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Facility/School Contact Information

This form is required to be sent in with each initial and renewal application for all program types 

as well as when there is a change in the contact information. 

➢ Skilled Nursing Facilities (SNF) and Intermediate Care Facilities (ICF): Provide contact information for the
Facility Administrator, Director of Nursing and Director of Staff Development.

➢ All Other Providers: Provide contact information for the Owner/Administrator, Program Director and one
other person.

➢ Note: The program identification (ID) number may start with a "F," "S," "NAC," "CHP" or "HHP."

   

 

   

  

 

 

  
 

   

 

  

  

 

Current as of this 

date 

Facility/School ID # 

Facility/School Name 

Facility/School 

Physical Address 

Facility/School 

Mailing Address (if 
different) 
Facility/School 

Telephone Number 

Facility/School 

General Email 

Address 

Note: For your phone number, make sure to include the extension number, if there is any. 
   

    

   

    

   

    

Contact #1 Name Professional Title 

Email Address Best Contact Phone Number 

Contact #2 Name Professional Title 

Email Address Best Contact Phone Number 

Contact #3 Name Professional Title 

Email Address Best Contact Phone Number 
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