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 Support Group/Organization: ____________________________________________ 

 
Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ____________ Website/Email:___________________ 
 
 
 

 Support Group/Organization: ____________________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ____________ Website/Email:___________________ 

 
 
 

 Religious Organization: ________________________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ____________ Website/Email:___________________ 
 
 
 

 Service Organization: _________________________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ____________ Website/Email:___________________ 
 
 
 

 Counseling Services: __________________________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ____________ Website/Email:___________________ 



Family Support Resources 
Community Health Care/Service Providers 

 

Maryland Care Notebook 
(Adapted from the Care Notebook with permission, Children’s Hospital and Regional Medical Center, Seattle, WA, 2003.) 

Maryland Department of Health and Mental Hygiene, c. 2007 

 
 
 

 Division of Developmental Disabilities: ____________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ______________ Website/Email:_________________ 
 
 
 

 Other: ______________________________________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ______________ Website/Email:_________________ 
 
 
 

 Other: ______________________________________________________________ 
 

Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: _____________ Fax: ______________ Website/Email:_________________ 

 
 


