
Family/Representative/Collateral Interview  
Date/Location: ___________________
Client: ______________________/________













(client #)

Provider: _______________________
Evaluator: ___________________________

How satisfied are you with the services that (client) receives?  Does he/she receive needed health and dental care?

How satisfied are you with the home and physical environment where (client) lives?

Do you have any concerns or suggestions that you would like to share?

How are you included or involved in planning the supports and services that (client) receives and the events/activities in (client’s) life?

How satisfied are you with how the agency helps to manage (client’s) finances and to pay her/his bills and expenses?
How does the agency inform and update you of changes and incidents that occur?
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