
 

 

 
 
 
 

 

    

 

  

 

 

 

  

 

 

  

 

 

  

 

OUR    ISION: V People with disabilities will have equal opportunity to live, learn, work and play in their community.

PROGRAM OVERVIEW

FUNDING

FOCUS OF TREATMENT

HTR is a rehabilitation program 
for adults with an acquired or 

traumatic brain injury.

To provide a structured and 
stable environment

Participation is full-time with 
some part-time opportunities.

Treatment is provided by a 
multidisciplinary team of 

professionals.

Individualized treatment plans 
are developed to meet the 

needs of each person.

Medi-Cal

Private Pay

Some insurance accepted

An increase in overall 
independence

Finding volunteer opportunities

Pursuing a college education

Vocational training and 
preparation

To achieve increased orientation

To increase memory and mental 
elasticity

To lengthen attention span and 
improve focus

To fine-tune time management 
skills

To advance socialization and 
social skills

To facilitate and promote 
community reintegration

To promote overall physical and 
mental well-being

SERVICES

TRANSPORTATION

HOURS OF OPERATION

Nursing Services

Counseling and Resource Referral

Activity Program

Nutrition

Physical Therapy

Occupational Therapy

Speech Therapy

Primarily provided by Paratransit, Inc.

Monday through Friday   
9:00am to 3:00pm

Open year-round

Dietician approved lunch daily

The USDA and the CDE are equal 
opportunity providers and employers.

DISCHARGE PLANNING LOOKS AT

All adults with disabilities will experience the life style of their choice.  



HELP TO RECOVERY ADULT DAY HEALTH CARE PROGRAM

PROUDLY SERVING 13 COUNTIES
Alpine
Amador
Calaveras
El Dorado
Nevada
Placer
Sacramento
San Joaquin
Stanislaus
Sutter
Tuolumne
Yolo
Yuba

EASTER SEALS SUPERIOR CALIFORNIA

3205 Hurley Way
Sacramento, CA 95864
(916) 679-3120
www.myeasterseals.org

Yolo

Sutter

Sacramento

San Joaquin

Stanislaus

Tuolomne

Alpine

Calveras

Amador

El Dorado

Placer

Nevada
Yuba

Make a donation to support 
your local Easter Seals.

First Name / Last Name

Address

City/State/Zip

Phone Number

Email Address

VISA/MC/AMEX

Card Number

Exp. / Vcode

Amount

Signature

Please make checks payable to 
Easter Seals.  




