Personal Support Plan
Feedback Form

Before we can implement training, we need to ensure that the instructions and forms are clear.  We need your feedback.  Please use this form to respond.  Use as many extra sheets as necessary to provide comments.  As you are reviewing the draft PSP document think about a specific individual and the questions on this page.  Please reference page numbers when referring to comments about specific sections.  Please mail your feedback by Nov. 1st to Bill Heinecke, DSD-DDP, P.O. Box 4210, Helena, MT  59604 or email to wheinecke@mt.gov 
Do the instructions provide enough information to fill out the forms?  If not what is unclear?  Please provide specific examples.

What about the forms themselves?

What could be deleted?

Did we miss anything?

Comments:

