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	1.  I am satisfied with my level of involvement in the person-centered planning process
	
	
	
	
	
	
	
	
	
	

	2.  I was given the opportunity to chose the facilitator
	
	
	
	
	
	
	
	
	
	

	3.  My customs and beliefs were respected in making my plan
	
	
	
	
	
	
	
	
	
	

	4a. Were there disagreements during the planning process?   □  No     □ Yes
	

	4b.  The meeting facilitator or agency staff 
helped resolve disagreements
	
	
	
	
	
	
	
	
	
	

	5.  We talked about my strengths
	
	
	
	
	
	
	
	
	
	

	6.  We talked about how people other than professional helpers might be able to help me achieve my outcomes
	
	
	
	
	
	
	
	
	
	

	7a.  My plan will provide me with the amount of services I feel I need
	
	
	
	
	
	
	
	
	
	

	7b.   SKIP IF YOU “STRONGLY AGREED” OR “AGREED” WITH 7a. 


I understand the reasons I am not getting the amount of services I feel I need
	
	
	
	
	
	
	
	
	
	

	8.  I know what to do if I disagree with my plan
	
	
	
	
	
	
	
	
	
	

	9.  Overall, I liked the person-centered planning 

           process         
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