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Comprehensive Community Services (CCS)
Initial Provider Questionnaire

Do you currently have a WRRWC CCS consumer seeking your services?
If so, what county do they reside in?

Do you currently have a WRRWC county seeking your services?
If so, what county?

What WRRWC counties are you willing to serve?
What CCS service arrays can your organization provide?

Are you a CCS provider for another County/Consortium?
If so, what County/Consortium?

After filling out this form, save it to your computer.

Then attach it to an email and send to Jessica Barrickman
jbarrickman@co.chippewa.wi.us

Questions: 715-738-2585
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