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is eager to learn how we can better serve people and their families.
Please complete and return this questionnaire to the qualified intellectual disability professional (QIDP) within two weeks
.
Your concerns and ideas are very important and will be considered when setting goals for
for the next year.
A. This section assists us in providing information to you regarding your family member or friend.
B. This section assists us in determining what’s important to your family member or friend.
Please check Yes or No
Mental health
Cancer
Heart disease
Digestive disease
Kidney disease
Skin disease
Liver disease
Prostate disease
Diabetes
Lung disease
Hypertension
Colon disease
Joint/Bone disease
Eye/Ear disease
Breast/Uterus/Ovary disease
C. This section assists us determine information to provide you regarding guardianship and advocacy for your family member 
     or friend.
A person 18 years or older is considered a legal adult regardless of abilities or limitations.  Guardianship is a legal way for involved parties to protect the rights and interests of a person who cannot manage his or her personal  and/or financial affairs independently.  Advocacy is a non-legal way to assist a person in protecting his or her rights and interests.  If you currently are not a guardian or advocate, would you like to receive information regarding guardianship and/or advocacy?
If you are not interested or are unable to pursue guardianship and/or advocacy, do you know of someone who would be interested?  (Please provide the name and contact information.)
D. In order to keep our records updated and accurate, please complete the following:
E. Do you have another person we may contact in case of an emergency? Please provide his or her name, relation and contact 
    information below:
Additional information or questions: -Continued
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