[bookmark: _GoBack]Coalition of Residential Excellence
New Member Assessment


Agency Information:

Name of Agency: ____________________________	Date of Application to CORE: _______________

Date of Incorporation: ________________________	Type of Incorporation: ____________________

Annual Operating Budget: _____________________	Agency Website: _________________________

Chief Executive Officer:					Contact Person (if different):
  Name: ____________________________________	Name: _________________________________
  Email: ____________________________________	Email: _________________________________
  Phone: ___________________________________	Phone: ________________________________


Licenses and Accreditations Held by Agency:

License: ___________________________________	Regulatory Body: _________________________
Date Licensed:	_____________________________	Current Status: __________________________

License: ___________________________________	Regulatory Body: _________________________
Date Licensed:	_____________________________	Current Status: __________________________

License: ___________________________________	Regulatory Body: _________________________
Date Licensed:	_____________________________	Current Status: __________________________

Accreditation: ______________________________	Accrediting Body: ________________________
Date Accredited: ____________________________	Current Status: __________________________

Accreditation: ______________________________	Accrediting Body: ________________________
Date Accredited: ____________________________	Current Status: __________________________

Accreditation: ______________________________	Accrediting Body: ________________________
Date Accredited: ____________________________	Current Status: __________________________


Person Completing Assessment Form:

Name: ____________________________________	Title: __________________________________

Signature: _________________________________	Date: __________________________________




Coalition of Residential Excellence
New Member Assessment
Attachments


Attach a program narrative that summarizes the following:

1. Agency philosophy of care.
2. Residential program design including living facilities and staffing pattern for home life.
3. Educational services and programs provided to residents.
4. Support services available to residents after high school graduation.
5. Efforts to ensure residents remain connected to their family.
6. Opportunities for residents to participate in extracurricular school activities.
7. Opportunities for residents to work and participate in activities in the local community.
8. Efforts to promote life time connections between agency and residents.
9. Efforts to provide services in a culturally competent and trauma informed manner.
10. Use of evidenced-based programs in work with residents.

Attach copies of the following:

1. Agency organizational chart.
2. Admissions policy.
3. Discipline policy.
4. Children’s rights policy.









