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Developmental Disabilities Administration (DDA) 
 Integrated Settings Review: Individual Interviews 

Provider / Contractor’s Name Contact Person Contact Phone Number 

Setting Type 
 SL    GH      GTH      OHS      CH 

Address of Home People Interviewed / ADSA IDs Date(s) of Interviews 

Reviewer’s Name Reviewer’s Title Review Date 

Interviews 
The questions below are meant to capture if people receiving DDA services are satisfied with the provider’s instruction 
and support, if needs are met, and if rights are protected.  Document answers to the questions or if they decline to 
answer.  *Unknown response indicates person was unclear, didn’t know, or gave no response.

Name (may enter up to four): 

1. Did you choose to move to this
home?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

2. Can you leave your home when
you choose? Ask the person and
their staff if they need staff to be
with them in the community.

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

3. Do you have a choice about who
works with you?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

4. Do you provide input on choosing
your staff?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

5. If you ask for a certain staff to not
work with you, is your choice
respected?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

6. Do you share your room or home
with anyone?
If yes, are you okay with living with
them?
If no, is your provider helping you
find a different house or
housemate?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

7. Can you decorate your room the
way that you would like to?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

8. Can you choose where you go in
your community (stores, bank,
gym, church, etc.)?

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

9. Can you do fun things in the
community when you would like
to? Ask them to give examples of
what they like to do.

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 
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Name (may enter up to four):                         

10. Can you set your own schedule?  Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

11. Can you eat when you want to 
eat? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

12. Can you ask for a different meal if 
you want one? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

13. Can you have visitors at any time?  Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

14. Can you make choices about how 
you spend your money? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

15. Can you communicate privately 
with others (phone, text, email) if 
you want? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

16. Do you know how to report 
complaints or concerns? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

17. Do you participate in your goal 
planning and your Person-Center 
Service Plan meeting? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

18. Do you have a job, or are you 
looking for one? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

19. Are there any restrictions in place 
in your home? 
If yes, is there a plan that talks 
about it that you agree with and 
includes a plan to restore access? 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

 Yes    No 
 Unknown* 

Notes 
      

  


