NORTH CAROLINA RESPITE CARE COALITION: Respite Programs in NC
Name and location of program; counties served
________________________________________________________________________________________________________________________________________________

Program description ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Population served

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Funding sources and status of current funding (please date)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Application process for receiving services

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact person(s); phone numbers; email ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Barriers to access

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________
***
Please help us in data collection by completing the attached form with your program information and emailing it to Jane MacLeod at jane.macleod@nc.easterseals.com. 
If you prefer, you may download the form and mail to Jane at 2315 Myron Dr. Raleigh, NC 27607. 
This information will be shared with the Department of Aging and Adult Services for inclusion in the Lifespan Respite Grant funding summary as well as helping us expand our resource base.
