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This form is used to collect additional information for people in services requiring GPRA Assessments. We will use the information to contact you when it is time to complete your follow-up assessment. Let us know if any of this information changes before then so we can update this form.
If we are not able to reach you, it can be helpful to have the contact information of a family member or close friend. The following information is optional. We will never disclose any information about your recovery without your permission. You will not be denied services if you do not wish to provide additional contact information.
If we cannot reach you, do you give permission for us to contact a friend or family member instead?
If yes:
May we leave a voicemail?
May we state the name of our organization when making calls?
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