- . o - . .. Print PDF as needed.
(O)s) Sl 2 & s Cx 2 Do not photocopy!

. R §mmr@rd L 3 [ o s CalOMS Provider ID (required) Program Reporting Unit (if required by your county): .
Giladd saiad 4l )

Treatment Setting (required): O OP/IOP O Residential O OTP/NTP O Detox/WM (standalone) O Partial hospitalization
ud_“\bdt_ul,guu\),noﬁ\JJLA_&A_U.&NJIA,JAQY\HM\Q;I_&H .
Cladd (59 9 Gl Aila s Lol (SBF—wly | 2iiS SaS Gl 3 gign A
il ) pid (o LT 3 S ) pd Bl 3 A S pa i ja Loy b

@)#LAJQQM\L;JJ}_AD‘}_L)JJ\HJS‘ .
vl QL AT @l Blaany Ay R led S

A3l palsa U sl S gl bl S slaa
o LSy L pla Jalo e i€ oaldt wl HL S A ) el il
€l anl ey RS yh @ dly v ya )y g2 i€
35 lie G gl Dlead Jae 1,

eI 5k

O 0000 00 0o
O OO0 O O OO0 O O3l

D id 3 e 6) g alia sl ey cillaad 2.
pidly ey bl ) msh 4 a3 3,

S DS Jlayn Glaal pras Lo ysbde 50 4

A= nlie e gl 4S8 @2 S Gl ) Sl A (e
A S L e laal sl by Pla o 0l S

i X sl 50 e 4 03 GEsR () 1 Y Ol aslaie 48 A€ e (b
A S alay) o giie Ly alaie) g e dtayl ) S (e

O OO O O O O O O, Gaas
O OO O O OO0 0O O ksl

O OO0 O O OO0 O Ol
O OO0 O O OO OO0

© ©N O O

b ) (e 5 Ol ‘@p‘a\p)w&ﬂq_&#@uﬁﬁt_i
2 iae ol Ay g4 £

©)
©)
©)
©)
©)
©)

k_\_.\.n‘bﬂ‘)sd‘)d‘JUJ}LL}_M‘JJAM)\CU_AMMMU_AJ}WHS‘;AL}AAMA\U_A 10.

©)
©)
©)
©)
©)
©)

e S Lol ja ) e i il e 11,

O O0OO0O0O0O Gl e do SeaS a4 a8 e Hslie 12,

Ot o gy Caeas g Caela (gla i AS 3 e isedal Laid g g 13
Jj_j:‘rnod‘)j]‘)__\(o‘):\_bjadﬂ\@‘épﬁu&\)

L...i.in\....ﬁ)\)du__n)_iﬁddu@\)__;JJJAL_HAA‘\__\L_A.\J\)AL)L_.\SJ\S 14.
MJ}MHJﬁ])bJ\}ucHﬁduw

O O OO0OO0Oo A3 48 ) o eal LA (gl ) Y Gleds e Ll 15,
eaqel;_‘a\ez\}s@:\swu

OO OO0OO0Oo Aid ol jad Sl pna S Sl ) e K Hyhay 17,

©O0O0OO0O0O0 ol alie SS Ay JpiaS S adasi Gwn S ) alad ) 518

_ N LN

Revised 08/15/20 Treatment Perception Survey (Youth) - Farsi




Gao—b 1) a5 sl S gl o O laSea s a i€ 3 SEa e il pna S Sl dan oK 19,

L

?(cs':’ﬁj——..’j ] J W WL
Oulsd Ol dailysi Ol caaily i OaS la O

B4 (o A Tagm Sagha daliny Gl U3 i A L2 e3LI) L Ay ) 258 s Lt 20.
FAiS pudl Al Gl 3 Al
o pla i Lo ool e a (o ey gii 0 IS IS T ) ) Lol o ypd ol (Ko S Sl e Db/ ik
e IR s a—

A 88 Gt gi 0 by g3 aS (y 9iS)
A .3‘&6‘, < él.ug Slaa Al _\‘..3\ ch\_i Sl g_}J_AA\A“ 21.
O B6iin Lok 01-5ska 0Okl ) 5S

(i adle |y (3lmae 3 5a 3l 50 4ar Lakal) Lad uin Cayoa 22.
O yé Sudia Cus O (siwuial 3 O 2 O )

(30 Cadle 1)y 3lasan 3 ) 5 3 ) 50 det Likal) Cia i/ o) 3 23.
Ol )l Lusildl sl Jal ol sla (casr O YT (e s/ a3 s (S 4l

O o 59 2as O (sl
O ylu O (ol 8 (50 yal/ o gabans
0 axaliil O oY

Oyt 24.

!HJUi_....LH‘aﬁsswmuuiﬂ#H\A_;uwit_ugd‘,_m\JAJA";.JJA_QQU\

163




	CalOMS Provider ID required: 
	Program Reporting Unit if required by your county: 
	Treatment Setting required: Off


