
2012 Stokes Family Resource Guide Update 
 
Stokes Partnership for Children (SPC) is a non‐profit organization led by volunteers, designed to provide 
programs and services for families and children in Stokes County.  SPC administers Smart Start funds 
from the state to support programs benefiting children birth to five. We feel the Stokes Family Resource 
Guide is one of the many ways we are meeting the needs of our youngest citizens. However, since the 
guide is inclusive of services, it benefits all ages. This guide has become a valuable resource for families 
and professionals.  
 
The new 2012‐14 biennial Stokes Family Resource Guide will continue to be free of charge to anyone 
who would like one. At least 5,000 copies will be printed each year, as our budget allows. Your listing is 
free, however; any financial assistance would be greatly appreciated. (See reverse side for more 
information.) This guide will be available at various locations throughout the county, particularly in the 
offices of service providers of young children. Please complete the items below.  

 

Return by January 19, 2012 to be included. 
 
Please complete the following: 
 
Name of Organization: _____________________________________________________ 
 
Contact Person: __________________________________________________________ 
 
Physical Address: _________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Work Phone: _______________________ Fax: _________________________________ 
 
Email Address: _____________________ Website: ______________________________ 
   
We have added a crisis page for those who may need immediate or emergency help.  Do you want your 
number listed on this page?  If so, please list the telephone 
number_________________________________________________________________ 
 
_______Check if you offer bi‐lingual services.  If applicable, please list any special instructions for 
families to receive these services. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
Check ALL that apply. 
 Please provide a description of the services provided for each box checked.  Limit descriptions to 30 
words. 

 
 Adoption      Adult Health Program*  
 After School/Summer Camp    Arts       
 Athletics      Birth Control/Family Planning*   
 Breast & Cervical Cancer Screening*  Child Abuse/Neglect 
 Child Care Services    Children’s Services    
 Child Support      Community Information/Referral/Support          
 Counseling*      Crisis              



 Dentistry and Orthodontics*    Domestic Violence/Abuse             
 Drug Abuse/Counseling*    Early Intervention*     
 Education      Employment      
 Environmental Services    Family Practice Physicians *   
 Financial Assistance/Disability   Food      
 Furniture/Clothing/Other Items   Government Agencies    
 Health/CAP MR/DD Service Providers*  HIV Testing/Sexually Transmitted Disease*  
 Home School Resources       Horseback Riding Therapy            
 Hospitals*      Housing and Shelter                           
 Lamaze/Prenatal Classes*     Legal Resources  
 Lending Libraries     Maternal Care Services*            
 Mental Health*     Migrant Health*             
 Nutrition*      OB/Gyn*                          
 Optometrist/Ophthalmology*   Parenting                                        
 Pediatricians*     Preschools/Schools     
 Recreation      Suicide Prevention Services*                   
 Support Groups*                 Transportation             
 Tutoring                 Utilities (Emergency Assistance)            
 Vision Services*     Volunteer Opportunities            
 Other, ______________________________ 
 
*For medical and counseling practices:   if there is more than one physician, dentist, PA, psychologist, 
etc. in this practice,  please list each name and title here. You may attach additional pages.  
__________________________________________ 
__________________________________________ 
 
REQUIRED for ALL: List a brief description of your organization to be included in the resource guide:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Are you willing to put a link to the guide on your website? _____Yes _____No 
 
Will you need hard copies of the guide?    _____Yes _____No 
 If so, approximately how many?     ____________ (copies) 

 
Would you be willing to financially help defer the cost to print this guide (approx. $7,000 to $8,000)? 
_____Yes _____No 
If so, how much? $__________With a financial contribution, SPC will put your name and/or logo on the 
guide as a contributor. Prominence of name and/or logo will be based on size of contribution 
 
Comments or Suggestions to make the Resource Guide better.  ___________________________ 
 
______________________________________________________________________________ 
 

Please return this form to: 
Stokes Partnership for Children 

Attn: Donna Wishon 
PO Box 2319, King, NC 27021 

By January 19, 2012 
Call 336‐985‐2676 with questions. 

This form is available for download at www.stokespfc.com. 

Do you accept Medicaid? 
_____Yes    ______No 


