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Section 6 View 6.01  Version 1.1
Location and Admission /Enrollment

Enter the common name of your organization 

Summit Achievement

Please enter your name and contact information -- phone or email address (person preparing). 

Christopher Mays, Executive Director, 207.697.2020, chris@summitachievement.com

You have indicated you are a direct service provider with a single location for providing service.   

1. Is this the same location as the administrative, management, or executive office of your company, given in Section 5?
Yes

2. Service Location:

2.1  Building or location name (if applicable):

Cold River Lodge

2.2  Address:

69 Deer Hill Road



2.3 City: Stow          2.4 State or Province:  Maine


2.5 Postal Code:   04037    2.6  Country if not USA________________

2.7 Primary phone number at this location : 207.697.2020

2.8 Primary fax number at this location : 207.697.2021

2.9 Mailing address if different:

______________________________________________________


______________________________________________________


2.10 City_______________________2.11  State or Province__________


2.12  Postal Code:   _________  2.13  Country if not USA______________

Please identify your principal contact person regarding new admissions or enrollments or other delivery of service.  This is the person our readers should contact if they want to purchase services from you. 

3.1 Name: Adam Tsapis

3.2 Title: Director of Admissins

3.3  Address (Enter “same” if same as legal address).

Same

3.4  City: ___________________________ 3.5   State or Province:  ___ 

3.6 Postal Code: _________  3.7 Country, if not US:  ________________

3.8  Phone___________________  3.9 Fax _______________________

3.10 email: admissions@summitachievement.com

4.  (optional) Contact person at this location for other business matters (you may list more than one and tell the purpose of contacting each. For example you might have one name for financial matters, another for therapeutic issues, etc.  You may, at your option, list a specific phone number, fax number and email address with each.  

Christopher Mays, Executive Director	Business
chris@summitachievement.com

Nicholas William White, Clinical Director	Clinical Issues
will@summitachievement.com

5.  Other contact information relevant to this location.  

_______________________________________________________________

_______________________________________________________________


6. Please enter any comments here (Expand space as needed):
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

7. Please remember to enter Unique ID and Submission number in the “footer” section of this document.  Do not enter “New Page Number” or “Initials” until after printing when the entire questionnaire is complete.  

Thank you!
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