
 

 

               211 Kern County 

 

Resource Update Questionnaire 

 

 

Date: _____________________   Agency/Program: ________________________________ 

 

1. Address:____________________________________________________________________________ 

 

2. Phone Number:______________________________________________________________________ 

 

3. Email/Website: ______________________________________________________________________ 

 

4. Hours of Operation:__________________________________________________________________ 

 

5. Person in Charge:____________________________________________________________________ 

 

6. Fees:_______________________________________________________________________________ 

 

7. Eligibility:__________________________________________________________________________ 

 

8. Area Served:________________________________________________________________________ 

 

9.  Language: _________________________________________________________________________ 

 

10.  Services Provided: ___________________________________________________________________ 

 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

      11.  Identify the person and contact information that is completing this form:  

• Name  _________________________________ 

• Title _________________________________ 

• Telephone Number _______________________ 

• Email Address ___________________________ 

 


