Clearwater Council of Governments

Service and Support Administrator Survey
Individual:   ____________________________________________  
Date: _______________________________________________

Service and Support Administrator:__________________________  
County: ____________________________________________

ISP Reviewed for this QA  Span: _________________________________
Type:  ____SL  ____ IO ____ IO/licensed home_____Level 1

If the ISP used has expired please also include any pertinent/current/updated information.
1. Do you have any recommendations for the individual to improve their quality of life?  Please explain.  Describe how services to the individual can be improved.

2.  What are the positive outcomes for the individual, list / explain (I.E.:  increased skills, participate in volunteer activities, community involvement, improving in particular areas, creative resolution(s) to problem or innovative processes due to the activities of the ISP team)  

3. How do you monitor the individual’s ISP services, and how often? Did you find any concerns about services, negative outcomes, or unmet needs?  

4. Do you think the individual is happy with the following:  day hab provider, all services, residential provider, work, living situation, roommates, payee, guardian, and advocate.  

5. Do you have any concerns with the Level of Supervision for this individual.  Should it be more or less, or is current level of supervision sufficient.  

If you have additional comments, concerns, suggestions, please feel free to add in the space below or on the back of this form.  

