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The information that you will provide by completing this
cuestionnaire, will be tabulated and used by the fortheoming Kit-
silano Community Board on Mental Health Services. This informa-
tion will be useful for planning better services in the future.

&. Please answer the following two questions by a ‘yes® or ‘no?

1. Do you believe that mental heelth services in Kitsi-=
lano requires community involvement and control Lo ensure a ser-
vice that meets the needs of the community?

Yes No

2, Do you, as a citizen of Kitsilaho, want to be involve
ed in the future planning anf functioning of Community Mental
Fealth Services?

Yes No

B. Listed below are a number of possible mental health priori=
ties for Kitsilano. Please check the three most important
as you see them, and include others that may not be spelled
out o

1. Short stay crisis hostel facility sccoocecacsscoaos

2. Programs for the aged {social, employment, psych-
iaﬁri@ treatmentget@@) OO00000030095000QOODOOOOC’GOQGOOOODOOOO -

3, A mental health team to provide professional ser-
vi@eS fﬁr adUJLtS DOGOGDODOGO(:OOOGBOOOODOGGOOOOOOOOOOCOOOOOOOO

L. Local information centre or agency for all Com=
munity services in the area of mental health ccoovoeccoocesnoo

5, Social and recreational programs that could ins
c¢inde the shut-in, the lonely, or more seriously socially

disabled GOO00000095'ﬂGOOOOGOQOOOOQOBOOOO00000000900000000000
6, Suicide prevention and follow-up Serviee cecccvcoo

7. & mental health team to provide professional ser-
Vice@ for @hildren and youth OOGOOBﬁ@OGGEQODOODOQOGOOOGOOOOOD

8. A& means by which individuals can readily volun=
teej‘f‘ time in 1@@&1 Serviceg 000060000000000000000GGGOOOOGOOOG

9, Centres which could provide local mental health
services such as: group therapy, activity programs, home-
making training, (sewing,ccoking, etc. Jand family or marital

e o
@Ouﬁseillng 90006QDEUJIOD:".i00GOQGGOO‘\‘JOQQQG000#000000000000‘)00

10, Home visits by professional andfor volunteer
help fozﬂ mental dist‘u?ban@e ODOGGGGBEQOGGOQ.OC@OQODGQOOQOGO»W

11, Homemaking services (childecare, housekeeping,
baldge'ﬁ: planning) OGGODﬁfii00000000000690000000000000000009%0{‘

12, Planned residences for individuals with long
t&rm disabilj~ti@s 00()OGODOOOOOOOOQQGO09000006‘0000ﬁOOOCOOOGC‘C

13, Other: (Use back if necessary)
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as you see them, and include others that may not be spelled

outo

1. Short stay crisis hostel facility ccocococevcascsscocoe B

) 2. Programs for the aged (social, employment, psych-

j»atyj@ treatment»et@o) C0O¢€0 000030 DOOE0ODCOO0HNOCO00O0C0Q6VO0R000000 B
3. A mental health team to provide professional ser-

Vi@eg for adUJLtS OOGOOOODOQOOOOOGOOOGOOOGGOOOOOODOC\OOOOOOOOOD —
L., Local information centre or agency for all Com-

munity services in the area of mental health cccovcoococsosoo __
5, Social and reecreational programs that could ine

c¢lude the shut-in, the lonely, or more seriously soeially

disabled 0000000000:'iOGOOOGOOODOOGODOBOOOOOGGOOOQOOGOOOOOOOO s
6, Suicide prevention and follow-up service cecceovcoo ____
7. A mental health team to provide professional ser-

vices for children and youth cccocovccocoesccooscosoocooocooooos ___
8. A& means by which individuals can readily volun-

teej’f’ time in 1@@81 Serviceg CHDOO0E OB OCD006H®O0VCOB0O0E GO0 G000 00GOa0 e SR—
9, Centres which could provide local mental health

services such as: group therapy, activity programs, home-

making training, {sewing,cooking, etec. Jand family or marital

counselling 90809009u.'JOO!!ODOQO3)0‘700'&0000000O*OOGOOOOOGOOOOOO
10, Home wvisits by professional andZor volunteer

h&lp fQY‘ !ﬂental dist‘u?ban@@ O 00 G G0 GO 80 eB B OO RO E OGS OO0 B OO0 G 0N =
11, Homemeking services {childeare, housekeeping,

b%ﬁdget plannjng) 0900BD!IOD000\7000000@0QOOODGOOOOOOlOGQQGQﬁC(‘ P

12, Planned residences for individuals with long
term disabiliti@s 00’JOOOOOOOQOOOOOQEOG!JOG0&!000000900000000@0

13, Other: (Use back if necessary)

C. If you are interested in volunteering time to mental health ser-
vices in Kitsilaho please give your name and telephone number:




