 
	
	
	
		
			
				[image: Baxter County Juvenile Services]			
		

		
			
				[image: CCI] 			
		

	

	
		
		
	

	
		
			Donate
		
	




	
		
			HOME


	
		ABOUT
		
	
	
		
	Baxter County Juvenile Services


	Community Connections For Youth & Families, Inc.


	Careers

	




	
		SERVICES
		
	
	
		
	
		
	

	
		Time Mentoring Program
	



	
		
	

	
		Family Resource Center
	



	
		
	

	
		Host Home Program
	



	
		
	

	
		After-School Enrichment Program
	



	
		
	

	
		Community Partnership Program
	

	



EVENTS

CONTACT
		
		
			
				
					870.425.3840				
			

			
				
	
		Check out Community Connection on Facebook
	

	
		
	

			

		

	


   
	
	
	

		
			
	
		Check out Community Connection on Facebook
	

	
		
	

		


		
			870.425.3840		

	




	

		
			
				
					[image: Baxter County Juvenile Services]				
			

			
				
					[image: CCI] 				
			

		


		

			
				HOME


	
		ABOUT
		
	
	
		
	Baxter County Juvenile Services


	Community Connections For Youth & Families, Inc.


	Careers

	




	
		SERVICES
		
	
	
		
	
		
	

	
		Time Mentoring Program
	



	
		
	

	
		Family Resource Center
	



	
		
	

	
		Host Home Program
	



	
		
	

	
		After-School Enrichment Program
	



	
		
	

	
		Community Partnership Program
	

	



EVENTS

CONTACT
			

			
				
					Donate
				
			


		


	

  
	
	    
		
        

	
		
			Page Not Found Error 404

			Oops! We can't seem to find the page you're looking for. This page may have moved or something went wrong. Use the navigation above or your back button to return to the previous page.
		

	

		
        
	
	
		
	

		
			
				
					[image: Baxter County Juvenile Services]				
			

			
				
					[image: CCI] 				
			

		


		
			
				
					
						HOME
					
				

				
					
						EVENTS
					
				

				
					
						CONTACT
					
				

			

			
				
					
						ABOUT
					
				

				
					
	Baxter County Juvenile Services


	Community Connections For Youth & Families, Inc.


	Careers

				

			

			
				
					
						SERVICES
					
				

				
					
	
		
	

	
		Time Mentoring Program
	



	
		
	

	
		Family Resource Center
	



	
		
	

	
		Host Home Program
	



	
		
	

	
		After-School Enrichment Program
	



	
		
	

	
		Community Partnership Program
	

				

			

		

		
			
	
		Check out Community Connection on Facebook
	

	
		
	

		


		
			 2024 Baxter County Juvenile Services
 
			|

			Built by VisionAmp Web Design

			|

			Privacy Policy

		
     

	


	
		
			*DISCLAIMER: The material and information contained on this website is for general information purposes only. Any reliance you place on such material is therefore strictly at your own risk.
		

	


   
	
	
	
		
	
	
		
			CLOSE

			

		

	

	
	
		
		Volunteer Application

	

	
	
        
        
            
                
                    * First Name
                    
                

            

            
                
                    * Last Name
                    
                

            

            
                
                    * Email
                    
                

            

            
                
                    * Phone
                    
                

            

        

        
        
            
                
                    * Mailing Address
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Connecticut
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District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming


                

            

            
                
                    * Zip
                    
                

            

        

        
        
            * Which is the best day to contact you? (Please select all that apply)
            
                
                    
                        
                        Monday
                    
                

                
                    
                        
                        Tuesday
                    
                

                
                    
                        
                        Wednesday
                    
                

                
                    
                        
                        Thursday
                    
                

                
                    
                        
                        Friday
                    
                

            

        

        
        
            * Best time to contact you?
        

        
            
                
                    Beginning
                    
                

            

            
                
                    Ending
                    
                

            

        

        
        
            
                
                
                
                    Submit
                
            

        

	
	
	

		
	
	
		
			CLOSE

			

		

	

	
	
		
		Family Resource Center Sign Up

	

	
	
        
        
            
                
                    * First Name
                    
                

            

            
                
                    * Last Name
                    
                

            

            
                
                    * Email
                    
                

            

            
                
                    * Phone
                    
                

            

        

        
        
            * Which class or classes would you like to register for today?
            
                
                    
                        
                        Active Parenting 5-11
                    
                

                
                    
                        
                        Family Dynamics (Active Parenting 12-17)
                    
                

                
                    
                        
                        Coping with Character
                    
                

                
                    
                        
                        Adult Anger Management for Men and Women
                    
                

                
                    
                        
                        Teen Substance Abuse Awareness
                    
                

            

        

        
        
            * Preferred Contact?
            
                
                    
                        
                        Email
                    
                

                
                    
                        
                        Phone
                    
                

            

        

        
        
            
                
                
                
                    Submit
                
            

        

	
	
	

		
	
	
		
			CLOSE

			

		

	

	
	
		
		Become a Host Home

	

	
	
        
        
            
                
                    * First Name
                    
                

            

            
                
                    * Last Name
                    
                

            

            
                
                    * Email
                    
                

            

            
                
                    * Phone
                    
                

            

        

        
        
            
                
                    * Mailing Address
                    
                

            

            
                
                    * City
                    
                

            

            
                
                    * State
                    
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming


                

            

            
                
                    * Zip
                    
                

            

        

        
        
            * Which is the best day to contact you? (Please select all that apply)
            
                
                    
                        
                        Monday
                    
                

                
                    
                        
                        Tuesday
                    
                

                
                    
                        
                        Wednesday
                    
                

                
                    
                        
                        Thursday
                    
                

                
                    
                        
                        Friday
                    
                

            

        

        
        
            * Best time to contact you?
        

        
            
                
                    Beginning
                    
                

            

            
                
                    Ending
                    
                

            

        

        
        
            
                
                
                
                    Submit
                
            

        

	
	
	

		
	
	
		
			CLOSE

			

		

	

	
	
		
		Register

	

	
	
        
        
            
                
                    * Parent First Name
                    
                

            

            
                
                    * Parent Last Name
                    
                

            

            
                
                    * Student First Name
                    
                

            

            
                
                    * Student Last Name
                    
                

            

            
                
                    * Email
                    
                

            

            
                
                    * Phone
                    
                

            

            
                
                    * Name of School
                    
                

            

            
                
                    * Grade
                    
                

            

        

        
        
            
                
                    * Address
                    
                

            

            
                
                    * City
                    
                

            

            
                
                    * State
                    
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming


                

            

            
                
                    * Zip
                    
                

            

        

        
        
            
                
                
                
                    Submit
                
            

        

	
	
	

        
                
	

	
    
	
    
    














    
    
    
	
