Attachment I
Site Information Form 
(To be completed by applicants for Adult Day Care, Congregate Dining, In-Facility Respite, and Support Group Service Providers)

If this application is requesting funding for Congregate Meals, please provide the following information for each proposed meal site/senior center (add rows as necessary):
	Congregate Meal/Senior Center Site Information

	Site Address (Street, number, City, Zip Code)
	Capacity
	Number of OAA Currently funded Clients (If none enter Zero)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	



If this application is requesting funding for Support Group Service Providers, please provide the following information for each proposed meal site/senior center (add rows as necessary):
	Support Group Site Information

	Site Address (Street, number, City, Zip Code)
	Capacity
	Number of OAA Currently funded Clients (If none enter Zero)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
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If this application is requesting funding for Adult Day Care, please provide the following information for each proposed site (add rows as necessary):
	Adult Day Care Facility Site Information

	Site Address (Street, number, City, Zip Code)
	Capacity
	Number of OAA Currently funded Clients
	License #

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	



If this application is requesting funding Respite in Facility, please provide the following information for each proposed site (add rows as necessary):
	Respite in Facility Site Information

	Site Address (Street, number, City, Zip Code)
	Capacity
	Number of OAA Currently funded Clients
	License # if applicable

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
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