CFPL

REQUEST FOR INFORMATION

Please check the appropriate box.

(J 1 would like more information about CPL's services.

() l'am interested in learning how | can obtain residential services from CPL.
0o OJ Long-term residential care

0 CJ Respite care

CJ 1'would like information about becoming a care provider.

I

I

J Long-term residential care
] Respite care

Address:

City/State:

Phone: Day Evening

E-mail:

Please return this form to:

CPL

500 Redland Court, Suite 204
Owings Mills, Maryland 21117

You may also fax this form to: 410-581-0036.
If you would like to discuss our program with an agency representative, you may contact either
Ms. Paula Tiberio or Ms. Ruth Bradford at our toll free number: 877-259-2800.



