
KEY: S- provided this service today at the drop-in center, R- referred to this service today 
 

TAYLRD Sign-In Sheet    

Site: _______________________      Date: _____________________ 
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Drop-in Services               

Peer Support               

Mental Health               
Case Management               
Clinical Services               
Medication Management               
Individual Therapy               

Group Therapy               

Assessment and Evaluation               

Alcohol and Drug Treatment Services               

Basic Needs               

Bus Passes               

Computer Access               

Housing Services               

Transitional Housing               
Education Services – Adult Basic Ed. GED               
Employment Supports               
Vocational Training Program               
Supported Employment               

Family Support               

Parenting Classes               

Life Skills Training               

Mentoring               

Anger Management               

Financial Management Workshop               

Churches/Faith-based               

Other               
 


