
  

   LeGoullon Counseling Services  

Venango County  
Co-Parenting  

Cooperative 

Do you relate to any of 
the following: 

□ Negative thoughts about your 

ex-spouse that intrude in your 

day 

□ Persistent angry feelings 

toward your ex-spouse 

□ Just a little tinge of jealousy 

when your child reports 

something positive about their 

other parent 

□ An unreasonable and 

sabotaging ex-spouse 

□ You’ve forgotten what it feels 

like to be truly happy 

□ Your ex-spouse refuses to 

listen when discussing issues 

related to your child 

□ Your child is secretive about 

events that happen in the other 

parent’s home 

□ Concerns regarding your 

child’s academic, behavioral, 

and/or social difficulties 

□ At times, your child resists 

going to the other parent’s 

home during their parenting 

time 

□ Your child knows about adult 

issues related to parental 

problems 

Kids don’t cause divorce, but are 
caught in the middle for the rest 

of their lives.. 

                       814.657.2067 

                       1243 Liberty St., Suite 205    

                       Franklin PA 16323      

                       legoulloncounselingservices@yahoo.com  

 

 



 

Registration Form 
            Registration Information                    

We offer 2 monthly sessions. To register please 
call 814.657.2067 or you can register by email 
at legoulloncounselingservices@yahoo.com  

 
Classes are held on one weekday evening per 
month from 6 pm to 8 pm and one morning 
from 9 am to 11 am per month.  Classes are 
two hours in length. 

 
Parents may enroll in classes together or 
separately. 

 
Attendance is taken at each session, and a 
certificate of completion is awarded to the 
parents once they have completed the class. 

 
This program meets the requirements for those 
participants who are ordered by the court to 
attend. 

 
To complete the registration process, please 
mail in registration form with check/money 
order payable to name and address listed on 
form or if cash you may drop off your 
registration at the office in the mail box in a 
sealed envelope located at the agency. 

 
Personal Checks will be accepted; however, 
you will be responsible for all bank fees for any 
checks “returned” by the bank for insufficient 
funds and will not be permitted to attend the 
class.   

 

 

 

Name: 
_____________________________________________   

     

Address: 
_____________________________________________ 

 

Telephone:  (H) _____________    (C) ______________ 

 

Other Biological 
Parent_________________________________ 

 

Reason for attendance: Personal ___ Court Ordered ____ 

 

Class Information 

Location of Class:   160 Atlantic Ave. Franklin PA 16323 
(AAUB Church)  
 

            Pre-Registration is required 

Cost of Class: $50.00 Fee must be paid 7 days in advance in order 
to attend class.  Please call 814-657-2067, or mail registration form 
to the address below.  Registration fee is non-refundable. 

 

 
Please mail check and registration form to: 

Check or Money Order payable to Julie LeGoullon,LSW 
at 1243 Liberty St., Suite 205, Franklin PA 16323 

 

48-hour cancellation notice is required 
 

mailto:legoulloncounselingservices@yahoo.com

