
SIGNATURE PAGE 

1 o ~tneMonmoutt.CnuntfBmrrctnteounty-eommissioner;::, .. 

THE UNDERSIGNED HEREBY DECLARES THAT 
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS. 

I (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE. 
WITH YOUR REQUIREMENTS. 

Company Name: Preferred Behavioral Health of New Jersey, Inc 
(PRINT) 

~ ·· Preparer~s Name; . Jillian Gibb 
-----------------------(PRINT) 

Signature: ~f!t6-6 10/15/2026 

(DATE) 

Address: P.O. Box 2036 Lakewood, NJ 08701 

Telephone No.: 732-367-4700 
-------------------'-------

Fax No'.: 

E-Mail Address: 

Contact Person: 

FEIN: 
(Federal Employee ID) 

BRC: 

N/A 

jstuart@preventionfirst.net 

***(This should be the email where Contracts would be sent)*** 

Jessica Stuart, Director of Prevention First 

__ c..__ ____ ___c_.:___ 

---'-----------,----
(Business Registration Certificate) 

(Revised 2/2017) 
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OUTH 
DIVISION OF CH~LD AND YOUTH SERVICES 

YOUTH SERVICES COMM;SSION 

2027 Funding Request Application 
r-------------------ee~1-3;;2027------------c----------------j 

,----------~---------------~ I · Evidenced Based Primary Delinquency Services for il 
. Program Area Applying For: i-C_h_il_dr_en_i_n_E_Ie_m_en_t_ary_sc_h_oo_I _____ -'-______ ~ 

Incorporate Name of fl 
Contractor Preferred Behavioral Health of (:Jew Je.--rs_e_y_, l_n_c ___ -,_ ~ 

• 1 Type: ) Public I ( ) Profit I !>() Non-Profit . R 
.,.--------------~_:_.:._ ____ _;__;__;_ __________ ~ 
• B 

. : Federal I._D. i\lu111ber: ;..,;.._.:.....::...-'-"'--'-"--''--~~----""-----'----'--'---'-----,. ~ 
:I ·1_P.O.Box2036 Lakewood,NJ08701 ·tj 
::. _A_d_d_re_s_s_o_f_C_o_n_t_ra_c_t_o'--r:_· ----i-----------_;.C__-'-----'---'---'~~--~ 

r- @ 
l' 

f~ 
.---------------.----------------------fl 

.~· 1 Address of service(s ): .---4_o_c_h_r_is_to_p_h_e_r w_a_Y_, E_a_t_o_nt_o_w__n_, N~J _o_n_2 __ ~-----~~--' ..-------------- ·I 
J 

r----~------fil 
Contact Person, Jessica Stuart, Director of Prevention First \l 

jstuart@preventionfirst.net \i 
Phone#/ e-mail address 732-663-1800 ext 2670 ,i 

Total Dollar,Amount . ~ 
Requested: $100,000.00 'l 

t, ,---------------,----------------------,~ 
Total Number of Youth / A total of 500 unduplicated third grade students in Neptune • Ii 
Families to be Served Township and Long Branch I: 
,-------------------------------------~ 

Brief Description of Proposed Services, Level of Service (Direct & Indirect Hours) M 
and Unit Cost: ~ 
.------------------------------------~ 

' • . ~ 
Evide·nce Based: - TGFD/A PeaceablePlace ~ 
The expected le_vel of service for the entire pr~ject is a total of 1,679 sei:vic_e hour~ fC?r 5·00+ ~ 
unduphcated children and 500+ parents/caregivers across two school districts. This includes a 
1,260 hours of direct service and 419 hours of indirect service.The Unit of Cost is $59.58 per hour. (1 

~revention First will provide Too Goodjor DrugI and A Peaceabie Place to lhird~grade ·siucients-ln Neptune -Towns nip and-· l 
Long Branch. These programs help students build skills in making healthy choices, managing emotions, resolving conflicts, ~ 
and developing positive relationships while helping prevent future substance use and other risky behaviors. iJ 

