211 Information and Referral

HUMAN SERVICES DIRECTORY/UTAH CARES SURVEY FORM
Agency Name:  














Address: 




 City:




State:

 Zip:



Mailing Address (if different):






Website:  





Phone:  



   Toll Free:  



   Fax:  






Hours:   




   Director (or contact person):  






Agency E-mail:  




   Contact E-mail:  






PURPOSE:  















SERVICES/PROGRAMS:  (Please be as clear and concise as possible, use additional sheet if necessary)
1.  















2.  















3.  















4.  















5.  















ELIGIBILITY REQUIREMENTS:  (Any requirements based on age, income, residence, etc?)

GENDER SERVED:     Male ( )        Female ( )        Both ( )

AREA SERVED (Geographical boundaries, zip codes, etc.) 

















  NO BOUNDARIES 




INTAKE PROCEDURE:


 walk in







 referral necessary from 




 apply by phone






 other, specify


 appointment necessary










 

                -over-

DOCUMENTATION NEEDED AT VISIT: 










BRANCHES:  
FEES:  None ( )        Sliding scale ( )        Set ( )        Membership Fee ( )        Varies by Service ( )

            Other, please explain ( ) 

METHOD OF PAYMENT ACCEPTED:  Private Pay ( )        Private Insurance ( )        Medicare ( )        Medicaid ( )





            Not Applicable ( )

ORGANIZATION STATUS:
Private, non profit (501-C3) ( )        Private ( )        Public ( )        Other, please explain  ( )

Does your agency provide transportation:  Yes ( )        No ( )

Is your agency accessible by wheelchair?


Completely _____        Entry and Bathroom(s) _____        Entry only _____        Not at all _____

LANGUAGES SPOKEN: (other than English) 










MEMO OF UNDERSTANDING:
I understand that 211 Info Bank will be including this new information or updating current data in its Human Services Directory as well as the Utah Cares website and will be referring callers to us based on the information supplied.  I further understand that this information may be made available through other printed material and Internet access.

Signature of Agency Representative: 











Title:  







 Date:  








Please return this form to:

211 Information and Referral

1025 South 700 West

Salt Lake City, Utah  84104

Phone:  211 or 978-3333  Fax:  746-2880

OR

Submit the information to Utah Cares at:

www.utahcares.utah.gov
under the “Service Provider” link
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