
DIRECTORY.IC.ORG COMMUNITY LISTING FORM
To add or update a Community Listing in our database you will need to fill out the information below.  We prefer 
if you update your record yourself on our website at http://directory.ic.org. We have provided this form as a 
worksheet for communities to fill out, before updating their record on the web or for those communities that do
not feel able to update their record on the internet. If you can’t update your record yourself, please send 
completed form to:

Tony Sirna
FIC Directory Project
2 Dancing Rabbit Ln
Rutledge, MO 63563

Please include a phone number in case we have questions about your listing (this phone number will not be made
public).

If you have questions you can email directory@ic.org or call 660-883-5826 and ask for Tony.

You can enter as much or as little information about your community as you like.

All fields marked with an asterisk (*) are required.

* Community Name _______________________________________________________________________________

o This is a New Listing   o Community is already listed on http://directory.ic.org

Website http:// ______________________________________________________________________ o Make Public  

Description
There is no limit on length of description for the directory.ic.org website but our print directory will likely have a
limit of 1000-1500 characters and your listing may be edited accordingly. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Searchable Keywords
Enter words that don't otherwise appear in your listing that you want seekers to be able to search for (separate by
commas)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Primary Focus
Please give us 2-4 words (maximum of 30 characters including spaces) which most accurately summarize your
group's primary purpose and/or focus. (This is especially important for the FIC's print directory)

_________________________________________________________________________________________________
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o Web Publish
Check here if it is OK to publish this information on the FIC website and other websites affiliated with the Intentional
Communities Data Collective (ICDC) including Cohousing.org, and others in the future.

o Print Publish
Check here if it is OK for the FIC to print information submitted here in its print version of the Directory of
Intentional Communites.

o Postal Mailings
Please put me on the FIC and other ICDC organizations mailing lists You will receive typically no more than a few
pieces of mail from us per year.

o Sharing Information
Check here if it is OK to share my name and address with like-valued organizations.

CONTACT INFORMATION
Please submit only contact information you would like to make public. If your community has multiple contacts,
please write them on the back of the sheet. 

In the next section, you can enter Locations for your community. If your community has multiple Locations, please
write them on the back of the sheet. If your community has a Location different from your Contact Info, you can
enter that info in the next section.

Contact

Attention _________________________________________________________________________________________

Address __________________________________________________________________________________________

City _____________________________________________________________________________________________

Zip/Postal Code ___________________________________________________________________________________

State/Province _____________________________________________________________________________________

Other: ___________________________________________________________________________________________

Country __________________________________________________________________________________________

Phone ___________________________________________________________________________________________

2nd Phone _______________________________________________________________________________________

Email ____________________________________________________________________________________________

2nd Email ________________________________________________________________________________________

Email addresses will be displayed in such a manner that makes it very difficult for spammers to harvest them 
automatically. 

Other Information _________________________________________________________________________________

o Postal Mailings
Please put me on the FIC and other ICDC organizations mailing lists You will receive typically no more than a few
pieces of mail from us per year.

o Sharing Information
It is okay to share my name and address with like-valued organizations.
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LOCATIONS
Please enter the geographical location(s) for your community. If you have more than one location you can write
them on the back of the sheet. If your community does not have a physical location specify that in the "Other
Information" field but feel free to specify country, region, etc. where appropriate to facilitate searching.

Location

City/Town ________________________________________________________________________________________

State/Province/Region ______________________________________________________________________________

Other ____________________________________________________________________________________________

Zip/Postal Code ___________________________________________________________________________________

Country __________________________________________________________________________________________

Other Information _________________________________________________________________________________

FORMING AND STATUS

Forming
Please specify if your group is in a Forming or reforming stage. (Please select one)
o Forming  o Re-forming  o Neither

Current Status
If your community has disbanded or is no longer considering itself an intentional community please indicate your
current status here.

_________________________________________________________________________________________________

Former/Other Community Names
Other Names the community is (or was) known by.

