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Service Profile Form
Please use this form to submit a service profile, additions or changes to your service’s detail.  A separate form should be submitted for each service. 

(You may make as many copies of this form as needed.)

Agency Name      


Program (Division) Name      


Service Name      


Description of Service Provide a comprehensive description of the services provided at this site.
     


Keywords List keywords that the public may use to find your service.
     


Note: The keywords do not display.

Alias or Acronym      


Geographic Area Served Please include counties, cities, and towns for which your agency/organization provides services.
     


Intake Procedure Describe the standard intake procedures required to obtain services.
     


Intake Requirements Describe any intake or documentation requirements.

     


Eligibility Describe eligibility requirements.
     


Age Group
 FORMCHECKBOX 
 Infants   FORMCHECKBOX 
 Toddlers   FORMCHECKBOX 
 Children   FORMCHECKBOX 
 Adolescents   FORMCHECKBOX 
 Adults   FORMCHECKBOX 
 Seniors   FORMCHECKBOX 
 All ages
Gender
 FORMCHECKBOX 
 Females      FORMCHECKBOX 
 Males     FORMCHECKBOX 
 Either
Types of Fees (Check all that apply.)
 FORMCHECKBOX 
 No Cost
 FORMCHECKBOX 
 Low Cost
 FORMCHECKBOX 
 Sliding Fee
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Vary 
 FORMCHECKBOX 
 Fixed Cost
 FORMCHECKBOX 
 Donation 

Insurance/Method of Payment (Check all that apply.)
 FORMCHECKBOX 
 MaineCare 
 FORMCHECKBOX 
 Medicare
 FORMCHECKBOX 
 Cash 
 FORMCHECKBOX 
 Credit Cards
 FORMCHECKBOX 
 Private Insurance
 FORMCHECKBOX 
 Personal Check

Payment Notes      


Capacity Limitations      

Languages Spoken     


Addresses

Physical address 1 (Building)      


Physical address 2 (Street)      


Physical site city      

Physical site state   

Physical site zip      


Mailing address 1 (Building)      


Mailing address 2 (PO Box or Street)      


Mailing city      

Mailing site state   

Mailing site zip      


Phones

Phone      

Other Phone       


Fax      

Emergency/After Hours Phone       


TDD      

Hotline      

   

Web Address      

Service Location Email      

Hours of Operation (ex: Mon-Fri 8a-5p)      


Specific Hours (ex: 24 hours)      


Support Group Meetings Please fill out a Support Group Form for each support group provided by this program.

Any additional information you would like us to be aware of?  Please let us know if you would prefer that the information
below not be published.   
 FORMCHECKBOX 
 Do not publish

     


Questions?
Please contact Nancy Berg
2-1-1 Maine

PO Box 1868
Portland, ME 04104
Phone: 207-874-1055
Fax: 207-842-2978

Email: Resources@211maine.org

Submission of this form does not guarantee inclusion within the 211 Maine web-based Resource Directory.
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