
Staff Interview  
Date/Location: ___________________
Staff: ______________________/________













(for client #)

Provider: _______________________
Evaluator: ___________________________

What are your responsibilities?  How do you help (client) to pay bills and buy things that other clients living here share?

What kind of support and assistance does (client) need?  Tell me about the instruction and supports that you provide to (client).

How did you learn about (client’s) needs and how to provide instruction and supports to her/him?

What kinds of medications do you help (client) to take?  What are the medications for?  What is their side affects?

What do you do if a client refuses to take their medication?

Tell me about (client’s) health care needs.

What would you do if you saw, suspected, or were told that a client was being abused, neglected, or financially exploited?
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