
AGENCY               2009 
A Change of Faces 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-5312
44709 North Date Avenue, Suite B               

Lancaster, CA 93534 

FAX         (661) 948-5387
CROSS STREET        WEBSITE

Newgrove & Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Mary Case 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday- Sunday    9:00AM to 6:00 PM; By Appointment  
____________________________________________________________________________________________________

FEES

Cash

____________________________________________________________________________________________________

SERVICES

Supervised/ Monitored Visitation and Neutral Exchanges  
Parenting Classes 
Life Coaching 
Family and Individual Counseling  
Domestic Violence 
Empowerment Group Every Week – For Adults 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serve all ages.  

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009
A Second Wind Violence Prevention Project 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 947-6642
38733 9th Street East, Suite M               

Palmdale, CA 93550 

FAX         (661) 947-4619
CROSS STREET        WEBSITE

Avenue Q 
____________________________________________________________________________________________________

CONTACT PERSON 

Tony Rodriguez 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Saturday     By Appointment     

____________________________________________________________________________________________________

FEES

Sliding Scale       
____________________________________________________________________________________________________

SERVICES

Domestic Violence Prevention Batterer's Group 
Anger Management Services 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Court referrals as well as voluntary participation. Ability to pay fee according to sliding scale. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009
Action Anger Management 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 373-6780
37320 37th Street East Room 216 (Oak Tree Learning Center)       

      

Palmdale, CA 93550 

FAX         (661) 273-0047
CROSS STREET        WEBSITE

Avenue S &c37th Street East                                                       www.centuryangermanagement.com
         (Go to provider list – check palmdale) 
____________________________________________________________________________________________________

CONTACT PERSON 

Angel Duke/Stephanie Weiss (661) 297-0860 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

1st & 3rd Wednesday of each month  5:30 PM – 6:30 PM     

____________________________________________________________________________________________________

FEES

Cash
Sliding Scale (Usually $25.00 per family)       
____________________________________________________________________________________________________

SERVICES

Anger Management (Court Ordered & Non-Court Ordered) 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. Court ordered welcome. Adolescent, Adult and Families. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009
Action Family Counseling, Inc 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 373-6780
37230 37th Street East, Room 216             1-(800) FOR-TEENS
Palmdale, CA 93534 

FAX         (661) 273-0047
CROSS STREET        WEBSITE

Avenue S         www.actionfamily.org
____________________________________________________________________________________________________

CONTACT PERSON 

Angelique Duke-Shirvanian or Cary Quashen 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Saturday     1:00 PM – 8:30 PM 

____________________________________________________________________________________________________

FEES

Cash     HMO 
Sliding Scale    PPO 
CARE funding (Available for Indigent/Medical families)       
____________________________________________________________________________________________________

SERVICES

Drug & Alcohol Intensive Outpatient 
Dual Diagnosis Intensive Outpatient 
Adolescents & Adults 
Individual Counseling 
Anger Management 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

History of Drug/Alcohol Abuse and/or dependence. Dual diagnosis (Mental Health & Drug Problem). Accepts 
volunteers ages 18+.

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009
Action Parent & Teen Support Program 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 297-8691
1040 West Avenue J                 1 (800)-FOR-TEEN      

Lancaster, CA 93534 

FAX         (661) 273-0047
CROSS STREET        WEBSITE

10th Street West & Avenue J (Lancaster Court in the Annex Building)                                                       
____________________________________________________________________________________________________

CONTACT PERSON 

Angel Duke – Shirvanian, CDS/AMP, Cary Quashen, CAS 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Thursday     7:00 PM – 9:00 PM     

____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Crisis Intervention 
Drug & Alcohol Counseling 
Free Parent & Teen Groups – Thursday @ 7:00 PM to 9:00 PM 
Anger Management 
Teen Issues 
Court Ordered Sessions Are Okay 
School & Family Problems 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Anyone who needs help is welcome. We encourage families to attend together. However, parents may come 
alone. Teens may also come alone. Accept volunteer ages 16+. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Advance Counseling Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-6706
44709 North Date               

Lancaster, CA 93534 

FAX         (661) 942-5195
CROSS STREET        WEBSITE

Between Ave. J & Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Jerry Simpson 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:30 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash       
Victim Witness       
PPO - Blue Shield only    
____________________________________________________________________________________________________

SERVICES

Individual Psychotherapy 
Neurotherapy - Biofeedback 
Medication Management 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

No Medi-Cal, Medi-Care or HMO's accepted. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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 AGENCY               2009 
Alternatives to Violence Project  
Antelope Valley 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-3025
43759 15th Street West, #22            (661) 341-1099 
Lancaster, CA 93534
(Mailing Address Only) 

FAX         (661) 942-3025 Call 
CROSS STREET        WEBSITE www.avpav.org

____________________________________________________________________________________________________

CONTACT PERSON 

Douglas Couch or Diana Couch 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

7 Days  24 Hours
____________________________________________________________________________________________________

FEES

Sliding Scale           
____________________________________________________________________________________________________

SERVICES  

Educational, Workshops - Conflict Resolution  
Communication, Affirmation, Community Building 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serve high school to adults, accept volunteers 15 +. Must not be forced to attend the training. 

LANGUAGES SPOKEN:  English/will provide Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Antelope Valley Behavioral Medicine 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-2826
43770 15th Street West, #245               

Lancaster, CA 93534 

FAX         (661) 948-0432
CROSS STREET        WEBSITE

Avenue K 
____________________________________________________________________________________________________

CONTACT PERSON 

Belen Martinez, Administrator 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash   Medi-Care    
Fixed Fee  Champus    
PPO    
____________________________________________________________________________________________________

SERVICES

Medication, Evaluation & Management for Psychiatric Illnesses 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Mental disorders requiring psychiatric medication management. Must be age 14 years or older to be seen. 

LANGUAGES SPOKEN:  English & Tagalog
____________________________________________________________________________________________________
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AGENCY               2009
Antelope Valley Medical College 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-1911
3744201 10th Street West             

Lancaster, CA 93534 

FAX         (661) 726-5158
CROSS STREET        WEBSITE

Avenue J-4   
____________________________________________________________________________________________________

CONTACT PERSON 

Marco Johnson, President 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM – 5:00 PM 
Saturday – Sunday (Special Hours)                      10:00 AM – 5:00 PM     

____________________________________________________________________________________________________

FEES

Cash
Fixed Fee 
Government Financial Aid       
____________________________________________________________________________________________________

SERVICES

Emergency Medical Technician 
Emergency Care Technician 
Medical Assistant 
Paramedic
CPR – 1st Aid/Basic Life Support – Also Pet First AID ACLS 
Paralegal
Vocational Nursing 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Education & Training

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009
Antelope Valley Regional Occupational Program 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 575-1010
1156 East Avenue S             

Palmdale, CA 93552 

FAX         (661) 575-1037
CROSS STREET        WEBSITE

2 blocks East of Sierra Highway                                                        WWW.AVROP.ORG
____________________________________________________________________________________________________

CONTACT PERSON 

Maria Branch – Resource Support Coordinator, Direct Number ( 661)575-1062 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Fridays    7:30 AM – 4:00 PM 
(Closed during Winter & Spring Break)     

____________________________________________________________________________________________________

FEES

Cash
____________________________________________________________________________________________________

SERVICES

Job Skills Training (Career Education & Technical Training) for Adults 18 and Over 
Courses In: Computer Basics, Child Care Occupations, EMT, Landscape & Turf Management, 
Medical Assisting, Dental Assisting, Building Construction, Pharmacy Technician, Medical Billing, 
Medical Terminology, Microsoft Office; Word/Excel, Microsoft Specialist Exam 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must Be 18 and Over. Classes for High School students 16 years & up also available. Check website or high 
school site. Register On-Line or at ROP. Accept volunteer ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009
Antelope Valley School 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-8552 
44900 North Division Street             

Lancaster, CA 93535 

FAX         (661) 945-8867
CROSS STREET        WEBSITE

Lancaster Blvd.   
____________________________________________________________________________________________________

CONTACT PERSON 

Susan Hernandez, Community Outeach Coordinator 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Call for Schedule    Day and Evening Hours     

____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Parenting – English & Spanish “Strong Willed Child” 
Teens Choosing Success Program 
Tobacco Education Groups for Adolescents 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serves adolescents and adults. 

