Chinese

Youth Services Survey - FAMILIES
Spring 2024

HealthCarcServices

PHCS

L

/Print PDF as needed. Do not photocopy!

X
Bk
Ko
&

=L

™

SF R

R

£

TERERFHIRBEMAHENERS

REREMHEMBERKSH

B
24

EE_E}FEH

|
S

i

HiE @

OJONONE)

OJONONE)

OJONONE)

f

(OXONONG,

iR g &

.

s ]

(OXONONG,

@ &1, #1 FRDRE

, TRREL,
IFHER) @

¢ 9 89 AR 75

T it o

N
m 0000 (ONOXO) O000| 00O 0000
Hos
_w_w 0000 (ONOXO) O000| OO0 O00O0
48
0000 (ONOXO) O000| 00O 0000
I
M 000 ONOXE) 000 OO 0000
g_% 0000 ONOXO) 000 OO0 0000
K
Hos
i
w. 0000 ONOXO) O000| 00O O00O0
48
® A B
® o W W o o o
Olg & E KRS o
K = o | e EEE M~
£ 5 g b W co M R, e
m_.o_m ° .ﬂ Nm.__m. #dM &ﬁ__m_.m__m_.m n__..nnE___Hm ._I._u_ onm_“_uﬁ M= o._.m»&
M g = ESN ORI gy S
e, R el RY ORmo #iEx
REMg |0 @ BEER ER B < 2 B
R, M8 RE@Rm URg axg
FHNS | TEY BMRE® KKK SEsS
BiEE,, | FEE Dol kew  xexH
Hibth,, EEE KEEkE fxs eex8
o AR HEE ROk R B <R
g ERKE ErE HENS eRe o SRS L
D RBME NN R UEEEBED , RREY
W BHMKR  RRIE 8 RS ol ok | gy M
B kERE SHRE #8<8E< <<< o SRR
m EABE | ROE B BB R (EBEE
B g R R S REREE
e dadY (HON @ aSHYONE WENAS

OJONONG)

B R M AU B R A B ER SRR B AT ?

7 B 1% 52 U B9 IR 7

ARMBHMEHEMR:

o

i

flir=3
om o

REH

BN X

M~ X

R &R

ey
O R
aEKE
< e B )
i 2w
o g < =
8 Jp fe B
R<#E|
i B f2 <
BERE
Rl i
BRAMA
REedR
I & R

M ¥ O
NANNAN

54335

Subunit
Revised 05/10/2024

Page 1 of 4

**Must be entered on EVERY page***

CSI County Client Number

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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REQUIRED Information:

Date of Survey Administration Reason for Non-Completion (if applicable):

0|5+ — 210214 O Refused

O Impaited (Cognitive, Mental, Physical or Medical Impairment)

Subunit O Language (Not available in client's language)

O New Client: First Visit
QO Other

Make sure the same CSI County Client Number is written on all pages of this survey.
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O No Show (Parent / Categiver did not show up for scheduled visit)
O Categiver Unavailable (e.g. Child lives in gtoup home or receiving facility)
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