City of Bogalusa Community Resource Guide
Resource Submittal

Submission Person Name: ____________________________________________________________________________
Submission Person Email: __________________________________________Contact Phone: _____________________
Organization:_______________________________________________________________________________________Location(s) Address:_______________________________________City/ZIP:___________________________________
Office Phone: ___________________________________Other Contact Phone: _________________________________
Location(s) Address: _______________________________________City/ZIP: __________________________________
Office Phone: ___________________________________Other Contact Phone: _________________________________
Website: ________________________________________Email: _____________________________________________
Ages Served: _______________________________________________________________________________________
[bookmark: _GoBack]Services Provide/Other Info: __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Services Category: (Circle all that apply)

Addiction Disorders
Basic Needs: Food, Shelter, Other 
Child Abuse
Community Organizations
Counseling Services
Developmental Disabilities
Domestic Violence Services
Education
Elderly Abuse
Elderly Services
Emergency Assistance
Faith Based Organizations
Family & Children Services
Financial Planning/Assistance
Healthcare
Health Prevention Services
Healthy Lifestyle
Homeless Services
Housing Services
Job Training
Legal Assistance
Mental/Behavioral Health
Nutrition
Support Groups
Tobacco Cessation
Transportation
Veteran Services

Additional Info: _____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