LANGUAGES SPOKEN:  Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Antelope Valley Youth and Family Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 949-1069
44815 North Fig Avenue,  Suite 101               

Lancaster, CA 93534 

FAX         (661) 948-5049
CROSS STREET        WEBSITE www.avys.av.org
Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 5:30 PM
____________________________________________________________________________________________________

FEES

No Charge for Helpline       
Fixed Fees 
Sliding Scale       
____________________________________________________________________________________________________

SERVICES

Referral Center: Information, Assessment and Referrals to Prevention and Intervention Programs for At-risk 
Youth and Families 
Parenting Classes 
Community Outreach 
Awareness Presentations 
Anger Management Classes 
Transportation Assistance for Clients only 
Publishers of Red Book, Directory for Youth, Adult and Family Services

Red Book Online and CD Rom

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

For classes must be a parent or 18+ years old. Helpline available for infants - seniors.  Accept volunteers ages 
18+.

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Arella, Salvador M.D. 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-7522
844 West Avenue J               

Lancaster, CA 93534 

FAX         (661) 726-7524
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Emma R. Nagar-Arella 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    10:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash/Insurance   Sliding Scale    
Medi-Cal   HMO's (High Desert)    
Medi-Care    
____________________________________________________________________________________________________

SERVICES

Individual Psychotherapy 
Medication Follow-up 
Outpatient Services 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must be 15 or older. No foster children. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________

82



AGENCY               2009 
Associated Christian Therapy Services 
ACTS
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-4861
41765 12th Street West, Suite D               

Palmdale, CA 93551 

FAX         (661) 942-4511
CROSS STREET        WEBSITE

10th St West & M-4 
____________________________________________________________________________________________________

CONTACT PERSON 

Rick Olson, MFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

By Appointment     

____________________________________________________________________________________________________

FEES

Cash   Fixed Fee    
Victim Witness  Sliding Scale    
Private Insurance PPO 
____________________________________________________________________________________________________

SERVICES

Marriage Counseling 
Individual Counseling 
Family Counseling 
Most Issues 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Beck Psychiatric Medical Group 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-4693
1650 West Avenue J               

Lancaster, CA 93534 

FAX         (661) 942-4732
CROSS STREET        WEBSITE

15th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 6:00 PM
____________________________________________________________________________________________________

FEES

Cash   HMO's/PPO's    
Champus  Medi-Care    
Insurance  Fixed Fee 
____________________________________________________________________________________________________

SERVICES

Mental Health 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________

84



AGENCY               2009 
Berman, Mark E., Ph.D., Licensed Clinical Psychologist 
Antelope Valley Therapy Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-2336
44815 Fig Avenue, Suite B               

Lancaster, CA 93534 

FAX         

CROSS STREET        WEBSITE

Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Mark E. Berman, Ph.D., Licensed Clinical Psychologist 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 6:00 PM
____________________________________________________________________________________________________

FEES

Cash   PPO   Champus 
Sliding Scale  Medi-Cal  Blue Cross 
HMO   Medi-Care 
____________________________________________________________________________________________________

SERVICES

Mental Health/Counseling, Psychotherapy 
Adult, Adolescent and Child Psychotherapy 
Anxiety, Depression and Panic Attacks 
Marital Issues 
Abuse Victims 
Bulimia, Anorexia and Overweight 
Foster Children Accepted 
ADD, ADHD, Oppositional Disorder

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Brown, Alice C., LMFT 
Belfuso, Cathy M., LMFT 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-1082
44436 10th Street West               

Lancaster, CA 93534 

FAX         (661) 940-6705
CROSS STREET        WEBSITE

Ave. J & 10th St. West 
____________________________________________________________________________________________________

CONTACT PERSON 

Alice C. Brown, LMFT and Cathy M. Belfuso, LMFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Thursday    9:00 AM - 12:00 PM 
Friday (Special Hours)    9:00 AM - 6:45 PM
____________________________________________________________________________________________________

FEES

Cash   HMO & PPO    
Fixed Fee  Victim Witness    
Sliding Scale  Champus/Tricare 
____________________________________________________________________________________________________

SERVICES

Individual Counseling 
Marriage and Divorce Counseling 
Child Therapy 
Grief Therapy 
Codependent Counseling 
Chronic Depression and Anxiety 
Victims of Violent Crime 
Phase of Life Issues, Geriatric Family Therapy

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Problems with interpersonal relationships. Insurance or self-referral. Serves ages 3 years to adult. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
By Design Financial Solutions 
____________________________________________________________________________________________________

ADDRESS         PHONE  (800) 750-2227
1605 East Palmdale Blvd, Suite E               

Palmdale, CA 93550 

FAX         (661) 265-8508
CROSS STREET        WEBSITE

Between 15th & 17th Street East       www.bydesignsolutions.org
____________________________________________________________________________________________________

CONTACT PERSON 

Glenn B. Callos 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Tuesday      11:00 AM – 8:00 PM 
Wednesday – Saturday     8:00 AM – 5:00 PM     

____________________________________________________________________________________________________

FEES

$25.00 fee for Counseling (good for 90 days and tax deductible)       
Small Monthly Fee for: Debt Management Program       
____________________________________________________________________________________________________

SERVICES

Budget Counseling 
Debt Management Counseling 
Budget Workshops 
Credit Workshops 
Reverse Mortgage Counseling 
Phone/Mail Counseling Through Web Site 
Pre Bankrupt Counseling 
Identity Theft Resolution Guide 
Educational Programs   

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

None

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009
California Psychcare 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-9135
43301 Division Street, Suite 301             

Lancaster, CA 93535 

FAX         (661) 945-6253
CROSS STREET        WEBSITE

K Street                                                           www.calpsychcare.com   
____________________________________________________________________________________________________

CONTACT PERSON 

Jackie Stervinski, Adriana Garcia, or Rosa Valenzuela 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday    8:30 AM – 4:30 PM 
Sunday – Saturday    24 Hours – 7 Days     

____________________________________________________________________________________________________

FEES

North Los Angeles Regional Center       
____________________________________________________________________________________________________

SERVICES

Applied Behavior Analysis 
Discrete Trail Training 
In-Home Parent Services 
In-Home Child Behavior Services 
Social Groups 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Ages 3 – 25 years old. Be a client of North Los Angeles Regional Center diagnosed with Autism, Mental 
Retardation, Down Syndrome, Seizures, Cerebral Palsy, Fragile X. Any developmental disorders Retts etc. No 
volunteers.

