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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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FOR OFFICE USE ONLY
REQUIRED Information:

Date of Survey Administration Reason for Non-Completion (if applicable):
0|5 — 2101216 O Refused

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

SmartCare Program ID O Language (Not available in client's language)

O No Show (Patent / Caregiver did not show up for scheduled visit)

O Cartegiver Unavailable (e.g. Child lives in group home ot receiving facility)

O New Client: First Visit
QO Other

Make sure the same CSI County Client Number is written on all pages of this survey.
* CSI County Client Number 63742
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Survey Period: KOREAN
. Spring 2026 Family Survey .
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* CSI County Client Number SmartCare Program ID 50344

u (=4 B

Page 4 of 4 -
*#%)fust be entered on EVERY page™*** 8 Version 05/2026




	05 2026_PARENT_KO.pdf
	05 2026_PARENT_COMMENT_KO.pdf

	Date of Survey Administration: 
	Clientid: 
	ProgramID: 


