
609.3  Attachment VI 

Service Innovations Festival 2002 
 
 

Nominee Information 
 
 
        
Name of Provider 
 
 
Name of Program 
 
 
Address       City, State, Zip Code 
 
 
Contact Person      Telephone Number 
 

Type Of Service 
 
____Treatment Team Approach_______Client/Family Focused________Co-Occurring Disorders 
 
 
 

Description Of Program 
 

 
 
 
 
 
Program’s Uniqueness 
 


	Name of Provider

