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The Adoption Coalition of Franklin County

@ is excited to again sponsor a foster or adoptive family to attend the
2025 PA Permanency Conference at the Kalahari Resort!

When: June 18 (1:30pm) to June 20, 2025 (12:00pm)
Where: Kalahari Resorts and Conventions
250 Kalahari Boulevard, Pocono Manor, PA 18349

The scholarship for a family of 6 includes:

- Conference registration for up to 2 adults

« Child/teen and/or childcare registration for up to 4 children (5 if only 1 adult
« Banquet tickets for up to 6 participants

« Two nights lodging (1 room) and waterpark access at the Kalahari
(Transportation and meals not included with registration, and expenses for
additional family members is not included.)

Eligible families must reside in Franklin or Fulton County or be
affiliated with a foster, adoption, or CYS agency in one of those
counties; complete Part | and Part Il of the application; and meet
at least one of the . Current adoptive family
following criteria: . Current kinship family
« Current permanent legal custodianship family
« Currently approved foster or adoptive family
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This conference is an opportunity to be encouraged, learn from professionals and other
parents, share your experiences, and attend one of the biggest matching events! Join families
and professionals from across the state as we work to strengthen families and support
children! The whole family will love spending time at the Kalahari Resort, with indoor and
outdoor water parks that are included with your registration. Check out the Kalahari Resort at
www.kalahariresorts.com.




Submit application to: %ro )
Attn: Kristina Weaver, c/o Family Care Services IO PP
4385 Edenville Road, Chambersburg, PA 17202 I
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Scholarship recipient will be determined through anonymous review and
notified by March 14, 2025. Any family who received this scholarship within
the past two years must wait till 2026 to apply again.

APPLICATIONS MUST BE RECEIVED NO LATER THAN
MARCH 13, 2025!

PART 1

FAMILY INFORMATION

Parent 1 Name:

Parent 2 Name:

Address:

Phone: Email:

The Child Care Program is for ages infant-11 years old. The Teen Program is for ages 12-17.
List children or teens who would be attending conference (use back if need more space).
Name of Child/Teen Date of Birth Relationship

Please check all that apply:
O | reside in Franklin County or Fulton County, PA
O I am currently or have been affiliated with an agency in Franklin or Fulton County:
O Children’s Aid Society
O Family Care Services
O Merakey
O Franklin County Children and Youth Service
O Fulton County Services for Children
O Other:
O | have adopted a child who is currently 21 years of age or younger
O | am providing Kinship care for a child who is currently 21 years of age or younger
O | am providing permanent legal custodianship for a child who is currently 21 years of
age or younger
O | am currently an approved foster and/or adoptive family

Review committee use:
Detach Part 1 prior to review. Date of Receipt: Application #:
Notes:




% share why your family should be chosen for this scholarship. How
do you believe this opportunity can support and benefit your family?

Review committee use:
Detach Part 1 prior to review. Date of Receipt: Application #:
Notes:




