	DIVISION OF MENTAL HEALTH SERVICES

ANNEX A

INFORMATION SHEET



	AGENCY NAME:       
CONTRACT NUMBER:                   
 CONTRACT TERM:       TO      


	PROGRAM NAME:

     
	PROGRAM ELEMENT CODE:

     

	CHECK ONE
	OTHER TARGET GROUPS
	PROGRAM OPERATIONS

DAY/EVENING HOURS

Monday
     -     
Tuesday
     -      

Wednesday
     -     
Thursday
     -     
Friday

     -     
Saturday
     -     
Sunday 
     -     


	 FORMCHECKBOX 
 Youth Only (under 18)

 FORMCHECKBOX 
 Adult Only (18+)

 FORMCHECKBOX 
 Elderly Only (65+)

 FORMCHECKBOX 
 Youth and Adults

 FORMCHECKBOX 
 Other Age (   )

 FORMCHECKBOX 
 Family Members of MI

 FORMCHECKBOX 
 N/A (C&E, TA, etc.)
	     
	

	PROGRAM LOCATIONS:

     
	

	PROGRAM DIRECTOR:

     
	TITLE:


     

	BRIEF DESCRIPTION OF PROGRAMS:

     


3/07
Page 1 of 1
Filename: INFO SHEET


