CLEARWATER COUNCIL OF GOVERNMENTS

RESIDENTIAL PROVIDER SURVEY

	Name:
	Date:

	Service and Support Administrator:


	County:

	ISP Span:
	Type of Waiver:

     ____ SL

     ____ IO

     ____ IO/Lic

     ____ Level 1

	Signature/Title of Person completing survey:


	


	1. What positive or negative factors have influenced the individual’s quality of 
    life?



	2. Identify positive outcomes for the individual.



	3. Do you think services for the individual could be improved? Yes ___ or No ___

    If yes, describe:



	4. Identify any areas for needed skill developments and other services or supports that
    would further enhance the individual’s quality of life.



	5. Are there services or supports no longer wanted or needed by the individual?

    Yes ___  or  No ___



	6. What have you done as a provider over the last year that has enhanced the 

    individual’s life to enable him or her to grow personally?


	7. How has the provider specifically matched the staff to the individual?
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