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INFORMAT ICH saction)

BATL FomM COMPLETEO 0220/ T4

NAME END PMDNE # CF PEASON COMPLETING Fomrm David M. F!FP:‘ ';;Iﬂ-! !H
W OR O RRE R R &R RS EEe RS EE e W -

Pl MAME OF ARENCY,

GHouP, DRGakIZATION COMMUNITY COMTACT SERVICES
OR 180 1VIDUAL

STREET
apomtss_ 1194 Broadway
$an Diego Ca 82101
TITY STETE TTF ik
|maiLing

apostss__ P.O. Box 2671

g s — s

- .
ONCANIZATION (1.E., 15 & PROJCT
OF THE "PARENT= OAGANIZATION BLLOW.

IF THE OBGANITATION LITTED ADDWE IS PRAT OF sOmi OTHIR
PROGRAN, CLPARTMENT, DIVISICN, ETC,,) FLEASE WRITE THL KAME

uni ted of San Di Count

TELEPmONE MismIns  mtim Q14 9238 - 3121
arsa
Lode

OTHERS: Pleass icuntify wmat these musbery ara fof o E‘ﬁrm-lﬁlﬂﬂﬂ
(7143, 238 - 1111 grisis intervention, IL8

(71%)_238- 0992 Guideline - office business
(71%).238 - 1120 __  ReSource
...-..--..r----.-.-atiqni--lﬁ'ﬁﬂmlw

ﬁ:ﬁ% in the

Found after title

Fﬁ’ﬁ“ LN CHARGE i
® PTint out,
- ®

LR RN R

NEW I RFURIAT 10N

Doas the argenizition have ramps, slevators, ete., o sccomcdats clients In whasichalrs?
YES _X w0 (1f yes, whatl) we are on the street floor, entrance

i 1
Arm there any millll chatacles, such as 3Teps, -I'I‘E'l m&ﬁr or hindes perwons with
any walking disabliitieal N

YEs _X__NO LIT yes, whatl)

E!Ii!

NAME OF PERSON |R CHARGE

(Dfrector, chief, haad, etc.) David M. Cueny
T EEEEREEERE RS B Ea R CI

not In data print out, HIS/HER TITLE Fecilitator
i R N o = o o = m e 2R e R R R
Fu-rﬂ:llrundcrﬂﬂ;lu H“- OFF ICE HOURS/DAYS HOURS: From— 8100 To- 4:30 BivSy Froo- MO To- FR
AL HES - - - ——
: = OTHER HOURS/DAYS **Please state «har these houra/days are for Horge——,
HOURS
n HOURS: From- To- DaYS: From- Tg-
INFOEMATION section)
poues; From To- favS: Frow oo
. pouRs: from— To— DAYS: Froe- Ta=
. HOURS: From- To- DATS: Fros- Jo-
IF THERE 5 ANY GTHER (NFOSMATION ABOUT TOUR HOURS/OAYS OF OPERATION WI IHOULD RO ALODUT,
TELL US HERE.
PLEASE CHECK TeE HOLIDAYS YOU ARE CLESED. K Chrigtman
na hollgays X Jul- b, Indsnendonce Day
4 Yeors Cay Lasowr Doy X _other, plesss specify
freoin's Birthcy cal-f. &coizsion Day
ashington's Bir ¥ Cohmbus Oy Thanksgiving
Good rriﬁT Veterans Day
s May, Momorial Oay Election days
'-.'.“‘.I!'-..-IIilill-f.llltil‘lI-.-l--"m"‘

found aftzr title

RROANIZA. 124 TYRLs
n a print out.

ARE YOUT (Plaase check)

(a) ___ _=n individual

() ___ = public (governmental) organization

(¢} _____a private, nen-profit, religious or secterisn organization
(o) ____ = privete, non-profit, non-gectarion argenlzation

{€) ____ = private, propristary [profic-making) organiraticon

(£} _X _other lplease explain bolow)

part of a private, non-profit, non-gectarian

arganization






KEW |NFORMAT ION
not In data print out.

L

NOW INFORMATION
mot in data print out.

, M o |
REFERRALS IN: |. What sre the thres lercest sources of referrals to your organizetionr— ’
{include salf and fomily referrala,) .
1. Public Welfare Dept., 50 Co 2. tel directory (self)

hone
i1, List three organidat foF g ORPLs bﬁanwnﬂny refer clients to you,
but whose clients could benefit fros your services.
1. private practicioners 2. schools 3. Volunteer Bureau

I. List three organizocions to which you most freguently rafer clients.
1. Public Welfare Dept., S0 Coa 2. Free clinics/County Health Dept.
11. Lizst sarvices ahigkﬂi;!ﬁiﬂfﬁir‘mﬁ you gsn't know mbout) 5’3&':‘; »
you cannot obtafn for clients, but which would be of benafit to the persons
you serve.

1. Financial aid 2. transportation 3. housing

REFLARALS OUT:

e e LA AR AR RS EREAGA RS AR B EEEEEREEEE R N
REPORT ING: x

——

Wa can and will furnish reports to other agencies on regueist.

Va keep 811 inforration on our cllents strictly confidential.

wg can and will furnish reports only under the fallowing conditions:

If this infor=ation does not apply to minora (under 18 years of age),
pleasa record differances.

'I....‘.ﬂ,.l'..‘l"itiitl-‘iillii'lt"'“‘ll‘lI.‘-'liiillliii

NEW INFORMATION
not in data print out.

Found after title
[ . i MOL |
n B print ouls

{in Amt?lm.u,.
INFORMAT DM section)

Found afger title

] gﬂnt outs
(in ADOITIONAL
INFORMATION section)

= What wa're trying to find cut here is what 12
required of varicus agencies in order for them Lo
provide services.
WF ANY LICERSES anD/0Rt PERMITS ARE REQUIRLD:

Hame of license or permit izzusd by

LICENSES, PERMITS, PCRMISSION, ETC.

Rgouired by

IF KOT: Dy what suthority do you operate? 0fd you have to obtain permissfion or _1_

in order to operate? (i.G., non-profit Incorporation, tox-exempt status,
zoning specinl-use permit, zoning re-classification, BtE. )
At pr?smt. we are 3 part of an orgenization with a tax-exempt, non-
profit status. As s , we also have this status.

il

: . Eaan b
List any lengusges besides English which are spoken by pergons in the orgenization.

po not incluce langueges which ore spoken by persons who are rot avallable to clients

or othar helping sgencies.

Spanish, French

"TE S EEREEEREE T PR R R N = RN NN N R R EE NN R

WRITE & DESCRIPTION OR STATEMENT OF THE GERERAL GOAL(S) ©F THE ORGAMIZATION. (Think of
:';.I'Itl:!: which bagins "we exist in order to. . .* Begin writing your statement with
word lo.

To enhance the level of functioning of comunfity individuals, groups
ang agencies through the frnovative use of communication tools and
technalogy and thrmgh the process of gathering, processing, storing
and disseminating information.






Found after title

UMTCER PROGRAM | HEORMAT
'in the hu print out, o

I'-':Et 5

IF YOUR CRGANMITATION HAS A& VOLUNTELW PROCRAM, PLEASE COMPLLTE THIS PAGE. IF wWOT,

SHIP IT AND GO On,
[(F111 in or check, as appropriata.)
16 _ 1s the minimun bge the organization will accept a velunteer.
X Yas; we will accept @ volunteer over che age of &0.

Tes, we will sccept & volunteer assigned by & court.

o

Yes, wa will accept a wolunteer who (s serving In the militery,
Yes, & potential volunteer should have his/her own car,

SLX LIMITATIONS FOR & VOLUINTEER: —Females only LR
- A
-
i S

X o limitation

—_——

— Males only
Yes, we are active with the Volunteor Buresu of San Olego. [or other city, 1F spplies)
Yas, we have a mamo of wurderstancing with the RSVP Program,

Yes, we have a8 voluntesr training program.

MAME OF VOLUNTEER coomDimaTos Maria Erickson/Brian Dugan (Guldel Ine/ReSource)

ME USLE VOLUNTEERS FRO=- ?-,gg To-L:30 Fﬂﬂ.ﬂ-# 18- FR
Howurs vE

WHAT DO YOUR VOLUNTEERS DO? (use the gpace below. Deszcribe in your own way.)
clerical work

operate Travelers' Switchboard

applied research/information-gathering

erisis intervention counseling/problem-solving

ANTTHING WE DION'T ASK ABOUT YOUR VOLUNTEER PROGRAM THAT WE SHOULD ENOW?
The selection process for volunteers is relatively stringent.

BUDGET IMFORMATION ; z Pooe &
The total budgat amount [FY 1973-4) for this organization 1s 5 90,006
W I Braskdown of the abowve Ff This T L4
&F%lnﬁm. i - -:;n:rg:: ;?ﬁ::ﬁ: Length or term Stert/Stop ;I:Ic:::m
. grant, Tee incoms, etc. oOF fhia Income Dates spocify
Jource of funds _  Amoung Y11 Ino, of monthy) po-YriMo=Yr what for
Unfted Way h7,515 allocarion 12 7=13/6=74
. hevenue Sharing 10,620 contract 7 12=73/6=7k
bile 28,000 fncome from sales
4§ ; of directory WA T prndugtl.m
o
publicatics
of
‘v directory
nL @ 2
T o
ree t Jm&;mlgu mtg?ﬂrﬁaﬁi:l Iurt.-’:ltfﬂ ates
United Way xax office space, 12 7-73/6-7h
use of
- computer
Management Planning 11,961 programmer/ 9 1=74/9=74
Program, Human analyst
Resources Agency,
Son Diego County






e EwPT | ONAL
The spoce on this page Is to give an opportunity to make any
statensnt {w ltke chout the organization bolng described. This

section will Sa called “dgency Statement® and will be recordod
AEW INFORMATICN verbatim. Space is limited, so please try to restrict yoursalf

not In dats print out. 5 PO e

Community resources are people, time, energy, skills, ldeas, services,
things, money, space and information. In every community, these resources
are avallable, but often there {3 little or no connection betwoan the source
ond the need. In 5an Diego County this is particularly spparent as many
persons do not receive even those services which are available to them,
genoral ly becouse of & lack of knowledge of those services.

In addition, planners, service providers, the makers of g:hli: p-nlll:I and
others are actively seeking information to aid them in their work. t the
present time, the means for obtaining sctive, sustained consumer (nput for
v plonning and other purposes are inadeguate.

Community Contact Services consists of four interrelated components:
1. Guideline '
2, ReSource
E. Contact Communications
+» Community Development Consultation Service

All of these are fnvolved in activities centered around data-gathering,

- fnformation dissemination and communications. The clients of CCS may

E be individuals, groups or organizations concerned with human care services -
both those seeking services and the planners and providers of services.

