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| Contact Information

Clarissa Roth
302-449-2694
crissyroth@verizon.net

Agency:

Our Youth, Inc.

1213 B Street

Wilmington, DE 19801
302-655-8250 phone
302-655-8249 fax

URL: www.ouryouthinc.org
Norman Oliver, CEO & President
Email: stormins@aol.com
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@ ng address:

gmq .u. o U§~O 403 N. Van Buren Street
. Wilmington, Delaware 19805
Grants Coordinator Phone: (302) 6557335, x7709
. Fax: {302) 665-7334
Ernail: gu_mzma_ogma:g&..aﬁ

Web Site Address: www.thelatincenter,org

“ HOPE sz

COMMISSION

Rysheema Dixon
Project Assistant

(302) 573-3735
H.nmxo:@:s.dm.oﬂm
SmEEmE:roﬁmnoggmmmmcsbum

625 N. Orange Street « Third Floor ¢ Wilimimatam IVE 1nmm.
e

LORIE J. TUDOR, mMsw,

02-655-2072 HOME -
s aan] 28 ; >

E-MAIL: lorietudor@comcastnet

EIAWARE

Nicole Solomon, Losw
Coordinator of Alcohol, Drugs & other Addictions
<<m:m€5m. Student Wellness Program

University of Delaware Phone: 302/831.31 15
231 8. Coliege Avenpe Fax: 302/831-6481
Newark, DE 19716 E-mail: nsolemon@ude) edy

Howard Isenberg
Executive Director
TES 398-4060 Ext11

:oém&@&&ooﬁgﬁ.oﬁ
Open Daor, Inc, - Family Servipes Association, In,
254 E. Main St 718 Bridge St
Newark, DE 19711 Elkton, MD 21921

A Affiliate of Hal ot e -




CAPITAL

SCHOOL DISTRICT
SCHOOL DISTRICT

945 Forest Streer
Dover, DE 19904

Tonya C. Guinn
Curriculum & Student Support Services
Program Coordinator

Office (302) 672-1766  Celt (302) 243-1905
Fax (302) 6721727
tgninn@capital k12 de.us

CAPITAL

SCHOOL DISTRICT

945 Forgst Street
Dover, Delaware 19904

Dianne Bogle
Family Involvement & Mentodng Specialist
Office (302) 672-1776 Fax (302) 672-1727
dianne.bogle@capital k12.de.us

o

THE POSITIVE PLACE FORKIDS

SuchiHiraesave _
Proposal Writer/Grant Writer

Soeuthem Administration Ofrfce
9 E. Lockerman Street, Suite 2C
Dover, DE 19901 o
BOYS B GIRLS CLUBS (302)674-3313
0&5'-»“”““5 Eax: (302) 674-5249
www.bgclubs.org shiraesave@bygclubs.org




