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 INITIAL CONTACT PHONE SCREENING TOOL 
 

Initial contact phone screening questionnaire 

1. How does this individual communicate choices? 

 

2. How do they access the community? Alone or with staff? 

 

3. Do they want a lock on their door? 

 

4. Do they get many visitors? 

 

5. Do they smoke? Uses Marijuana products? 

 

6. Do they drink alcohol? Occasionally? Frequency? 

 

7. Do they want a key to the front door? 

 

8. Staff preference 

a. Male or Female or No Preference 

b. Problem with different races? 

c. Problem with different ages 

 

9. What are they looking for in a roommate? 

 

10. Does this person like group or individual activities? 

 

11. If they’re in a wheelchair, do they transfer themselves? 

 

 


