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[bookmark: _GoBack]Service Record Template

	Agency Name: 
	

	Program Name: 
	

	Service Name:
	

	Description of Service: 	
   An overview in summary (general
   focus) of the assistance being provided by 
   your service. 
	 

	Urgent Services Provided:
   Immediate services offered to participants.  
   For example: food, shelter, clothing, etc.
	

	Key Words:
   Basic defining terms for easy search.  May  
   include “urgent services provided”.
	

	Aliases:			
   Other known names for your service 
   including acronyms, but not abbreviations.
	

	Territory:
   The region(s) of coverage for your service.
	

	Public Transportation:
  Does your program provide transportation, or    
  is your local office on a public transportation   
  route?
	|_|Provides Transportation    |_|On Public Transportation Route    |_|None


	Facility/ADA Access:
  Does your service site have handicap 
   access?
	|_|Yes	    |_|No

	Intake Procedure:
   What are your procedures for applicants?    
   For example, are they required to fill out 
   applications in person and/or by mail, call 
   to schedule an appointment, or do you 
   take walk-ins?  Do applicants need a  
   referral?
	

	Intake Requirements:
   What items or documentation does your 
   service require for applicants to bring with  
   them to their appointment?
	

	Eligibility:
  What certain criteria must applicants fall 
   under in order for them to qualify for 
   assistance?  For example, not exceed a 
   certain income, age limit, have a certain 
   disability, and/or limit restrictions.
	

	Intended Participants:	
   For whom the service is designed to be    
   offered for.
	

	Target Population:
	

	Age Group:
	

	Gender:
	

	Income Notes:
   Is there an income limit in order to qualify?
	

	Driver’s License:
	[bookmark: Check15][bookmark: Check16]|_|Required   |_|Not Required

	Types of Fees:
   Is there a charge for use of this program?
	|_|Yes	    |_|No  Explain: 

	Payment Notes:
   If a fee is charged, do you offer a payment 
   plan?
	|_|Yes	    |_|No  Explain: 

	Insurance Accepted?
  Does the program accept any types of 
   insurance?
	|_|Yes	    |_|No  Explain: 

	Capacity Limitations:
   Is there a limit to the number of      
   applicants/participants you take per day, 
   month, etc.?
	|_|Yes	    |_|No  Explain:

	Wait List
  Do you have a wait list in effect, and if so, 
   what is the average waiting period?
	|_|Yes	    |_|No  Explain: 

	Languages Spoken:
	

	Contact’s Name:
	

	Contact’s Position Title:
	

	Contact’s Phone:
	

	Contact’s E-Mail:
	

	Physical Site Address:
	

	Mailing Address:	
	

	Main Phone:
	

	Other Phone:
	

	Hotline Phone:
	

	Emergency/After Hours Phone:
	

	***Disaster Contact: only shared with resource manager/director to see if service is available after a disaster.
	

	TDD Phone:
	

	Fax:
	

	Program E-Mail:
	

	Web Address/URL:
	

	Hours of Operation:
	

	Signature
	|_| I have the authority to approve information and make corrections for this organization. 
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