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2. 

3. 

CERTIFICATION OF QUALIFIED PROGRAM 

Qualified Program Name: 

Address: 

Telephone# and Em a it: 

The Drug Store Project 

c/o Tahoe Youth & Family Services 

1021 Fremont Avenue 

South Lake Tahoe, CA 96150 

TYFS Director, Christopher Croft 

Christopher@tahoeyouth.com; (530) 541-2445 

4. Program/Project Coordinator: Lisa Huard, Drug Store Project Coordinator 

· :_!huard:®ymail.com;- (53Q)}18-5356 

5. Requested Amount $2,000.00 

6. Brief Description of qualified program and intended use of funds (or attach relevant documents 

which describe program). This is a day-long drug prevention activity to be held at the Lake Tahoe 

Community College campus on Tuesday, April 3, 2018. This program will provide 325 sixth-grade youth 

of the Tahoe basic with a reality-based storyline provided by 45 local and state agencies about the 

d~ngers:bf'drug-~e-xperim~ritatioti/use/abuse. Both pre and post survey information are electronically 

coh~ct~d from~ ·all :·participants:· fn·:·a·dditior;ra:.post:evept;.sur:_vey: v,tiii:J?.e _p_r~vi_~~d-~9: ~II p~r~~t~Jrrc;>y_gh: 
th{sthobi's em'ail1 ci'cc.ess sd :that we:.may:collectfurther: i.nforrnati_on for :their, input· .. ·, Funds wi.l(heip'to. 

cover. :·cost~r"ofputtir1fr·an'th'e ·eveht. whi.ch~- outlay :and i,n-kind ;d_onatio~s- ~rn~.~~t, .t~·,:~ppr~~irn~teiv:· 
$i6,boo 'totaL· Expen'ses· include:·.·.· Food. for all 525 participants that day .(st~de~ts ·-:~ ·v~l~~teers),_ 
Community Bags (go home with educa~ional brochure information with each student), rental equipment 

for pipe and drape used in the scenes, ConstantContact subscription which is used for volunteer, 

teacher, agency communication throughout the year, office supplies, and mailing needs. Other funds 

are provided· through various grants and also donations from service clubs. in .our community: 

Soroptimist, Optimist, Elks, Kiwanis, and Rotary. 

7. Has your project or program received Health and Safety Code § 11489(b)(2)(A)(i) and (ii)State 

forfeiture funds previously?: Yes_X_ No_ 

Pursuant to and consistent with Health and Safety Code § 11489(b)(2)(A)(i) and (ii), I hereby certify and 

affirm that the State forfeiture funds. will be used for the. sole· purpose of funding programs d~sign~dto 
. . ' . ! . . . ' . . . ' 

con1bat'-'drug'abusEfiuid: divert gang ·activity, and Shalli wher~ver po_ssi~le,. involve, educatq,r~,,._parents, 
:d)hirnrir'lity~6aseCihrg'<iniiati6ns; localbusinesses,and uniform.e,d Ia~ enforce~entoffic~~~:·.· Th.es~·::iJ~cl~ 
~-~flail~n-ci't be:use:d: to:-sU'pplanrany.!state:or:loc~l'·:fu~ds.that·.J~o~id, i~·t·~~--~~~,e_~·~e of.th_i~-~i~u-~~-~~91:heJ~i~~e 
<t>'~-;iri"aCiEfava:il~·hre·:ic{the·;program.s~~~: :··._: .. '~-~~ j:-', :.: · . . · ·" · "_ .. ··. · ./ .. :::.~/~:::, , ·,_t: -.~~·,·.,· '· s \ ... ·.• • ~' • 

. . .. . ~ ... , 

;', .·. ~ ' 
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