G THIS PASE, PLEASE DESCRIDE [N GCTAIL THE SEAVICES YO OFFER TO INOIWEOUALS, 1D GROLPS O T
OTHER OAGAN JEATIONS, FLEASE KUMBER EACH UNI FeR LATED BEFERENCE. (Wh ouk youl 16 F_igr E i_n gnrall
EnaL we mrﬁ': sore Of Tdentifying esactiy wiat you co.) ATTACH OTsER SMEETS JE VA MLE ;I;fr:; =S
L

Service Mamm You Usa of parions
Bumpars for Thiy Zarwice Dezaflad pescription of Serviee Ls
1 GuideLine Provides basic counseling services 650
This iafecmation, related to crizls intérvention,
sesated to our problem—identi fication, problem-
o g T sﬁlvin? end referrals. Provides
after tne Eithes commun |ty resource Information
i xyl

and referrals to individuals,

& I -
Fiigz e S R
walk-in service. Operates &

119 | Travelers' Switchboard. Kesps
IKFOEMAT TEN. nect Lnn} records on sach cn:::nct uﬂ:. the
fthe & Srtout. type of request, the type &

g e 0. service praﬂ:ha by GuidolLine, the
FLEME wouhie-choh course of action (including

e e Bee o referral, if any), and the results,
Information {8 corrects if available. ln}ﬁrh: individuals,

s and agencies of courses of
gﬁ‘;n to assist them in achievi
their objectives. Provides training
in informstion and referral to
community groups. Interprets the
Guideline services to the community.

2 ReSource Collects and prepares data for data- 5%
processing. Implements the data-
processing system design in conjunction
with electronic data-processing personnal.
Provides data and information to those
requesting 1t, including, but not 1imited
to, the other components of Community
Contact Services. Provides training in
information-gather ing and compiling,
developmant of resource Tiles and othor
related trafning.






Contact Communications Prepares and distributes NS aww

resource directories of variocus see below

types to individuals, groups and
agencies requesting them. FPropares
and distributes information to the
public about Community Contact
services,

Community Development Assists with people-mobilization Igees
Consultation Service and coalition-building. FProvides
assistance with proposal-writing.
Provides consultation assistance
upon reguests from Individuals,
groups and agencies with regard to
the following:
funding; resource procurement
and development; information-
gathering, use and disseminationg
social change and community
organization; wvarious community
processes; public education;
organizational development and
style; voluntary action;
and other areas according to requests
and available expertise.

* The ReSource client count represents organizations, not Individuals.

#% At the present time, Contact Communications produces printed materials only.
No client count per se is kept.

w&% Tha aver given here is somewhat misleading. During certain times of the
year, such as prior to United Way funding pru:l“uF uﬂ:im-rl individuals and
ar t

ar
rece

TR N
Found after title
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IRFORMAT IS section)

e e e
Fownd after pitlhe
HT #
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INFLERAT 0N pockion)
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Fousnd :fltr title

] (13 L
TR EE R E RN

NOW |NFORMAT 10N
not found (A printout.

CI.?:‘:I‘. assisted. At other times, few reguests s service are

E (4 EAE! i-l
These packéts sre used ©o provide sore information o each of the services you have ldentifies
o Poge 8.
=If information in this pscker refera to more than one service, Ist your service
numsern for thope o which it zppli=s.
-if the gsame informaticn spplics to @)l of your services, just say so snd complets
only one pachet.
SERVICES 10 wlCH THE FOLLOWING InFDOMATION APFLIES:

fList your service mesers.] | Guidel i
R R R E W OE O R e 8w - " B ®E 2 8 8 ®E rE EEEEEEF L R R

What is tha Litle or nees (shichewar is wrllﬂi of the pefsan Lo whom one would
refer of Ipguire regerging Intse? [IF @ than one, list sore than one.)

any Guideline counselor

- & " W oW m L = (RN N
write a bricl deseripticn of ithe IRntsce orocodure.

Phone, walk im andfor write.

- - - - - - " "W " - - -
wnat in the foe struciure for this service or these servicesl

K %O FiES CRARGED VANIABLE FEES, SLIDIMG SCALE FINED FEL SCHDULL

NI R R T T T R R R Y R A R N L R A RN

What heppens to @ prospective client for this service IF befihe hap no moenay?
The client is served.
if you move & 1isting of the exacet fees charged, plesse include this with the guestionnaire
when you return 1t.
O Make 8 statement about yoor fme schedule below.

N/a






Fours after title

E%E%I#tﬂlﬂi
-

nfw INFOEEAT IO
ot fowssd in pretout.

If any cypes of Imsurance are sccepted for this service, plesse reipond below,

o) wilil pake medi-fal aniy (5} will ok Medi=Cal & Oy
n will teae sxdicare only (%) will ke Medicars © CHAMPUS
bl wiil gake CR2PUl saly [} will toks medi-Cal, Medicers & CHANPUS

(L} will tohs medi-Cal & Fecicare i*) Other, pleasa specify

T ey T E R AR R E A BB E A EEE N

Is thin porvice L eirectly provided by your ataff?
purchased from snother organization?

Ray parsons be reguired o wes your sarvices! (L.G., sendatory referral from @ court,]
— LM

I3 & ¢l lang Por thlY service reculred to Be & client for services from or Benefity from
somy Othar ofganiistion cr progres’ ., Megicars, Jocial Security Adwiniatration,
e L

Depar tmant of Pubitc welfere, )
: s X wo
* TrVs, gl buiow,

 E R R R R R R R R R E R R A N

umuu follows Tt are gueitiony caaling with limitaticns

h ln flﬂn.. Latar, ws will sk other Ations dasling with
- L -Iu i5 Intenged. RELP 1N MIND, tha two
* “"' "'"- o faairictigns.

ﬂlﬂu. Ay ol mvg STRYICE PROVIS I

lh 1 pates @iy ——femblak anly g8 X no limitations as 1o sen
BEEL WiL) peres pbramns Bree age _ thiough age v O X __ sge not & limiting fector
EBsICr e the servics genareily |ieited to o particular athaic grass® (1f not, n.ip this

Frh

| lll____lu. Por Wlmthon '

kL (H___tes, far Wispancs

TA)_Tan, for Al amedunr | cans,
’ﬂ_..,.'ﬁ. h I'Ilm:m'
-tll..._:h. Tor --Ml Tndians .
m__- for Wmites onhueing M spanes.

’—IE‘ m 2:-."“‘::'-'."-7'; n’u".:'-ﬂ'k‘;:. of sur groupings

nmm )

MILITEAY: s the servi -ﬂ:":u’ limized 0 ﬁ-““ some =il i tery connection)

N____Ves, mevy: x w 'ﬁ__:lu, Coast Guard,

' R — LT S o) ___Yeu, for dspandsnts only,
P Yes, Nir Torce, . IVl Tas, fov wvaterans ealy.
(M)___¥en, naries, () ___¥e4, bur the connection ¢

ornot be
17 led Hnrdiu W par :Inpl-ﬂlﬂ!-ni.
f you checked the sbuwve chaolce, ploass

wpocify hore
o)

I R N R N N I N R R R N s s e R Rl A E R R R EE ]

LW Ti0M
not in priatout

COUCAT 0% hhm‘u‘m-:lml :mrm for ssrvica In this progras)

Yau, a wiatme of ______ years, Yoo, & maaiosm of _______ yoars,
e THA; & dogres. (lpecify)
——Ten, othar, [Specify]

il statess X et o fecter

— Tl p— ] — NOpaT aLed — L —

HIALTRY A in 1 1 whii id i fr fent
| T LA BT S e e 7 e e






Tnis (rformation has not
peun schod In Ll wiy GLOGHAFHY: Must applicants for this service cooe from a speciflie gengraghic ereoal
e lere. it a5, please ceicriba the arca, (E.G., nams of city, boundaries, eig,)
Ralated Information
found tn section titled
o Ll & o0
if there sro leigth-of-rnsidence recuirements, please rewpond,

n printout.
tow long (in montha)e

it there 13 & requirement for legnsl regiomneg, please rezpong,

Where:
what 13 needed to establish this residencal

Wrera

e e e e e e e S R R R R e R L R R N R R R B LIt
If there sre any additicnal limitsticns or restrictions to this service, ploass 118t bere.

Found sfter title
ATiDEA) LiMITA 4

[
INFCRFAT IO yection)

"ll.'-I'Ill"ii-lli.l.‘.ll--il""i-i'li'l‘lll".'.illiiili.'llll'.t

NOW INFORmATION IT thers sra sosetise: exceplions made to the ongoing reguirssenta for sorvice, plesis
mot found in printout. 114t the types of caceptions walch are maoe.

-‘.-.".l.‘.‘--'I'III'I"I.--'l-Ii'lI-“‘-l...'II"‘--'ﬂ'.l.--’-"'-'._l"

N THE MEXT PaSE we will Ba trying o mu-.uri- the probless of conditions effecting pecple in our
community. By relatipg this inforsation directly o the servics: whlch are doy | gred
to impact the problems or conditions, we hope to loentify our comeunity’s problem

solving ayates,

Plesse check the statement shich best gescribes this service. (QR, If none of thes
stem 0 apply, write your own.)

-8} previgion of minimm sssencials for living

i8] guidance angfor promotion of normal perionsl #nd social dovelopment

€} restoration af physicel andfor sociel functioning = rehabllitation

— (B} prevention of damage - social prﬂtl:tliuﬂ = pravention of physicsl dysfunction

£} enrichoent or enhencement of guality of 11fe and |iving - development to
ful lest potential

{F) social end/or health plannipg = community developnent
X
—{6) [Write your ounnd o blem-salving counseling & information

i Enag 5=5
i PROBLEM IDENTIFICATIG
MEW ANFOERATION 1s Considering the resnches Tades to the =it sticn on The precedi gy
not found In printout. what s condition -Irmﬂ;gui::divlﬁ.mh. grm:':r Lha r-m'-.l'l!:*: vhl:r\iw?luvl;o
trying to impact through this service! (g.g., Jatlirecidivisem, subscence abuse,

sickle=cel} snemis, marita) ciscord, eic.)

Lack of knowledge sbout resources.
secondarfly, lack of knowledge about analyzing and wlv!n? problems.
2. ¥hot s tha sxtenf or sewerity of this ceagitizal’ (IF you hews avellsble figuras
to subsitantizte thig, they woile be oost kslpful. IFf nat, con't worry, If we
can't find this cur from you, we wiil try to find out for you.)
The problem fs refatively severe. A pilot study conducted in che
Kearny Mesa area showed that information needs were the number Lwo needs
cited. A recent study of senior citizens showed that the major problem
confronting seniors was not cmotional dependency, but o lack of access
to current information end information systems.
3. As far this service iz conserned, whora {googrephicelly) doas this condition
exist? (Dascribe tne ceograpaical ered iR your own words.

Primary service ares, San Diego County. The problem oxists everywhere,
so cases accepted regardless of geography.

k. Agide from the problem you have described above, ubat sre soee of the typlosl
problems of clients who are raceiving this service? Includs those wnich you

do rot Jeal with.
“* Financial aid, housing and transportation,

"L AL EEE R R T r R e E e s s s R R R NSO R EE R A S R N R N N A RN R L LR

ON THE NEXT THREE PAGLS we a-c szking you to dascribe the Targat gﬂulnglaﬂ.
the pergons Tor whom this servico was canigrec.

