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Serving Clatsop, Marion, Polk, Tillamook and Yamhill Counties

RESOURCE DIRECTORY PROGRAM FORM
Please complete the following information about your Agency/Business as you would like it to appear in the Resource Directory at www.ADRCofOregon.org 

	Agency/Business Name:      
Program Name:       
AKA:      
(Former name, popular name, association known as)

Physical Address:       



City:      

Zip:      
Mailing Address:      



City:      

Zip:      
Web Address:     




Phone No: 
      



Toll Free No:       


Fax No:      




TTY/TDD: 
     



DBA:      
(Currently doing business as …)

Years in business:      
(Please enclose proof that you have been in business for at least one year and are in active status. Failure to provide this information will result in a delay of listing the resource)
License, Certification or Registration No:      
(Please enclose documentation. Failure to provide this information will result in a delay of listing the resource)
	Detailed Description of Service: (as you want it displayed on the website)      



Counties Served:      
Is your facility ADA (Americans with Disabilities Act) compliant? 

 FORMCHECKBOX 
 Yes-fully    FORMCHECKBOX 
 Yes-partially    FORMCHECKBOX 
 No, unknown    FORMCHECKBOX 
 N/A

Equipped with elevators?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

Accessible to public transportation?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

Provides transportation to and from services?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

Age Range Served:      
	Other Eligibility Criteria: (Please include documentation required and application process.)       



Bilingual?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

Languages:      
Hours of Operation: 

Mon:      
 Tues:        Wed:        Thurs:        Fri:        Sat:        Sun:        
Cost and/or Fee Schedule:      
Type of Insurance/Payment Accepted:      
Disclaimer: “If we cannot verify the information given or if there is any material misrepresentation of the information, the resource will not be listed. If we do a follow-up check and the information requirements cannot be verified, the resource may be delisted.”
The following information is required for future updates.
Note that the updated person is the person that is completing this form and/or the person that will be providing information in the future.

Update Person:      
Update Person’s Email:      
Update Person’s Phone:      
Please return this form to:

Melissa Johnstone
melissa.johnstone@nwsds.org
NorthWest Senior & Disability Services

3410 Cherry Ave. NE, P.O. Box 12189

Salem, OR 97309

Direct line 503-304-3471, fax no. 503-304-3421
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