
 1 

 
Child and Family Resources, Inc. 
Agency, Business and Community Update Form 
 

Agencies, businesses and community organizations can use this form to update or add your contact information 
and services offered to our CFR Community Database records. Please fill in as much information as possible. 
When client contact CFR we use this information for referrals to services offered in the area. 
 
If you have questions or would like to talk with one of our staff please call our toll free number (800)881-5786, or 
Heather Fiero, Director of Operations at 315-536-1134 ext. 2306.  
 
When you have completed this form you may email to cfr.info@cfresources.org. Our agency will contact you for 
further information at this time.  
 
General Information:  
 
First Name: __________________________________________________________________________ 
 
Last name: __________________________________________________________________________ 
 
Business Name: ______________________________________________________________________ 
 
Are you on the CFR Mailing List?   Yes    No 
 
Contact Person: ______________________________________________________________________ 
 
Contact Title: ________________________________________________________________________ 
 
Location: 
 
Street Address: ______________________________________________________ Unit #: __________ 
 
City: _________________________________ State: _______ Zip Code: ___________ + 4: _________ 
 
County: _________________ 
 
Contact: 
 
Primary Phone Number (________)-__________-__________ Ext.: __________ 
 
Secondary Phone Number (________)-__________-__________ Ext.: __________ 
 
Fax Number: (________)-__________-__________ 
 
Email Address: _______________________________________________________________________ 
 
Website: ____________________________________________________________________________ 
 
Agency Category: please choose a category that fits your agency (check all that apply)  
 
 Employer    Private Social Service Agency 
 Private Foundation   Public Policy Group 
 Government Agency   Community Organization 
 Stakeholder/Friend CFR  Health Care Agency 
 School/College/University  Other __________________________________________ 
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