Informational Sheet
Child, Adolescent and Young Adult Programs and Activities

Instructions: NAMI is developing a catalog of programs and activities that NAMI State Organizations and NAMI Affiliates have available for children, adolescents and young adults (18-25 years old). We would like to include your programs and activities in our catalog. Use this form to describe what you have for children, adolescents and young adults impacted by mental illness. Return to Dana Markey, program manager, at danac@nami.org or 3803 N. Fairfax Dr., Suite 100, Arlington, VA 22201. This form is also posted online at www.nami.org/caac. 

Please choose the option that best describes your program or activity:

(  Education Program

(  Support Group
( Social Group
    ( Awareness Event

(  Speaker’s Bureau

(  School Club
(  Suicide Prevention
    ( Other Activity  

                                                                                                                            (describe below)

Name of program or activity: ____________________________________________________

Target population (include age range): _____________________________________________

__________________________________________________________
Brief description: ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________

Website: ______________________________________________________________________ 
NAMI State Organization or NAMI Affiliate: _____________________________

Contact Person: _______________________________________________

Email: _____________________________ Phone: ___________________ 
