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35042
* CSI County Client Number
. DHCS 1744 CH S E .
2

***Must be entered on EVERY page*** /3



i A& LT M EE B M AE SRR

1. MAESEEZIRBRNSAT?
HE - R

| ¥ & =
# | mm

|

BT 88 i

(o
B B

HH WY ]]]E

Hr

N
7

000000

®
A
B

Reneg, BEZRBEARMMERTE—EA.

MREERDERRIRBEZUTHRE, FREEEA2 -4

MR EEZDEERRBEEZEUTRRE, FREEEXS -7

n- —EHLT w —&FE
2. B{mEmESOBERERBLUE (REEOR OF=R |5 H#E 12EAF, GERAIGHRHRE? O OF=
HiRfEE?
3. 7RIS AR LIATRY 12 O=% OTFR | 6. iEZULMARELIATH 12 O OF=
B A&, &R S HaREE? &8 A o, &I SR E ?
4. BRREBEZDBERIRISLUK, MMEAFEERE? | 7. 8% 12 B &, GEZERMNIER

ORLT
pIa, EREWEN, REEITRE, RARZEEHIIN
BT S kst 2]

o2 I ¢

o mT

O ##EH
B EHZFE R FIZEEZM,

(EHEORE, Bl E, AT WARTEHE) Ao$?
O ELT
BIa, ERBEHEN, HEEITER REREEFE
BT S hF a2
O #BHE
o mT
O F#EH
FSEH L FERE A EEIER,

* CSI County Client Number

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

35042

e '/

2/3



- HEE R, MR —5 T RE, _

8. THAEMAZE? OBMHE O%xH
0. BREAIB/AUTHFMTEE®R? O OB EF OFH

0 ERRW—EEK? O LEARRA/WHANRLR LA
e 1 e 7 o O R—1
HEIEEEEIER O BA/EFEEA O Tt

O BRERER, EMATESR
A x #

11. fRAHEREAR ?

12. EEXH/BEFREZMIRBIEEUERIFHIESIRM ? O OF=E
TR EIRTS . BN B BIEFI LR DR FHE EHH/FF

13. L%T@*E—'F""Fﬂ%xﬂ’\lﬂﬁi‘%, HhAZOEERERERERN?

BFATOH |
Sk ks ORB—% OETSEEH O28 N\

14, REFEHEEEEMEL, BHEEEFELEASKEN?
OEZE OE-% OEA% ONW-B ONET OTHEA

15. RRFLERAERRBEMH BT EFES DIERFER,
OBFRE OFRE OXZRFHPI ORE OMBMRAE O FTERA

FHELEREER, FMABEEMAEREMZER, st MREDALBBRBEELEREIES, FIFELREL,
.du1 TN SERAMS,

N R RE S R

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. 35042

. * CSI County Client Number E

***Must be entered on EVERY page*** 3/3




	County Code: 
	Date of Survey Administration: 
	County Reporting Unit optional: 
	Code for not completing the survey if applicable: Off
	Must be entered on EVERY page: 


