Individual/Family/Conservator
Survey

February 2008

We are currently conducting a Self Survey on our services to Individuals in the areas of their Individual Support Plan and work interest.  We appreciate your response to the following questions.  We need your input so please complete and return by 

February 22, 2008.

1) Do you attend the Annual Individual Support Plan meeting?       Yes        No

2) Are you an active participant in developing the plan?

Yes
 No
     If “yes” how do you participate? _______________________________________________________________________________________________________________________________________________________________________________________

   If “no” why do you not participate? _______________________________________________________________________________________________________________________________________________________________________________________

3) Does the Individual receive the services you expect?

Yes
  No

    If “no”, what is missing?

_______________________________________________________________________________________________________________________________________________________________________________________

4) Are the staff knowledgeable about the Individual’s Support Plan?   Yes     No

    If “no” what do they not know?

_______________________________________________________________________________________________________________________________________________________________________________________

5) Do you feel you can initiate a change in the Individual Support Plan?    Yes       No

    If “no”, why?

_______________________________________________________________________________________________________________________________________________________________________________________

6)  Does your Individual work?               Yes        No

     If “yes”, where?   ______________________________________________________
     If “no”, is it the Individual/your preference for them not to work?        Yes      No
7) If your Individual works

    a) Did they have a choice as to where they worked?      
  Yes         No

    b) Is she/he satisfied with where they work?         

  Yes         No

    c) Do they work in the community?     


  Yes         No

    d) Does the Individual receive the supports they need?
        to be successful?





  Yes         No

        If “no” what do they need?        _______________________________________________________________________________________________________________________________________________________________________________________
8) Does the Individual have an opportunity to volunteer in the community?    Yes      No

    If “yes” , where? ___________________________________________

Please state any additional comments or concerns.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Optional:

Name of Individual:_______________________________________________________

Name of person completing the survey:_______________________________________

Relationship to the Individual:_______________________________________________

