

















CHESCO INC
12 Wilson Street
PO BOX 561
Keene, NH 03431
Tel: (603) 357-3915 Fax: (603) 357-8589

Home Provider / Roommate Questionnaire

How did you learn of this program?

Why are you interested in this situation?

What is your background in being
around people with disabilities?

What has been one of your major accomplishments in:

The work place?

Your education?

Your family?

Your community?

Reflect on a time in your life
when you were treated unfairly.
Explain your feelings and how
you resolved the issue.

How do you perceive
confidentiality?

Have you or anyone in your household, ever been convicted of afelony? ¢~ vgs " NO

De you or anyone in your household, own any firearms? CYES (T NO

Which of the following are you? (" Aleader (" ATeacher (" AFollower

Why do you think so?

Who are your heroes / heroines?




Would you being willing to commit yourself for at least oneyear? (“Yes (" No

What community organizations,
groups, clubs, etc., if any, do you
belong to?

What type of person would you like
to live with (smoker, non-smoker,
femnale, male, young, old, active,
etc.)?

If a home provider / roommate position doesn't work out, are you interested in other programs?  (~ves (" No

If Yes, may we contact you at a laterdate? (~ves (" No

If applicable, please
describe your home.

Describe any house
rules you havein
your home.

Please use this space
for any additional
comments or info
you would like to
provide?
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