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California Community Network

The Office of Access and Functional Needs (OAFN) has developed the California Community
Network for the purpose of enhancing communication in order to identify needs and locate
resources for individuals with access and functional needs impacted by disasters. OAFN utilizes the
network o communicate with partner organizations during disasters and recovery.

To include your organization as part of the community network, you must be a direct service
provider and willing to provide 24/7 contact information for no less than two staff (one should be in
management). Participation in the network is voluntary and participating organizations can use
membership to support your administrative needs (i.e. demonstrating partnerships, grant proposals,
etc.) We are also in the process of updating our website and appreciate your assistance in
keeping information about our partners current.

Please complete the form below and send it to OAFN@caloes.ca.gov. Thank you in advance for
your interest in the California Community Network!

Organization Information

Organization Name: Primary Contact Name:
Purpose: Primary Contact Title:
Population(s) Served: Primary Email:

Type(s) of Disaster Services Provided: Primary Office Phone:
Website: Primary 24/7 Cell Phone:
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https://www.caloes.ca.gov/office-of-the-director/policy-administration/access-functional-needs/california-community-network/
mailto:OAFN@caloes.ca.gov
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Alternate Contact Information:

Alternate 1 Name: Alternate 2 Name:
Alternate 1 Title: Alternate 2 Title:

Alternate 1 Email: Alternate 2 Email:

Alternate 1 Office Phone: Alternate 2 Office Phone:
Alternate 1 24/7 Cell Phone: Alternate 2 24/7 Cell Phone:
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