We would like to hear your thoughts.

1. Do you feel safe at home and in the community?

77 Yes
p—

PN

. No

() l'am not sure

If not, what are your concerns

2. Do you manage your money and make choices about how you spend your money?

) Yes

) No
() lam not sure

Comments

3. With the money you have, do you go places and do things you like to do?

) Yes
J
) No
N

Vs

7} l'am not sure

Comments:

4. Is your staff teaching you things that you want to learn? (Examples: cooking, grocery shopping, paying bills,
taking the bus)
<\, Yes

“ ) No

J

() lam not sure

Comments:




5. Do you get help when you need it from your staff?

") Yes

) No

N

“ ) 1 am not sure

./

Comments:

6. Does the staff listen to you and treat you with respect?
C ) Yes
) No

“) 1am not sure

If not, who do you talk to?

7. Did you get a say in picking the place where you live and who you live with?

“ ) Yes
~ ) No
) lam not sure

Comments:

8. Do you feel you can make a complaint if you are unhappy about something?

“ ) Yes
) No

J

) lam not sure

Comments:

9. Do you feel your privacy is respected?

" Yes

- Y No

S

() lam not sure

Comments:




10. In general, are you satisfied with your supported living services?

") Yes

) No

S

~ ) Iam not sure
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Comments:

11. Do you think that your staff is trained adequately?
C ) Yes
) No

“) 1am not sure

If not what needs are there?

12. Are you supported to chose your doctors, dentists,etc

“ ) Yes
) No
) lam not sure

Comments

13. Are you involved in deciding what medical treatment you received?

) Yes

) No

) lam not sure

() Other (please specify)

14. Does your person-centered plan reflect the goals you wish to achieve?
‘\_' Yes
No

“7) lam not sure

Comments




15. Is your plan updated to meet your needs?

") Yes

[ ) No
~ ) Iam not sure
p—

Comment

16. Do you exercise rights that are important to you? Examples: voting, go where you want to go, receive
phone calls, visitors when you like, buy what you want? )

“) Yes

“) No

“7) I'am not sure
Comment

17. What right is most important to you?

18. Do you have as much contact with the people in your life that are important to you?

") Yes
“ ) No
~ ) I'am not sure

Comment

19. Do you feel free from abuse, neglect, mistreatment and exploitation?
[ ) Yes
) No
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~ ) lam not sure

Comment




20. Do you know who to contact if you are abused/neglected/exploited?

") Yes

“ ) No

~ ) Iam not sure
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Comment