_________________________________________________________________________________________________

Year Formed
What year did your community first begin forming? (Please specify as YYYY, eg 2001)__________________________

Comments: _______________________________________________________________________________________

Year Established
What year did your community first begin living together as a group? (Please specify as YYYY)___________________

Comments: _______________________________________________________________________________________

Year Ended
If applicable, in what year did the community cease to exist or no longer define itself as an intentional 
community? (Please specify as YYYY) __________________________________________________________________

Comments: _______________________________________________________________________________________
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POPULATION
Please enter the following data about your community's population. If you are a non-residential community, or
these questions are not appropriate for your group, answer as best you can and describe your situation in the com-
ments fields.

Adult Members
How many adult members live day to day at your community? ____________________________________________

Comments: _______________________________________________________________________________________

Child Members
How many child members live day to day at your community? ____________________________________________

Comments: _______________________________________________________________________________________

Non-Member Residents
How many people live day to day at your community who are not members?________________________________

Comments: _______________________________________________________________________________________

Percent Men
What percentage of the adult members in your community are men? ______%

Comments: _______________________________________________________________________________________

Percent Women
What percentage of the adult members in your community are women?  ______%

Comments: _______________________________________________________________________________________

Open to new Adults
o Check here if your community is open to new adult members.

Comments: _______________________________________________________________________________________

Open to new Children
o Check here if your community is open to new child members.

Comments: _______________________________________________________________________________________

VISITING

Visitors
o Check here if your community is open to visitors.

Comments: _______________________________________________________________________________________

Visiting Process
Please describe what someone should do if they would like to visit your community?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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GOVERNMENT

Decision Making Style
What decision making method does your community primarily use? (Please select one)
o By consensus  o By the community leader  o By majority rule  o By a group of elders or other leaders  

o Other: _________________________________________________________________________________________

Comments: _______________________________________________________________________________________

Identified Leader
o Check here if your community has an identified leader.

Comments: _______________________________________________________________________________________

Core Group
o Check here if your community has a leadership core group.

Comments: _______________________________________________________________________________________

LABOR AND MONEY

Financial Style
To what extent do members of your community share their income? (Please select one)

o 100% income sharing  o Partial income sharing  o Members have independent finances  

o Other: _________________________________________________________________________________________

Comments: _______________________________________________________________________________________

Labor Contribution
o Check here if members are expected to regularly contribute labor to the group. If so, please describe and or
specify hours/month.

Comments: _______________________________________________________________________________________

Join Fee
o Check here if your community requires a fee for joining? If so, please specify.

Comments: _______________________________________________________________________________________

Regular fees or dues
o Check here if members are expected to regularly contribute money to the group? If so, please describe.

Comments: _______________________________________________________________________________________

LAND AND BUILDINGS

Rural Urban
Is your community primarily rural, urban, suburban or mixed? (Please select one)

o Rural  o Urban  o Suburban  o Small Town  o Other: _______________________________________________

Comments: _______________________________________________________________________________________

Area: Size of Land
How much land does the community have?  _________________________________________ o acres  o hectares

Comments: _______________________________________________________________________________________
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Land Owner
Who owns your land? (Please select one)
o The community  o Community controlled land trust  o Independent land trust (not controlled by the 
community) o Another form of non-profit  o An absentee landlord  o Individual community member(s) 
o A subgroup of community members  o Other: _______________________________________________________

Comments: _______________________________________________________________________________________

Number of Residences
How many houses/residential buildings? _______________________________________________________________

Comments: _______________________________________________________________________________________

FOOD, ALCOHOL AND TOBACCO

Percent Food Grown
What percentage of your own food do you grow? (Please select one)
o none  o 1-5%  o 6-20%  o 21-50%  o over 50%

Comments: _______________________________________________________________________________________

Community Meals
Typically, how frequently do most or all community members eat together? (Please select one)
o Rarely  o 1-3 times/month  o 1 time/week  o 2-5 times/week  o Nearly all dinners  o Nearly all meals

Comments: _______________________________________________________________________________________

Dietary Choice or Restrictions
Which of these options best describes your communitiy's policy on dietary choice. (Please select one.  Feel free to
describe in detail in the comments field)
o Diet is up to each individual  o There are some dietary restrictions  o We all share a common diet  

o Other: _________________________________________________________________________________________

Comments: _______________________________________________________________________________________

