	Agency Information


1.
What is the name of the agency or organization that you work for? 


(Please do not use acronyms or abbreviations) 


_________________________________________________

2.
Please provide the mailing address of your agency. 


_________________________________________________


_________________________________________________

3.
Please provide the URL of your agency’s website (if available). _________________________________________________

4.
What is the approximate number of employees in your agency? _________  

5.
What is the approximate number of clients currently served by your agency? ________

6.
What is the age range of clients served by your agency? ____________

7.
Does your agency have a standing interagency committee? ___________

8.
If yes, how often does the committee meet? _____________

9. 
Is your agency funded as part of the Comprehensive Community Mental Health Services for Children and Their Families Program? ___________

10.
If yes, what year did you first receive funding? ___________

