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

Ref Imp Lan Oth

Reason (if applicable):

- -1 1 2 0 1 6

Date of Survey Administration:

County Code:

REQUIRED Information:
FOR OFFICE USE ONLY:

Optional County Questions:

County Question #1 (mark only ONE bubble):

01 02 03 04 05 06 07 08 09 10
11 12 13 14 15 16 17 18 19 20

County Question #2 (mark only ONE bubble):
01 02 03 04 05 06 07 08 09 10
11 12 13 14 15 16 17 18 19 20

County Question #3 (mark only ONE bubble):

01 02 03 04 05 06 07 08 09 10
11 12 13 14 15 16 17 18 19 20

Page 4 of 4

County Reporting Unit:

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0

1

2

3

4

5

6

7

8

9

0
1
2
3
4
5
6
7
8
9

Medi-Cal

18.

20.

19.

21.

- -

21079


	CountyCode: 36
	date_day: 
	CountyReportingUnit1: 
	CountyReportingUnit2: 
	CountyReportingUnit3: 
	CountyReportingUnit4: 
	CountyReportingUnit5: 
	CountyReportingUnit6: 
	CountyReportingUnit7: 
	CountyReportingUnit8: 
	ClientNumber1: 
	ClientNumber2: 
	ClientNumber3: 
	ClientNumber4: 
	ClientNumber5: 
	ClientNumber6: 
	ClientNumber7: 
	ClientNumber8: 
	ClientNumber9: 