REMEHSER, this 1s nat tho growp vgﬁgg the tervica
iz raarr I:tnd-, but for ic 1iair| eaded,






411 of the Information
being collected in this

KEW IKFORMAT 10N

ond will not be found
in the data print out,

-

A1) of the inforsation
veing collected IR this
section is

MEW IMFORMAT IO,

ond will not be found
in the dats print culs

TARGET PUPULATION
{Cneck sppropriate ftems.)
$exi _X_ (B) not an identifying factor
— (M) males
—fF) Females
Ethnic Background: _X (K) not a limiting factar

(6) Blacks

[T} Hispenos

— (&) Asian-americans
(F) Pilipino-Smericans

Aga: _X [E) not & Mmiting factor

—[A) under 3 —_—mn
— e — (%) 20
—lC) S —UF) 1
—lr) & —t) 21 = 2%
—_—lE) T -9 - 5) 25 = W&
—ir) a0 =13 — 7Y 35 = bk
—_—lG) 1k M) &5 = 58
- [H) 15 —_ (V55 -9
) o (w) 60 - 64
SR —fx) &5 = 7%
— )8 () 75 and cver

Employments _X _(E) mot & 1fmiting fector
(&) employec
X _(#) not & Mmiting factor

—_

— (A} unskilled

Skil) Jevel:

[Education; _X (B} not & Hmlting factor

4, (for persons aged 31-1& yearsz)
Ii rust be p:cmtlr mlla:i.

— A} in nursery school

—[8) in kincergarten

) in slementary school

— (o) in Mgh schoal

—IE) in college ]
- G B

If must have completed

&) groces )=k .

—Jln) grades 57

—lC) grag= B

(o) grades -1}

—— L) grade 12 or more

Income fevals = p}l:um IndiTn:f: the p-arcen%qn of
1 categories in ecach toble.
A, FPoverty level -
Ranpower Administration

guldel in2s
Fexily size Income
B wiay 1 £2,200
2 %(B) 2 2,900
15 X(C) 2 3,600
15 X0} & &, 300
b ey s 5,000
i —ab R(F) & 5,700
3 _xie 7 6,400

———

(8] undéremployed

(B) semi-ghkilled

(W) &merican Indians
(W) Whites, excluding MWizpanos
(®) Other, pleass spacify

e lC) unerployed

o [€) skilled

ape S-

{ ;i'n-r paricns oge 15 and owver)
1T must have conpleted

(A} grades 1=4

—Auy grades 57

— (E) grads &

D) gradas 9-11

- (E) grada 12 or more
]

Cegress/Certificates, IFf required
— (R} high school
—if) An
—\c) easus
— 10} Trade school
—(c) other, please apecify

your client population «hich Talls into
B. (General) Cversll incoms levels

J__X% (&) Yeas then §),000

3 x (s 1,000-2,999

30 % (¢} 3,000-k,999

J2_x (o} 5,000-6,999

A2 % (e) 7,000-0,993

0 x (r) 9,000-9,999

13 % (G) 10,000-11,509

5% (M) 12,000-14,999

B 9y 15,000-19,999

2_ % (k) 20,000-34,999

2 % (L) 25,000 or more






All of the information
hln! callected In this
section s

NEW INFORMATION

end will not be Tound
in the printout.

an
HEW  DNFOaMAT | 0N
not found n printout.

SEMVICL BUDGLY

—

S$pecial Cheracteristicss _X

SR

(8}

(4]
(o)

()

PR

({}]

{H)
(4

Physically hendicapped
Mentally handlesppod
Drug misusers or abusers
Alcoholics

[ n=of fander s

{E) not a Vimiting factor

single parents with dependent children

Youths with disciplinary
Out=of-school youth
Other = pleaze specify

problems

Page -9

-

of the total budget smount gquoted on Page &, how much |8 used to fund thics serviea?

What are the sources of these funds?

23,938

United Way, Revenue Sharing

[ P A R A E R E RN R R R R TS S R R R RS R R R R N NN NN

[Just 1ést the Romes.)

GLOGRAPHICAL DISTRIBUTION OF CLIENTS = Plesas indicate the percentage of your client
tation which falls into the 1isted cotegories.
¥hat percentage of your clients come fros & redius of:

A5 % (A) 2 miles or less
J5_ xim) 2-5 miles
55 % (c) 510 miles

(D} more than 10 =iles

L

FME'E T E S B R R R R A RN IO O B

SERVICE AREA BY CENSUS TRACTS = We peed Lo know which census traocts are included in the area

FLLL

in which thiz scrvice 13 offered.

Wo are offering you

sone alternatives for this recpones aince o fow of ug

know consus tracts (even the ones swhare wo live).

fndicate which alternative you chose.

Please

There are no geographicel restrictions; our service area is unlimited.

We sorve tho entire county, so we didn't use any map,
We used MAP A,

We used one of the smaller maps {or two, or more.)

wWhich ons or ones?

IE

describe i, pleass deseribe balow.
district, the naae of o cit"
8 catchement arca, etc,, wil

For exomple:

you do have o szrvice orea, but none of the abave alternatives halp to
the name of & schoal

, tha nomes of the strects on the boundarics,

do fine.

Usa the space balow.
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SERYICE LIFIITATIffh.!- oa MESTRICTICHNS TO SERVICL PROVISION
(Check ar f111 in, as approariate.)

ln-:n#rl.l'lr'r":llh . 8K Malas snly Females only 08 _ X no limitations s to sex

AGL: Will serve porzons from ege through age « DR _l_ wgm not & 1imiting fecror
ETHMNIC: I3 the service generally Iimited to @ perticuler ethnic group? (If mat, wxip this
{0)_____ves, for Blacks. e E

(1 Yaz, for Hispanos
(k) _____Yes, for Rsisn-kmericans.

r) Yas, for P1lipinc—Americans.

(L] Yo, for dsericen Indians. *

specific titles waed
on this form,

v} Yeu, for wWhites excluding Hispanos.

:‘ (=), Iﬂ. hlmm.rﬁ!m #u;:‘lm P fal* this service. g
the sdcve ce, pleass he 5 Mk 1
hmm‘m#qm. P u ¢ zensa of our growpings
<
MILITAEY: 1a the service generally (ioited to those with some militery connsction?
(iF not, skip this guestion.)
(L] Yes, Kavy. ic) Yes, Cossy Cuard,
&) Yes, &ray. [£:}] Yeu, for cepandents only.
{r Jes, &ir Force. {¥)__Yes, for veterans enly.
{W)___ves, Marines. (%) Yes, but the cennaction cannot be
N = . mﬁiﬂﬂl sccording to pour classificetiona.
you checked the sbove choice, pleama
spacify hars
il"l'il'll!l’lii!i'lniI-t-iilt--..t’itgnngimmwd
EDUCAT LOMs ;Htl educational requiresents for servics in this programt
e 1o .'!I m..Z'Ip this quastion.)
nat in printout, Yes, & minisum of years. Tes, & maximes of yeara,
Yes, @ degree. [Specify)
— Yex, other, [Specify) -
MARITAL STATUS: _ X pot a Factor
—luver marcied married separated divarced w downd

HEALTHE Are thare spocific healch conditfons which would disquallfy e person for this service?
1 'rlt pieade state. IF MO, skip this guestion.

Ko

Thiaz Informstion has not Bage -4
bean asked in this wey GEOGRAPHY:1 Hust applicants Tor this service come from a specific raphie sraa?
bofore. IT 80, please cescribe the srea. ([.G., nome of city, dar les, e, )
Related information
found in uﬂ.!:ﬂ itled New
EE :E-Er in%i. e If there sre length-of-residence requirements, please respand,
Wher e Howt long [In montha)s
: If there is 8 roguirement for legel resigence, plesse reipond,

whafe:
what {5 nesded to cstablish this residence?

R R R R R R R E R R R R SR RS R E R e s R R R EE R SRR e W E e W R R R R EE R R R R R R
if there sre any additional lisitsilons or restrictions wwo thia service, plosss link here.
T af pmr llt:r

" n/R
INFDEMAT ION pect on)

AR R SRS EES AR R RS SRR E RS A e

DWW ORMAT 10N 1!‘ thare sra somctime: exceptions made o the ongoing requiressnts for ssrvice. plese
mot found in printout, et the types of exceptions which ore msdae.

N/A
R R R R AR R R e e R R R R E AR R R R e E R

ON THE MEXT PAGE wa will be I'I'I‘Iﬂf o 'Iﬂﬂtl-l‘f the problems or conditions affecting pecple In our
commanity. By relating this information directly to the sorvices which are deousigned
z':‘m“:cl H:!' problems or conditions, we hope Lo fdentify ocur community's prodiess

aystem,

Flease check the statement which best describes this service, (OB, |f nona of thew
senm to apply, write your own.)

{8} provision of mintmum essentials for liwing
__[8) guidence and/or promstion of mormal personal end socisl dovelopment
o IE) resteration of physical andfor socisl Functioning = rehabillivetion
e M) prevention of dasage - socla) protectlon - preventlon of physlcal dyafunction

(L) enrtehment or enhancement of quality of 1ife and 1iving - dovalopeent to
9 fullest petential

X _(r) social andfor health planning - cosmunity developrent
—lG) (Write your own.)






L e i B T — . R RN e ] [ T e i I e e e T S
' Faoe 4.5
ati PRODLEA JDENTIFICATION
NEW IHFORMAT | OGN 1+ Considering the response m made to the last guestion on the preceding paga,
not found in printout. what Is condition affecting iadividuals, groups or the comunity which you are
trying to impoct through this service? (e.g., Jall recidivism, substance abusm;
slckle-cell anemlia, marital discord, etc.)
1. (Organizations only) lack of information about resources,
2. Inogequate knowledge about how to deal with information and
informational problems.
2, What 1s the extent or severity of this condition? (If you have avallable figures
o substontiate thias, thay would be most halpful. |If mot, don't worry, If wa
can't find this cur from you, we will try to find cut for you.)
. Varies with organization requesting service.
). As Tar as this service is concerned, where lwqﬂti:.lig] doas this condition
exist? (Describa the geograpaical area in your own words.
San Diego County
&, MAside from the problem you hawve described above, what are scom of the typlcal
probless of clients who are receiving this servicel Inclute those whi ou
g0 not desl with. 4
NiA
R R R ER R R R R R R R R TR R R R R R R R RS R R R R R R
ON THE KEXT THREE PAGES we a~e 2:tking you to describe the TargE; Population
Hmms of whom thizs service was Ceaigico. '
RE! R, this i3 not ths group o whom the service
is restricted, but JTor whom ft 1% intohded.
- :l""“! ":-E
TARGLT PCPULATION
{Ehock sppropriate ftems.)
Sexs X (M) not an identifying Factor
(M) majes
(F} females
All of the informatian Ethnic Backgroung: _X  {F) not = limiting foctor
beling colletted in chis
section s (2) Blocks — (N} smericen Inglany
HEW IMFORHATION,
ond will not be found —iT) Rispénos (W) Whites, extluding Wispanoa
in the dats print cut.
(A) azisn-i==ricens {*) Othar, please specify
{P) Pllipinc—&=ericans
~ age: _X  (¥) not = Vimiting fector
— (A} under 3 2 s ink-19
& _Inrd N ) 20
€} s (P} 1
—dR). ) 32 - 34
(£} 7 -9 (5) 25 = B
o (F) 10 - 13 (1) 35 - A
—lg) 1h AU} &5 = Sk
z (%) 15 (V) 55 - 59
—d) s — UMW) 60 = 6h
—a ARY T4 — (%) 65 = 7%
—(k) 18 — (¥) 75 and over

Employment: X (B) not a limizing factor
(£} employed (B) underemployed {€) unemployad
Skill lovels X {¢Y not a limiting fector

(AY unskilled _(8) semi-skilled (€} skilled






ANl of tha Tnformation
being collected in this
suction ia

MW IRFOSMAT 10M,

and will not be fownd
in the cata print out.