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
California State Department of Corrections 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 274-4155
644 East Rancho Vista Blvd               

Palmdale, CA 93550 

FAX         (661) 274-4566
CROSS STREET        WEBSITE

8th St East 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Supervision of Parolees released from Prison 
Employment Assistance 
Drug Program 
Drug Testing 
Literacy Lab 
GED Assistance 
Case Management 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Adult parolees released from prison. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Career Planning Center 
Antelope Valley 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-4151
1420 West Avenue I               

Lancaster, CA 93534 

FAX         (661) 942-9145
CROSS STREET        WEBSITE

15th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Twila Espino 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday-Thursday    8:00 AM - 4:00 PM  
Fridays (Special Hours)     8:00 AM- 12:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Job Search Resource Center 
Internet Job Search 
Library 
Job Listings 
Fax Services 
Photo Copying 
Case Management 
Resume Assistance

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must be WIA eligible and referred for services by Workforce California One-Stop Centers. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Carson Holistic Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 266-9696
38342 9th Street East               

Palmdale, CA 93551 

FAX         

CROSS STREET        WEBSITE www.drvcarson.com
Palmdale Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Dr. Viviane Carson D.C.H., Ph.D 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Saturday    9:00 AM - 8:00 PM, Special Hours as needed for Crisis 
____________________________________________________________________________________________________

FEES

Cash       
Sliding Scale       
Visa/Mastercard    
____________________________________________________________________________________________________

SERVICES

ADD, Anger, Anxiety, Depression Trauma Abuse, Eating Disorders 
Negative Emotions, Insomnia, Weight, P.T.S.D., Phobias 
Learning Problems, Stress, Pain, Juvenile Diabetes, Procrastination, Memory 
Self-Esteem 
Any Physical Condition 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serves ages 5 & up. 

LANGUAGES SPOKEN:  English, French & Italian
____________________________________________________________________________________________________
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AGENCY               2009 
Cedarwood Counseling 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-7608
44809 North Fern Avenue               

Lancaster, CA 93534 

FAX         (661) 940-9234
CROSS STREET        WEBSITE

Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Dr. Joe Larkin 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 9:00 PM  
Saturday     8:00 AM - 10 :00 AM
____________________________________________________________________________________________________

FEES

Cash Only             
Sliding Scale    
____________________________________________________________________________________________________

SERVICES

Abuse Prevention Treatment/Abuse Perpetrator Program 
Abuser Group/Spouse Group 
Family Psychotherapy 
Couples Psychotherapy 
Individual Psychotherapy 
Spanish Counseling 
Anger Management 
Domestic Violence

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
College Community Services 
California City Office 
____________________________________________________________________________________________________

ADDRESS         PHONE  (760) 373-2979
8101 Bay Avenue                      Crisis Line (888) 343-4756 
California City, CA 93505

FAX         (760) 373-2980
CROSS STREET        WEBSITE

California City Blvd & Neuralia 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM, Weekend Hours by Appointment  
____________________________________________________________________________________________________

FEES

Healthy Families       
Medi-Cal       
Sliding Scale    
____________________________________________________________________________________________________

SERVICES

Prop 36 
PC 1000 - Deferred Entry of Judgement 
Individual Group Therapy (Adults & Children) 
Family Counseling 
Case Management 
Psychiatric Services 
Medication Support 
Children and Teen Counseling 
CalWorks Program, CalWorks Substance Abuse 
ODF (Adult) 
Prenatal S/A 
____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Mental Health Diagnosis.  Kern County Resident. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
College Community Services 
Rosamond Office 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 824-5020
16940 Hwy 14, Suite F               

Mojave, CA 93501 

FAX         (661) 824-5026
CROSS STREET        WEBSITE www.provcorp.com                     

Hwy 14             
____________________________________________________________________________________________________

CONTACT PERSON 

Janis Cariveau, Clinic Administrator 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday, Saturdays by Appointment 8:00 AM - 5:00 PM, Special Hours - Evenings by Appointment
____________________________________________________________________________________________________

FEES

Fixed Fee  Healthy Families     
Sliding Scale       
Medi-Cal    
____________________________________________________________________________________________________

SERVICES

Programs Funded by Kern County Mental Health 
Outpatient Mental Health for Child, Adolescent & Adult 
Diagnostic Screening/Assessment 
Individual, Group and Family Sessions 
Case Management, Crisis Services 
Medication Evaluation and Support 
Substance Abuse Outpatient 
Prop 36, PC 1000 - Deferred Entry of Judgement 
School Based Life Skills Groups 
CalWorks
AB3632/2726 
____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Mental illness or substance abuse. Accept volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
College Community Services 
Tehachapi Office 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 822-8223
113 East F Street               

Tehachapi, CA 93561 

FAX         (661) 823-9347
CROSS STREET WEBSITE

www.communityservices.org
____________________________________________________________________________________________________

CONTACT PERSON 

Rena Hudson, Clinical Administrator 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00AM - 5:00 PM, Special Hours - Every 1st & 3rd Saturday  
____________________________________________________________________________________________________

FEES

Medi-Cal       
Sliding Scale       
____________________________________________________________________________________________________

SERVICES

Group and Individual Mental Health and Substance Abuse Counseling 
Services to Children, Adolescents and Adults 
Limited Individual and Family Therapy Sessions 
Cal-Works, Proposition 36, ODF and PC1000 Programs 
Individual and Group Counseling at Schools 
Provides Services to Adolescents and Adults with Substance Abuse Issues and Dual Diagnosis 
Parenting Classes 
Parent Support Groups 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Servicing children, adolescents and adults with mental health problems and illnesses such as ADHD, bipolar 
disorder, depression, schizoaffective disorder and schizophrenia. Accepts volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Community Therapies 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-7878
540 West Lancster Blvd, Suite 106               

Lancaster, CA 93534 

FAX         (661) 945-7553
CROSS STREET WEBSITE

www.communitytherapies.com
____________________________________________________________________________________________________

CONTACT PERSON 

Jack Schneider, CEO 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash       
Fixed Fee       
Private Insurance    
____________________________________________________________________________________________________

SERVICES

Speech/Language Evaluation and Therapy 
Articulation/Tongue Thrust/Swallowing Evaluation and Therapy 
Stroke and Head Injury Rehabilitation 
Feeding Evaluation 
Sensory Motor Disorder 
Acute Reduction, Voice Disorder 
Dislexia/Dysphagia/Ogranic-Function Speech Disorder  
Hearing Related Speech/Language Disorder

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Clients are referred through the North Los Angeles Co. Regional Center for services. Students are provided 
services through the contracting school districts. Baby Steps Program for 0 - 3 years of age. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Coy, Karen., Ph.D. 
Lancaster United Methodist Church 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 433-9342
918 West Avenue J            (661) 942-0419     

Lancaster, CA 93534 

FAX         (661) 945-7023
CROSS STREET        WEBSITE

10th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Karen Coy, Ph.D 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Tuesday, Wednesday & Thursday 9:00 AM – 2:00 PM
____________________________________________________________________________________________________

FEES

Cash       
Private Insurance       
Sliding Scale    
____________________________________________________________________________________________________

SERVICES

Marriage & Family Counseling 
Individual Counseling 
Grief
Divorce
Past Abuse Issues 
Group Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Decision Point Behavorial Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 816-7889
1805 West Avenue K, Suite 201               

Lancaster, CA 93534 

FAX         (661) 277-1233
CROSS STREET        WEBSITE

20th St. & Ave. K 
____________________________________________________________________________________________________

CONTACT PERSON 

Melvina
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday   4:00 PM – 8:00 PM
____________________________________________________________________________________________________

FEES

Cash       
Sliding Scale       
Insurance   
____________________________________________________________________________________________________

SERVICES

Anger Management 
Marital Therapy 
Divorce Therapy  
Individual Therapy 
Critical Incident Stress Management 
Grief
Spiritual Issues 
Family Therapy  
Employee Assistance (CEAP) 
Substance Abuse (SAP) 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Client's choice to be in therapy. Able to understand, respond, and able to pay. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
DeFreece, Diane., Psy.D. 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-7990
1345 West Lancaster Blvd.               

