
Are You A 24/7 Dad? 

Small Groups 
Certified facilitators 
Parenting and life 
Services provided 
Food provided at 

sessions 
Child Care provided  

For more information contact Alyssa Chilton  
856-669-0211 Ext. 200414  
2 Pin Oak Lane , Cherry Hill NJ 08003   

 Skills you will learn: 
 

•Self-awareness 
 

•Self-caring  
 

•Parenting skills 
 

•Father skills 
 

•Relationship skills 

Sign up now! 
  

Sessions take place at: St. Andrew’s United Methodist Church  
327 Marlton Pike West, Cherry Hill, NJ 08002 

Easy to reach by bus 

$360 for 12 sessions 
Each session is 2 hours.  

This 12 session evidence based program is for 
fathers who want  to improve their 
relationships with their children  and family. *DCP&P REFERRALS 

 PLEASE FILL OUT SAR 
FOR ALL CANDIDATES  
•Door Prizes 

•Job  training/Resume Building/Interview skills 

•Network with other dads! 

•Food 

•Child Care Provided 

•Graduation Ceremony 

•Alumni Program 

 The NBN 24/7 Dad® Program  
is sponsored by   

the National Fatherhood Initiative 



NBN 24/7 Dad® Application 

  

Fax, Email or Mail application to: Alyssa Chilton  
achilton@nbngroup.com 
F: 856-424-7660  P: 856-669-0211 Ext. 200414  
NBN Group, 2 Pin Oak Lane, Cherry Hill NJ 08003   

Sessions take place at:  
St. Andrew’s United Methodist Church  
327 Marlton Pike W., Cherry Hill, NJ 
 08002 
Easy to reach by bus 

  

Name _______________________________Date _____________ 
 

Address:  Street_________________________________________  
 

City _________________ State _______________ Zip code______ 
 

Cell Phone Number______________________________________ 
 

Home Phone Number____________________________________ 
 

Email _________________________________________________  
 

Name Emergency Contact_________________________________ 
 

Emergency Contact Cell Phone Number ______________________ 
 

Emergency Contact Home Phone Number_____________________ 
 

Number of children _______________________________________ 
 

Relationship to Children (check one)   
Biological father Stepdad    Foster dad     Grandfather  Guardian 
 

Who were you referred by? _________________________________ 
 

What would you like to learn from this program?_________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 

Signature ___________________________________  Date_________  
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