold) 








