Letter of Agreement

7/1/201 6 7
/1/2016 to 6/30/201 BEACON LIGHT
BEHAVIORAL HEALTH SYSTEM
. . A Member of Tourvey Health System
Beacon ng_;ht Behaworal. Heal_th Systt_am & 1885 Nariet Steet
arren
Beacon Light Adult Rctla5|dent|al Services o ;’)’Eegﬁi {30110
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i ¥ Outpatient Servi
Warren County School District F°q§58 &;g%ﬁg&%etjes
arke fee
. . . . . Warren, PA 16365
Beacon Light Behavioral Health System and Beacon Light Adult Residential Phane: §14.722.1832
Services establish cooperative agreements with social service providers, Custer City School
county offices, social resources and other support systems as a means of o4p edford RTF
offering a comprehensive system of care and treatment for our clients. We Suster City, PA 16725
are requesting that your agency agree to collaborate with us to assist in FaC B1417 1374
providing the best treatment for the clients that we mutually serve. Bridgeport Academy
Port Alle 167
. . . cIJ’rhone %11545
This agreement confirms that Warren County School District agrees to Fax: 814 545-1930
collaborate in accordance with applicable rules, regulations and policies. This e Chunical Home
may include, but is not limited to, collaboration regarding referral, treatment, prouBois, A1
discharge planning, and establishing supports for clients and their family Fax: 814-503-8798
member with any or all of the following Beacon Light Behavioral Health 6395C'C‘IC%§$%%3 E«}gé??a‘n'&’%?;ﬁway
System and Beacon Light Adult Residential Services programs: PE§§£8?142§8543?}4
Outpatient Services Decision Support Center 1 17T8;§£S§§§;Bﬁlxe
Family Based Behavioral Health Peer Support Services phé’r‘(éa"g%e&?ggigw
Multi Systemic Therapy Mobile Medication Management i" o e
Psychiatric Hospitalization Case Management Services . °""g[§X$nF§;5t1rg§§1
BHRS, MT & TSS Drop-In Center pﬁé‘é‘?mm 15272
. . N ax:
Independent Living SAP & Prevention CTRIDE . Weat
o . . aye . - ¥Yyes
School Based Behavioral Health Psychiatric Rehabilitation 14 }_grrgngAA\qeén%e;
Psychiatric Residential Treatment | Community Stabilization & Phone: 814-817-1316
. . . Fax: 814-817-1308
Reintegration Unit

STRIDE - East
117 VanKuren Drive
Towanda, PA 18848

The term of this Agreement shall be 12 months, 7/1/16 to 6/30/17. Either Phone: 1-866-375-3967
. . . . Fax: 570-265-9843
party may terminate this agreement for any reason with thirty (30) days Compunity Services
written notice. Either party may terminate this Agreement in the event of a o fﬁésﬁgﬁ?ﬂve
substantial breach. The Agreement, in and of itself does not constitute a pRldgway PA 15853
partnership or joint venture of any nature between the two entities. Fax: 814-389-1101

) . ,,//2 Community Services
A oo, JelWom, —  TEEEE

Phone: 814-755-3639

Warren County School Denise Bean James Wiseman Fax: 814-755-3649
District Executive Director Executive Director a00 Y Program

. ast Main Street
Donna L. Zariczny BLBHS BLARS Bradford, PA 16701

Fax: 814-362-5263

STAR Program
800 East Main Street
Bradford, PA 16701
Phone: 814-817-1310
Fax: 814-362-5263

Administrative Offices: 800 East Main Street - Bradford, PA 16701 - 800-345-1780 - www.beacon-light.org




