
Young People Who Care, Inc. 
Youth Director: Sr. Suzanne Thibault 

PO Box 129                                E-mail: bethanyyouthcenter@gmail.com                                 814.263.4177 
Frenchville, PA  16836                                                                                                         Fax: 814.263.7106 

Ministry to the poor in the Diocese of Erie since 1976 

God is Spoken of Here 
 

Mission Statement:  Young People Who Care, Inc. is a Catholic grassroots ministry.   
YPWC provides a wide, ecumenical circle of care among those who give and those who receive.  

Its members are committed to creating a wholistic and nonjudgmental environment  
where the exchange of culture, education and training empower individuals and groups.   

While adapting to the changing times and needs, 
 prayer, hospitality, simplicity and service remain constant characteristics of Young People Who Care, Inc. 

 
 

 
Service Program Check List 

NOW 

 ______ Registration Form with $200 non-refundable deposit 

6 WEEKS BEFORE ARRIVING 

 ______ Applications and 1/3 Payment, your date is _____________________ 

NOTIFY 2 WEEKS BEFORE ARRIVING  

Send the following either by Email bethanyyouthcenter @gmail.com or Fax to 814-263-7106 

 ______ Notice of FINAL NUMBER of participants 

   Students  Female______   Adults  Female______ 

 Male______  Male______ 

 ______ Notice of Vehicles Available 

 Type of Vehicle _________________   # of passengers _______ 
 All Possible Drivers ___________________________________ 

 Type of Vehicle _________________   # of passengers _______ 
 All Possible Drivers ___________________________________ 

 Type of Vehicle _________________   # of passengers _______ 
 All Possible Drivers ___________________________________ 

 Type of Vehicle _________________   # of passengers _______ 
 All Possible Drivers ___________________________________ 

 Type of Vehicle _________________   # of passengers _______ 
 All Possible Drivers ___________________________________ 

 ______ Any Special Needs of Participants 

 ______ Any helpful information for the staff 

PRESENT ON ARRIVAL 

 ______ Final Payment 

______ 2 Copies of Medical Release Forms, One copy will be kept in your file, one copy will 

be sent out every day with the person to the work site 

 