Lancaster, CA 93534 

FAX         (661) 948-7664
CROSS STREET        WEBSITE

___________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday, Tuesday, Thursday, Friday 10:00 AM - 7:00 PM
____________________________________________________________________________________________________

FEES

Cash   PPO    
Sliding Scale  Medi-Care    
HMO   Victim Witness 
____________________________________________________________________________________________________

SERVICES

Individual Psychotherapy 
Geriatric Psychotherapy 
Substance Abuse Counseling 
Child and Adolescent Therapy 
Psychological Testing 
Marital Therapy 
Family Therapy 
Group Therapy

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Department of Human Services 
Kern County 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 824-7500
2340 Highway 58               

Mojave, CA 93560 

FAX          (661) 824-7552
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Nola Davis, Assistant Program Director, Districts 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Cash Aid 
Food Stamps 
Medi-Cal
General Assistance 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Be in need and a resident of Kern County. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
East Kern Family Resource Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 824-4118
15662 "K" Street               

Mojave, CA 93501 

FAX         (661) 824-4150
CROSS STREET WEBSITE

www.clinicasierravista.org
____________________________________________________________________________________________________

CONTACT PERSON 

Larry Garcia 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM,  (Lunch 12-1 PM)
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Education Referrals 
Home Visiting 
Healthy Families Applications 
Immunizations-(need referral), Emergency Clothing and Food, Bus Transportation 
Case Management 
Referrals for Housing, Food, Jobs, and Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Age restrictions depending on program.  Kern County resident. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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 AGENCY               2009
Family Court Services Mediation Services 
(Conciliation Court) 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 974-7349
42011 4th Street West             

Lancaster, CA 93534 

FAX         (661) 974-7858
CROSS STREET        WEBSITE

Avenue M                                                           www.lasuperiorcourt.com   
____________________________________________________________________________________________________

CONTACT PERSON 

Susan Finch 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday    8:00 AM – 4:30 PM     

____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Mediation of Custody and Visitation Dispute 
Premarital Assessments for Minors Desiring to Marry 
Parents and Children Together (PACT) Class (An Orientation to Medication) 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must have Los Angeles County Superior Court Case filed. Appointments may be scheduled by calling  
(213) 974-5524-press option 3 to bypass the message. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Families in Action 
City of Palmdale 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 267-5665
38306 9th Street East               

Palmdale, CA 93550 

FAX         (661) 267-5056
CROSS STREET        WEBSITE

Q-10 (South of Palmdale Blvd) 
____________________________________________________________________________________________________

CONTACT PERSON 

Kari Robertson Fortson 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Thursday (Lunch 12:00 – 1:00 PM) 8:00 AM - 4:30 PM 
Every Other Fridays-Special Hours  8:00 AM - 5:30 PM
____________________________________________________________________________________________________

FEES

Cash       
____________________________________________________________________________________________________

SERVICES

Parenting Classes 
Love and Logic (for parents of children under the age of 12) 
Strong Willed (for parents of teenagers) 
Choosing Success, Choosing Life (for adolescents) 
Strengthening Stepfamilies 
1,2,3,4 Parents 
Cooperative Parenting/Divorce 
Playgroup (for parents with kids under 5 years old) 
Los Ninos Bien Educados, and Caracter Fuerte

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________

103



AGENCY               2009 
Family Dynamics Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 951-1700
Call For Details               

FAX         (661) 951-1790
CROSS STREET        WEBSITE

J-8 & 15th St. West 
____________________________________________________________________________________________________

CONTACT PERSON 

Josie Montgomery, MFT, Executive Director; Rochelle Cowart, Office Manager 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    10:00 AM - 8:00 PM; Saturday 8:30 AM – 4:00 PM
____________________________________________________________________________________________________

FEES

Cash   Sliding Scale    
Medi-Cal  PPO    
Victim Witness  Champus/Tricare 
____________________________________________________________________________________________________

SERVICES

Individual Therapy, Family Therapy, Couple Therapy 
Art Therapy, Play Therapy, Behavior Interventions 
Children, Adolescents, Adults, Couples, and Families 
Special Therapeutic Program for Children 0 - 3 
Consultation to Programs & Foster Homes 
Domestic Violence Counseling 
Parenting Services 
Anger Management
4 Licensed Therapists- Psychiatrist 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

In need of Mental Health Services. Foster children are welcome.  

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Family Growth Counseling 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-4079
43535 17th Street West, Suite 304               

Lancaster, CA 93534 

FAX         (661) 942-3887
CROSS STREET        WEBSITE

Avenue K 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 1:00 PM
____________________________________________________________________________________________________

FEES

Cash   Victim Witness     
Triwest     
Private Insurance    
____________________________________________________________________________________________________

SERVICES

Marriage, Family, Child Counseling 
Alcohol & Drug Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Anyone who has any problem with interpersonal relationships. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Family To Family 
DCFS
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 223-4260
39959 Sierra Highway               

Palmdale, CA 93550 

FAX         (661) 537-2920
CROSS STREET        WEBSITE

Palmdale Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Jamie Lynn Cantor 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Team Decision Making Meetings 
Family to Family Presentations 
Community Partnership Programs 
Mentoring Programs 
Birth Parent Advocate Programs 
Foster Family Recruitment 
Kinship Support Groups 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Team Decision Making Meetings require change of placement of a child (in or out of DCFS system). Seeking 
Community Partners for our various programs—open to all.  

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Family University Foundation, Inc 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 538-1846
P.O. Box 902345               

Palmdale, CA 93590, 92345 

FAX         (661) 538-1846
CROSS STREET WEBSITE

www.familyuniversity.com
____________________________________________________________________________________________________

CONTACT PERSON 

Bob Broyles 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Call for service 9:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Successful Marriage & Parenting Courses (donation for material— $1.00 per week) 
Anger Management Courses ($10.00 per week, 2 hours per week) 
Family Coaching 
Home Support Groups called "HUDDLES" 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

None, see above for cost.  

LANGUAGES SPOKEN:  English, may offer Spanish later.
____________________________________________________________________________________________________
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AGENCY               2009 
Friends Outside 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 728-0844
44750 60th Street West               

Lancaster, CA 93536 

FAX         (661) 728-0844
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Laurie Talbert 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Friday, Saturday, Sunday   8:00 AM - 4:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Family Services 
Transportation Assistance 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need to be on prison grounds. Call for further details. 

LANGUAGES SPOKEN:  English, limited Spanish
____________________________________________________________________________________________________
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AGENCY               2009  
GAIN
ACS
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 575-8901
1050 East Palmdale Blvd, Suite 204               

Palmdale, CA 93550 

FAX         (661) 265-8502
CROSS STREET        WEBSITE                  

10th Street East & Palmdale Blvd                                                                            http://dpssweb.co.la.ca.us/
____________________________________________________________________________________________________

CONTACT PERSON 

Bobbie Neff 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Child Care Funds 
Transportation Funds 
Employment Ancillaries 
Job Search Workshops & Assistance 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Individual must be registered with the Department of Public Social Services under TANF (Temporary Aid for 
Needy Families). Serves ages 19+. 

