
LEAP
LEAP is now offered during the school year in 
both the Lehigh Valley and Berks County!
 
Expanding on our summer program that provides career and independent living skills 
experience in the community, LEAP is also a school year program that includes both 
classroom and community experiences for participants who are current school students (to 
age 21 years).  Teens and young adults along with their families will receive the support 
they need to fully explore the many interesting and diverse vocational and educational 
resources available in the Berks and Lehigh Valley regions.

Don’t wait until high school graduation to start your journey toward a successful career 
and rewarding life in the community!

SCHOOL YEAR LEAP INCLUDES:

JOB CLUB- gain an introduction to career options after high school.  Focus is on 
communication, teamwork, networking, resume development, career discovery, job search 
skills, and interviewing techniques. 

COMMUNITY NETWORKS- explore the diverse vocational and educational resources 
in your community.  Focus is on independent living activities (such as transportation), 
personal development, and job shadowing including visits to regional employers.

All Job Club and Community Network activities are offered in three sessions of 12 weeks 
each.  Participants may choose to attend one or more of the entire 12 week sessions or 
specific dates within each session depending on individual interests.  LEAP locations can be 
flexible.  Contact us for additional information.

Funding for our school year LEAP program has been made possible through The Law 
Firm of Leisawitz Heller and the Office of Vocational Rehabilitation.  Waiver-eligible 
funding through the Office of Developmental Programs (ODP) is also available.

Download an application today at our website: easterseals.com/esep

QUESTIONS?
Please contact Lisa Musselman  |  610-289-0114 ext. 212  |  lmusselman@esep.org
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 REGISTER TODAY!

JOB CLUB

 
Berks:	� John Paul II 

1092 Welsh Road
	 Shillington, PA 19607

Lehigh  
Valley: 	 Call for information

Dates:  	 Tuesdays
           	 10/11/16-5/23/17

Time:  	 3:00-5:00 PM

*other locations available upon request

 
COMMUNITY NETWORKS

 
Berks:  	 Easter Seals Eastern PA 
           	 90 George Street 
           	 Muhlenberg, PA 19605

Lehigh  
Valley:  	 Easter Seals Eastern PA 
            	 1501 Lehigh Street  
	 Suite 201 
            	 Allentown, PA 18103 

Dates:  	 Thursdays 
            	 10/11/16-5/25/17

Time:  	 3:30-5:30 PM

*other locations available upon request

 

www.easterseals.com/esep



 Katelyn Marte 
Email: kmarte@esep.org 
 

Visit us online at: 
w w w . e a s t e r s e a l s . c o m / e s e p  

Easter Seals Eastern Pennsylvania 
Program Application 2016-2017 

Consumer Information                           New Consumer        Returning Consumer 
 

Consumer’s Name:____________________________________________________________Sex:_____Height:________Weight:________  

Date of Birth: __________________Age: _______ Disability (required): ______________________________________________________ 

Mailing Address: _____________________________________________City:_________________________State: ______ Zip:__________  

County:_________________________________ Home Phone:________________________ Other Phone:__________________________  

Email:______________________________________________________________________________(for ESEP news, alerts and updates) 

Group Home (if applicable):_____________________________________ Group Home Contact:__________________________________  

Legal Guardian:_____________________________________ Home Phone:____________________ Work Phone:____________________  

Recent Illness/Injury:_______________________________________________________________________________________________  

 

#1 Responsible Party Information (Guardian or Individual to act as contact person for consumer)  

Primary Contact Name:______________________________________________ Relationship to Consumer:_________________________  

Mailing Address:_______________________________________________ City:_______________________ State:_____ Zip:___________  

Primary Phone:__________________________ Work Phone:_________________________ Other Phone:__________________________  

Occupation:____________________________________ Employer:__________________________________________________________  

Employer Address:____________________________________________________________Employer Phone:_______________________  

Secondary (Emergency) Contact Name:________________________________________ Relationship to Consumer:__________________  

Primary Phone:_________________________ Work Phone:__________________________ Other Phone:__________________________  
 

#2 Responsible Party Information (Guardian or Individual to act as contact person for consumer)  

Primary Contact Name:__________________________________________ Relationship to Consumer:_____________________________  

Mailing Address:_____________________________________________ City:_______________________ State:_______ Zip:___________  

Primary Phone:__________________________ Work Phone:__________________________ Other Phone:_________________________  

Occupation:________________________________________ Employer:_____________________________________________________  

Employer Address:________________________________________________________ Employer Phone:__________________________  

Secondary (Emergency) Contact Name:___________________________________ Relationship to Consumer:_________________________  

Primary Phone:__________________________ Work Phone:__________________________ Other Phone:_________________________  

INFORMATION REQUESTED IS CONFIDENTIAL AND FOR STATISTICAL PURPOSES ONLY 
 

Primary Language: (Please check)    _____ English        _____ Spanish        _____ American Sign Language        _____ Other   
 

Ethnic Heritage: (Please check all that apply) 
_____ African American _____ Native American    _____ Asian/Pacific Islander 
_____ Caucasian  _____ Hispanic or Latino  
_____ Decline to Answer _____ Non-Hispanic or Latino    _____ Other:__________________________ 
 

School District: ________________________________________         Name of School: ________________________________________ 
 

Total Number of People Living in Household: _______ 

For more information and/or to submit your application, please contact or mail to: 

Easter Seals Eastern PA 
1501 Lehigh St, Suite 201 
Allentown, PA 18103-3880 
 

Phone: 610-289-0114 x 402      Fax: 610-289-4282 


