
DCFS FATHER STRONG 

A free service for men, fathers, & significant others with children 

The true measure of a man is how well he cares for his children. 
This community program helps fathers learn the tools to actively  

participate in the rearing of their children and in ensuring their well being.  
 

A DCFS approved program.  No DCFS case required. Two different days and three locations. 

Tuesdays     
United Community  

Action Network  
(Virtual) 

For More Information Contact: Lessie Greer           661-233-5847 Email: GREERLB@DCFS.LACOUNTY.GOV  
        Salvador Palacios  661-223-4186 Email:  PALACSA@DCFS.LACOUNTY.GOV 

Funded  by Children’s  Bureau Prevention & Aftercare Services and Los Angeles County Department of Children & Family Services 

Thursdays      
Yucca Neighborhood  

Center Home  
(Virtual) 

Thursdays     
Optimist Youth Homes &  

Family Services 
(Virtual) 

9:00 to 11:00 AM 3:00 to 5:00 PM 6:00 to 8:00 PM 

FREE PARENTING PROGRAM / APPLICATION ON RESERVE SIDE 



FATHER STRONG MEMBERSHIP APPLICATION 
Contact: Lessie Greer at 661-233-5847 or Salvador Palacios at 661-223-4186 

 
Name: ____________________________   Age: ______ Birth Date: ________   State ID: ___________ 
 
Ethnicity: African American [ ]  Latino/Hispanic [ ]  Asian [ ]  Caucasian [ ]  Native American [ ]  Other [ ] 
 
Address: ____________________________________________________________________________ 

Number, Street, City, State, Zip Code 
 
Telephone: Day (     ) _______________________ Message: (     ) __________________________ 
 
Email Address: ________________________________________________________________________ 
 
Marital Status: Married   [ ]   Significant Other   [ ]   Separated   [ ]   Divorced   [ ]   Single   [ ] 
 
Children: 1 [ ]  2 [ ]  3 [ ]  4 [ ]  More [ ] 
 
Name:       Birth Date Gender  Child’s Location 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
__________________________________ ___________ Female [ ]  Male [ ] ___________________ 
 
 
Referred by: ____________________________________________________________________________ 
 
Phone #: ____________________________________ Office: _________________________________ 
 
Potential Issues Related to Father: 
 
[ ] Sexual Abuse   [ ] Domestic Violence  [ ] Mental Health 
 
[ ] Physical Abuse  [ ] Substance Abuse   [ ] Other 
 
Name Printed: ________________________________ 
 
Signature: ____________________________________ Date: ____________________ 