LANGUAGES SPOKEN: English, Spanish, Armenian, Cambodian, Russian, Chinese, (many languages).
____________________________________________________________________________________________________
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AGENCY               2009 
Gordon, Edward L., M. A.,  MFT 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-1964
42974 Staffordshire Drive               

Lancaster, CA 93534 

FAX         (661) 942-2408
CROSS STREET        WEBSITE

20th St. West & Ave. L 
____________________________________________________________________________________________________

CONTACT PERSON 

Edward L. Gordon 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    By Appointment Only
____________________________________________________________________________________________________

FEES

Cash        

____________________________________________________________________________________________________

SERVICES

Marital & Pre-Marital Counseling 
Mood Disorders (Anxiety, Depression, etc.) 
Cognitive Therapy 
Adolescent Issues 
Domestic Violence Issues (Non-court Ordered) 
Anger Management 
Sexual Dysfunction Issues 
Life Stage Transition Issues

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Phone interview prior to initial session. No court ordered cases accepted. No workers-compensation cases 
accepted. No child welfare cases accepted. No urgent crisis-intervention cases accepted. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009
Hathaway - Sycamores 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-5749
44738 Sierra Highway             

Lancaster, CA 93534 

FAX         (661) 940-3795
CROSS STREET        WEBSITE

Between Lancaster Blvd. & Avenue J      www.hathaway-sycamores.org
____________________________________________________________________________________________________

CONTACT PERSON 

Carl Shauger, LCSW X6552 – Director, Outpatient and School Services or Susan Sandoval X6500 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM – 5:00 PM or by Appointment   

____________________________________________________________________________________________________

FEES

Medical       
____________________________________________________________________________________________________

SERVICES

Individual, Family and Group Therapy 
Psychological Testing 
Parent Support, Education and School Advocacy 
Case Management - Providing Resource Support and Linkage for Families 
Crisis Intervention 
Psychiatry 
Bi-lingual Spanish Speaking Staff 
24-Hour Support and Guidance 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Hathaway – Sycamores Child and Family Services has provided outpatient, clinic based services to children, 
youth, their families for other forty-five years. Services are provided from infancy to 21* years of age, coming 
from various ethnic backgrounds. Children are referred for a variety or reasons including school difficulties, 
behavioral problems in the home, school or community, socialization and communication problems, physical and 
sexual abuse, domestic violence, and substance abuse issues.  

*Up to age 19 unless still in school

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Hills- Egemo, Deborah., LMFT/Chemical Dependency Specialist 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 265-7282
41228 12th Street West, Suite B               

Palmdale, CA 93534 

FAX         (661) 265-7040
CROSS STREET        WEBSITE

10th Street West & Avenue M-14 
____________________________________________________________________________________________________

CONTACT PERSON 

Deborah Hills- Egemo, MFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday, Wednesday   8:00 AM – 7:30 PM 
____________________________________________________________________________________________________

FEES

Cash       
Sliding Scale      
Victim Witness    
____________________________________________________________________________________________________

SERVICES

Individual Therapy 
Couple Counseling 
Family Therapy 
Addiction Counseling 
Recovery Couples Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009
House, Cathy, MFT, Registered Play Therapist 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 400-2908
44815 Fig Avenue, Suite 133             

Lancaster, CA 93534 

FAX         (661) 942-3887
CROSS STREET        E-MAIL    chouse@aol.com
Lancaster Blvd.       

____________________________________________________________________________________________________

CONTACT PERSON 

Cathy House 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Thursday    11:30AM – 6:30 PM
____________________________________________________________________________________________________

FEES

Cash   Blue Cross  Aetna 
PPO   Blue Shield  Victim Witness 
Blue Cross  Value Option  (Some) Healthy Families   
____________________________________________________________________________________________________

SERVICES

Psychotherapy – Individual, Couple, Family 
Psychotherapy – Adult, Adolescent, Child (Play Therapy) 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serve infants to adults.

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Kaiser Permanente Behavioral Health Department 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 951-0070
44444 20th Street West               

Lancaster, CA 93534 

FAX         (661) 951-2850
CROSS STREET        WEBSITE

Avenue J & 20th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:30 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Depends on Kaiser Mental-Health Coverage       
____________________________________________________________________________________________________

SERVICES

Individual 
Families 
Couples
Step-Families 
Alcohol/Drug Abuse 
Psychiatric Medical Treatment 
Chemical Day Treatment for Adolescent/Adult 
Teen Group, Pre-Adolescent Group (11-13 years olds), Adolescent Chemical Drug Programs

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Kaiser Permanente Coverage. 

LANGUAGES SPOKEN:  English & Bilingual Services
____________________________________________________________________________________________________
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AGENCY               2009
Koinonia Family Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-1911
38345 30th Street East, A-1             

Palmdale, CA 93550 

FAX         (661) 273-6199
CROSS STREET        WEBSITE www.kfh.org
30th Street East & Palmdale Blvd.   
____________________________________________________________________________________________________

CONTACT PERSON 

Shelly Rasmussen, District Administrator 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM – 5:00 PM 
____________________________________________________________________________________________________

FEES

____________________________________________________________________________________________________

SERVICES

Homes for Foster Children Placed by L.A. County 
Ongoing Training and Support for Foster Parents 
FOST/Adoption Placements for Children of All Ages, Genders and Ethnicities 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Ages 0 – 17.

LANGUAGES SPOKEN:  English Only
____________________________________________________________________________________________________
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AGENCY               2009 
LA Family Housing Corp 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 265-9920
43619 17th Street West, Suite 101         

Lancaster, CA 93534 

FAX         (661) 726-9706
CROSS STREET        WEBSITE www.lafh.org
17th Street West and Avenue K 
____________________________________________________________________________________________________

CONTACT PERSON 

Rey Hinojos  
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Saving for the American Dream IDA - Homeownership 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

IDA Program - applicants must be employed, total household income must be at or below 80% of median income.  

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009
Lancaster Baptist Church 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 946-4663
4020 East Lancaster Blvd.            (800) 688-6329 
Lancaster, CA 93535 

FAX         (661) 946-2620
CROSS STREET        WEBSITE

40th Street East and Lancaster Blvd.      www.lancasterbaptist.org
____________________________________________________________________________________________________

CONTACT PERSON 

Jerry Ferrso, Assistant Paster 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM – 5:00 PM 
Monday – Sunday    

____________________________________________________________________________________________________

FEES

Cash
Fixed Fee 
No Charge       
____________________________________________________________________________________________________

SERVICES

Reformers Unanimous – National Addictions Program, (Friday PM) No Fee – Transportation Provided 
Ladies Counseing – (Monday – Friday) – No Fee 
Teens Program – Wednesday PM/Sunday AM – No Fee 
Sunday Morning – Married Couples Classes – No Fee 
Sunday Morning – Singles Classes – No Fee 
Sunday Morning – Deaf Classes/Hearing Impaired – No Fee 
Sunday Morning – Single Mom’s/Ladies Class – Transportation Provided – No Fee 
Sunday Morning – Class for Adults with Learning Disabilies – No Fee 
Worship Services – Sunday AM, Sunday PM, Wednesday PM – In English, Spanish and American Sign Language 
Financial Seminars – No Fee 
Saturday/Sunday  Classes for Teens and Children – Transportation Available - No Fee  
Children’s Programs (Nursery – Preteen) Sunday AM, Sunday PM and Wednesday PM – Notes 
Boys and Girls Programs (3rd grade – 6th grade) – Small Fee 
Basketball and Baseball – (Seasonal) – Small Fee 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serves ages 0 - 100 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Lancaster School District 
____________________________________________________________________________________________________

