
AGENCY/PROGRAM INFORMATION REQUEST 
 
From: Help Line        Phone: 570-829-1341 
 31 West Market        888-829-1341 
 Wilkes-Barre, PA  18701      Fax: 570-829-5055 
 
Operating Agency: ____________________________________________________________________ 

Program Name: _______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _________________________________________ State: _________ Zip: ______________ 

Phone Numbers:  (____) ________-____________  (____) ________-____________ 

   (____) ________-____________ Fax: (____) ________-____________ 

School District service is located in: ______________________________________________________ 

E-mail: ______________________________________ Web Site: ___________________________ 

Person In Charge: ______________________________ Title: _______________________________ 

Hours: ______________________________________________________________________________ 

Languages: __________________________________________________________________________ 

Fees: _______________________________________________________________________________ 

Eligibility Requirements: _______________________________________________________________ 

Intake Procedure: _____________________________________________________________________ 

Service Area Covered: _________________________________________________________________ 

Handicapped Accessible:  Yes   No   Sign Language Interpreter:  Yes   No  

Transportation Available:  Yes   No   Bilingual Staff:          Yes   No 

Interpreter:         Yes   No 

If more than one program is offered, please provide descriptions & contact info for each program. 

Brief Program Description: _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please use the back of this sheet if more room is needed, also please indicate any information that 
should not be released to the public. 


