2-1-1 TEXAS SOUTH PLAINS DATABASE – AGENCY PROFILE FORM
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Administrative Information
Agency Legal Name: ___________________________________________________
 Year Established _________         Former Name       AKA __________________________
Agency Type:      Nonprofit 501(c) (3)      Other Non-Profit     Government      For-Profit
Contact Information: Is this location accessible to the disabled?  __Yes __ No 
Street____________________________ City_________________ State____ Zip_____
PO Box __________________________City_________________ State____ Zip_____
Phone ___________________ Toll-Free __________________ TDD ______________
Fax ____________________ Web-Address _________________________________
Days & Hours of Operation: _____________________________________________

Languages Offered: (Other than English) ___________________________________
Contact Person: 
Name_____________________________ Title __________________________
Email _________________________________ Phone #____________________
Administrator/Director: __________________________ Title ___________________
Phone______________________ Email ____________________________________
Site Information
*If your agency has only one location you do not need to complete this form because we have your administrative information. However, you will need to make copies of this form before completing if your agency has more than one location.*

Site Name: ____________________________________________________________
Contact Information: Is this location accessible to the disabled?  __Yes __ No
Street___________________________City________________State_____Zip_______
POBox_________________________City________________State_____Zip________
Phone_________________________ Fax_________________ TDD_______________
Days & Hours of Operation: ______________________________________________
Languages Offered (Other than English):____________________________________
Site Director/Contact: Name________________________________Title_____________________________
Phone_________________________ Email__________________________________
Area Served by this Site: (Counties, Cities, Zip Codes)
________________________________________________________________________________________________________________________________________________________________________
Programs Offered at this Site:

____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Seasonal Programs: ____________________________________________________
Program Information
*Make copies of this form before completing; one form for each program/service offered by your agency.*

Program Name: ________________________________________________________            (If there is no official name use a descriptive service name such as Social Services, Food Pantry, etc.)
Eligibility (age, gender, target population, etc.): ____________________________________
______________________________________________________________________

City/County/Zip Served:_________________________________________________

Intake Procedure (How to apply for services):
___ Call for Application   ___ Call for Appointment   ___Call for Information  
___ Walk-ins Accepted    Other_____________________________________ 

Documents Required: ___None   ___ Valid ID   ___Proof of Address   ___Utility Bill   ___Application   ___Proof of Income   ___S.S. Cards   ___Call for Info   ___Referral   Other_________________________________________________________________
Fees: ___None   ___ Medicare   ___ Medicaid   ___Private Ins.   ___Flat Fee   ___Donations    ___Sliding (based on income & family size)   ___Call for Information   Other_________________________________________________________________
Days & Hours program is available: ___________________________________
Does the agency or this program need: ___Donations ___Volunteers?
Languages (other than English): ________________________________________
Description of Services Provided (please include additional pages as needed)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2-1-1 Texas South Plains Database – 
Authorization Form
The information you provide to the 2-1-1 Texas South Plains database may be put in printed directory format, directory on disk, disk for the Texas I&R, special reports and as mailing labels.  Also, as a designated Area Information Center (AIC), 2-1-1 Texas South Plains will make available the information from the database on the internet.  All of these formats are available to other organizations and the general public.  Many organizations and individuals use this information to refer others to your organization and programs based on your information.  Please do not include any organization or program that you do not want released to the public.  All information we request is optional and should be provided at your discretion.  We reserve the right to edit your information.  

I hereby authorize 2-1-1 Texas South Plains to utilize my organization’s information for inclusion in its Community Resources Database, and all printed and electronic materials that it publishes and / or sells to others. I also agree to contact 2-1-1 should any of our information change during the year.

Signature ___________________________________   Date __________
Title________________________________________

Return Forms or Questions:
Andrea Cruce – Community Resource Specialist
1323 58th St. Lubbock, TX 79412

Fax: 806-765-9544 Email: acruce@spag.org
                             Phone: 806-762-5043
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