Youth Outcomes Questionnaire (YOQ)
Agency Information Sheet
[bookmark: _GoBack]Agency Name:  Click here to enter text.
	Address: Click here to enter text.
	Agency Prefix Code: (OCFS use only) Click here to enter text.
Clinics / Sites Addresses: (Only if more than one physical site for services)
	Site 1:  Click here to enter text.
	Site 2:  Click here to enter text.
	Site 3:  Click here to enter text.
	Site 4:  Click here to enter text.
Primary YOQ Contact for agency: (Name, Email, & Phone)
*This person will be the knowledgeable liaison for the agency with OCFS and OQ Measures for YOQ related issues.

	Click here to enter text.
Primary YOQ Technical Contact for agency: (Name, Email, & Phone)
*This can be the same as the Primary Contact above.

	Click here to enter text.
Agency YOQ Admins:  (Name, Email, & Phone)
*This person(s) will be able to add and delete users and do password resets for all their agency YOQ users. 
	Admin 1:  Click here to enter text.
	Admin 2:  Click here to enter text.
	Admin 3:  Click here to enter text.

Email completed form to: paul.maheux@maine.gov 
