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COUNTY OF MONMOUTH
YOUTH SERVICES COMMISSION

OFFICE OF YOUTH SERVICES PLANNING

2021 Funding Request Application

CC-5-2021

Program Area Applying For:

Probation

Dispositional Options - Individualized Services for Youth on

Incorporate Name of
Contractor

IEP Youth Services, Inc.

Type:

Federal I.D. Number:

() Public () Profit

(X) Non-Profit

Address of Contractor:

75 West Main Street

Freehold, New Jersey 07728-2114

Address of Service(s):

83 West Main Street

Freehold, New Jersey 07728

Contact Person,
Phone # / e-mail address

Dr. Martin Krupnick 732-431-2663 Ext. 100 -
MKrupnick@iepyouthservices.org

Total Dollar Amount
Requested:

$33,254

Total Number of Training
Hours:

Brief Description of Proposed Services, Level of Service and Unit Cost:

174 Individual or Family Sessions @ $150/Session;
10 Group Sessions @ $225/Group
3 Psychological Evaluations @ $1,500/Evaluation

Materials, Supplies & Training $404

Authorized Voucher Signature:

Name/Title
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Martin Krupnick, Psy.D., Executive Director
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