Standard Resource Submission Form for www.RiseAboveAddiction.com
Please include as much information as possible in either the State Resource Form or the National Resources Form.  And send as an attachment to resources{at}riseaboveaddiction.com (note brackets added to prevent spam Please replace “{at}” with “@” ) along with all required attachments and information.   Please follow the instructions below that apply to you…

· If you are a member/visitor contributing information, please indicate in your email.  Please include as much information as possible.  If there are any areas that you are not sure of the information please leave it blank (this way we know to inquire about the remaining information).  Also, after the information is posted on our site, please take a moment to rate and review the treatment center, rehab, group, organization, etc.  Thank you for your contribution.

· If you are the actual treatment center, rehab, group, organization, etc. contributing your information, please indicate in your email.  Please include as much information as possible.  If any of the areas do not apply please enter N/A.  Also, if you wish for your logo to appear next to your information, please include in an attachment.  Links back to www.riseaboveaddiction.com on your site are very much appreciated.  Thank you for your contribution.

	Classification Information:
	Please Type Your Information in this Column

	National Resource: 

Type of Addiction treated (list all that apply)

-Alcohol
-Drug (prescription or recreational)

-Gaming (Video or Computer Gaming)
-Gambling

-Pornography/Sexual Addictions

-Tobacco
	

	State Resource:

Type of Resource (list all that apply):

-Drug Rehab/Treatment Center

-Substance Abuse Support Group

-Alcohol Rehab/Treatment Center

-Alcohol Support Group

-Smoking Rehab/Treatment Center

-Smoking Support Group

-Sexual Addictions/Pornography Treatment Center

-Sexual Addictions Support Group

-Drug or Alcohol Detox Center

-Other (if so describe)
	

	State in which located

i.e. CA, or California or National Resource
	

	Type/Approach of treatment (list all that apply):

-Holistic

-Faith Based

-12 Step

-Other (if so describe)


	

	Age Group/Gender treated:
	

	Basic Information:
	

	Name of Resource:
	

	Address:
	

	Telephone:
	

	Contact Person (if applicable):
	

	Web Address:
	

	More Information about Facility:
	

	Substances and Conditions Treated:
	

	Description of Facility/s:
	

	Description of Treatment/Philosophy used:
	

	Additional Information/Comments:
	

	General Information about Care and Admittance/Enrollment:
	

	Cost:
	

	Cost includes…
	

	Cost does not include…
	

	# beds or spots available:
	

	Amount of Notice Needed/ average waiting list (if applicable):
	

	Detox available (yes/no):
	

	Inpatient/Outpatient or both:
	

	Night Admission Available (yes/no):
	

	Weekend Admission (yes/no):
	

	Interview Required (yes/no):
	

	Medical Examination Required (yes/no):
	

	Extended Care Available (yes/no):
	

	Follow Up Care (yes/no):
	

	Payment Options:
	

	Insurance Accepted (yes/no):
	

	Public Assistance covered (yes/no):
	

	Medicare Accepted (yes/no):
	

	Medicaid Accepted (yes/no):
	

	Accreditation and Licensing:
	

	Accredited by:
	

	Licensed by:
	

	Licensed Type:
	

	Enter Below 3 –5 Sentence Description of Resource (will be placed next to resource name on list of centers)

	


