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~FORM CONTINUES ON REVERSE SIDE~

Please type or print  CLEARLY   

Your information will be listed in the directory exactly as it appears on this form. 

Form for Inclusion in NCADV's Next Issue of 

 The National Directory of Domestic Violence

Programs

~Please fill out this form  completely . ~

5)  What counties do you serve? 

Do you have an age limit for males?  

If yes, what is that maximum age?  

The following applies to those offering Shelter or Safe Housing:

Yes No

4)   If you serve Native American communities, are you located on a reservation or within a tribal area? 

       What cities or areas do you offer assistance to?  

2)   Do you offer services or culturally relevant programming to any of the populations below? Please circle all that apply.

 African American  Developmentally Disabled  Hispanic  Migrant  Rural

 Asian  Disabled  Immigrant  Military  Russian

 Asian Pacific Islander  Elderly  Incarcerated  Native American  Teens

 Deaf  Gay/Lesbian  Low-Income  Refugee

3)  Languages spoken by staff (other than English) 

Maximum Capacity:

Maximum Length of Stay:

Religious (please specify)

Other (please specify)

Name of Program:

Publishable Mailing Address: Address Continued:

City:

State: Zip Code:

Business Phone: Toll Free: 

Fax: 

Hotline Number:

TTY/TDD Number: Do you accept collect calls?

Email Address:

May we publish this email address?

Website:

May we publish this website address?

Is your location confidential?

Hotline Hours

1)  How would you define your program (ex: DV Shelter, Legal Services, Homeless Shelter, State Coalition, etc.)?

If different from #4

Yes No

Yes No

Yes No

Yes No
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Please circle  either  "yes," "no," "refer" or "N/A" beside each listing

 Does your program or shelter offer:

Please  either  mail, fax, or scan and email your form to (please do not send multiple ways): 

1120 Lincoln Street, Suite 1603, Denver, CO 80203. Fax: (303) 831-9251. Email:  sbaca@ncadv.org . 



Please let us know if your agency or program specifically offers these or any other additional services

(in-house, non-referral only):

Funding Sources (please circle all that apply): 

 Local   State  Federal  Foundations/Grants  Fundraising Donations

Other: 

Annual Budget: $ # of full time staff:   # of part time staff:  # of volunteers: 

The information you list below is for statistical use. Please fill out accurately and completely. 

Information will not be printed in the directory.

Please list the number of people/children your shelter or program served between the dates of

January 1, 2006 and December 31, 2006

Yes No

Substance Abuse Program(s):

Yes No

Program(s) for women involved in prostitution/sex workers

Other:

Number of children (17 and under) you served:  Number of adults (18 and older) you served:

Number of people you were unable to serve (due to lack of services/space) :

Reviewer name (please print):__________________________________Title:_________________________ Date: _______

Shelter?

Safehouse?

Crisis Counseling?

Non-Residental Counseling?

Family Counseling?

Peer Support Group?

Children's Counseling?

Parenting Skills Training?

Childcare During Group?

Daycare?

Batterer Counseling?

Batterer's Program?

Battered Lesbian Assistance?

Ritual Abuse Counseling?

Rape/SA Serivces?

Incest Counseling?

Job Counseling?

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Emergency Local Transportation?

Transitional Housing?

Financial Aid?

Health Services?

Victim Services?

Legal Services?

Restraining/Protection Orders?

Court Accompaniment?

Court Advocacy?

Attorney Referrals?

Info on Legal Process?

Expert Testimony?

Legal Clinics?

Groups for Women of Color?

Wheelchair Accessible?

Signing?

Shelter/Safehouse for Pets?

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No Refer N/A

Yes No

Refer N/A