A1 of the inforsation
being col lected 4n this

in the printout.

Coucatiant X (b)) net & Vimiting factor

d; [for perscns eged 3-3% years)
IT sust be presently enrolled,

—ta) in nursery school
i 'Inlll'lnﬁcruarl:m
—f€) in elomentary school
D) in high school
- L) tn college

§. (for parson: age 26 or less,

mot currently enralled)

If must have coopleted
—a) grades 14
—(B) grades 5-7
e AE) grads B
— D) grades 5-11

L) grade 12 j0r more

| il e '.-i

€. {for pereons age 15 and over )
It muskt heve corglated

—fa) grodes 1=k
{4} greces 5-7
—lC) grace B
(8} grades 5=11
L) grace 12 or more
0. Degrees/Certificates, 1f reguired
—la) high school
)
= c) /s
0} Trada achool

L) Other, plesss ipecify

incese levels - plegss indiczte the percentage of your client populaticn whica falls inzo

the categories in esch

7 &, Powerty leval -
Manpower Adwinlstracion
guldzlinas W/A

[a=ily sizg Inceee
xia) 1 32,300

—ig) 2 2,900

—XE) 3 3,500

N &, 300

—iE) S 5,000 -
XF) 6 5, 100

—E) 7 &, 400

Special Charscteristiés:
{4) Physizally handicapped
(=) lﬂﬂtll.'i handicappad

{C) Orug misusers or chbusers
— (o) mleohdlics

(£) Ex—offenders

e

B. (General) Overall incoma levels
—X (a) leas then 51,000
— X (&) v,000-2,599
— (C) 3,000-h,993
X (0) 5,000-6,999
—X (E) 7,000-2,999
— % UrY 9,000-5,955
—_— (8} 10,000-11,999
— % (M) 12,000-14,999
—% (J) 15,000-15,959
X (K} 20,000-20,999
— % (L) 25,000 or mors

(K} not a limiting factor

___[F) single parents with dependent children

o [G) Touths with cisciplinary
{H) But-of=school youth

problems

organizstions

X [J4) Other - ploasc mpecify,






Aall
NEW INFOSMAT ION
not found In printout.

feund after title
ATALT ¢
[] T omal
IRT8FA L 1Gh westion)

L AL L L B

Found after titla

(L S T T ]

" E AR Ee =

Fourd 2fter title
TEU ik

Ny gt inlcut,

LA B

NEW (ETOERATION
mat found in printout,

Pann 4=y

SERVIEL BuDGLT
Of the total budgot amount gquoted on Pags G, how much I8 usod to fund this service!
5 21,3719

What wro the sources of these funds? (Just 1ist the names.)
Unfted Way, Revenue Sharing, Management Planning Program

AR &R R E R R R R R R R R R R R R AR R R

CLOGRAPHICAL DISTRIBUTION OF CLIENTEZ - Please Indlcate the Tﬁrtlﬂtlﬂ of your client
population which falls into the llsted categeries.
wWhat percentage of your clients come from a radius of:

25 % (&) 2 miles or less
25 % (B) 2-5 miles
_25% (c) 510 miles

{D} more than

(AR RN &

10 miles : :
R R R R R R R R R R EEEEEEEREEE R e R e

L ]
SERVICL ARLA BY CINTUS THACTS = We nz2ed to know which census tracts sre included In the area
in which this service is offered. We are offering you
sooe alternatives for this response since 30 fow of ua
know census tracts (even the ones whore we live)., Pleays
indicate [=:] native

X There sre no gesoraphical restrictionsy our service ares is unlimited.

We serve the entire county, 0 we didn’t use any map.

We used MAP A,
Wo used one of the :maller maps (or two, Of more.)

—_

Which one or ones:

2R If you do have & service éres, but none of th: sbove slternatives help te
describe 1t, plaase describe Below. For le: tha nemo of 8 school
district, the name of & r.ir.i‘. tho neses &f the streets on the boundsries,
@ catchment area, otc., will ¢ fine. Use the space below.
FiC SCRVICE IN AT LOH pagg E-1

2:;:“&“! are used to provide fore information on esch of the vervices you hove \gentified

=if Information in ghis packet refers to more then cne gervice, tist your servics
rumbars for those to which it appliss.

=1f tha sema Informetfon spplics to all of your servwices it 8 #nd Somplete
only ong packt, 2 P05

SEEVICES 10 WHICH THE FOLLOWING (XFORMATION APPLIES:
e sT e Lontecl Comenfentlons e

whwlllhﬁm{ﬁiﬁwrhwmiﬂl]nlm o0 Lo wheors one soule
refer or Inquire regarding imtske? [IF sore thas ene, Tist g- than one, )

t-ﬂ_lw#%rmwn‘ﬁw—rnw

u-rn: ® brisf @escription of the mn:&u ;rn:-bd:rt.
Phone, walk in or write,

feise
- & e W

= LB E T R R E N E R R N e E N N RN
unat 1% the fos strecture for thiz service of these servicas?

WO FLES CRARTIOD X wasiasiE FEE5, SLIDING SCALE FIRLD FIL sCrpouLl

LA N R = NN R RN T N SN RN RN R NN N NN RN

Mot heppens to 8 prosgective ellent for this service if he/she has no momey?
Insofar as finances will allow, service {s provided.
f you have # listing of the exact fees cherged, plesss include this with the guestionnaire
when you return 1L,
£8 roke s sratement about your fes schadule below.

Fees for services vary accordi to the form the {nformatfon di ssemination

takes = lecture, workshop, seminar, pamphlet, computer printout,
publication, etc. The general directory of resource {nformation, for

example, costs $7.50 per year for two fssues of spproximately
550 pages each.






Found afrer title
INSURANECE JNFORMATION:

L0 R A O S SR

NEW INFORMATION
not found in printout.

Gy wil}
(2] will
(3 will
(a)___ will

{53
(6)

toke Medi-Cal only -
take Hedicore only
toke CHAMPUS only

toke Medi-Cal & Medicare

{T eny types of insurance ore accopted for this service, please rospond bielow,

will toke Hedi-Cal & CHAMPUS

will take Hedicars & CHAMPYS N/A

{7 will take Hedi=Cal, HMedicare & CHAMPUS

(=} other, please specify

k‘ii*tt***tlili*iltiItt**ii:::i*iiittiititlﬂli’_*

Is this service

X directly provided by your staff?

purchased from another organizaticn?

May persons be reguired to use your services?
TES _& Ko

(E.G., mandatory referral from a court.)

Iz a client for this service roguired to be a client for serwvices from or benefits from

some other nrguni:at lon or p!‘ﬂﬂr-‘-ﬂl?
Departaent of Public Welfare.}

YES ]
~TT VES, explain below.

(E.G., Medicars, Social Security Adsinistracion,

P P PR P e e S S T R R e R A R R R

0N
to

the terget population for whim the servics

puges which follew desl with limitations or restricrions,

Foemd after title
SER HiTE

&
spacific titles voed
on thiz form,

U B e T

HEW
not

WFORMAT |OR
ound 1n printout,

THE NEXT PAGE and the page which follows it are guostions danlin?
E we will ask other coest
%) 15 intanded.

the searvice(s) you arc-orfering. I.-!l:n:rf

-

{Check or FITl in, as Bppropriate.]
SEX:
RGE §

HMales only

Will serve persons from ege

L b |
(T} Yes,
(A} Yes,
ARy Yes,
({F) Yes,
1 Vs,
(=) Yeu,

far Blacks,

for Hizpanos

for Asian-dmericans.

far Fil1ipino-fimaricanz,

Aor- Americen indfans.

for Whites excluding Hispanos.

ty naming the group hara

with limftazions
ons dealing with
KEEP IN MIND, [he Twd

e =

SERVICE LIMITATIONS OR RESTRICTIONS FO SERVICE PROVISION

Femalas only O X o no limitations as 1o sox
through zge .
ETHHICY I tLhe sebylce generally iimited to a particulsr ethnie group? (If mot, skip this

g3 X  age not a Hmiting foctor

questicn. ]

bt your groamings don't mele sense Tor chis service.
(If you checked dhe aoove cholce, please help us mele zense of our grospings

.

HILITARY 2
ll.ﬂ_‘!'l:. Havy.
(RY.__ Yms, Aremy.
(F)____ Yes, Alr Forde,
M)

)

Yas, Marines. {*}

EOUCATION: Are there an

T onog, skip thiz giestion.)

{0} Yes, for dependents only.

Hr -l A R R R RN R R R RN RERMEE RN FA SRR O EE R RE R

I= the service genarally Timited o thoze with some military connection?
L1 nat, skip this qlfcs]tim.l

Yeg, Const Guard.

Yoz, for vetersns cnly.

Yes, but the cooneition cannot be

specified necording to yowr classifications.
{If you checked the sbove cholce, pleasa
specify hare

edugattonal requirements for service in this progrem?

No

Yes, & minimim of YOArE. Yes, & maximm of years,
— Yes, & dugron. [Specify)
¥es, other. (Specify}
MAR|TAL STATuS: _ X not & factar
— navar marrioo —married — . scparated — divarced — Wi i
HEALTH:

Are there specific health eonditions wHich would disgualify a person for this service?
f YES, please state. I MO, skip chis gquestion. -






This Information has not
been asked in this way
e T0er e

Related Inforsacion
found In segtion titled
GLOGRAPHIC EREA{S) SERVED:

Tn the printout.

Y T e E e R R R N N R R R R R R A RN R

Found after title

ADDETIONAL LIMITATIONS:

.‘*i.il‘f'.-‘-"-’it-ii.'I'.*'-lf'l"‘*"-.-'-.-.t*ifl“-i"...“I**-."

HEW INFORMATIOM

[ IUkaL
INFORMAT ION section)

not found 1n printout.

(SR E s EE o R RN EREEEEEESASEESE S S N EESE R EREESEE R EREEEEEE B B RS EE

all
KEW |NFORMATION
not found fn printout.

OH THE MEXT

1=

3.

GEOGRAPHY: Must applicants for this sorvice come from & specific geoographic areal

If so, please dascribe the area, (E.6., nave of city, boundaries, ete.)
Ho
If there are length-af-residence requirements, plesse respond.

Wheres How long (in months):
If there i a requirement for legs] residence, please respond.

Whare:

what §s nesded to establish this residencel

If there are any additional limitacions or restrictions to this serwice, pleass 1ist here.

N/R

11' there are somatlmes exceptions made to the ongoing requirements for service, please
st the types of axceprions which are made.

N/A

PAGE we will be [l‘riﬂ? L idmu'rfi- the problems or conditions affecting people in our
commeni Ly« By re ating this information directly to the services which are d-ll!.liﬂlld-
to impact the problems or conditions, we hope to identify our community's problem-
solving system.

Pleass check the statesent which best describes this sgervice. (0#, if none of them
seam to apply, wrlite your own.)

