School-Based Health Center (SBHC) Program
SBHC Contact Information Update Form

Updated: July 1, 2016

Please provide the following contact information:

Agency name:

First name:

Last name:

Job title:

Telephone number:

Fax number:

Address:

City:

Zip code:

Email address:

Please answer the following questions.

Are you the authorized contract signatory? Yes No
Are the SBHC Lead Sponsor Agency (CDPHE contractor) SBHC coordinator? v

i . ] es No
(Primary person responsible for overall project/contract)
Are you the primary fiscal contact? Yes NoO

(Primary person who manages the SBHC project budget)

Are you the data coordinator/IT contact?

(Primary person who manages or will manage the submission of data to Apex) ves No

Are you the primary contact for the medical sponsor agency Yes NoO
(If the medical sponsor is not the CDPHE contracting agency/grantee)

1. Complete this form and email to: cdphe sbhcprogram@state.co.us.
(Note: underscore between cdphe and sbhcprogram).

2. Be sure to sign-up for the SBHC Program’s e-newsletter (CDPHE primary mode of communication
SBHCs), by registering for the newsletter here:
https://www.colorado.gov/cdphe/sbhc-news-and-media.

3. You can also find helpful resources and trainings on the SBHC website here:
https://www.colorado.gov/cdphe/sbhc-grantee-requirements.

4. If you are interested in scheduling a SBHC orientation, contact the SBHC Program Coordinator,
Kristina Green (303-692-2469 or kristina.green@state.co.us).
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