ADDRESS                      -PHONE  (661) 948-4661 X 242 

44711 North Cedar Avenue                    

Lancaster, CA 93534 

FAX         (661) 726-5450
CROSS STREET WEBSITE

Date Avenue & Cedar Avenue                                                                                  www.lancaster.k12.ca.us
____________________________________________________________________________________________________

CONTACT PERSON 

Gloria Whetstone, Parent Program Facilitator; Carmen Luna, Community Liaison 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    7:30 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

K-8 Public Schools, State Preschools 
Parent Advisory Councils 
ESL Classes 
Migrant Education Program 
Parent Workshops 
Parent Education/Support Groups, Children's Education/Support Groups 
Linking to Community Resources 
Care-A-Van Mobile Services

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Lancaster School District Parent/Student/Family. Accepts adult/parent volunteers. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Lewis, Page., Ph.D 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-9924
43770 15th Street West, #160               

Lancaster, CA 93534 

FAX         (661) 726-1754
CROSS STREET        WEBSITE

Avenue K 
____________________________________________________________________________________________________

CONTACT PERSON 

Page Lewis, Ph. D., Clinical Psychologist 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 3:00 PM
____________________________________________________________________________________________________

FEES

Cash   PPO   Private Insurance 
Sliding Scale  Medi-Care    
HMO   Champus 
____________________________________________________________________________________________________

SERVICES

Individual, Marital, Family Psychotherapy (Adolescents & Adults, No Children) 
Women's Issues, Depression 
Anxiety Disorders, PTSD, OCD 
Stress Management 
Cognitive-Behavioral Therapy 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
LFC Life Choices 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-6587
43260 Challenger Way               

Lancaster, CA 93536 

FAX           (661) 723-8055
CROSS STREET        WEBSITE

K-6 & Challenger Way 
____________________________________________________________________________________________________

CONTACT PERSON 

Jan Spencer, Pastor, Executive Director 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Tuesday - Thursday    Tuesday 7:00 PM – 9:00 PM & Thursday 2:00 PM – 4:00 PM
____________________________________________________________________________________________________

FEES

Cash   No Charge    
Fixed Fee      
Sliding Scale    
____________________________________________________________________________________________________

SERVICES

Domestic Violence 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Los Angeles County Department of Mental Health 
Antelope Valley Mental Health Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-4260
349-A East Avenue K-6               

Lancaster, CA 93535 

FAX         (661) 723-6975
CROSS STREET        WEBSITE

Gingham 
____________________________________________________________________________________________________

CONTACT PERSON 

Officer of the Day 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash   Medi-Care    
Cal-Works  Sliding Scale    
Medi-Cal    
____________________________________________________________________________________________________

SERVICES

Mental Health Screening & Referral Service 
Psychiatric Intake Assessment 
Brief Individual & Group Therapy 
Crisis Intervention 
Psychiatric Medication Assessment 
Case Management Services 
Family Support 
Dual Diagnosis and Cal-Works Program Services

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Must be 18 years of age or older. Must meet medical necessity. Must have a serious mental disorder which is 
severe and persistent in duration. 

LANGUAGES SPOKEN:  English, Spanish, Tagalog, Russian & Hebrew
____________________________________________________________________________________________________
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AGENCY               2009 
Los Angeles County Department of Public Social Services (DPSS) 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-4021
349 B East Avenue K-6               

Lancaster, CA 93535 

FAX         (661) 723-4017
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Staff
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Food Stamps 
Cal-Works
Medi-Cal

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for public assistance. Must meet guidelines. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Los Angeles County Department of Public Social Services (DPSS) 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 974-8934
337 East Avenue K-10              

Lancaster, CA 93535 

FAX         (661) 723-7529
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Staff
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

General Relief 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for public assistance. Must meet guidelines. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Los Angeles County Probation Department 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 974-7600
42011 4th Street West, Room 1900               

Lancaster, CA 93534 

FAX         (661) 974-7054
CROSS STREET        WEBSITE

Avenue M 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Adult Probation Supervision/Investigation 
Adult Narcotic Testing and Supervision for High Risk Offenders 
Services for Men and Women 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Adult men and women on probation. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Marriage & Family Counseling Center of Antelope Valley 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 948-0871
43723 North 20th Street West, Suite 5               

Lancaster, CA 93534 

FAX         (661) 948-0872
CROSS STREET        WEBSITE

J-13 & 20th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Lisa Howard, MFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday (Will answer Phones) 9:00 AM - 6:00 PM, Special Hours- evening appt. available
____________________________________________________________________________________________________

FEES

Cash      Victim Witness   PPO 
Sliding Scale (Intern only)   Medi-Care    
HMO-Blue Cross    Private Insurance (Most) 
____________________________________________________________________________________________________

SERVICES

Outpatient Psychotherapy 
Family Therapy 
Teens
Children
Play Therapy 
Marital & Couples Therapy 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Mirabella, Renata., Ph.D, LMFT 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-5535
1672 West Avenue J, Suite 110               

Lancaster, CA 93534 

FAX         (661) 940-1577
CROSS STREET        WEBSITE

20th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Renata Mirabella, Ph.D., LMFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 6:00 PM
____________________________________________________________________________________________________

FEES

Cash   PPO    
Fixed Fee  Champus/ TriWest    
HMO   Most Insurances  
____________________________________________________________________________________________________

SERVICES

Individual Counseling 
Relationship/Marital Counseling 
Child & Family Counseling 
EAP Assessment 
Stress Management 
Anxiety 
Depression
Child Abuse

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Voluntary or court-ordered. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Mitchell, Rita H., MFT 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 723-7520
848 West Lancaster Blvd., Suite 102               

Lancaster, CA 93534 

FAX         (661) 724-1059
CROSS STREET        WEBSITE

10th Street West
____________________________________________________________________________________________________

CONTACT PERSON 

Rita H. Mitchell, MFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Tuesday, Wednesday, Thursday 10:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash   PPO   Victim Witness 
Sliding Scale  Tricare    
HMO   Private Insurance 
____________________________________________________________________________________________________

SERVICES

Individual, Couple, Adolescent, Child & Family Therapy 
Sexual Abuse, Domestic Violence (Victim & Perpetrators) 
Pre-Marital Counseling, Relationships 
Mood Disorders, Personality Disorders, Factitious Disorders 
Divorce, Parenting, Step-Parenting 
Bereavement 
Midlife & Menopausal Counseling 
Women’s Issues  

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

No Fridays, Mondays or weekends available. No children under 5 years. No Medi-Cal or Medi-Care. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Morong, Eugene., M.D. 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-9554
43301 Division Street, Suite 104               

Lancaster, CA 93534 

FAX         (661) 948-3484
CROSS STREET        WEBSITE

Avenue K & Avenue L 
____________________________________________________________________________________________________

CONTACT PERSON 

Christy Gurrola or Maria Wheeler 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday   3:00 PM - 7:00 PM, and every other Saturday
____________________________________________________________________________________________________

FEES

Cash   PPO   Cigna   Blue Cross of California – most panels 
Sliding Scale  Champus/Tricare HMC/MHN  Blue Shield – most panels 
HMO   U.S. Behavior Health Pacificare    Medi-Care & Medi-Cal - straight 
____________________________________________________________________________________________________

SERVICES

Psychotherapy 
Medication Management 
Attention Deficit Disorder Hyperactivity 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Serves ages 4 and up. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009
New Beginning Outreach Inc. 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-4939
315 W. Pondera Street, Suite C             

Lancaster, CA 93534 

FAX         (661) 729-3755
CROSS STREET        WEBSITE

Avenue J & Trevor 
____________________________________________________________________________________________________

CONTACT PERSON 

James Jones or Waverlene Graham 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Thursday    9:00 AM – 4:00 PM 
Friday      9:00 AM – 1:00 PM   

____________________________________________________________________________________________________

FEES

No Charge 
Fixed Fee       
____________________________________________________________________________________________________

SERVICES

One-on-one Case Management 
Employment Assistance 
Housing Referrals 
Career & Trade School Referrals 
Vocational Skill On-the-Job Training (Selected Areas) 
Transportation Assistance 
Supplemental Referral Services 
Services Offered To: Emancipated Foster Care Youth, Gang Members, Ex-Offenders, Juvenile Offenders, 
Community Youth and Young Adults. 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Underserved Individuals ages 16 to 24, also 18+. Accepts volunteers ages 20+.

