
UNITED NEIGHBORS OF FALL RIVER 
209 Bedford Street, Suite 303 
Fall River, MA  02720 

 

 

Greater Fall River Resource Guide Listing Update Form 
 
For inclusion in the 2024 Greater Fall River Resource Guide please submit this completed form to 
United Neighbors of Fall River, Attention: Kerrie Gallant, no later than Friday, February 16, 2024. 
Forms may also be submitted via email to kerrie@unfr.org. 
 
For United Neighbors records: 
 

Organization Name:   
 
Contact Name:   
 
Contact Email:     Telephone:   

 
 
Listing information for print and website use. 
Please refer to the Greater Fall River Resource Guide Category Form for available categories. 
 

Organization Listing Category (Primary):   
 
Contact Name:    
 
Telephone:   Website:   

 
Additional Listing Categories 
Please be certain to provide contact information for each category selected. Use additional forms if 
needed. 
 

Organization Listing Category (Primary):   
 
Contact Name:    
 
Telephone:   Website:   

 
 

Organization Listing Category (Primary):   
 
Contact Name:    
 
Telephone:   Website:   

 
Language Availability Key 
Does your organization offer services in: (check all that apply) 
  Cape Verdean Creole     Portuguese     Spanish     Other: ____________________________  
 

Please return completed form to Kerrie Gallant, kerrie@unfr.org. Thank you! 



UNITED NEIGHBORS OF FALL RIVER 
209 Bedford Street, Suite 303 
Fall River, MA  02720 

 

Please return completed form to Kerrie Gallant, kerrie@unfr.org. Thank you! 

 

Greater Fall River Resource Guide Category Form 
 
Organization Name:   
 
Contact Name:   
 
Contact Email:     Telephone:   
 
Organization Listing Category (*check all that apply) 
*If checking more than one category please be sure to provide each service provider’s contact 
information on the Listing Update Form. 
 
 ABUSE please specify:  
  Child         Elder  
  Domestic Violence    Other: 

_______________________________ 
 
 BASIC NEEDS please specify:  
 SNAP      Gently Used Clothing 
  Emergency Food/Toiletries 
 Household Items     Other: 
 _______________________________ 
 
 DISABILITY SERVICES 
 
 ELDER SERVICES 
 
 EMPLOYMENT AND JOB TRAINING 
 
 FAMILIES WITH CHILDREN please 

specify: 
  Child Abuse        Child Care 
  Children's Behavioral Health 

Initiative 
  Children's Counseling Services 
  Grandparents Raising 

Grandchildren 
  Nurturing Fathers Program/Group 
  Parenting Groups 
  Public Schools and Education 
  Youth Programs     Other: 
 ____________________________ 
 
 HEALTHCARE AND INSURANCE 
 
 LEGAL SERVICES 

 
 HOMELESS AND HOUSING SERVICES 

please specify: 
  Emergency Shelter 
  Other: 
 _______________________________ 
 
 LGBTQ+ 
 
 MENTAL HEALTH: please specify: 
  Counseling and Support 
  Children's Counseling Services 
  Mental Health 
  Suicide Prevention 
  Other: 
 ______________________________ 
 
 PREGNANT, PARENTING, AND 

PREGNANCY PREVENTION 
 
 SUBSTANCE ABUSE AND OVERDOSE 

PREVENTION: please specify 
  Alcoholics Anonymous (AA) 
  Detoxification  
  Narcotics Anonymous (N/A) 
  Opiate Overdose Prevention 

(Narcan) 
  Residential Treatment  
  Suboxone 
  Substance Abuse Outpatient 
 
 TRANSLATION SERVICES 
 
 VETERAN’S SERVICES 
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