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The MHSIP Consumer Survey was developed through a collaborative effort of consumers, the Mental Health Statistics Improvement Program (MHSIP) community, and the Center for Mental Health Services.
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***Must be entered on EVERY page***
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* CSI County Client Number

***Must be entered on EVERY page***
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FOR OFFICE USE ONLY
County Code:  Date of Survey Administration: County Reporting Unit (optional):
0|5/ [12]0]|2]6

Code for not completing the survey (if applicable):
O Refused O Impaired O Language O Other

Make sure the same CSI County Client Number is written on all pages of this survey.
* CSI County Client Number

***Must be entered on EVERY page***
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