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
New Life MFT 
New Life Counseling 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 947-0137
1305 East Palmdale Blvd.              

Palmdale, CA 93550 

FAX         (661) 947-0860
CROSS STREET        WEBSITE

Between 12th & 15th Street East 
____________________________________________________________________________________________________

CONTACT PERSON 

Doug Garner 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday  8:15 AM - 5:00 PM 
____________________________________________________________________________________________________

FEES

Cash   Healthy Families    
Fixed Fee  Almost All Insurance    
HMO/PPO   
____________________________________________________________________________________________________

SERVICES

Individual (Adult, Teen, Child) 
Couple
Family 
Anxiety 
Depression
Adjustment Problems 
ADD/ADHD 
Adult Victim as a Child

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Call for phone consultation. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Palmdale Library Literacy Program 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 267-5682
700 East Palmdale Blvd             (661) 267-5693
Palmdale, CA 93550 

FAX         (661) 267-5059
CROSS STREET WEBSITE

Palmdale Blvd. & Sierra Highway http://get.palmdalelibrary.org
____________________________________________________________________________________________________

CONTACT PERSON 

Rod Williams or Laura Brautigam 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Thursday    8:00 AM - 8:00 PM  
Friday      8:00 AM - 5:00 PM 
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Small Workshops for Reading and Writing Assistance 
Open Study Sessions to Receive Individual Help From Volunteer Tutors 
One-On-One Tutoring Arrangements in Some Cases 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

The Palmdale Library Program is for English-speaking adults. The main focus is on improving reading and 
writing skills. Learners must be 18 years or over, and must speak at least conversational English. Accepts 
volunteers ages 18+. 

Note: This program cannot serve children/minors (below age 18) or ESL-level students.  

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Palmdale Mental Health Center (7386) 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 575-1800
1529 East Palmdale Blvd, Suite 150               

Palmdale, CA 93550 

FAX         (661) 537-2932
CROSS STREET        WEBSITE www.dmh.co.la.us
Palmdale Blvd & 15th St East
____________________________________________________________________________________________________

CONTACT PERSON 

Harry Taylor 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Medi-Cal   Medi-Care    
HMO/Medi-Cal    
Sliding Scale    
____________________________________________________________________________________________________

SERVICES

Adult Outpatient Mental Health Services-Assessment, Information and Referral 
Dual Diagnosis Program 
Calworks/Grow Program 
Medication Support Services-Assessment and Support 
Case Management Services 
Group Therapy 
Short Term Individual Therapy 
Linkage to Vocational Services in Cooperation with The Department of Rehab

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Adults aged 18 and above with a chronic, persistent mental illness. 

LANGUAGES SPOKEN:  English & Spanish 
____________________________________________________________________________________________________
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AGENCY               2009 
Peterson, Rosemary., MFT 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-1027
42156 North 10th Street West, Suite 203               

Lancaster, CA 93534 

FAX         (661) 942-1027
CROSS STREET        WEBSITE

Avenue L-12 
____________________________________________________________________________________________________

CONTACT PERSON 

Rosemary Peterson, MFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    9:00 AM - 6:00 PM
____________________________________________________________________________________________________

FEES

Cash       
Insurance       
Sliding Scale    
____________________________________________________________________________________________________

SERVICES

One on One Psychotherapy 
Couples Counseling 
Family Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Pierson, Jo.,  LMFT 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 609-5772
1603 East Palmdale Blvd.               
Palmdale Blvd., Suite B 

FAX         

CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Rev. Jo Pierson, LMFT 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Tuesday - Friday    By Appointment Only
____________________________________________________________________________________________________

FEES

Cash       
Sliding Scale       
Victim Witness    
____________________________________________________________________________________________________

SERVICES

Adult Psychotherapy esp: Chronic 
Pain, Chronic Illness and Non-Christian 
Psychospiritual Counseling 
Depression, Anxiety, Accute PTSD 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Child and Adolescence Children in Foster Care Placement. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Pillai, D.V., M. D. 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 942-6496
44725 North 10th Street West,  Suite 210              

Lancaster, CA 93534 

FAX         (661) 949-0574
CROSS STREET        WEBSITE

Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Perlita or Irana 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Wednesday 8:00 AM - 1:00 PM
____________________________________________________________________________________________________

FEES

Cash       
Champus       
Insurance    
____________________________________________________________________________________________________

SERVICES

Individual Psychotherapy 
Biofeedback
Stress Management 
Medication Management 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Procare Hospice 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 951-1146
42442 10th Street West, Suite E              

Lancaster, CA 93534 

FAX         (661) 951-9882
CROSS STREET        WEBSITE

10th Street West and L-8 
____________________________________________________________________________________________________

CONTACT PERSON 

____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Cash  Medi-Care Champus/Tricare 
Fixed Fee HMO 
Medi-Cal PPO      
____________________________________________________________________________________________________

SERVICES

End of Life Care – No Charge 
Bereavement Services – No Charge 
Grief Services – No Charge 
Advance Directive Information – No Charge 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

End of life care – doctor says patient has less than 6 months to live. Grief/bereavement groups open to community 
for children, adolescents and adults. One Spanish speaking group. Accept volunteers ages 18+. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Professional Counseling Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-0211
44738 10th Street West               

Lancaster, CA 93534 

FAX         (661) 940-0017
CROSS STREET        WEBSITE

10th Street West & Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Jennifer Kendall, Psy.D 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Saturday    By Appoitnment Only
____________________________________________________________________________________________________

FEES

Cash       
Sliding Scale      
Victim Witness 
____________________________________________________________________________________________________

SERVICES

Individual Counseling—Children and Adults 
Family Counseling 
Group Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

None, serve all ages.  