— (&) provision of minimm essentials for living

(B} guidance andfor promotion of normal personal and social development

—[C) restoration of physical andfor secial functigning = rehabilitation

10} prevention of damags - u_u:‘ill prntls:ti-un = prevention of physical dysfunction

(L) enrichment or enhancement of guality of 1ife and living = development to
ful lest potential

{F] social sndfor hesith planning - community development
X _{a} (write your own.)
Dissemination or provision af information.

IDENTIFICATION : :
Considering the response you made to the la2st guestion on the preceding page,
what is condition aFfecting individuals, groups or the cammunity which you are

trying to impact through this service? f[e.g., jail recidivism, substance abusa,
sickle-cell anemia, marital discord, ete.)}

Lack of informatfon sbout resgurces and processes in our community.

What s the extent or severity of this condition? (IFf you have available figures
to substentiate this, they would be moszt helpful. 1Ff not, don't worry, IF we
can't find this our @ youl, we will try ta find cut for you.)

Genaral ly severe, especially among certain populations in the county.

s far as this sérvice 18 concerned, where (peographically) doas this condition
exist? (Describe the geograpiical area in your own words.)

San Diego County
Asice From the problem you have dascribed above, what are some of the typical
problems of clients who are raceiving this sarvice? Includa those which you
do not deal with.

Lack of money.

ok ok Rk o R Rk R R R R R AR R R Rk E R AR AR AR R R R R TR d e R R

ON THE WEXT THREE PACES we are aszking you to describe the Taroet Pooulotion,
the persong Tor whom thiz service was. designod,
REMEMESR, this is not the group Io whem the service
is rascricted, but for whom it s intended.






TARGLT POFULATION
IEnach eppropriate ftems,)
. sex: _X_ (B) not en lcentifying factor
—in) males
—lf) females

All of the (nforsstion Cthnic Bockgroundg: _X _ (K} not & limiting factor

M'Imi', collected in this
section i

NEW |KFORMATIGH, it} Miacks —___(n) amaricen Indians
and will not be found T} Hispanos (W) whites, excluding Hispanos
in the data print out.
i e} Astan-Americans —___I%) other, plesss specify
g —_lp) Pitipino—americans
Ager _X (H) not @ limiting factor
—lA) undar 3 o
i) 3= b — M) 20
—abt) S _tn n
—i0) & —(r) 22 - 2h
—_—Ilt) 7 -9 s} 215 =3 _
"l R (7] 35 - 4
—ta U} &5 - A
——{m 15 —V) 55 - 53
—f) 16 — (W) 60 - 64
—t® —x) 65 = 4
—ft) 18 — (Y} 75 and over

Eeploymonts _ % (#) not a limiting factor

— &) employea (B} undéremployed
skill tevels _* _(¥) not a 1imiting factor

— (A) unskilled  ____(8) seml-skilled

(€) unemployed

. [E) skilles

-

e
Education: _X__(EB) not & limlting factor .

As (for porsons sged 334 rs) €. (for persons egu 25 and over)
If rust ba presently ﬂm-d. Ii‘ must heve completed

la) in mirsery school

(0) In kindergarten

— €} in elementery school

(&) graces 1-4

(8} grades 57

p— L

(D} In high school
L} in college

i) grades 5-11
— £} grede 12 or more

- 0. (for persons oge 24 or lm. D. ODegross/Certificates, if required
not eurrently enrolled
. if must have complated (a) high school
——lA) gradeg 1-4 ——tb) Al
(B} grodes 5-7 (€} BA/BS

—(f) grage &
. (0) gredes -1

(0} Trede schaol
—ir) other, plasse specify

- lE) grade 12 or more
incoma levels - pledsa indicats the percentage of your cllisnt populstion which falls into

the categories fr eoch table.

, ha ml-m-‘ ik B. (Ceneral) Overcll income Jeveis
4 nls rien
guldelinas 1_% (a) less than 51,000
Femily size income
N :: ' 2,200 ._LF {8) 1,000-2,993
""‘_:! . :’m 10 _% (€) 3,000-4,953
5 xic) 3 ;m A5 x (0) 5,000-6,999
$ winy 4 "m 15 x (r) 7,000-8,993
5 ie)'s L 0 _x (r) 3,000-3,599
b wiry ;,m J0_x (6) 10,000-11,999
3 %01 9 a'hun 10 % (W) 12,000-14,599

10 % (4) 15,000-19,999
. 6 ¥ (k) 20,000-24,999
_6_x (L) 25,000 or more
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& & F WY
Found after title

H@,‘i&‘lll
i AUOITIOnAL
IRIoaFATIEN section)

LR
Found after title
INTAAL PNOCECUAE 2
5] BT ik
INFCARAT 10 section)

W R EE e
Found after title
T TuRE =

h Tha Df INLowE.
L B B B A A

KEW | SFOEMAT jom
not feund in printout.

found after title
HSLIA &% IKFORMATI
n L] .

L E N R NN N

KLW 10FORMATIDN
not feund in printout.

LA N B NN

SPLEIFIC SEAVICE NFONWATION peog 1-1

These pechely ore Wied to provide more informsation on oach af the services you have ldentified
o Fage B,

=If Information in this pocker refors to mure than one sarvice, list your service
numbare For thozs to which 1t eppliea.

=|f the sowe Informetion spplies to all of your services; ]u:l.'l B8y 3o BNl complete
only one packet.

SERVICES TO WHICH Tral FOLLOWING IRFORMATION APPLICS:

i vice mmbers.] U  Community Dewvel nt Consultation Service
e El.ii Iﬂ:rr.;:r. Eu' - W "ilmru R 0] o

what is the title or name (whichever is eppropriste] of the person to vhom one would
rafer orf inquire regarding intaked ([IF more than one, list morg than one. )

David Cueny

@ls &8 ® 8 @ " s # 8 ¥ w8 B @ G S80S eeAES S80S0 00000 BN EREREEE S
Write a brief description of the intsce procedure.

Phone, walk in or write.

M e NN EEE T O O R R TN O A T TR R R R E R E E EE ]
hat is the fee structwrs for this service or thess ervicesl

_ K _mO FELS CHARCED VAR |ESLE FEES, SLIDINS SCaLk FIRED FLL SCmEouLE

IS BN E T E SN EE RN ENERE SRS E RN RN EEENNE NS NN ESEN NN ENNENNE]

What heopens to & prospective clisnt for this sérvice iT hefahe hia no soneyl
N/A
If you have o iisting of the exsct fes: charged, pledse include thia with the guestionmaire
whah you return 1E.
Hake a statement about your fee cchadule below.

N/A

. fage 3-=2
If sny types of insurance are acceptad for this service, piun respond below,
IIII__'-H 11 take Meci-Cal enly (5} will teke Medi-Cal L CHAMPUS
(2)____will toke Medicsre only {6)___ i1l take medicara & CHAMPUS N/A
(3)____will toke CHAMPUS only (7)____ w11 take Medi-Cal, Medicere € CHAMPUS
(4)____wil) toke Medi-Cal & Medicare (=)____ other, plesse specify

TEEE T R R T T R R R R RS e e R R R RN
Is this sarvice X directly p-ovided by your staff?y
— purchased [rom another organization?

May persons be required to use your services?! ([.G., sandatory referral from & court.)
s _X w0

It melient for thiz service reguired to be & client for service: from or benafits from
some other organization or program? (E.G., Medicare, Socias)l Security Aowministratien,
Department of Fublic Welfare.}

YES X _wo
TTT VES, expThin below.

R R R R E R R R F R EFFE SRR R R E R R R e

G THE MIXT PAGE and ths page which follows it are gueztions dealing with limitations
to the servica(s) yeu are offering. Liter, we will osk other guestions doalling with
the targat population for whon the Ellrd‘ll:l{l.l is Intended. AREEP IN MiNO, the two

pages which follow deal with limitations or restrictions.






e e e —— e R | — e s . e B e i

Found afgar tiths
SLEVICE LIMITAT 0SS
bll'lr =
speeifie titles wsied
on this Torm,

=

LU B

WF A T I DN
in printout.

NLW
not

This information has not
besn ssknd in this way
bafore.

falated information
found in section Eltied

L] L] .

@ @@ @ E®eaw

Found after tirla
HITAT
[ ]
IRFORMAT IO section)

e R

IEFORmAT | DN

L]
mot Fownd (in printout.

BENVICE LIMITATIONS Off RESTRICTICHS 70 SENVICL PROVISION

[Chech or FIi1 in, #&s approoriate.]
BEX; Pales waly Females only 08 _X mpo lisitetioss as to sex
BGE: WIIY serve persons from sge throaigh age « Bt X age not s limieing factor
ETHRIEY ds the service ganerally Himited to a -articular ethalc group? (1F rot, skip this

{e)___ Yes, for Olscks. ool

(T} ____Yes, Tor Hiszpanos

[a) Yas, for Asian-dsericans,

r)____ ves, for M) ip!no-fmaricans.

n) Yus, for Bsorican Indians. .
Wl____ Yes, for wWhites oxcloding Hispanos.

(=) Tes, but your grocpings don't sake dsnse For this service.

(IF you checked tha abowe cholce, plesse help us make seme of our groupings
by naming the groun here

"
AMILITARY: (s the service generally limited o those with some military cormestiion!
¥ mot, skip this queation.]
(1) Tes, Kavy. (c) Tez, Coest Gu=rd,
a) Tas, Aroy. (2] Tes, Tor dependants only.

v} Tes, for weterans only.
{=) Yoz, But the connection cannot be
rﬂifiid according to your clewifications.
If you cheched Lthe above choice, pledaie
spacify bare

{F} Yes, Ar Forcs.
(1] i Yaz, Forines.

-~

 EEHEREEEENEN NN S EE RN E R RN N N N E R E R E R E E E

eduzational reguirements for service in this program?

COUCATION: Are there e
T:l fp this guestian.)

F mat,

Yeu, & minimm of YRAES., Yes, & manimm of years.

Yes, @ degroe. (Specify)
Yes, other. [Specify; -
WARITAL 5TATUS: _ X not a factor

never married married

separated divarcad widowad

HEALTH: hra there specific health conditions which would disgualify o parsen for this servica?
f YES; please stacte, If MO, skip this gudastion, IR .
; Poge §-4
GLOGRAPHY: Must spplicants for this service cose from o spec|fie peograghic area?
If so, pleass cescribe the area. (E.G., name of city, gwnn-nn. otc.)
No
IF there are length-of-reyidence requiresents, pleaie respond,
WhiTat e leng [in montheds
IF there is & requirement for legel residercs, plesss repond.,
whare:

what s nesded to establish this reaidence?

R e N N N N
If there are any additional limitations or restrictions to this service, pleass 1ist here.

The availability of staff and time are the only limiting factors.

(R R A R R R A N R R R R R N R T R N R R RN R AR S R A NN NN

If there are sormtimes exceptions made to the ongoing reguiresants for service, plesse
st tha typas of exceptions which are mede.

na

P E R E N RENEREE R R SRR RN N R E R R EE R EE R R R R SR R R RSN ENERESERERESJI BB EEN.

oN T

HIXT PAGE wo wil) ba trying to lmtlf'lr the problems or conditions affecting pecple Vi our
commmity. @y relating this Information cirectly to the services which are deigned
wllruc: the probloms of conditions, we hope to (dentify our cormumity’s probles-
solving system,

Flease check the stacement which best describes this service. (G, 17 none of them
soem to apply, write your own.)

