ARC OF THE SUSQUEHANNA VALLEY
Youth Services
Leader Reservation Form

[ —
PICK UP Date & Time: Equip. RETURN Date & Time:
[ ]Lancaster Office [ ]capital Region Office [ JCIEMS
Send form to your PO Box 4624 PO Box 5740 Mifflin, PA
Pick Up Location: Lancaster, PA 17604 Harrisburg, PA 17110
Fax: 717-299-9225 Fax: 717-257-1804
L
Leader Name: Youth Program:
Phone #: E-mail:
Address: City: State: Zip:

Class Location (if different from above):
Class Date(s):
Number of Participants:

SPECIAL INSTRUCTIONS:

Program Materials PAPERWORK/OTHER SUPPLIES (no cost)
BAT(Basic Aid Training) Longfellow’s Whales (0] Leader Agreement (attached)
Tales
(0] Leader script (0] Leader script (0] Volunteer Profile
(0] BAT video O Whales Tales video (@)
(@) Participant booklets/packets (@) Participant packets O
(@) First Aid Kit (for demo.) (@)
Disaster Dudes Scrubby Bear (@)
(0] Leader script (0] Leader script (0]
(@) Disaster Dudes video O Scrubby Bear video O
O Participant booklets/packets (@) Participant packets O
O Disaster Supply Kit (for demo.) O “Germ Stickers” O
Children at Home Safe Alone Camp Itsamongus (@)
(CASA)
Leader script O Leader script O
CASA Video (0] Camp Itsamongus video (0]
Participant Workbooks (0] Participant packets (0]
O O
O O
Please note in comments section if you wish to purchase, not rent, the video




To be filled out and returned when picking up materials.






