CLEARWATER COUNCIL OF GOVERNMENTS

DAILY REPRESENTATIVE SURVEY

	Individual:


	Date:

	Signature of Person completing survey:


	


	How long have you been the daily representative:

How were you chosen as daily representative:

How involved are you in meetings/planning sessions?

Do the provider and SSA give attention to your concerns?
Do you feel like they listen to you?



	What positive and/or negative factors have influenced the individual’s quality of life?



	Do you have any concerns about services or the provider(s)? (county board, adult day services or residential)


	Do you think services for the individual could be improved?           Yes            No
If yes, describe:



	Identify areas for needed services or supports that would further enhance the individual’s quality of life.


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


	How often do you see this individual?
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