
 

 

Resource Guide/Directory Service Provider Information Sheet 

 

Agency/Organization Name: 

 

Address: 

 

Phone:         Fax: 

 

Contact Name: 

 

Services Provided: 

 

 

 

Special Requirements/Considerations: 

 Application Needed 

 Limited Service Area 

 Sliding Fee Scale 

 Limited Hours of Availability 

 

 Flat Fee/Rate 

 Discounts Available 

 Services Provided On-site 

 Services Provided Off-site 

 

 Other: 

 

 

 

Notes:  


