
 

 

 

Available Respite Programs and Services  

 

Name of Provider _____________________________________________________________ 

Provider Email _______________________________________________________________ 

Main Phone Number and/or Toll-free Number _________________________________________ 

Fax Number _________________________________________________________________ 

Cost of Services _______________________________________________________________ 

Hours of Operation ____________________________________________________________ 

Physical Address ______________________________________________________________                                

     ______________________________________________________________ 

Website Address ______________________________________________________________ 

Ages Served _________________________________________________________________ 

Medicaid Provider  Yes  No     

Medicare Provider Yes  No  

Services Offered ______________________________________________________________ 

Counties Served ______________________________________________________________ 

 

 

 

                                                         


	Name of Provider: Nevada County Arc
	Provider Email: ptraczewitz@yahoo.com
	Main Phone Number andor Tollfree Number: (870) 887-6674
	Fax Number: (870) 887-3185
	Cost of Services: Not Specified
	Hours of Operation: 
	Physical Address: P O Box 480
	undefined: Prescott, AR  71857
	Website Address: 
	Ages Served: 
	Services Offered: 
	Counties Served: Nevada
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