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Serve. Educate. Transition.

How to Add a Service to

Nebraska’s Network of Care

for Service Members, Veterans & Their Families



Go to: http://networkofcare.org

Filter by State: Nebraska and then click on “Service Members, Veterans & Their Families”
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Nebraska

Seniors & People with Disabilifies
Mental Health / Behavioral Health
Kidls Select A Network Of Care Product At Left.
Children & Families
Developmental Disabilities
Domestic Violence
Public Health

Prisoner Reentry/Corrections

Service Members, Veterans & Their Families —

Eoctar Childran

Q‘@ http://ne.networkofcare.org/spla 2 ~ & || & nenetworkofcare.org x ‘ | ‘ﬁ*ﬁ}

File Edit View Favorites Tools Help

Fiter by tate

Nebraska

Seniors & People with Disabilities

Watch A Demo Schedule a Demo See What's Inside

Mental Health / Behavioral Health

Kids Select a state and region below
View
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Developmental Disabilities selectdiRegioni(s)
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Scroll down to
Panhandle select your region or
Click on the map.

Domestic Violence

Public Health
Prisoner Reentry/Corrections

Service Members, Veterans & Their Families
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Foster Children
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State Of Nebraska How to Use the Database
Central Region

Service Member:
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Change Language
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Social Networking
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Large Print
Add Or Correct Info

Find Services
To add a new agency to the Service Directo
Add or Correct Info

How to Use the Database To update your agency's listing on the Service Directory, please erfter your
agency's name in the field below and click "Search.” Or, find your agency's
name in our alphabetical listings by clicking on the appropriate letters below.

Please type the specific agency or program name (or any part of the name)
in the field below, then click *Submit.” Or click on any letter below to view an
alphabetized list.

Program/Agency Name: |
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information
Service Directory » Add or Comrect Info »
Find Services then SUBMIT
Add New Agency

Add or Correct Info
How to Use the Database To submit information about your agency:

1. Complete all the appropriate fields.

2. When you are finished, scroll to the bottom of the form and click "Submit.”
Please note: * indicates a required field.




General:

Agency Name:

Agency Description:

Private Contact
Information:

Name:

Phone:

Fax:

Email:

Address

Attention:

Address 1:

Address 2:

City, State, Zip:

Primary Address? [ ]

Physical Address? [ ]

Mailing Address? [_]

Phone

Description:

Number:

Availability:

Primary Phone? [_]

Fax

Description:

Number:

Availability:

Primary Fax?[_]

Email / Web

Email Address:

Website Address:

Additional
Language Spoken

Language:

Availability:

Optional
Information

Application Process:

Target Groups/Subcultures Served:

Eligibility Requirements:

Fees:

Payment/Insurances Accepted:

Service Wait:

Application Waiting Period:

Funds:

Alias:

Area Served:

Office hours & Days Open:

Acronym:

Transportation:

ADA Access:

Psychiatrist Available: [ ]

Your Email:

Confirm Email:

Before you click "Submit" - did you include:
e Office hours and days open?
e Insurances accepted?
e Additional languages spoken, including American Sign Language or telephone relay services for the deaf?
L]

Ages served (0-5, 6-12, 13-17, 18-21, 22-64, 65+)?
Subcultures served (Hispanic, African-American, etc.)?

®  Specialties (ADHD, compulsive gambling, trauma, HIV, pain, parenting, etc.)?

Submit




