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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.

* CSI County Client Number

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

SmartCare Program ID 38038
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u LIFQ |

***Must be entered on EVERY page*** Page 2 of 4 Version 05/2026




@

WO 2»x0 fhwaligen 17
4l O 4“0 40 3 ot / (il / S Sl b s 18.
N ! o 19.
L;J\sss/sj;ja;;sug MY\@ﬁ/;\u,@;ﬁg N 535
43126 O Ao Sl [ G O P DB e L
Al sl il s (iSle b / o el (050 O H
d\_..u ola BED)
20.
40 DOt () (i Bl (S G5 S eSa iy aanll 21,
<0 40 Sl sa g ladiol g Ay Sl yasa ey Sl pna S Slada by g oS ol L 22.
A_\.\SL;AU...:_AAJS\)u\}JQ_ubytrd‘)}aiu_nknjod_usq)_aaub_\suu_&d)&cJP}AQuJAﬁ@uJ)_JJ}Mu\}_\Q4\4
25 yaely 3ol o ) i Bed s o b€ 5 SEa il na S gl day oS 23,
s il S Ly (il 3y, b )
e O Skl @O JawbmO S22 0 = O
(telehealth) faml o0 g anbe Lo (gl aBa 5 30l ) Pl (st sl DB )58l awlae 0 24,
I @lhas O Jedi O eenlO 4l S0 SuweawltQ BN
Sl jerely 3 gt @b S Al ol R ps A (g Gl sl gle p JidnaSaad ez S 25,

Ay e Sal s Ay (lia g3 0 5l j a8 L A iy 5 ) i Ay L

L Faas QO Ll S Q Al 50 O Gk O

dlie O AlaL O

!ﬁMM‘KuJQY‘HH‘HwJQ—“‘ELSU—-QA—S‘“...‘J.‘

K

Date of Survey Administration

FOR OFFICE USE ONLY
REQUIRED Information:

05

_ 2 O 2 6 O Refused

SmartCare Program ID

O New Client: First Visit
O Other

Reason for Non-Completion (if applicable):

O Impaitred (Cognitive, Mental, Physical or Medical Impairment)
O Language (Not available in client's language)

O No Show (Client did not show up for their scheduled visit)

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

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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Survey Period: FARSI
. Spring 2026 Youth Survey .
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* CSI County Client Number SmartCare Program ID 16089
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