. County / Provider

Treatment Setting (required): O OP/IOP O Residential O OTP/NTP O Detox/WM (standalone) O Partial hospitalization

Rn]_dn]_lih Eﬁllull_liultl <lllllglllhllqu (U‘hbli[ln]_) Print PDF as needed.

Do not photocopy!
CalOMS Provider ID (required) Program Reporting Unit (if required by your county):

2024

Use Only

* 4p jutinpiip yuwwmwujuwbli] wju hwpgnudaipni, np §p yEpwptipti
wju dSpwughpht ike atip thnpawnniphLbbiipnLh’ oqitijne pupbjuty
SwpwyniphiLbliipp: Gnpdwdtiglip «jhpwplytijh sb», Gk hwupgnuib

wjbiyhuh pwith dp dwuht £, npnih dwuht pnip thnpawnnihib ¢'nibbip:
Qtip yuumwujuwmbbbpp :

* fulinpnid Ghp wnipnngni pjunip hyntk @ Uhugt© © &
[nwglitiy 2pgwitilyp:

Nidghtt hwiwawyh td
<wdwawyb bl

Gu QEqop tid
Ubhwdwaduwyh tid

Nidghtt mbhwiwawyt td
Qh JLbpwptphp

. duypp 2w jupdwp Ep (Kwbipuyhtt thnpuunpuidheng, <tmuwinpniphii,

Jubqun, tiyh.):

O
O
O
O
O
O

2. OSwnuwyniphrubtipp mpudwnpbh tho Gpp Gu uphpp nitiguy: ©O0O0OO0OO0O0

3. Gu pbuptigh pnidniih tygqumwyjtip hd dwnmwjupunh oqiniptiundp: ©O0O0O0O0O0

4. Qtatwjuqip purupup dudwiul) junljugnig hd pniddwt dudwbtiwly: O O0OO0OO0OO0O

5. Qbatwlwuqip pun jupquihg domtigu: O O0OO0OO0OO0O

6. UWuatwluqip hwuljtwuh nény huoutigur htdh htin: © O0O0OO0OO0O0

7. Quatwluquinp qgny; tp hd Wyulngeh djumdunip (wqg, Ypobp, (tigna, ©O0OO0O0O0O0
tif):

8. Gu qqugh np hnu §'nnoniuklt ghu: O O0OO0OO0OO0O

9. Npwtu wpnhiriop hd unmwgwd pninp SwnwyniphLbbbtpnii,tiu wydd Yphwd O O0OO0OO0OO0O
nbt] wyt pwbitipp npniip Yp gutiud pity:

10. i unwgwd dSwnwyniphLblitipnt ninnuijh wpnhrophtt yumbwnuwi tu ©O0O0OO0OO0O0
pPUptignighstitinnt G wypnhih wiljh phy mbbswip §'qqud:

11. <nu wbdbwljuqip j'wphownh hd dwpdtughtt winnnewuquhni phil ©O0O0O0O0O0
unpuiwunpnnbtipnit htin vwnwptni hd wnnneni ptiwb:

12. <nu wbdbmjuqip J'wphuwunh hd hnghljutt winnneuwyuhniphit ©O0O0OO0OO0O0
unpuiwunpnnbtipnit htinm vwnwptni hd wnnneni ptiwb:

13. <nu wphuwwmwijhgiip oqlitightt ghu wy] dwnwyniphibbiipnt htim juwynih, o o o0 0 0 ©
np Juiphp Jup (plyipuyhtt Swnwyniphrabtn, wumuwyupnid bigh):

14. Linhwinip wndudp tu gnh Gl unwugwd dSwinwyniphrbbtipku: OO0 O0O0O0O

15. Gu §pguy unwitiw pninp oqiiniphLt/dwnwyniphLblitinpn, npniig yuphpp OO0 0O0O0O
nilith:

16. Gu wyu gpuwutitiwyp whwyuwydwbd Yp jubadbwpuptd hd ponwbbui OO0 0O0O0O0
wuwpwquitpniu:

60302
H - N

Revised 06/29/23-V10

Treatment Perceptions Survey (Adult) - Armenian West (ADA)



17. Gpk duptpktp atp unwgud uyyuuwpyniphLbbbpp, wintgdk n"ppwbp wntinh nibtgtip £
phthteh Uhongu (htinwihununy Yud yhnkopntdtipwbiuny):
OMydtyp O Guwn phsp O Ununnwynpuwbu Ybup O Qpbipk pnpnpp - © Bnjnpp
18. Nppw’t ogqmuljup Ehtt akip hinwiwp winnnewljub wygbniphrabtpp unynpujub tinkiu win
tiptiu wygtiniphLbiitipne Gjuundwudp:
O Guun wkijh ui O Ly up wiLkijh que O Lnyth dwuht O Ly up wilyh gk
O Qh Jtipwptiphp
19. Tounptd Wtiq mnikp atip dijtwpwiinphrbbtipp: Wyu dpughph witiiwoquuljupp p’osh
tn: Gyu dpwghph p'igp Yp thnjuthp:
Tutmplad npln b wlnlignippfini swwp” np §p jugwmbl dip haphnyahian: Ophlouly, UP QLCER dhp
wihmihip und hlsnwpunuh pup:
<hdwy phs vp yuumitgkp dbip dwupb:
20. (’pb £ abip utinp (Yp fubigplitp pwpty popnpp, np Yp Jtpuptpi):
O Wpnu O (Fpwibu’ Yanguk wyp dwpnny
Okq O (Fpwlu’ wyp dwpnk Yang
O ls-tpytiway (ny wyp dwipn ny wy Yhi) O Ninhp ubinwyhtt htiplniphib
21. “¥mip htpghtipthny npwtu (Yp utinptitp pnpty popnp wbintp, npnbp Yp Yepuptptnhty
'qquup:
O Ghunuly/ptwjutingt utinwiinn O Swipophtiuyy
O <wndwubtinudo] (4) jud thwutinwljub (jhupbiwb) O Miphy utinwyhtt ninnniehia
O Gplutinwyhlx O Whwnbintiuy
22. “nip dtpupltiwmb /'ugqubtujui/henydibwljub dwugnid nLib’p:
OlWn ONy O UWhmtntuy
23. 8tn/Uqgniphib ( flutnptd pbunptigkp wy pninpp” npniip akq Yp yepupbph):
O Wuitiphjugh <tnhy/Wpuupwgh Ahy O atipduyy / ndjuugh
O Wuhwgh O (liphp gtin
O Uti/Uihphltigh Wdtiphjugh O Whwnbtintiuy
O RhY <wuniuygh/Puuhdhph Ynghiitipta
24. Swphp:

018-25 026-35 036-45 046-55 056-64 065+ 60302

. Gunphuljuniphil dtigh np dwiwtiwl] mpuiwnptighp wju E .

hwupgnuitiipp uwwmwujuwblipne:

Revised 06/29/23-V10 Treatment Perceptions Survey (Adult) - Armenian West (ADA)



	CalOMS Provider ID required: 
	Program Reporting Unit if required by your county: 
	Partial hospitalization: Off