— 8} provision of minirum essentials for living

It} guigance and/or promotion of normal personal and soclal developsent

A€} restoration of physical andfor socisl functlening = rehsbilitation

— b} prevention of domage = soclal protection - prevention of physical dysfunction

[E) enrichment or enhoncement of guality of 1ife and living = development to
fullest potential

X _(F) social and/or heslth planning - community dovelopssnt
—lG) (Write pour own.)

—






Kl
HEW I BFORMAT I ON
not found in printout.

LB B NN

PROBLEM IBENTIFICATION

1s Congldaring the respondic '[L;u widn 1o tha last guestion on tha proceding paga,
what |3 condition affecting facividuals, grups or the comwnlty which you are
trylng to inpect through this service? (e.g., jall recidiviom, substance abusze,
sicklie—all snamia, marital discord, ete.)

1. Inadeguate planning skills and resources.
2. Minimal access to communications and information.

2. What 15 the extent or severity of this conditicat (If you hova avallable figures
to substantiote this, thoy wouold be most helpful. If not, don't warry, L]
can't Find this our from you, we will try to find cut for you.)

varies greatly according to the group requesting the service.

3. ‘& far az this sarvice is cocncerncd, where [geographically) doss this condition

exist? ([Dewcriba tha geographical srea in your own words.
San Diego County
ki Ralde from the problem you havwe described sbove, what sre zome of the typical

problem: of clients who sre raceiving this service?
o ot deal withs

Lack of, or inadequate, Tinanciasl support.

Incluce thase whi yo

Lack af staff.

AR E SN E EE AR R EE S S SR E S E RN D R A

O THE MEXT THREE PAGES we sre &3king you to describe the Targst wlatie
the perscns for this service woa =E'n%%i'd. £

REFEMEER, this {s not tha group whats the service
is m:rrir.ud. but for whem it 13 (ntendod.

TARGET POPULATION
{Check sppropriste {tems.)

fex; _X_ (B} not en fdentifying factor
_IHJI_ malas
—[(r) femaies

Ethnic Background: X (F) not » lisiting factor
— I8) Dlecks —In) eswrican Indians
—(7) nispancs W) Whites, excluding Hispanos
— (&) Asian-Americans () Other, plesse spotify
P} Pilipine-teericens

age: _E (F) not a liniting factor
—{A) under 3 — w1
—m 3 - (") 20
— )5 o
— I — (R 32 = 2
—_—lt) T =9 —5) 35 =34
B Ll 0= 18 o T) 35 - M
P (-5 1 O —fu) &5 - 54
— ) S —v) 55 = 59
S 1) 1 o (W) 60 ~ &4
e 2 ] —x) 65 = 74
— i) 18 —(Y) 75 and over
Employments _ X [N} not a limizing factor

e LA} erployed —__la) underesployed
Skill leval: X (B} not a 1imiting Tactor
(A} unskilled  ___ (B) semi-gkilied

e MC} unemployed

— () skilled






; fin 3=1

Education: X () not a Timiting factor

All of the Information
baing collectod In thia
section Iy

HEW [NFORMATION,

pnd wil) not be Found
in the data print out.

As [for porsons aged J=34 years)
If mwisc Lo prozently enrollad,

&) 1n pursery school
—li) In‘uind.:rglﬂ.en
I} in elementary school
— [0} in high school
L) in collage

B: {for perszona age 24 or Jess,

mot currently enrolled)

If sust howe completed
—la) gracas 1-&
—(8) gredes 5-7
— () grade B
(D) grades 9-11

€. (for porsons aga 35 ond over)
If must hava conpleted

&) grodas 1=k
—\B) grodes 5-7

{C) grace @

— D) grades 9=11
w—AE) grade 12 or more

b. Degrees/Certificates, If required
— (&) high school
- f8) sa
= fc) sajas
— (B) Trade school
e _[(£) Ozher, plesse specify

—[E) grage 12 or more

Income lewwls = pleazes indicate the percentage of your client population which falls Into

- the caregorfes in sach table.
# &s Poverty level = 8. (Genarsl) Overall incoms levels

- Manpower Aoministretion

guldelines X (&) less than 51,000
%UB’ ﬁ S % (8) 1,000-2,999
2) 2 2.900 —_ X () ),000-k,999
— Sy 3.6 X (o) 5,000-£,9%9
o) 4 & 300 - X (£) 7,000,999
il ont s X (F) 5,000-3,550
2 W 5900 PRI (O 10,000+11,999
e 7 6,400 % (H) 12,000=14,99%

\ — X LJ) 15,000-19,99%
— X (K] 20,000-24,599
— X (L) 25,000 or more

special Characteristics: _X (8] not a limizing Fecter

(&) Physically hendicapped
gL, — AR oo
m:lmﬂ“ ____(c) prug misusers or sbusers
and will not bo found — (o) Alcohalics
in the printout. - S atteat

—[F) single parents with dependant children ;

—_[6) Youths with disciplinary probless
—(H) Dut-of-school yauth

() Other - pleass specify

+__"I'i|.






all
KEW I RFOTHAT 1ON
not found in printout.

Pays. Gu

SLMVICL puDcer

&f the total beegot amount guoted on Pons 6, how much Is used to fund this sorvicel
5 6566

what wre the sources of these Tunds? [Just 11-t the nomes.)

United Way, Revenue Sharing

T EEEEEEEEEEE e m s E D DR EE RS EERES EEE BN BB BN

GLOGRAPHICAL DISTRIBUTION OF CLIENTS - Please [ndicate the percentage of your cllent
. population which falls into tha Iisted categorien.
wWhat percentage of your clients come from a radius of:

30 X (a) 2 miles or less

_30 % [(8) 2-5 milcs
30 ¥ (c) 510 miles

":H:IB] rore than 10 mlles o
et Ll a e E T S EE T E T R R E R E -~ a E R A R R B NN R RN RN R

SERVICE ARER BY CEWSUS TRACTS - %o noed to know which census tracte ere Included in Ltha ares
fn wnich this service s offercd. We are offering you
somn alternatives for this response since 3o few of us
know censis tracts (even the cnes where wva liwve). Please
indicaie which alternative you choge,

X Tnere are no geographicel restricticasy our service sres 1s unlimited,
Wa serve the entire county, 0 wo didn'l Use sny maEp.

W used HiP A,

We used one of the wmaller mops (or tws, orf more.)

Whnich ane or onasl

FLLI

if you da have 8 service mrea, but rone of the above alternatives help to
dascribe 1t, plesie descrile below. For xerpla  the name of & wchsol
diztrict, tne name of & l:"li]'. the nanes of tha streels on the bounderies,
B calcivrent ares, otc., will do fine, Use tho spate b low,

SUPPLLMENT 1D 11T CuCSTIQERAIEE

to addipions! infa fon needs, we have o feuw more quottions for you to anjwar. Oy dolmg o,
o you wil) have stimineted the need to i1l out surveys from twe other organizasions & we
#ro golrg this for thom. !

EVENYORE: Plewse anywer the quastions in this sscricn.

HEALTH SEAVICES PRCVIDLAST Please amgwuer the gquzstiens in the section haadsd by tha cower letisd
from Comprehensive health Planning Aasocistion.

THOLL PROVIDING TENVICLS TO Tl DOVOLOPHMENTALLT DISAELED (sarviees of ﬂ; kind to ceavel wally
@i sabled peracne h;i.l:u snque- the guestions in the section hadadsd by mvﬁf
tetter from Area Hlaaning toacd.

HAME [ ADORESS OF STATE ORGASIZATION (if any)

Wi L ADOGT 3 OF RATIOMAL ORG2NITATION Lir aer)

{Mers wa're siking @ femilisor geestion in 2 &1 ferent woy.) 0o r:n- have 81 part af your wervices
bl 1 irgual avallasility?
X ws _wo
i TES, number of staff muuu_!
fumticr of wvoluntesrs e .
Bo you provide Tremportation] yes X wo

Messe glve directions to qur sgency via public tranzportetion (bus) from morton Plazs [IF San
Dlego) or snother central locstion in your area, (f not San Diego, namé the central area.

We are located in the building on the northwest corner of Twelfth £ Broadway.
it i* possible to walk east on Broadway (eight blocks) or to take

busses:
0, 2, 9, 11 bus to Twelfth £ Broadway
7 bus to Eleventh & Broadway.
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You say you have already received a questicnnaire from us?
You say you get too many questionnaires alresdy?

Well, we hope after reading this introduction you'll be willing to fill in one more.

In the past, many people have been assisted by the information gathered by Community Contact
services. This information has been about what individuals and groups have been doing to
enhance the human condition, such as what services they provide, for whom, under what conditions,
and where. The information has been used for providing two services - GuideLine, which

guides people in finding where they can get help with their problems, and Contact Communications,
which is producing @ directory of services. The information which we are asking for now will
help us continue to improve our services,

We are also asking for this information because we are working jointly on 2 new project with
several other groups with similar needs for information. (Yes, the guesticonnaire is long.)
At times, we may appear to be asking scme of the same questions in different ways. But,
please bear with us. We are trying to help you to keep certain information handy.

To simplify answering the guestionnaire, we have included a printout of the data we already
have about you. |f what we have is complete and correct, you can skip the parts of the
questionnaire which correspond. For NEW INFORMATICN, please fill in all sections which
apply or make sense to you. Please try to answer ali questions as well as you can. We've
included a copy of our own responses to the questionnaire to give an example of how to fill
it in and to let you know more about us. If we need clarification of any of your responses,
we'll call., Periodically, we will be in touch for updating your information. Services
gnanﬁa, pr??}?ms change, needs for information change, so expect to hear from us again.
anks a m on. )

some of the groups utilizing this information will be: City of San Diego
) Human Resources Department
County of San Diego
Human Resources Agency Board
Child Care Committee
Library
Planning Department
Probation Department
Superior Courts
Management Planning Program
Manpower Area Planning Committee
Revenue Sharing Task Force
United Way of San Diego County

and us, of course.

As a participant in this project, you, also, have access to this information. Call us
at 238-1121 and we can talk over your information needs.






Thank you in advance for returning this to us promptly. This information has been needed for
a long time and your quick reply will be appreciated.

RETURN TO: RESDURCE

Cemmunity Contact Services

United Way of San Diego County

P.0. Box 2671

San Diego, CA 92112

IF_YOU HAVE ANY QUESTIONS ASOUT THE QUESTIONNAIRE

Contact: David Cueny - 238-1121

or Brian Dugan - 238-1120

RAL INFORMATION ABOUT THE CUESTIONNAIRE

5

The first section, with the pale blue cover, deals with general information about
the organization.

The ?gcand section, a single grey snheet, is for 1isting each of the services you
provide.

The third section(s), with the pale yellow cover, is (are) for information about
each of thé services you have listed on the grey sheet. There will be more than
one if you provide more than one service. Keep the grey sheet handy when you
fill out the yellow section. (If you need more yellow sections, ca?l 238-1120,
and we'll send them.

The questionnaire (as much as it is possible) is keyed to the data printout, and
the printout contains page numbers in the questionnaire, This is to help you

in correcting and updating information which we already have. REMEMEER, if we
have correct informatfon in any part of the printout, you can skip that part of
the questionnaire.