Dietary Practices
Which of these options best describes the dietary practice(s) at your community? (Please feel free to describe in
detail in the comments field)
o Omnivorous  o Primarily vegetarian  o Vegetarian only  o Primarily vegan  o Vegan only  o Primarily raw food
o Raw food only  o Kosher  o Other: _______________________________________________________________

Comments: _______________________________________________________________________________________

Alcohol Use
In your community Alcohol is used: (Please select one)
o Used often  o Used occasionally  o Seldom used  o Prohibited

Comments: _______________________________________________________________________________________

Tobacco Use
In your community Tobacco is used: (Please select one)
o Used often  o Used occasionally  o Seldom used  o Prohibited

Comments: _______________________________________________________________________________________
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SOCIAL FACTORS

Education Style
For your school-aged children which of these education options are used or planned for: (Please choose all 
that apply)
o Home schooling  o Private school at the community  o Private school off the community  o Public school

o Other: _________________________________________________________________________________________

Comments: _______________________________________________________________________________________

Lesbian/Gay/Bisexual/Transgender Friendly
o Check here if your community is open to lesbian, gay, bisexual, and/or transgendered members.

Comments: _______________________________________________________________________________________

Shared Spiritual Path
o Check here if there a common spiritual path in your community.

Comments: _______________________________________________________________________________________

Which Spiritual Paths
Choose from this list spiritual path(s) that best fit(s) your community: (Please choose all that apply)
o Native American  o Buddhist  o Paganism/Earth Religions  o Eastern  o Protestant/Lutheran  o Emissaries  
o Quaker  o Roman Catholic  o Hutterian Brethren  o Sufi  o Jewish  o Unitarian Universalist  o Muslim  
o Ecumenical (includes “all religions”)  o Eclectic (includes pieces from many religions)  

o Other: _________________________________________________________________________________________

Comments: _______________________________________________________________________________________

LINKS
Please indicate any websites that you would like your listing linked to.  If your community has more than two 
listings, you can write more on the back of the sheet.

New Link 1
URL:  http:// ______________________________________________________________________________________

Website Name: ___________________________________________________________________________________

Website Description: _______________________________________________________________________________

New Link 2
URL:  http:// ______________________________________________________________________________________

Website Name: ___________________________________________________________________________________

Website Description: _______________________________________________________________________________

AFFILIATIONS

Community Affiliations 
Are there other communities in our database that your are closely associated with and would like us to link to from
your listing? _______________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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Community Network Affiliations
If your community is affiliated with any community networks please select them from the list or type them in the
space below.  (Please choose all that apply)

Cohousing Model
o Check here if your community is based on the cohousing model.

Comments: _______________________________________________________________________________________

COHOUSING DETAILS
NOTE: This section is intended for Cohousing Communities only. Questions are not relevant to other types of com-
munities and are currently only displayed on the www.cohousing.org website.

Year Cohousing Completed
In what year was construction completed on this cohousing community? ____________________________________

Comments: _______________________________________________________________________________________

Number of Cohousing Units
How many units does your cohousing community have?__________________________________________________

Cohousing Status
Choose which of the following statuses best fits your community?
o Forming   o Seeking site   o Own site   o Building   o Completed   o Retrofitting   o Disbanded  
o Dormant   o Unknown   o Site optioned

Comments: _______________________________________________________________________________________

Cohousing Architect(s)
What architect(s) designed your cohousing community? __________________________________________________

Cohousing Developer
Who was the developer of your cohousing project? ______________________________________________________

Cohousing Commercial Lender
Who was the commercial lender for your cohousing project? ______________________________________________

Cohousing Common House Square Feet
How many square feet is your common house? _________________________________________________________

Comments: _______________________________________________________________________________________

o FEC: Federation of Egalitarian Communities
o Catholic Worker
o Ecovillage Network of the Americas
o Coho/US
o Hutterian Brethren
o Northwest Intentional Communities Association
o Fellowship for Intentional Community
o Camphill Association of North America (CANA)
o Inter-Cooperative Council (ICC-Michigan)

o Inter-Cooperative Council (ICC-Texas)
o Madison Community Cooperatives
o Michigan State University Student 

Housing Corporation
o Twelve Tribes
o University Students' Cooperative Association 

(UC Berkeley)
o GEN - Global Ecovillage Network
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