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Clark County Youth Shelter 


& Family Services, Inc.


 


“serving  youth and families in a safe and caring environment”





118 East Chestnut Street	P.O. Box 886	Jeffersonville, IN  47131


Phone (812) 284-5229	Fax (812) 284-5301	e-mail: ccadmin@ccysfs.org


 


The Youth Service Bureau of Clark County


www.ccysfs.org





 


 


Executive Director


 


Laura Fleming-Balmer, M.A.


 


 Assistant Director


 


Amy Schneidau


 


Residential Director and


      Counselor


 Dorothy Hickerson, CSW


 


 Board of Directors


 


Karen Balmer


Carlene Bottorff


Pete Corrao


Rachael Lee


Paula Lomax


Christy Lucas


Tim McDonald


Lisa Napier


Judd Penske


Ken Pierce


Perry Reisert


Marty Scott


Jeff Sierota


Doris Stone


Zach Taylor


Brent Williams


Julie Taylor Wilson


Melissa Wilson


Judge Vicki Carmichael, 


	Ex- Officio


 


 Member of:





 Clark Co. Youth Coalition


Floyd Co. Alcohol, Tobacco, 


    and Other Drug Task Force


Indiana Association of 


    Residential Child Care


    Agencies


Indiana Youth Services


    Association


Metro United Way of


    Clark County


Natl. Network of Runaway


    and Youth Services


Prevent Child Abuse,


    Clark/Floyd County
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Shoplifting Prevention for Teens


Parent Consent Form





I, _____________________________, voluntarily consent for my son/daughter, _________________________, to participate in the Shoplifting for Teens Program offered by the Clark County Youth Shelter & Family Services, Inc.  





The Clark County Youth Shelter & Family Services and its administration, employees and agents have my full, free and voluntary consent as the parent and/or legal guardian of ______________________ to provide this service.  I agree that the Clark County Youth Shelter and its members, employees and agents, both jointly and separately, are relieved of all liability, expressed or implied, which may result from this service.  I further shall indemnify and hold harmless the Clark County Youth Shelter and its members, employees and agents from all claims, actions, damages, expenses, liabilities and judgments asserted, commenced or obtained against the Clark County Youth Shelter and its members, employees and agents which may result from my son/daughter’s participation in this service.








_______________________________			_______________


(Parent/Guardian Signature)				(Date)
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