NEW INFORMATION is labeled =s such. HNext time, this, too, will be inciuded in
a ?rintnut, 50 {ou may have even less to do, However, some of this information
will be used only by planning bodies, not used in a published directory.






* & % * ok ok ok ok o§ ok
Found after title
CONTACT:

(in ADDITIONAL
_INFORMATION section)

& % % & k& ¥ k& & &

Found after title

INTAKE PROCEDURE =

Tin ADDITIONAL
INFORMATION section)

%k % W % ok W h % W

Found after title
FEE STRUCTURE:

n the printout,
% % % % % %k % W N W

NEW INFORMATION
not found in printout.

Page 5-)

SPECIFIC SERVICE INFORMAT|ON

Thesa pagkats are used to provide more information on each of the services you have identified
on Page 9.

=1f information in this packet refers to more than one service, list your service
numbers for those to which it applias.

-1f the seme information applies to all of your services, just say so and complete
only one packet,

SERVICES TO WHICH THE FOLLOWING INFCRMATION APPLIES:

{(List your service numbers,)
k % &k * *F *F * Wk k kT A+ H T A EL T XX KRR KK N TN AT R E R RN T AN RET LT XX

i

what is the title or name (whichever is appropriate) of the person to whom one would
refer or inquire regarding intake? (If more than one, list more than one.)

T N EEE EEE T EEE E E T R E E R R E E A EEE R EE T EE E E E E
brief description of the intake procedure.

* W X % W
Write a

I A EEEEEEEEEE SR EEEEEEF ES T EEEEET T EEEREE EEE

the fee structure for this service or these sérvices?

FEES CHARGED VAR|ABLE FEES, SLIDING SCALE FIXED FEE SCHEDULE

W R % Rl Rk W R R R W hod o Rk ok kW W W R R W R W R R W R R R
What happens to a prospective client for this service if he/she has no money?

W W W N

wWhat 1is
NO

If you have a2 listing of the exact fees charged, please include this with the guestionnaire

when you return it.
DR Make-a statement about your fee schedule below.






Found after title
| INSURANCE |NFORMAT |ON:
n the printout.

if any types of insurance are ac:epﬁed for this service, pieam respond below,

(1) will take Medi-Cal only (5)___ will take Medi-Cal & CHAMPUS
(2)___ will take Medicare only (6)_____ _will take Medicare £ CHAMPUS
(3)___ will take CHAMPUS only (7)_____will take Medi-Cal, Medicare & CHAMPUS
(4)____ will take Medi-Cal & Medicare (x)____Other, please specify

Page 5-2

PSSR G T E L T P AT R e L N e s E R R R E R AR R

NEW INFORMATION
not found in printout.

Is this service directly provided by your staff?

purchased from another organization?

May persons be required to use your services? (E.G., mandatory referral from a court.)

YES kO

Is @ client for this service required to be a client for services from or benefits from
some other organization or program? (E.G., Medicare, Social Security Administration,

Department of Public Welfare.)

YES NO
IT YES, explain below.

ON THE NEXT PAGE and the page which follows it are questions dea’:in? with limitations
to the service(s) you are offering. Later, we will ask other guestions dealing with
the target population for whom the service(s) 1s fntended. KEEP IN MIND, the two
pages which follow deal with limitations or restrictions.

T NN R E A PR EEE S R E NS T RTINS S RS N A





Found after title

SERVICE LIMITATIONS:
an

specific titles used
on this form.

* % W ok koW W ok kW

MEW INFORMATION
not found in printout.

Page 5-3
SERVICE LIMITATIONS OR RESTRICTIONS TO SERVICE PROVISION
(Check or fill in, as appropriate.)

SEX: Males only Females enly OR no limitations as to sex

AGE: Will serve persons from age through age « OR age not a limiting Tactor

ETHNIC:
(8)
(T)___ Yes,
(A)____Yes,
(P).___ Yes,
(M)

(W)

{*) Yes, but groupings don't make sense for this service.
(If you cﬁu:ked the above choice, please help us make sense of our groupings
by naming the group here

Is the service generally limited to a particular ethnic group? (If not, skip this

Stim-]
for Blacks. e

P L
for Hispanos

for Asian-Americans.
for Pilipino-Americans.
Indians.

Yes, for American

Yes, Tor Whites excluding Hispanos.

.)

Is the service generally limited to those with some military connection?
{If not, skip this question,)
(C) Yes, Coast Guard.

MILITARY:
(n) Yas, Navy.
(a) Yes, Army.

(F)_____Yes, Air Force.
(M)

{D) Yas, for dependents only.

(v)

(*) Yes, but the connection cannot be
specified according to your classifications.
{If you checked the above choice, please

specify here

Yes, for vaterans only.

Yes, Marines.

.}

e i o W ok ke ke ok kR ko Rk W kW W W R W R R R R W W W W W W W W W W R e W

EDUCATION: Are there anzieﬁucntimal requirements for service in this program?

(If not, skip this question.)

Yes, a minimum of years. Yes, a maximum of years.
—Yes, a degree. (Specify)
____Yes, other, (Specify)
MARITAL STATUS: not a factor
never married married — Separated ___divorced —_ widowed

Are there specific health conditions which would disqualify a person for this service?
If YES, please state. |f NO, skip this question.

HEALTH:






P Page S-4
This information has not

been asked in this way GEOGRAPHY: Must applicants for this service come from a specific geographic area? .
before. \f so, please describe the area. (E.G., name of city, boundaries, etc.)

Related information
found in section titled

GEQGRAPHIC AREA(S) SERVED:

in the printout. If there are length-of-residence requirements, please respond.

Where: How long (in months):
I|f there is a requirement for legal residence, please respond.

Where:
What is needed to establish this residence?

*liii*ﬂ*tttti****tiit*t**it**titiit*tt*i‘itittt*ttititit**t*t
If there are any additional limitations or restrictions to this service, please list here.

Found after title
ADDITIONAL LIMITATI 3

n L
INFORMATION section)

**t**'li'iii***l‘ii‘tiiiti**i#*iiii*iii**ﬁ'*tl*ii‘*t****it‘lti**t**

KEW INFORMATION If there are sometimes exceptions made to the ongoing regquirements for service, please
noet found in printout. 11st the types of exceptions which are made.

*I‘***ii*******ltt********t*-k-t*i**********it***#*tt*iti*t*****

ON THE NEXT PAGE we will be trying to !dantif¥ the problems or conditions affecting people in our
community. By relating this information directly to the services which are designed
to impact the problems or conditions, we hope to identify our community's problem-
solving system.

Please check the statement which bast describes this service. (0R, if ncne of them
seem to apply, write your own.)

(A) provision of minimum essentials for living
guidance and/or promotion of normal personal and social development

{C) restoration of physical and/or social functioning - rehabilitation

(D) prevention of damage - social protection - prevention of physical dysfunction

(E) enrichment or enhancement of qualfity of life and living - development to
fullest potential

(F) social and/or health planning - community development

(G) (Write your cwn.)






All
NEW INFORMATION .
not found in printout.

PROBLEM IDENTIFICATION

2.

3.

Considering the response ycu made to the last question on the preceding page,
what is condition affecting individuals, groups or the community which you are
trying to impact through this service? (e.g., jafl recidivism, substance abuse,
sickle-cell anemia, marital discord, etc.)

What is the extent or severity of this condition? (If you have available figures
to substantiate this, they would be most helpful. If not, don't worry, If we
can't find this our from you, we will try to find out for you.)

‘As far as this service is concerned, where (geographically) does this condition

exist? (Describe the geograpnical area in your own words.)

Aside from the problem you have described above, what are some of the tgpical
problems of clients who are raceiving this service? Include those which you
do not deal with. .

k% K K K K E E KK E R KE K EREE R K AR EEEREREEEREREE TR KRR RN N W W R R RN R W kTR R R %

ON THE NEXT THREE PAGES we are asking you to describe the Target Population,
the persons for whom this service was designed.
REMEMBER, this is not the group to whom the service
is restricted, but for whom it is intended.






All of the information
being collected in this
section is

NEW INFORMATION,

and will not be found
in the data print out,

FPage 5-6
TARGET POPULATION

(Check appropriate items.)
Sex: (B) not an identifying factor
(M) males

(F) females

Ethnic Background:

(¥) not a limiting factor

. ta)y Blagks __(N) American Indians
_ (T) Hispanos ___ (W) whites, excluding Hispanos
(&) Asian-Americans . _[(*) Other, please specify
_____(P) Pilipino-Americans
Age: ___ (B) not & limiting factor
_ (A) under 3 O
e 8) [t | Ny
£ (G5 A g2
-] )22 S 24
o E) P Lo SIS B3l
W VR (A& 4 Mo sl
_(G) 14 —(u) 45 - 54
AN AT A (V)58 = 59
s uld) As (W) 60 - &4
M, B 1) —fK) 65 = 74
(L) 18 ____(Y) 75 and over
Employment: (B) not & limizing factor

——

skill level:

—

(A) employed

() not a limiting factor

(A) unskilled

(B) underemployed

(8) semi-skilled

{(C} unemployed

(C) skilled






All of the information
being collected in this
section is :

NEW INFORMATION,

and will not be found
in the data print out.

Page S-7

Education: ___ (¥) not a limiting factor

A. (for persons aged 3-34 years) ' C. (for persons age 25 and over)
If must be presently enrollied, If must have completed
— (A) in nursery school —__(A) grades 1-4
____(B) in kindergarten __(B) grades 5-7
___(c) in elementary school —(c) grade 8
__(p) in high school — (D) grades 9-11

(E) in college _ () grade 12 or more

B. (for persons age 24 or less, D. Degrees/Certificates, if required
Ifﬂ:ﬁéu;gﬁﬁtl&;ﬁ!;ﬁééﬁﬂ] —(a) high school
___ _(a) grades 1-4 . ‘ 4 L4 (8) AA
__ (B) grades 5-7 —[(C) Ba/BS
_(c) grade 8 (D) Trade school
___ (D) grades 9-11 _(E) other, please specify

(E) grade 12 or more

Income levels - please indicate the percentage of your client population which falls into
the categories in each table.

A. Poverty level - B. (General) Overall income levels-
Manpower Administration
guidelines % (A) less than 51,000

Family size | ncome:
L8 % {(8) 1,000-2,999

j::: ; s::;z —_% (c) 3,000-4,999
iBOE) '3 3,600 — % (D) 5,000-6,999
—»(D) & &, 300 % (e) 7,000-8,999
—nlE) 5 5,000 _____% (F) 9,000-9,999
___%(F) 6 5,700 ____% (6) 10,000-11,999
—n(G) 7 6,400 % (H) 12,000-14,999

% (J) 15,000-19,999
% (K) 20,000-24,999
% (L) 25,000 or more





pPage s-8

Special Characteristics: (¥) not a limiting factor
(A) Physically handicapped

All of the information (8) Mentally handicapped

being collected in this

section is

MEW INFORMATION z
and will not be found (D) Alcoholics

i he intout.
L i (E) Ex—offenders

|

(C) Orug misusers or abusers

(F) Single parents with dependent children
(G) Youths with disciplinary problems
(H) Out-of-school youth

(J) Other - please specify






All
NEW INFORMAT ION
not found in printout.

