
Strengthening Families 7-17 

SFP is an evidence based family skills training program
found to significantly improve parenting skills and
family relationships, reduce problem behaviors,
delinquency and alcohol and drug abuse in children and
to improve social competencies and school
performance.

Location: Dorothy Bramlage Public Library Class Session Dates:

Pre registration is required. A minimum of 6 registered
parents is required in order to hold the class.
Contact Deb Andres, Family & Consumer Sciences Agent
for more information at 785 238 4161.
Cash payments only or Credit/Debit 
card payment accepted in advance at 
the Geary County Extension Office. 

- - - - - - - - - - - - - - - - - - - - - - Cut and return portion below - - - - - - - - - - - - - - - -

First Name: _______________________ Last Name: __________________________
Address: __________________________ City: ________________ Zip Code:_______ 
Phone Number: _____________________ Cell Phone: __________________________ 
Name and age of children attending: ____________________** ____________________** 
**This program is designed for parents/guardians caring for children who are ages 7-17. If possible, adults and children in this age 
range attend together, but youth attendance will not be required to participate in this community program. Because the program is
specifically designed for parents and their children of this age range, children who are younger or older should not attend with their 
parents/guardians. Child care is NOT provided.

How did you hear about this class? 
Check all that apply: 

o Flyer/Brochure
o Family Member
o Friend
o Radio/Media
o Agency Referral

(complete information in the box to the right)

For more information contact: 
Deb Andres, Family & Consumer Sciences Agent
Geary County K State Research & Extension
119 E. 9th Street, Junction City, KS 66441
785 238 4161

Mail/deliver registration form  
by Monday, Aug 19, 2019 o 
SFP Registration
c/o Geary County Extension  
119 E. 9th, PO Box 28  
Junction City, KS 66441

Agency Name: ___________________________________

Case Manager’s Name: ____________________________

CM Email and/or phone number:

_________________________ _____________________
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230 W. 7th St                   




