
 

 

 

 

 

 

 

 

 

Through the implementation of the lessons in the Kit, children learn they are not alone, they didn’t cause it, they can’t 
cure it, but they can learn to cope with it. Create programs so that children can learn skills such as problem solving, 
finding safety, and seeking supportive services. Children can build on their strengths and develop resilience to overcome 
their difficulties. Youth are able to learn about SUDS in age-appropriate ways and that there are safe people who can 
help them grow and thrive.  The Children’s Program Kit is a powerful tool to help children who are 
impacted by parental addiction. 

Curriculum Qty Price Total 
Cost 

Children’s Program Kit – Online Curriculum & On-Demand Training 
One Year Subscription for ONE INDIVIDUAL 
Includes online curriculum, on-demand training, and supplemental materials 

 $795  

Children’s Program Kit – Online Curriculum  
One Year Subscription for THREE INDIVIDUALS 
Includes online curriculum, on-demand training, and supplemental materials 

 $1995 
 

 

Children’s Program Kit – Online Curriculum  
One Year Subscription for TEN INDIVIDUALS 
Includes online curriculum, on-demand training, and supplemental materials 

 $6,650 
 

 

Print Curriculum    

Children’s Program Kit – Printed   
Includes curriculum and supplemental materials, and some digital documents 

 $995 
Plus 

sh/handling 

 

Training/Consultation Support    

Single Day Workshop, online or in person for up to 10 people 
Curriculum NOT included.  

 $4,995  

Two Day Training, online or in person for up to 10 people 
Combine a day of community education with a day dedicated to train your team to create a 
children’s program using the Children’s Program Kit 

 $9,400  

Consultation/Technical Assistance, three hours of support 
Technical guidance to support the creation of a strong sustainable program, assessment of current 
program, or consultation to expand/improve your program. 

 $1,200  

    

Final Total    

Discount Code:                                       Less Discount Amount 

Grand Total 
 
 

 
 

The Children’s Program Kit provides over 100 skill-based and 
developmentally appropriate lesson plans, along with 
everything needed to offer a strong and effective educational 
support program to school-aged kids and teens of parents 
struggling with a substance use disorder (SUD). 

Please provide more information:                training/consulting options                        becoming an affiliate       

NACoA can customize a children’s program for your organization, community coalition, treatment facility, school, etc.             
Program options can range from a 4-day comprehensive program to a single day workshop. 



Payment/Contact Information 

 
 
 
 
 
 

 
 
Other Methods of Payment           Check/Money Order              Purchase Order         Requesting Wire Transfer 
 
CONTACT INFORMATION/BILLING/SHIPPING ADDRESS **Will assume it is the same unless otherwise indicated 
 

Name  _____________________________________________________________________   Title  ___________________________________________    

Email _____________________________________________________________________  Phone  _________________________________________

Company/Agency _____________________________________________________________________________________________________________

Street Address ______________________________________________________________________________________________________________
 
City ____________________________________         State ________         Zip/Plus 4 ______________            

SHIP TO, if different than above 
Name  ________________________________________________     Company/Agency ___________________________________________________

Street Address ______________________________________________________________________________________________________________
Shipping of print materials via UPS: Need Physical Address for Delivery, no P.O. Box. 
 
City ____________________________________         State ________         Zip/Plus 4 ______________            

USER ACCOUNTS  
For single user subscriptions, email provided will be used to create the username unless otherwise indicated. Please provide names/emails to assign 
user account names. Otherwise, general user account usernames will be provided to you. These user account names can be modified at any 
time.  
 
Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________ 

Name ___________________________________________________________  Email_____________________________________________________

Name ___________________________________________________________  Email_____________________________________________________ 

*From time to time, NACOA receives donations to provide assistance for organizations in need. Contact nacoa@nacoa.org for more information. 
 

Scan/Email to: Nacoa@nacoa.org 
Mail to: 615 Baltimore Pike STE H #1158, Bel Air, MD 21014 
301.468.0985   888.55.4COAS (2627) 

 
                              Thank you for caring about children affected by SUDs and helping them heal! 

Let’s break the cycle of addiction – together! 
 

        

      Visa         Mastercard       American Express  Credit Card Number _______________________________________ 

Expiration Date (MM/YYYY) _____/__________        CVC (Security Code) __________________ 

Name on Card _____________________________________________________________________________________________      

Authorized Signature _______________________________________________________________________________________ 

   