SERVICE BUDGET

Page 5-9

0f the total budget amount quoted on Page 6, how much is used to fund this service?
$

what are the sources of these funds? (Just list the names.)

"EEEEEREEEESE F R S TN X EEE RSN E ST EEEESE S B EEEE

GEOGRAPHICAL DISTRIBUTION OF CLIENTS - Please indicate the percentage of your client
population which falls into the listed categories.
what percentage of your clients come from a radius of:
% (A) 2 miles or less
% (B) 2-5 miles

% (C) 5-10 miles

' ; % (D) more than 10 miles
* k kW e e e R L E s E F T TS EE R EE R R R N

SERVICE AREA BY CENSUS TRACTS - We need to know which census tracts are included in the area
in which this service is offered. We are offering you
some alternatives for this response since so few of us
know census tracts (even the ones where we live). Please
indicate which alternative you chose.

_____ There are no geographical restrictions; our service area is unlimited.
—____We serve the entire county, sO we didn't use any map.
. We used MAP A.

_______We used one of the smaller maps (or two, or more.)

Which one or ones?

If you do have a service area, but none of the above alternatives help to
describe it, please describe below. For example: the name of a school
district, the name of a city, the names of the streets on the boundaries,
a catchment area, etc., will do fine. Use the space below.






1870
CENSUS TRACTS
San Diego County

MAP A
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o not £511 in.
COMMUNITY CONTACT SERVICES
se only.
k-

ok kok ok ok kK
or our information only,
his is not included in
he data printout,

& & % % % % k ¥ * W

his information found
in the first five
lines of the data
rintout.

* & & % ¥ % ok Kk & &

‘EW INFORMATION
oes not sppear ir the

rintout.
kA A E AR

ound listed in two
places in the printout:

PHONE NO, and

AGD I T1ONAL FHﬂHE!E]:
in the ALD

INFORMATION section)

& & &k & b & k * * &

NEW IMFORMATION
Does not appear in the
printout.

Fage 1
ACH ALPHA -
ootk k ok oh kR Ok ok k kR E ko ok ok kR R Rk ok F R R oW R W TR kN WYl k= koo
DATE FORM COMPLETED
NAME AND PHONE # OF PERSON COMPLETING FORM S

P R R i o T R SR T R e A T I R E T EEEEEE EEE
FULL MAME OF AGENCY,
GROUP, ORGANIZATION
CR INDIVIDUAL

STREET
AODRESS
CITY STATE Z1P COLE
MAILING
ADDRESS
= EITY STAIE ZIP cODE
* k% * k¥ Ak H AN ERE ST LT AT R TR ST ENE R R Ak Nk Rk A RN ST R X kR

IF THE ORGANIZATION LISTED ABOVE IS PART OF SOME OTHER ORGANIZATION (1.E., 15 A PROJELT,
PROGRAM, DEPARTMENT, DIVISION, ETC,,) PLEASE WRITE THE NAME OF THE "PARENT" ORGANIZATION BEZLOW.

R R R EE R E G T e E A E E R R G EEE R R R R E E EE AT
TELEPHONE MUMBERS MAIN ( ) -

Area

Code

OTHERS: Please identify what these numbers are for in this space.
( ) -
( ) . =
) =

" E E EE EE L E e A R R N EEEEEEEEEEE A EEEE AR EEE

Does the organization have ramps, elevstors, etc,, to accomodate clients in wheelchairs?

YES noe (If yaes, what?)

Are there any physical cbstacles, such as steps, which would deter or hinder persons with
any walking disabilities?

YES NG [IF‘yes, whatl)






Found after title
ERSON IN CHARGE:
[in data print out.
* k k ok ok ok E*
INEW INFORMAT ION

t in data print out.
* % % Kk Kk * %

;

Found under titles
OPERATION HOURS = - - DAYS
I: a

S

JADDITIONAL HDURSéDATS.
{1n the

| INFORMATION section)

* % * k k * * * &

|Found after title
|ORGAN | ZATION TYPE:
| n data print out.

Page 2

MAME OF PERSON IN CHARGE

{(Director, chief, head, etc.)
****i********#*t*********t?i**iﬂ************ivr#*

HIS/HER TITLE
Y E E E E E E E E R E E E E E E E A E E E E E E E EE T T

OFF ICE HOURS/DAYS HOURS: From- To- DAYS: From- To-

OTHER HOURS/DAYS **Please state what these hours/days are for heree———y

HOURS: From- To= DAYS: From- To-
HOURS: From— To— DAYS: From= To=
HOURS: From-— To- DAYS: From— To=
HOURS: From- To= DAYS: From- To=

IF THERE 15 ANY OTHER INFORMATION ABOUT YOUR HCI'URSJ'D#YS OF OPERATION WE SHOULD KNOW ABOUT,
TELL US HERE.

PLEASE CHECK THE HOLIDAYS YOU ARE CLOSED. Christmas
no holidays __ July &, Independence Day
New Years Day —____Labor Day other, please specify
Lincoln's Btrthﬁaz —__ Calif. Admission Day
__ Washington's Birthday Columbus Day
—— Good Friday Veterans Day
May, Memorial Day ETection days

I EEE N EEEEEEF T EEEE T N R T

ARE YOU? (Please check)

(A) ______an individual

(B) ___ & public (governmental) organization

(CYy ____ & private, non-profit, religious or sectarian organization
(D) _____a private, non-profit, non-sectarfian organization

(E) ____a private, proprietary (profit-making) organization

(FY ____ other (please explain below)






Page 3
——

REFERRALS IN: 1. What are the three largest sources of referrals to your organization
{Include self and faomily referrals.)

ll. List three organizations who do not or who infrequently refer clients to you,
but whose clients could benefit from your services.

REFERRALS OUT: 1. List three organizations to which you most frequently refer clients.

Il. List services which do not exist (or which you don't know about) or which
NEW INFORMATION you cannot obtain for clients, but which would be of benefit to the persons

not in data print out. you serve.

TR H E S EREERERE S SN EEEEEESEEEEE S EEE R EEE A EEE =

REPORTING: We keep all information on our clients strictly confidential.

We can and will furnish reports to other agencies on request,

T EEEE R
We can and will furnish reports only under the following conditions:

NEW INFORMATION
not in data print out,

If this information does not apply to minors (under 18 years of age),
please record differences.

******************************t***#t***l****i****tr****tit

LICENSES, PERMITS, PERMISSION, ETC. = What we're trying to find out here is what is
required of various agencies in order for them to

e I"FQHHAT|G¥ provide services
St e i IF ANY LICENSES AND/OR PERMITS ARE REQUIRED:
Name of license or permit Issued by Reguired by

IF NOT: By what authority do you operate? OR Dfid you have to obtain permission or _3
in order to operate? (E.G., non-profit incorporation, tax-exempt status,
zoning special-use permit, zoning re-classification, etc.)






. . Page L
: List any languages besides English which are spoken b ersons in the organization.
Found after title Do not include ? . T i

anguages which sre spoken by persons who are not available to client
LANGUAGES BESIDES ENGLISH: or other helping agengies. 1 i b3 %

in data print out,
(in ADDITIONAL
INFORMATION section)

* Rk R Ak kR kK KR E R R E AR E AT R R T A EAEREEREE R R AR AT EERYAR TR AEAREAYNE R RN

WRITE A DESCRIPTION OR STATEMENT OF THE GENERAL GOAL(S) OF THE ORGANIZATION. (Think of

Found after title ] a sentence which begins "We exist in order to. . ." Begin writing your statement with

FUNCTION: the word To.

in data print out.

(in ADDITIONAL
INFORMATION section)






Found after title

VOLUNTEER PROGRAM lHFﬂRHATIﬂH

in the

ta print out.

Fage g

IF YOUR ORGANIZATION HAS A VOLUMTEER PROGRAM, PLEASE COMPLETE THIS PAGE. |F NOT,
SKIP IT AND GO ON,
(Fill in or check, as appropriate.)
is the minimum age the organization will accept a volunteer,
Yes, we will accept a volunteer over the age of 60.
Yes, we will accept a volunteer assigned by a court.

Yes, we will accept a volunteer who {s serving in the military.

IIIII

Yes, a potential volunteer should have his/her own car.
SEX LIMITATIONS FOR A VOLUNTEER: Males only females only UR no limitations
Yes, we are active with the Volunteer Buresu of San Diego. (or other city, if applies)

Yes, we have a memo of understanding with the RSVP Program.

Yes, we have a volunteer training program.

NAME OF VOLUNTEER COORDINATOR

WE USE VOLUNTEERS FROM- TO= FROM- TO=
(Hours) (Days)

WHAT DO YOUR VOLUNTEERS DO? (Use the space below. Describe in your own way.)

ANYTHING WE DIDN'T ASK ABOUT YOUR VOLUNTEER PROGRAM THAT WE SHOULD KNOW?






BUDGET INFORMATION Page 6

The total budget amount (FY 1973-4) for this organization is §
IEW INFORMATION Breakdown of the above figure: This figure represents If earmark
ot found in printout. - contract, allocation Length or term Start/Stop please
grant, fee income, etc. of this income Dates specify
Source of funds Amount 137 (no. of months) Mo-Yr/Mo-Yr what for

In-kind service or eguipment agreements
Source Amount Type of ' Length or term Start/Stop Dates
service/eguipment {no. of months) Mo=Yr/Mo=Yr






EW INFORMATION
t in data print out.

****0PT | ONAL
The space on this page is to give you an opportunity to make any
statement you like about the urgani:atlon being described. This
section will be called "Agency Statement" and will be recorded
verbatim. Space is limited, so please try to restrict yourself

to = 100 words.





NEW INFORMATION
Not Toun n printout.

BUDGET INFORMATION
The total budget amount (FY 19%-5) for this organfzation s §

Breakdown of the above figure:

Source of funds Amount but arc stil greinge

In=kind service or equipment agreements
source Amount

Page 7






wakw(JPT | ONAL
The space on this page is to give you an opportunity to make any
statement you |ike about the organization being described. This

section will be called "Agency Statement” and will be recorded
. : verbatim. Space is |limited, so please try to restrict yourself
KEW INFORMAT ION to = 100 wards.

not in data print out.
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NEW ‘INFORMAT | ON

Page 3
If the facility from which you operate has ramps, elevators, etc., to &assist those
with disabilities, please describe

If the facility has any physical obstacties, such as steps, which would ceter or hincer
persons with walking disabilities, please describe

Asige from transportation-as-a-service, do.you provide transportotion o anc or YES
from your Tacility

ON THE SACK OF ThiIS.PAGE , \please give directions to your facility via public transportastion
{bus if available) from a centrEl "ocation in your community or clty. (I1f San Diego, from
Horton Plazs. f snothar' area, please riame the centra) location.)

List any languages besides English which are spagﬁn by ﬁir:nns in the organization.

Complete the table where aporopriate.
LA GULGE SPUREN {Check if YES) AUIT answer was YES)
Is this bilingual tumber of staff speaking |humber of voiunteers

availabi lHty part spesking
of services provided ?&






##%%0PTIONAL .
The space on this page is to give you an opportunity to make any
statement you like about the organization being described. This
section will be called "Agency Statement” and will be recorded
NEW INFORMAT ION verbatim. Space is limited, so please try to restrict yoursel f

not in data print out. SRGGSoP el i






