
 
 

Membership Application Form 
            Our association includes managers and staff of locally-operated Virginia 
community-based programs.  Across the state, our programs provide multiple 
services to a unique population.  VCRCA offers training and networking 
opportunities among members and government agencies that serve at-risk youth.  
Some of the specific goals and objectives of VCRCA are: 

• To identify and respond to changes that we will be facing within the next 3-5 
years.  

• To assure adequate funding for the continued operation and development of 
community-based programs necessary to provide services to troubled youth 
and their families.  

• To influence legislation, policies, and standards to improve services for troubled 
youth and their families.  

• To promote on-going training, educational and technical assistance among 
community based programs.  

• To provide a communication forum and other opportunities for community based 
programs throughout the Commonwealth of Virginia to share information, 
and exchange strategies to improve services to court involved youth and 
families.  

• To provide technical assistance to community-based programs in a changing 
environment. 
 

  Virginia's troubled youth need a strong voice.  Together we can make a difference!  

 
_____ New Member          ____Current Member (renewing) 

 
Please mark the category below that applies to you or your organization for: 
    
 _____Professional (individual membership)           $15.00 
    
 _____Individual program membership   $150.00 
     
 
Name of individual or Program(s): _____________________________________ 
 
Mailing address: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 



 
E-mail address: ____________________________________________________  
 
Phone number (include area code): _____________________________________ 
 
Agency or Program contact person: ____________________________________ 
 
 

Send completed form with payment made payable to VCRCA to 
Deborah S. Dugger 

Chesterfield Adolescent Reporting Program 
9610 Krause Rd. 

Chesterfield, VA 23832 
 

 