!1 
il 
rl 

Signature: I~ I 
rn:r:~"-7""i'••r.-~!..J_,\"l'P"='"@C.,P~'.!'e:D'.1:""''"'-~~._,,')$".'''""c.,;--,,_·;,"<·~., :-,7"'1,;.l:i:;.:/L'1.~"'1..,.....-,i,1#'-l<,:;r:;:g·-,...,--..,:i,_;J,;:!'X:::---::;';" .,..,.,.,,,,.,. · ':,:;;'~~~'::12,~~lS~~-:~.::;:,,..~~\\C'!~ 

Authorized Voucher Signature: 
Name/Title Dr. Tara Chalakani, Chief Executive Officer 
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NMOUTH 
DIVIS!ON OF CH;LD PtND YOU~H SERV~CE~ 

YOUTH SERVICIES-COMM!SSION 

2027 Fµ_ndi119 Re_qu,est Appl_ication _: 
i-------,-------------------/'3e-1-s-20Z;r----------,---,-------"-----------_~--_-___ _ 

I program Area Applying For: ;__~-~~-~-~v_i_~n_P~_~_vea_r~_
0

~_n_f ~_
0

n_gJ_v_~_~t-fh_~_;_i~e_d _on_Y_o_u_
th

_E_n_g_ag_e_m_e_nt_, ~-,--1 

Incorporate Name of ii 
Contractor • Preferred Behavioral Health of tJe~ Jersey, Inc tl 

.-------'--_ ~ 

• I Type: I ( ) Public I ( ) Profit I tx) Non-Profit I 
,, -------------, &1.sda -l~ 
: _Federal I.D. Number: __ ._ ffi 
,' I : - - -l;...;-'-'--p-'-:-o-. -Bo-x~2-0_3_6_L_a_ke_w_o_o_d_, N~J -08_7_0_1---'-------,-1 

- Address of Contractor: t~ _______________ ;... __________ --'---"----"--~-------'--~ 

\1 
fil 

--------------------------------------~ 

: I Address of Service(s): 40 Christopher Way, E<:1tonto'A'.n, NJ 07724 i 
~--------------------------------'-'----C.---'-'---'------~ 

t, 
(l 

l"_i ~-------------_'! Contact Person, Jessica Stuart, Director of Prevention First 
jstuart@preventionfirst.net ij 

Phone#/ e-mail address 732-663-1800 ext2670 fl 
'

1

1 Total Dollar Amount ------------------~ 

R t d $60,000.00 fl,., : eques e : _ 
1 

;...T-ot_:.a_l _N_u_m_b---'e---'r-o---'-f-Y_o_u-th_/ ___ ~ 
Families to be Served ~~~}~1e~fn12ig9o~?~~~a1~i~~y_dents in Matawan M 

~------------------------------------; 
Br_ief Description of Proposed Services; Level of Service (Direct & Indirect Hours) m 
and Unit Cost: "' 

"C=r-ea=tic-ve::--_---..M.--at,-aw-an-.L"S"'T~-------------'-----------------~ 
::- The total expected Level of Service for the entire project is a total of 1,046 service hours for 15-30 unduplicated youth, 11 
-:_· 15-30 parents/guardians. This includes 784 hours of direct service and 261 hours of indirect service. ~ 
~ Ibe.lloilolC_usLis_$5.7-.36..per_bou - • U 
< rPrevention First will provide the Botvin LifeSkills Training High School program to referred students at Matawan Aberdeen II 
• Regional High School, helping them build skills in making healthy decisions, managing stress, communicating effectively, J 

,_a_n_d_d_ev_e_lo_pi-ng-po~s_iti~ve=r~_e=la=tio=n=sh_ip=s~. T_h_r_ou_g_h_in_te_ra_c_tiv_e_a_n_d_cr_e_at_iv_e_a_ct_iv·_1tie_s_, _st_ud_e_n_ts_w-'-il_l s_tr_en_g_th_e_n_th_e_ir ____ J 
self-confidence~learn -io resist peer-pressure, and develop strategies to reduce lne rislfof substance use and -- - ,, 

r-ot-he_r_ri-sk_y_b_e_ha_v_io-rs_. -----------r-------------------tl 

Authorized Voucher Signature: ,. 
Name/Title l Dr. Tara Chalakani, Ch-ie_f_E_xe_c_ut-iv_e_o_ffi_1c_er _____ 1 
r-------s-----1~@~t!~ I 

