Aging and Disability Resource Center Hawaii

Resource Database policies and procedures
Attachment 1: ADRC Resource Database Application Form

Thank you for your interest in the Hawaii ADRC Resource Database. If you have not read the Inclusion/Exclusion Policy, we strongly suggest you do so before proceeding. 

	AGENCY/PROGRAM INFORMATION
Please fill out one application per agency/program. Make copies as needed.



	AGENCY NAME (Legal):



	AKA (Also Known As):



	AGENCY STREET ADDRESS (Physical Location):

CITY/TOWN:                                           COUNTY:                       State:               Zip:
Is the physical address confidential? __Yes          __No              



	MAILING ADDRESS (if different from above):

CITY/TOWN:                                           COUNTY:                      State:                   Zip:


	AGENCY PHONE NUMBERS (main, fax, administration, TTY, other):


	WEBSITE URL:


	PRIMARY CONTACT NAME: 

PHONE NUMBER: 

EMAIL:

SECONDARY CONTACT NAME:

PHONE NUMBER: 

EMAIL:

	AGENCY TYPE:

_ Nonprofit. If yes, are you a 501(c)(3)? _ YES _ NO                                                                                       

_ Government/Public              _ For Profit/Proprietary               
_ Other. Please specify ____________________________________



	BRIEF AGENCY/PROGRAM DESCRIPTION (use language that the general public would understand):



	WHAT TYPE OF SERVICE(s) DO YOU offer? Check all that apply.

_ Health/Medical Care   _ Social Service   _Financial Assistance   _Legal Assistance   

_ Housing Assistance   _ Recreation   _ Advocacy   _Care/Case Management   _Employment 

_ Assisted  Transportation   _ Food/Nutrition/Meals   _Caregiver Support/Respite   

_Volunteer Opportunities  _Homemaker/Chore   _ Personal Care   _Disaster/Emergency  

_Advocacy   _Counseling   _Education   _Mental Health   _ Other:____________________


	What population does your PROGRAM serve? Check all that apply.

__Elderly. Specify age group, if applicable (e.g., 55 & older, 60+, 62+, 65+) _______________

__Caregivers. Specify age restrictions, if applicable __________________________________

__Clients with a Physical Disability. Specify age group, if applicable (e.g., all ages, 18+)_____

__Clients with a Developmental Disability. Specify age group, if applicable _______________

__Clients with Multiple Disabilities. Specify age group, if applicable _______________________

__Clients with a Mental Illness.  Specify age group, if applicable _________________________

__Other. Please specify _______________________________________________________



	Service area COVERED (island wide, by zip code, city/town, etc):



	Program Fees. Please list hourly rates, minimum hours required and any other relevant fee information (e.g., sliding scale, fee-for-service, fixed, membership, no fees, donation requested):



	Eligibility Requirements. Please specify any requirements clients must fulfill to receive services from your program (e.g., age, low income, Medicare/Medicaid eligible, etc):


	Hours of operation (day/hours):



	Languages spoken other than english:



	insurance accepted __yes   ___no  

If yes, please indicate: ___Medicaid   ___Medicare   ___Private   ___Military   

___other: ________________________________



	Accessibility information (e.g., ramp, wheelchair lift, elevator, interpreter, translator, etc):



	HAS YOUR AGENCY existed IN HAWAII FOR AT LEAST ONE YEAR?  __ Yes __ No


	IS your agency Licensed OR CERTIFIED by the state or another regulating body? If yes, identify type of license and license # if applicable.
__Yes   License #__________________    Type of License____________      

             Regulating Agency Name:_________________________________

__No    



	Is your agency part of a community collaboration, coalition, task force or professional association related to the oversight or provision of your service(s)? If yes, please state:

__ Yes    Name of Organization/Affiliation(s):_________________________________________          
__  No              


Submit completed application form to the appropriate Aging & Disability Resource Center by mail, fax or email:

	City & County of Honolulu

	Hawai'i County 

	Elderly Affairs Division

Department of Community Services

ATTN: Information & Assistance Coordinator

715 South King St., Rm 200

Honolulu, Hawaii  96813

Phone: 808-768-7700 

Fax: 808-768-7720
Email: elderlyaffairs@honolulu.gov

	Hawaii County Office of Aging

Kahi Malama (A Place of Caring)

1055 Kino’ole Street, Suite 101

Hilo, Hawaii 96720

Phone: 808-961-8626

Fax: 808-961-8603

Email: hcoa@hawaiiantel.net


	Kaua'i County

	Maui County

	Kauai County Agency on Elderly Affairs
4444 Rice Street, Suite 330

Lihue, Hawaii 96766

Phone: 808-241-4470 

Fax: 808 241-5113

Email: elderlyaffairs@kauai.gov

	Maui County Office on Aging

Department of Housing and Human Concerns

2200 Main Street, Suite 547
Wailuku, Hawaii 96793

Phone: 808-270-7774 o
Fax: 808-270-7935

Email: aging@co.maui.hi.us



