
 
EMERGENCY RESPONSE FORM 

 

AGENCY INFORMATION 
 
 

AGENCY NAME:        
 

SERVICE DESCRIPTION:                      
 
 
SERVICE HOURS:                                                       Days: Mon Tue Wed Thu Fri Sat Sun 
 

Other (specify):                      
 
ELIGIBILITY:                      
 
 
INTAKE PROCEDURE: 
  By appointment    E-mail 
 Telephone     Referral required from (specify): 
  Walk-in    Other:       
 
DOCUMENTS:  
 No documents required  Picture ID    
 Call for details   Social Security Card 
 Birth certificate   Proof of residence 
 Case worker referral  Proof of income 
 Other:        
 
FEES:  
 Medical insurance card  Based on ability to pay 
 None     None for first days 
 Sliding scale   Straight fee 
 Varies by program   Other:        
 
INSURANCE:  
 Georgia Healthy families  Private Insurance 
 Medicare    Medicaid 
 Other:       
 
LANGUAGES:                      
 
AREA SERVED:  

All areas, Butts      Cherokee  Clayton     Cobb   Coweta    Dekalb  
Douglas   Fayette  Fulton        Gwinnett   Henry  Paulding  Rockdale 
Other:            

 
 
Contact person:                                                              Date:       
 
 
 
Fax completed form attention to Database Team: 404/614-1010 


