Client Interview  - continued
(Respondent could be a client representative)

Client Interview  
(Respondent could be a client representative)

Date/Location: ___________________
Client: ______________________/________













(client #)

Provider: _______________________
Evaluator: ___________________________

What do you like about living here?  What things, if any, don’t you like about living here?

How does the staff here help you?  Do you get the help that you need?  What things is staff teaching you to do?

How does staff help you to pay your bills and to buy the things that you want and need?

How do you feel about the staff that works here?  How do they treat you?  What do you like about the staff?  Is there anything about the staff that you don’t like?

What is your day like and what things do you do?  What things do you do outside your home?  When do you do them?  What things would you like to do (either in or outside your home)?
What do you like to eat?  Who chooses the food that you eat?  What do you do to help fix the food?

Do you see a doctor or dentist when you need to?

Did you approve the use of restrictive procedures?  Medications?   (If applicable)
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