lowa Department of Human Services

ICN SCHEDULING INFORMATION

Your name and phone number:

Date of session:

Start and end time of session:

Title of session:

Brief description of participants:

Type of session (check one):

[ ] Meeting [] Training

IFAS account number to be charged:

Type of audience (check one):

[ ] State employees [ ] Other

If the ICN network were not available (check one):

[ ] cIDS [ ] Not held [ ] Meeting

Origination site:

Remote sites:

DHS ICN SITES:
Central Office, #141

Cedar Rapids Region, #299
Council Bluffs Region, #303
Des Moines Region, #286
Sioux City Region, #304
Waterloo Region, #301

Cherokee Mental Health, #500
Clarinda DOC2, #468

Eldora State Training Facility, #438
Glenwood Resource Center, #416
Independence Mental Health, #507
Mt. Pleasant Mental Health, #306
Toledo Juvenile Home, #437
Woodward Resource Center, #490
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