
This program is provided by ‘BETTER FATHERS Inc.’  

A non-profit group run by and for men who want to be the best Fathers that they can be 

 

BETTER FATHERING  

 

A fathering issues series for men. 
 

 
This series is for men who are in a fathering role and are interested in 

becoming more nurturing and wish to explore constructive ways of increasing 

their parenting skills and involvement with their children  

 
Sessions are held at 

 

Kateri Parish – 794 Ellice Avenue  
(Side Entrance on Home Street) 

 
Childcare is provided for men in a fathering role. 

 
Paul Molloy     Cell – 1(204) 782-7987 

Fax – 1(204) 885-6063 

better_fathering@mts.net 

Donovan Tomlinson   1(204) 801-0824 dtomlinson@gov.mb.ca 

Luis Coelho   1(204) 268-6009 

 

lcoelho@gov.mb.ca 

 

 

September 22nd, to  

December 8th, 2011 
 

12 Consecutive  

THURSDAYS: 7 - 9 P.M. 
 
 

mailto:better_fathering@mts.net
mailto:lcoelho@gov.mb.ca


This program is provided by ‘BETTER FATHERS Inc.’  

A non-profit group run by and for men who want to be the best Fathers that they can be 

 

Better Fathering: A fathering issues series for men. 

 

September 22nd to December 8th,2011  

for 12 consecutive Thursdays: 7 – 9 p.m. 

 
This series is for men who are fathers and are interested in becoming more 

nurturing and wish to explore constructive ways of increasing their 

involvement in their relationships as parents. 

The group will focus on such issues as: family of origin, emotional 

expressiveness, anger, values and their roles in families, examination of 

fathering styles, and fathering skills. 

Confidentiality is assured. 

Any man in a fathering role is welcome to attend.  

Childcare is provided for all fathers 

 

Contact  

 
Paul Molloy Cell- 1(204) 782-7987 

Fax – 1(204)885-6063 

better_fathering@mts.net 

Donovan Tomlinson   1(204) 801-0824 dtomlinson@gov.mb.ca 

Luis Coelho   1(204) 268-6008 lcoelho@gov.mb.ca 

 

 
 

Name: ________________________  Address: ______________________ 

      Phone:    ______________________ 

Reason for referral: 

______________________________________________________________

____________________________________________________________ 

_____________________________________________________________ 

Referral Source (SW/phone/fax): __ ________________________________ 

 
                                      

mailto:lcoelho@gov.mb.ca

