Community Resource Directory Entry Form
A community service project of the Jefferson DeFrees Family Center

Please check one:
____This is a new listing to the directory ____This updates an existing entry

Organization Name:

Contact Person (if applies):

Street Address:

Mailing Address:

City: State: Zip Code:
Telephone #: 2" Telephone #:

Fax #: E-mail Address:

Website Address:

Please describe your programs and services in 25 words or less:

Please choose 2 from the following list of keywords:

____Addiction services ____Energy Assistance ____ Legal Resources
____Animals ____Financial Resources __ Mental Health/Counseling
____Children & Youth ____Food Services ____Mental Retardation
____Child Care/Preschool __ Government ____ Special Needs
____Schools/Education ____Health Services ____Support Groups
____Elder Services ____Housing ____Transportation
____Emergency Services __ Information ____ Employment Assistance
Mail or fax the completed form to: Jefferson DeFrees Family Center

207 Second Avenue
Warren PA 16365
Fax: 814-723-6694

On-line applications can be done at: www.AskTheJD.com by clicking on
Request a Link to Your Agency

The JD Family Center Reserves the Right to Edit Forms



