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CQT SITE VISIT REPORT

SITE INFORMATION:

Date of Visit: Start/End Time:

County: Program Name:

Contact(s):

Program Type: Population Type:

Daily Attendance: No. of Interviews:

CQT Team(s):

GENERAL SUMMARY:

CQT Staff Comments: [General information, CQT staff observations]
Consumer Comment Summary: [Summary of consumer comments, “hot topics”]
Program Staff Comments: [Any general comments from program staff]

INDIVIDUAL COMMENTS/CONCERNS:

The following consumers gave permission to use their name with staff to address individual
concerns and requests.

1. If the consumer gave permission to use their name with staff, their request will be
listed here. CQT does not use consumer names in this report.
e Staff response.

The following consumers did NOT give permission to use their name with staff to address
individual concerns and requests.

2. Specific requests that did not require a consumer’s name.
e Staff response.



INDEX OF CONSUMER COMMENTS BY SUBJECT AREA:

Some comments have been paraphrased for clarity.

Staff Attitudes and Performance:

[A list of comments culled from all interviews]

Programming & Daily Activities:

[Comments]

Community Involvement & Participation:

[Comments]

Vocational Services:

[Comments]

Forensic & Legal Services:

[Comments]

Facility, Transportation & Related Services:

[Comments]

Clinical/Medical:

[Comments]

Residential:

[Comments]
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