1gnature: ~1 rJ.~ ~ 
~~~~~-- --::z::: -=··'."",, • ~-,;~~....i..i-"""t :'.T~'~,:,•"""~.zI~··•r:r::c:"-;;~'T':":",--:-,;"~~~~-=~~.-::::::::::-.'.l'~~::-.-=r.;,~::r.,...,.-~1~m§:;.s.~1 
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---- -1 ·------=---. -_ ·-- -··-~--·-. -- - . --- __ .. __ ._ --~---- ___ •• --:.-.1 

DIVISION OF CHilD AND YOUTH SERVICES 
YOUTH SERVICES COMMISS~ON 

2027 Funding Request Application 
i---------__ __:_ ___ ----'-_:____,~_1~20z-1-------~-----------~ 

I · · · Community Based Safe Environments focused on Positive ~ 
__ Program Area Applying For:. -Youth Development ri 

Incorporate Name of ,1·· 
Contractor Preferred Behavioral Health of New Jersey;·1nc , 

:,1 Type: -I ( ) Prom _-,-1 ~-_-N_o_n-:-P_r_o_fit-_ ~ 

•1 ~ 118_ - ~ _- ._ FederaU.D. Number: ,~ 
,____c___;cc..=__;,___;,~--~-~------~ n 

I Address of Contractor: P.O. Box 2036 Lakewood, NJ 08701 ~ 
---------------,--------------'-"''-----------fl 

',l 
-~ 

. I fi '---------------~---------------------~ 
_ l Address of Service(s): 40 Christopher Way, Eatontown, NJ 07724 Pi 

,---------~--'-------'-'-~-'--'---~M 
I\ 

~ 
~ 

Contact Person, rJ-e-ss-ic_a_S-tu_a_rt_: -Di-re-c-to-r o-f-P-re-v-en-ti_o_n -Fi-rs_t _________ n 
jstuart@prevenlionfirst.net ~ 

Phone#/ e-mail address 732-663-1800 ext 2670 M ;J ~--------------,----------------------- ~ 

Total Dollar Amount $1 00,00O.00 ~ 
Requested: ~ 
~--------------,-----------------------fa 

Total Number of Youth / A total of 90 unduplicated referred middle school age ~ 
Families to be Served youth from Neptune Township and Ocean Township. ; 

·1,--8-ri_e_f_D_e_s_c_r_ip-t-io_n_o_f_P_ro_p_o_s_e_d_S_e_rv_i_c_e_s_,_L_e_v_el_o_f_S_e~rv-i-ce-(D-ir_e_c_t_&_-l_n_d_ir_e_c_t_H_o_u_r_s_)_~ 

_ and Unit Cost: _ • _ ~ 
.-------------------------------------ij 

• The total expected Level of Service for the entire project is a total of 1,832 service hours , - 11 for 90 unduplicated children (ASP/60, Summer/30); 90 parents/guardians. This includes 1,374 hours of direct service ~ 
_' and 458 hours of indirect service. The Unit of Cost is $54.57 per hour. , 
.-------------------------------------fd 

~ Three curriculums will be cycled to youth exhibiting multiple risk-factors for adolescent problem behaviors, w 
,-s_u_ch_a,,_s_r_eb_e_lli_ou_s_ne_s_s_, p_e_er_p_re_s_s_ur_e,_v_io_1e~n_ce~a~n-d_b=ul=ly~in~g~p~re-,-ve_n~ti=on_w_i_th_in_N_e_pt_u_ne_T_o_w_n_s1_1ip_sc_h_o_o1_D_is_tr_ic_t, ___ ~--•-.

1
-

Oceari Township School District, and summer programs to reduce unhealthy 6e,tii1viorssucli as lhtfose ofl:1lcoh·o1; ~ 

tobacco/vaping, opioids, and other drugs. ~ 
.--------------(-------ij 

r! 
Dr. Tara Chalakani, Chief Executive Officer ~ 

Signature: l :JJlrjQ-,--------1 
-4-v:;.,;&,;;J......;;..n«~-,....,.,,,._.,.ac:;~~ ...... ..:J::.,.......,:.:z.,s.c=.r...=:::.:............;.,;:;;...7...1'""·· v • . - -~c ~,r:,..::,.:s:.-~~ 

Authorized Voucher Signature: 
Name/Title 
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