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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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REQUIRED Information:
Date of Survey Administration Reason for Non-Completion (if applicable):
Ref
0|5 —2]0(2|6 © Refsed

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

SmartCare Program ID O Language (Not available in client's language)
O No Show (Client did not show up for theit scheduled visit)

O Youth Unavailable (e.g., Juvenile Hall, hospitalization, AWOL)

O New Client: First Visit
O Other

Make sure the same CSI County Client Number is written on all pages of this survey.
* CSI County Client Number 21992
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