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UNITED WAY BAY AREA





	2-1-1 Bay Area
Santa Clara – San Mateo – San Francisco – Marin – Napa – Solano

IMPORTANT: Incomplete forms will delay the processing of your agencies information.


	PROGRAM PROFILE FORM – USE THIS FORM TO ADD/EDIT PROGRAM INFORMATION

	Please tell us if you are:                
☐ Adding a new program          ☐ Updating and existing program           

Agency Name:   Click or tap here to enter text. 

	PROGRAM INFORMATION (Please submit one Program Profile form for each additional program)

	Program Name:  Click or tap here to enter text.
Is this program commonly known by another name or abbreviation?   Click or tap here to enter text.

	Program Description/Primary Service (Maximum of 100 words):
Click or tap here to enter text.

	Program Eligibility Requirements (i.e. must be 18 years old or younger, demographics, gender, etc.):
Click or tap here to enter text.

	Service is available in:

☐ English      ☐Spanish    ☐Other:  Click or tap here to enter text.
☐ Interpreter Services Available (list languages): Click or tap here to enter text.

	Fees (check all that apply):
☐No Fee

☐Fees Vary

☐Set program fee

☐Sliding scale

☐Accepts Medi-Cal

☐Accepts MediCare

☐Donation requested

☐Membership fee

☐Call for fee information



	Documents required at intake (i.e. ID, SS card, proof of residence/income, etc.):

Click or tap here to enter text.

	Intake/Application Process:
Click or tap here to enter text.

	Area served (specific zip codes, city, neighborhood, etc.)
Click or tap here to enter text.
Countywide (check all that apply):

☐Santa Clara 

☐San Mateo

☐San Francisco

☐Marin

☐Napa

☐Solano



	Program Hours:
Mon: Click or tap here to enter text.
Tues: Click or tap here to enter text.
Wed: Click or tap here to enter text.  

Thu:  Click or tap here to enter text.
Fri:  Click or tap here to enter text.
Sat: Click or tap here to enter text.
Sun:  Click or tap here to enter text.
Other/Notes: Click or tap here to enter text.
    

	PROGRAM PHONE NUMBER

	Program #: Click or tap here to enter text.
TDD/TTY #: Click or tap here to enter text.
Hotline #: Click or tap here to enter text.
Toll Free #: Click or tap here to enter text.
Fax # (only if needed for intake):

Other #: Click or tap here to enter text. 
Purpose of other # (i.e. afterhours 5pm-8am): Click or tap here to enter text.


	

	If your agency has multiple locations, please tell us what location(s) this service is offered at. 

	PROGRAM SITE 1 INFORMATION

	Site name ( i.e. Palo Alto Office):

Click or tap here to enter text.
Site Address  ☐  Yes, address is confidential
Address:  Click or tap here to enter text.
City:  Click or tap here to enter text. State:  Click or tap here to enter text.Zip: Click or tap here to enter text.
Mailing Address   ☐ Same as above
Address:  Click or tap here to enter text.
City:  Click or tap here to enter text.State:  Click or tap here to enter text.Zip: Click or tap here to enter text.

	PROGRAM SITE 2 INFORMATION

	Site name ( i.e. Palo Alto Office):

Click or tap here to enter text.
Site Address  ☐  Yes, address is confidential
Address:  Click or tap here to enter text.
City:  Click or tap here to enter text. State:  Click or tap here to enter text.Zip: Click or tap here to enter text.
Mailing Address   ☐ Same as above
Address: Click or tap here to enter text.
City:  Click or tap here to enter text.State:  Click or tap here to enter text.Zip:  Click or tap here to enter text.

	

	Note: 2-1-1 Bay Area reserves the right to refuse or remove an agency at its discretion. Submission of your program to be included in the 2-1-1 Bay Area database assumes your permission is also given for your program to be included in any directory (printed or online), unless otherwise noted.

Your agency also agrees that, in order to keep the 2-1-1 Bay Area database accurate and up to date, your agency will information 2-1-1 Bay Area promptly regarding changes to agency operation that may impact 2-1-1 referrals. 


I acknowledge the above information is correct and accurately represents the services provided by our agency. I have read and understood 2-1-1 Bay Area’s inclusion/exclusion policy.

	Print Name: Click or tap here to enter text.
Phone #: Click or tap here to enter text.
Title: Click or tap here to enter text.
Email: Click or tap here to enter text.
Date: Click or tap here to enter text.


	SUBMIT PROGRAM PROFILE FORM VIA EMAIL, FAX, OR U.S. MAIL

FORMS WILL BE PROCESSED WITHIN 2 WEEKS OF RECIEPT
United Way Bay Area, Attn: 2-1-1 Bay Area

1400 Parkmoor Avenue, Suite 250, San Jose, CA 95126

(408) 345-4380 (408) 345-43001 fax

database@uwba.org - www.211bayarea.com
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