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Get Connectled. Get Answers.

Washington Information Network





Greetings from Peninsulas’ 2-1-1

We are the local branch of the Washington Information Network 2-1-1.  We serve Kitsap, Clallam, Jefferson, Mason, Grays Harbor, and Pacific Counties via web and telephone support to provide information and referral for health and human services.  Some examples of community information and referrals we provide include employment support, medical care, mental health services, senior assistance, shelter needs, utility/rental bill assistance, volunteer opportunities, donations, domestic violence help, and food resources.

The purpose of this form is to obtain accurate information about agencies and other resources that provide services to our community.  The form is divided into three documents:

1) 211 Provider.doc – Basic information about your overarching organization, verification contact information, and optional disaster related information and feedback.

2) 211 Site.doc – Information about physical/mailing address and hours of operation.
3) 211 Service.doc - Names of programs/services that are directly provided by the agency and a detailed description of the services.  Eligibility requirements/target populations for these services, how clients apply, and how these services may be reached.
The 211 Site and 211 Service records are separate documents.  When completing your application on paper, print one sheet for each site or service your organization offers.  If completing return electronically, fill out the blank form and save to your computer as the name of each site or service.  
Below is a representative diagram of how this information is organized in our records.



For new resource additions you may:
1) Fill out these forms on a computer, and email the all completed forms to peninsulas211@gmail.com
2) Print, complete the forms, and mail your submission to:

Peninsulas’ 2-1-1 
c/o Kitsap Mental Health Services
5455 Almira Dr NE
Bremerton, WA 98311
For updates to existing services you may mail or email changes to the addresses above, or update via the online database:

1) To update online visit http://www.resourcehouse.com/win211 and select “Provider Portal”.  Next choose “Click here to Sign In” and enter the following information.

User ID:      __________________

Password:      _____________

Your participation in this data collection process is greatly appreciated.  For more information about WIN211, please visit www.win211.org

Provider Information
1a. Provider Name:     

1.b Provider AKA or Previous Names:      

1.c Provider Type: 
(please check one)

	Non-profit  FORMCHECKBOX 

	Non-profit 501(c)(3)  FORMCHECKBOX 

	For-profit  FORMCHECKBOX 

	Religious Affiliated  FORMCHECKBOX 


	Cooperative  FORMCHECKBOX 

	Unincorporated  FORMCHECKBOX 

	Government Federal  FORMCHECKBOX 

	Government State  FORMCHECKBOX 


	City  FORMCHECKBOX 

	City-County  FORMCHECKBOX 

	County  FORMCHECKBOX 

	


1.d Administrator Name:     

1.e Administrator Title:     



1.f Funding Sources: (check all that apply)

	Donations  FORMCHECKBOX 

	Grants  FORMCHECKBOX 

	Foundations  FORMCHECKBOX 

	United Way  FORMCHECKBOX 


	Service Fees  FORMCHECKBOX 

	Membership Dues  FORMCHECKBOX 

	Government Federal  FORMCHECKBOX 

	Government State  FORMCHECKBOX 


	City  FORMCHECKBOX 

	City-County  FORMCHECKBOX 

	Job Training Partnership  FORMCHECKBOX 

	Private Organizations FORMCHECKBOX 



1.g Provider Description/About Us:

	     






1.h Website Address:     





Verification and Contact

Every 6-12 months Peninsulas’ 2-1-1 performs verification updates to maintain accurate and up-to-date information.  We would like to know how to contact your organization for future resource updates.

If there is a need to make changes to the information we have collect from your organization (i.e. new services, closures, changes, etc.) please contact Peninsulas’ 2-1-1 staff by e-mail or phone.

2.a Your Contact Name:      



2.b Your Contact Phone #:      



2.c Your Contact E-Mail:      



2.d Form Completed By Signature & Date:      

(all of the above contact information is used only for resource updating purposes, it will not be published)

Disaster Information
In the event of a disaster (earthquake, flood, storm) does your organization provide any emergency services?

