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COUNTY RESOURCE GUIDE FORM


	AGENCY NAME:
	
	

	WEBSITE:
	
	
	PHONE:
	

	GENERAL EMAIL:
	
	
	FAX #:
	

	ADDRESS:
	
	
	# LOCATIONS:
	

	CITY/ ZIP:
	                                      /
	
	AGENCY TYPE:
	 FORMCHECKBOX 
   PUBLIC
	 FORMCHECKBOX 
     PRIVATE
	 FORMCHECKBOX 
                NON-PROFIT

	
	(PLEASE SELECT ONE OF THE ABOVE)

	PROGRAM DESCRIPTION: (Main services & specific programs of the agency)

	

	PLEASE CIRCLE ALL SERVICES PROVIDED BY THE AGENCY:

	
	

	Sobriety – Maintenance / Substance Abuse Assessment / Treatment 
	Employability – Licensure or Certification / Job Prep / Employment Svs

	Behavior – Modification / Cognitive Behavior Program
	Physical/Medical – Medical or Dental Care/ Assistance

	Family – Counseling / Assistance / Childcare / Parenting / Family Planning 
	Financial – Management / Assistance / Credit Repair

	Housing –  Emergency / Transitional / Group 
	Legal – Legal Assistance / Restoration of Rights / Background Checks

	Mental Health – Treatment / Counseling (Group or Individual ) 
	Sex Offender – Treatment / Behavior Maintenance 

	Transportation – Local Transit / Bus Pass / Car Program / Ride Share
	Life Skills – Training / Coaching

	Education – Career Planning / ABE / GED / Vocational / College
	

	TARGET POPULATION: (Age, Gender, Special Needs, Substance Abuse, Etc)

	

	ENROLLMENT CRITERIA:
	PROGRAM RESTRICTIONS:

	
	PROVIDES SERVICES TO SEX OFFENDERS?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO

	
SPECIFIC COUNTY / SERVICE AREA?

	FEES FOR SERVICES / PROGRAMS?

	   SERVES MULTIPLE COUNTIES?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO

   (List Counties / Cities Above)


	



___________________________________________
NAME OF PERSON COMPLETING FORM

___________________________________________
  TITLE

___________________________________________

EMAIL ADDRESS



DATE:   ____________________________



COUNTY:  

















COUNTY:  











