Upcoming events & programs with 
[bookmark: _GoBack]Newburyport Youth Services 
½ Year Drop-In Center Memberships Available
Now-June 14th  $175/youth
Grades 6-8  
Open 2-5:45pm daily
Kelley School Drop-In Center
4th Annual BEACON Coalition Asset Awards

The BEACON Coalition is gearing up for our 4th Annual Asset Builder Awards. The Asset Builder Awards serve as a chance for community members to be recognized for all the efforts they put in to creating a safe and healthy environment for young people to grow up in. Each year, we pick five assets from the Search Institute’s 40 Developmental Assets and encourage community members to nominate friends, family, co-workers, peers or mentors for the award. Please take a minute to look at our nomination form and nominate someone in your life for an award that recognizes all the things they do for young people. Most importantly, don’t forget to pass it on! 
Babysitting Course with the American Red Cross
Thursday, March 8th and 15th  3-8pm
Kelley School Youth Center
Ages 11+
Deadline: Fri, March 2

Spring/Summer 2012 Registration
Our brochure will be in your mailboxes the last week of February.  Registration for all of the spring and summer programs begins Monday, March 19th. You can register at the NYS office at the Kelley School Youth Center or online at www.newburyportyouthservices.com.  Questions?  Call the NYS office at 978-465-4434.

Margot Petler, CPRP
978-465-4434
Director of Recreation & Special Events
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Asset Builder Awards 2012 
 


We are beginning to accept nominations for the 
4th Annual BEACON Awards! 


 
 


• Youth as Resources: This award recognizes an individual or organization who creates or 
provides useful, purposeful or meaningful roles for youth in our community.  


• Caring School Climate: Do you know of an individual or organization that is helping to 
create a more caring climate at one of Newburyport’s schools? If so, nominate them now! 


• Self-esteem: We would like to recognize an organization that helps to build self-esteem 
in young people and/or a young person who displays a positive model of self-esteem t 
his/her peers.  


• Reading for Pleasure: Do you know an adult(s) in the community who has sparked a 
love for reading in our community’s young people?  Tell us who they are and what makes 
them so special! 


• Integrity: This award will recognize a young person who has demonstrated honesty, 
character and conviction in their everyday life. A person with integrity does what is right, 
not what is easy.  


 
Please take a moment and think of individuals or organizations that deserve this public 


recognition! 
 
Individual or Organization’s Name: _____________________________ 
 
Award Category: __________________________ 
 
Can we contact you with a follow up questionnaire to further describe why your nominations are 
deserving of the Beacon Award?     YES     NO 
 
Your name: _______________________________ Phone __________________________ 
 
Please provide a brief nomination: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________ 
 
Please mail to NYS/BEACON Coalition at 149 High Street, Newburyport, MA 01950 
Or email to Beacon@cityofnewburyport.com  
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Please fill in the organizational information. We will use this 
information to update our records and keep or remove you from our 
mailing list. This form will be used to officially consider you a 
member of The BEACON Coalition. 
 


 
 
Please Circle: Organization or Individual Organization Name: ___________________ 
 
Name: ___________________________ Sector of Community: _________________ 
      (See List Below)      
Address: _________________________ City/State: __________________________ 
 
Phone: ___________________________ Email: ______________________________ 
 
Sectors of the community to be represented on the BEACON Coalition 
Youth (meaning young persons themselves, not an adult representing youth), Parents, Business Community, Media, 
Schools, Youth-Serving Organizations, Law Enforcement Agencies, Religious or Fraternal Organizations, Civic and 
Volunteer Groups, Healthcare Professionals, State/Local Government Agencies with expertise in the field of substance 
abuse, Other organizations involved in reducing substance abuse. 
 
BEACON Coalition membership benefits include: 


• Access to coalition sponsored training and professional development opportunities; 
• Data on youth and adult behaviors and attitudes around health and substance abuse, and 
• Support for programming and funding opportunities that fit with the BEACON Coalition 


mission 
 


As an active coalition member, I agree to fully support the mission of the BEACON Coalition. I 
am committed to being an active member of the coalition working to develop and implement 
community wide and/or individual strategies to build youth assets. 
 
    _____________________________        __________ 
    Signature            Date 
Please check the items you can commit to as a member. 


□ Attend quarterly meetings 
□ Receive monthly updates and quarterly newsletters 
□ Write articles, help create brochures and other written materials 
□ Represent the Coalition at community events 


 
My organization is interested in adopting the Youth Assets Model 


□ Yes! We would be happy to receive training, resources, and funding to implement asset 
building initiatives 


I am not able/interested in being a coalition member. 


□ I am available to provide information or other assistance upon request 
□ I would like to be on the coalition mailing list. 
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