
Attachment A

APPLICATION SUMMARY - TOTAL ORGANIZATION

ORGANIZATION NAME:

CATEGORY OF SERVICE

Client 

Capacity

Unit 

Capacity

Number of Clients to 

be Served *

Number of Units to be 

Delivered

TOTAL FUNDING 

REQUEST

Detoxification ( Level III.2-D and III.7D) Adult
                                     -                                      -                                    - 

CPC / Detoxification ( Level III.2-D and III.7D) Adolescent
                                     -                                      -                                    - 

Residential Treatment ( Level III) Adults
                                     -                                      -                                    - 

Residential Treatment ( Level III) Adolescents
                                     -                                      -                                    - 

Residential Treatment ( Level III) Women’s Services
                                     -                                      -                                    - 

Intensive Outpatient Treatment ( Level II.1) Adults
                                     -                                      -                                    - 

Intensive Outpatient Treatment (Level II.1) Adolescents 
                                     -                                      -                                    - 

Intensive Outpatient Treatment ( Level II.1)Women’s Services
                                     -                                      -                                    - 

Outpatient Services – Individual Counseling (Level I) Adults
                                     -                                      -                                    - 

Outpatient Services – Group Counseling ( Level I) Adults
                                     -                                      -                                    - 

Outpatient Services – Individual Counseling (Level I) 

Adolescents
                                     -                                      -                                    - 

Outpatient Services – Group Counseling  & (Level I) Adolescent
                                     -                                      -                                    - 

Outpatient Services – Individual Counseling (Level I) Women’s 

Services
                                     -                                      -                                    - 

Outpatient Services – Group Counseling  (Level I) Women's 

Services
                                     -                                      -                                    - 

Transitional Housing Adult
                                     -                                      -                                    - 

Transitional Housing Adolescent
                                     -                                      -                                    - 

Transitional Housing Women Services 
                                     -                                      -                                    - 

Opioid Maintenance Therapy Adult
                                     -                                      -                                    - 

Opioid Maintenance Therapy Adolescent
                                     -                                      -                                    - 

CPC (SAPTA) Adult
                                     -                                      -                                    - 

Intensive Outpatient Treatment ( Level II.1) Adults COD
                                     -                                      -                                    - 

Intensive Outpatient Treatment (Level II.1) Adolescents COD
                                     -                                      -                                    - 

Outpatient Services – Individual Counseling (Level I) Adults 

COD
                                     -                                      -                                    - 

Outpatient Services – Group Counseling ( Level I) Adults COD
                                     -                                      -                                    - 

Outpatient Services – Individual Counseling (Level I) 

Adolescents COD
                                     -                                      -                                    - 

Outpatient Services – Group Counseling  & (Level I) Adolescent 

COD
                                     -                                      -                                    - 

Comprehensive Evaluation Adults
                                     -                                      -                                    - 

Comprehensive Evaluation Adolescents
                                     -                                      -                                    - 

Substance Abuse Assessments Adult
                                     -                                      -                                    - 

Substance Abuse Assessments Adolescent
                                     -                                      -                                    - 

                                     - 

*Note:  Please read instructions for completing “Number of Clients to be Served” and “Total Clients Served.”  THIS COLUMN MAY NOT TOTAL.  The “Number of Clients to be Served” rows can 

include a single client in multiple rows. The “Total Clients Served” must be an unduplicated count.

TOTAL CLIENTS SERVED*
                                     -                                    - 

1