3.a Disaster Services (please check all that apply)
	  Animal Rescue/Shelter  FORMCHECKBOX 

	Disaster Information  FORMCHECKBOX 

	Emergency Shelter  FORMCHECKBOX 

	Missing Persons  FORMCHECKBOX 


	Feeding Stations  FORMCHECKBOX 

	Food Replenishment  FORMCHECKBOX 

	Clothing & Supplies  FORMCHECKBOX 

	Drinking Water  FORMCHECKBOX 


	Debris Removal  FORMCHECKBOX 

	Power Outages  FORMCHECKBOX 

	Home Repair &

 Building Supplies  FORMCHECKBOX 

	FEMA Information  FORMCHECKBOX 


	Donations  FORMCHECKBOX 

	Volunteering  FORMCHECKBOX 

	Firewood / Alternate

Heat Source  FORMCHECKBOX 

	Mental Health 

Assistance  FORMCHECKBOX 



3.b Service Description – For other available services or for details about those disaster services being offered.
	     






 3.c Contact Numbers for Emergency Services (to be shared with callers)
	Main #
	     

	Alternate #
	     

	Other #
	     

	Other #
	     





3.d Emergency Contact Information - In emergencies it is important for referral agencies and emergency organizations to stay in contact with one another.  How would you like us to contact you to share information?
Emergency Contact Name:
     



Emergency Contact Phone #:
      

Call First  FORMCHECKBOX 



Emergency Contact E-Mail:
      

E-Mail First  FORMCHECKBOX 



(the above is used only for emergency information purposes, it will not be published or given out to callers)




To reach Peninsulas’ 2-1-1 to share or update emergency information please attempt to contact us first by sending an e-mail to peninsulas211@gmail.com.  If you do not receive a response please try to contact at our office by dialing (800) 627-0335.  If you are unable to reach us at that number then try dialing 2-1-1.
Feedback Survey
Your input is important to us to maintain our standard of service to both your agency and the community.  Please let us know if you are satisfied with our performance and if you have had any issues with our service. 

Is the listing for your agency accurate?


 FORMCHECKBOX 
  The listing accurately reflects our services and includes all needed information.


 FORMCHECKBOX 
  The listing mostly reflects our services, but needs some improvement. (Please note needed changes)


 FORMCHECKBOX 
  The listing does not accurately reflect or poorly describes our service.

Have you been satisfied with the referrals 2-1-1 directed to your agency in the past year?

	     







 FORMCHECKBOX 
  Every referral made by to our agency has been correct.

 FORMCHECKBOX 
  Most referrals have been correct.


 FORMCHECKBOX 
  We have had a couple issues or incorrect referrals to us in the last year.


 FORMCHECKBOX 
  We frequently receive calls directed to us by 2-1-1 for services we do not provide.

	     






Have you referred anyone to 2-1-1 in the past?

	Never  FORMCHECKBOX 

	Rarely  FORMCHECKBOX 

	Occasionally  FORMCHECKBOX 

	Regularly  FORMCHECKBOX 




Have you or your organization used 2-1-1 to find information or assistance? 
    By Phone

	Never  FORMCHECKBOX 

	Rarely  FORMCHECKBOX 

	Occasionally  FORMCHECKBOX 

	Regularly  FORMCHECKBOX 



    By Website

	Never  FORMCHECKBOX 

	Rarely  FORMCHECKBOX 

	Occasionally  FORMCHECKBOX 

	Regularly  FORMCHECKBOX 




Issues with service or general feedback:
	     












Service�Support Group

















Service�Health Clinic





Service�Child Dental





Site #2�South Office





Site #1�North Office





Provider�Community Health














“This information is being collected for inclusion in a resource database for the purposes of community information and referral.  Peninsulas’ 2-1-1 reserves the right to make editing and coding changes in addition to publishing the information in directory and online formats.”

