
142 North Central Ave
Hartsdale, NY 10530 
P. 914.422.8138  
F. 914.422.8137
www.helpchildrenofamerica.org

Organize A Support Group

Name of Organization if any: ___________________________________________________________

Your name: _________________________________________________________________________

Name of Group Organizer: _____________________________________________________________

Date of Birth of Group Organizer: _______________________________________________________

Address: ___________________________________________________________________________

City: _____________________________   State: _______________   Zip Code: _________________

Telephone #: ___________________  Email address: _______________________________________

Name of Assistant Group Organizer: _____________________________________________________

Date of Birth of Assistant Group Organizer: _______________________________________________

Address: ___________________________________________________________________________

City: _____________________________   State: _______________   Zip Code: _________________

Telephone #: ___________________  Email address: _______________________________________

Start Date, location and type of Support Group you are planning. Specify clearly what you are planning to do

and why you think your support group will benefit parents and children. (Attach additional pages if necessary):

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

____________________________________________________________________________________

Your Signature and date                                                                                   Print your name legibly


