NAME



Do YOU, or does SOMEONE ELSE get to choose:

	
	Self
	Someone Else
	Relative
	Friend
	Staff

	1.
what food you eat?

	1
	1
	1
	1
	1

	2.
how much you eat?

	1
	1
	1
	1
	1

	3.
what you wear?

	1
	1
	1
	1
	1

	4.
who you spend your free time with?

	1
	1
	1
	1
	1

	5.
where you go in your free time?

	1
	1
	1
	1
	1

	6.
what you watch on TV?

	1
	1
	1
	1
	1

	7.
how you spend your money?

	1
	1
	1
	1
	1

	8.
what time you go to bed?

	1
	1
	1
	1
	1

	9.
how you decorate your room?

	1
	1
	1
	1
	1

	10.
when you clean your room?

	1
	1
	1
	1
	1

	11. when you have guests visit in your room?

	1
	1
	1
	1
	1

	12.
where you live?

	1
	1
	1
	1
	1

	13.
if you can work?

	1
	1
	1
	1
	1

	14.
what job you have (or the work you do)?

	1
	1
	1
	1
	1

	15. how you get to places?



	1
	1
	1
	1
	1

	16. I believe that because I am a person with a disability, I have many strengths.




strongly disagree




disagree




disagree somewhat




neutral (neither agree nor disagree)




agree somewhat




agree




strongly agree