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Professional Psychotherapy Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-5533
1672 West Avenue J, Suite 110               

Lancaster, CA 93534 

FAX         (661) 940-1577
CROSS STREET        WEBSITE

17th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Janet, Office Manager 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 9:00 PM, Some Weekend Hours
____________________________________________________________________________________________________

FEES

Cash   Medi-Care   Private Insurance 
Sliding Scale  TriCare    
PPO   Victim Witness 
____________________________________________________________________________________________________

SERVICES

Child Play Therapy 
Family Therapy 
Individual Therapy 
Couples Counseling 
Group Therapy (Co-dependency) 
Disorders Treated Include: Depression, Anxiety, Panic Attacks, Child Abuse, Post-Traumatic Stress 
Blended Family Problems, School Problems, Relationship Problems, Eating Disorders 
Grief, Adjustment Disorders, Adults Molested as Children, Adult Children of Alcoholics, Parent-Child Issues, etc

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Ability to come to the office. Ability to pay co-payments or agreed-upon sliding scale fee. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Pueblo Psychotherapy 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 947-2102
P.O. Box 900715               

Palmdale, CA 93594 

FAX         (661) 942-2247 
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Jorge Zepeda, L.C.S.W 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

Medi-Care   Sliding Scale    
HMO/PPO   Victims of Crime    
Private Insurance  WIC 370  
____________________________________________________________________________________________________

SERVICES

Psychotherapy 
Individual/Family/Group Therapy 
Court-ordered Counseling  
Marital / Couples Counseling 
Child Abuse / Neglect

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for service. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
San Fernando Valley Community Mental Health Center 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 266-4517
2151 East Palmdale Blvd, Suite B               

Palmdale, CA 93550 

FAX         (661) 266-9176
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Serina Rosenjkar 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Clinical Assessment of General Relief and CalWorks 
Referrals to State Licensed, County Contracted, Mental Health Agencies, Domestic Violence Agencies and 
Shelters, Chemical Dependency Treatment Programs and Dual Diagnosis Treatment Providers 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need or interest in Mental Health. Need to enter social service system. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Sebastian, Sharyn., LCSW 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-3484
1672 West Avenue J, Suite 110               

Lancaster, CA 93534 

FAX         (661) 940-1577
CROSS STREET        WEBSITE

Avenue J & 17th, or Avenue J & 20th Street West 
____________________________________________________________________________________________________

CONTACT PERSON 

Sharyn Sebastian 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Wednesday & Fridays 8:00 AM - 5:30 PM
____________________________________________________________________________________________________

FEES

Cash   Champus/Tricare    
PPO   Insurance     
Victim Witness  Some Managed Care   
____________________________________________________________________________________________________

SERVICES

Psychotherapy & Psychoanalysis 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Depression, Anxiety, Early Trauma. Serve ages 10 to elder. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
Sexual Assault Response Service (SARS) 
____________________________________________________________________________________________________

ADDRESS         PHONE   (661) 723-RAPE Hotline

44105 15th Street West, Suite 401                     (661) 949-5566 Office

Lancaster, CA 93534         

FAX         (661) 949-5686
CROSS STREET        WEBSITE www.avhospital.org
Avenue J-5 
____________________________________________________________________________________________________

CONTACT PERSON 

Sandra Darrington 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday; 7 Days   8:00 AM - 5:00 PM; 24 Hour Hotline and Accompaniment 
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Crisis Intervention for Sexual Assault Survivors and their Families 
24 Hour Crisis Hotline 
One-on-One Crisis Counseling for Survivor and Significant Others 
Individual and Group Therapy 
Self-Defense Education 
Emergency Room Support/Advocacy, Court Support/Advocacy 
Community Outreach and Education Programs 
Resource Library, Information and Referral

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Victims of sexual assault/family members. Serve ages 12 years and up. Accept volunteers ages 21 +. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
South Valley Worksource 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 265-7421
1817 East Avenue Q, Suite A-12              

Palmdale, CA 93550 

FAX         (661) 265-7832
CROSS STREET        WEBSITE

Avenue 20th Street East 
____________________________________________________________________________________________________

CONTACT PERSON 

Loran Williams, Supervisor 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday, Tuesday, Thursday, Friday 8:30 AM - 4:30 PM 
Wednesday     8:30 AM – 6:30 PM 
Every 3rd Saturday    9:00 AM – 1:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Help People Find Work 
Help Eployers Find Employees 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for services. 

LANGUAGES SPOKEN:  English, Spanish & Tagalog
____________________________________________________________________________________________________
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AGENCY               2009 
Twin Lakes Community Church 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 264-1215
17213 Lake Los Angeles Avenue               

Palmdale, CA 93591 

FAX         (661) 264-1707
CROSS STREET        WEBSITE

170th Street East        www.twinlakescb.org
____________________________________________________________________________________________________

CONTACT PERSON 

Staff
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Thursday    9:00 AM - 3:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Drug/Alcohol Services and Counseling- Narcotics Anonymous only on Mondays 7:00 PM 
Jr. and Sr. High Youth Program—Worship, Teaching, Games on Thursdays 6:30 PM to 8:00 PM 
Food Giveaway—2nd Saturday of the Month, must have ID on all Family Members.  

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Need for the service. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
United Church of Christ 
____________________________________________________________________________________________________

ADDRESS         PHONE  (760) 373-2346
21001 Conklin Blvd               

California City, CA 93505 

FAX         

CROSS STREET WEBSITE

Conklin Blvd                                                                                                     www.ccis.com/home/roek/cevec/index.htm
____________________________________________________________________________________________________

CONTACT PERSON 

Jan Brottlund 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday – Friday     9:00 AM - 12:00 PM 
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

AIDS/HIV Referral 
Food Pantry - (Limited to Cal. City area-only on Wednesdays) 
Pastoral Counseling Services: Substance Abuse, HIV/AIDS 
Marriage and Family, Life Adjustment 
Gay/Lesbian Issues (No Reparative Therapy) 
Post Traumatic Stress Counseling 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Pastoral counseling dictated by time constraints and referral. 

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
US Office Probation & Parole Services 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 940-1566
43770 N. 15th Street West, Suite 260               

Lancaster, CA 93534 

FAX         (661) 940-1561
CROSS STREET        WEBSITE

____________________________________________________________________________________________________

CONTACT PERSON 

Will Blankley 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 4:30 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Supervision of Federal Probationers & Parolees 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Convicted of a federal crime 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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AGENCY               2009 
Williams, Angela K., LCSW 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 945-2226
848 West Lancaster Blvd., Suite 102               

Lancaster, CA 93534 

FAX         (661) 949-9329
CROSS STREET        WEBSITE

10th Street West & Lancaster Blvd 
____________________________________________________________________________________________________

CONTACT PERSON 

Angela K. Williams 
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday & Tuesday    9:00 AM – 6:00 PM  
Thursday     9:00 AM – 3:00 PM 
Wednesday & Friday    8:00 AM – 1:00 PM
____________________________________________________________________________________________________

FEES

Cash   Fixed Fee    
Insurance       
Medi-Care    
____________________________________________________________________________________________________

SERVICES

Psychotherapy for: 
Couples
Teens
Individual 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Call for appointment, no children.  

LANGUAGES SPOKEN:  English
____________________________________________________________________________________________________
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AGENCY               2009 
WorkSource California Antelope Valley One-Stop Career Center 
Employment Development Department 
____________________________________________________________________________________________________

ADDRESS         PHONE  (661) 726-3814
1420 West Avenue I               

Lancaster, CA 93534 

FAX         (661) 945-5767
CROSS STREET        WEBSITE

15th Street West & Avenue I 
____________________________________________________________________________________________________

CONTACT PERSON 

Santiago Sima
____________________________________________________________________________________________________

DAYS OF SERVICE    HOURS OF SERVICE 

Monday - Friday    8:00 AM - 5:00 PM
____________________________________________________________________________________________________

FEES

No Charge       
____________________________________________________________________________________________________

SERVICES

Employment Services 
One-Stop Services 
Employer Services 
Veterans Employment Services 
Youth Employment Services 
Older Worker Services 
Limited Assistance with Unemployment Insurance and State Disability Insurance 

____________________________________________________________________________________________________

CRITERIA FOR SERVICE / ADDITIONAL INFORMATION 

Open to all job seekers and employers. There are no fees for our services. 

LANGUAGES SPOKEN:  English & Spanish
____________________________________________________________________________________________________
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