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PROGRAM SURVEY FORM INSTRUCTIONS:  Complete one program survey form for each service or program that your organization provides.  Please duplicate this form as needed.

[bookmark: Text49]Organization Name:      
[bookmark: Text50]Program/Service Name:      
[bookmark: Text51]Program/Service Description:  
[bookmark: Text89]Program Service Area: Muskegon County

Program Location: Please check and list the location(s) at which this program offered.
[bookmark: Check25][bookmark: Check29][bookmark: Text93]|_|  Site 1: Main/Administrative Office	|_|  Site 5:      
[bookmark: Check26][bookmark: Text90][bookmark: Check30][bookmark: Text96]|_|  Site 2:       				|_|  Site 6:      
[bookmark: Check27][bookmark: Text91][bookmark: Check31][bookmark: Text95]|_|  Site 3:      				|_|  Site 7:      
[bookmark: Check28][bookmark: Text92][bookmark: Check32][bookmark: Text94]|_|  Site 4:       				|_|  Site 8:      
     

Program Contact Information:
Program Information

[bookmark: Text52][bookmark: Text53]Program Contact Name:       Title:      
[bookmark: Text54][bookmark: Text55]Program Phone:       Fax:      
[bookmark: Text56][bookmark: Text57]TDD/TYY: ? Other:      

Program/Service Days and Hours (Please check day and enter times service available): 
[bookmark: Check33][bookmark: Text79][bookmark: Check34][bookmark: Text80][bookmark: Check35][bookmark: Text81]     MON|_|               TUE|_|               WED |_|              

[bookmark: Check36][bookmark: Text82][bookmark: Check37][bookmark: Text83][bookmark: Check38][bookmark: Text84][bookmark: Check39][bookmark: Text85]THU|_|                FRI |_|               SAT |_|              SUN |_|       
  
[bookmark: Check40][bookmark: Text58]|_|  Check here if this service is not available year round on a consistent basis. Explain:     

Application/Intake Process: 

[bookmark: Check41][bookmark: Check42][bookmark: Check43][bookmark: Check44][bookmark: Text59]    |_| Walk-in      |_| Call      |_|  Appointment required       |_| Requires Referrals from:      
     
[bookmark: Text60]Please describe:      

[bookmark: Text88]Documentation Required: (Valid Picture ID, proof of income, insurance card, etc):      


[bookmark: Text62]Eligibility Requirements: (Income, age, gender, geographic restrictions, etc):     


[bookmark: Text63]Fees/Payment Methods:      


[bookmark: Text64]Languages Offered: (other than English):     
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