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	CLIENT NAME
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	The questions below are meant to capture if individuals are satisfied with the provider’s instruction and supports, if needs are met, and if client rights are protected.  Document answers to the questions or if they decline to answer.  Some questions may not be applicable, depending on the type of program the client is in (i.e. finances).  

	Overall Satisfaction
	Comments

	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 them?
	     

	Tell me about (client’s) health care needs:
· What kind of medication assistance does (client) need?
· What are the medications used to treat?
· Where can you find information on the side effects?
· What is the process if a client chooses to not take their medication?
	     

	What assistance does the client need to pay bills and buy food?
· Where is the Electronic Benefits Transfer card kept?
· Who can use it?
· Who does the food shopping and how often?
· How is the food purchased, stored and prepared?
· Is food shared?
· Who does the cooking?
· Do you know what a healthy diet is?
· How do you assist the client with a healthy diet?
	     

	How would you know if a client was being abused, neglected, or financially exploited and what would you do?
	     

	What behaviors are addressed in the positive behavior support plan and how do you address them?
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