SUPPORT GROUP

Submission Form Due October 31st 
Do you or your agency facilitate a support group for women and/or girls?

If so, please complete the information below and return to Community Cradle staff at the close of the program or via email to lucy@communitycradle.org. 

What is the name of the group?        ____________________________________________________________________________________________________________________________________________________________________________________________________
Agency/Facilitator Name: ____________________________________________________________________________________________________________________________________________________________________________________________________
Is the group peer or professionally lead?        Peer      (            Professionally      (
Please give a brief description and the target audience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Group Meeting Location: ____________________________________________________________________________________________________________________________________________________________________________________________________
Group Meeting Dates: ____________________________________________________________________________________________________________________________________________________________________________________________________
Group Meeting Time: ____________________________________________________________________________________________________________________________________________________________________________________________________      
By submitting this form you are agreeing to allow Community Cradle to post this information on the 
Resources page of their website.
Community Cradle

Phone: (518) 426-1153    

www.communitycradle.org
2 EComm Square, 324 Broadway, 3rd Floor

Albany, NY 12207


