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 2-1-1 TEXAS RESOURCE INFORMATION SURVEY

AGENCY NAME____________________________________________________________________________

STREET ADDRESS_____________________________________________________________________

MAILING ADDRESS_____________________________________________________________________

WEBSITE__________________________________ EMAIL_____________________________________

TELEPHONE

____________________________________MAIN
___________________________ALTERNATE


____________________________________FAX
__________________________________TDD
ADMINISTRATOR______________________________________________________________________

TYPE OF ORGANIZATION (check appropriate line)

□Governmental
□Private For-Profit       □Private non-profit
□Other-specify_____________________________________
DAYS/HOURS___________________________________________________________________________
(Please indicate if service days/hours vary from office days/hours)

INTAKE - Describe steps to access services, i.e. call for an appointment, need agency referral or walk-ins accepted, etc.
________________________________________________________________________________________________________________________________________________________________________________________
SERVICES PROVIDED – Please describe as completely, but as briefly as possible, services provided.  Feel free to use additional paper as necessary or include any brochures or written materials.

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
ELIGIBILITY– Explain conditions which must exist in order to access services, i.e. age and/or income restrictions, specific geographic area, etc.   If service available to anyone, then state “No restrictions.” 
____________________________________________________________________________________________
____________________________________________________________________________________________
GEOGRAPHIC SERVICE AREA – Describe if services are restricted to specific areas, i.e. zip codes, city, county, etc.  If not, then state “No restrictions.”

_________________________________________________________________________________________________________________
FEES - Indicate if free, sliding scale, scholarship, etc.  Also indicate if the client may obtain services using insurance.  
________________________________________________________________________________
□Check here if YOUR FACILITY IS ACCESSIBLE TO PERSONS IN WHEELCHAIRS.

LIST LANGUAGES OTHER THAN ENGLISH SPOKEN BY STAFF ________________________________________
Use this space to provide any information we didn’t ask but which you consider to be important for us to know.  If there is important information that we (and/or the public) need to know, but which wasn’t covered in the survey, please use this space to tell us about it. 

I agree that the information submitted on this survey represents the most current data regarding the services of our organization and should be included in the 2-1-1 Texas resource database of United Way of Tarrant County.

NAME________________________________________________________
__________________________
(Name and title of person providing information)




     Today’s date

You may return the completed form by mail or fax, or download it and send as an e-mail attachment. Return to:


PAT TOLES, RESOURCE COORDINATOR




2-1-1 TEXAS/UNITED WAY OF TARRANT COUNTY




401 W SANFORD STE 2600



ARLINGTON TX  76011



817-635-4202



817-635-4230(FAX)




pat.toles@unitedwaytarrant.org
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