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• SERVICE AREA IDENTIFICATION / DESCRIPTION (e.g., entire state, portion of state, PSA 

[including county names], community, provider, etc) 
 
 
 
 
• TOTAL ELIGIBLE CAREGIVER POPULATION [same as MASTER CAREGIVER LIST] 

(See “Data Collection Overview”) 
 
# of persons eligible to be interviewed     _________ 

 
 
 
• SAMPLE SIZE  
 

#  of caregivers selected to be interviewed     _________ 
 
 

 
• PROCEDURE(S) USED TO DRAW SAMPLE: 
 

 Systematic (i.e., Sampling Rate Method) 
 Random Selection 
 Other:  Describe 

 
 

 
• CAREGIVER RECORD KEEPING SYSTEM 
 

 Electronic 
 Paper 
 Other:  Describe 

 
 
 
 
• WHERE CAREGIVER RECORDS ARE KEPT 
 

 Area Agency 
 Provider 
 Other:  Describe 
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• SUMMARY OF SAMPLE SELECTION METHOD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• CONTACT INFORMATION FOR THE PERSON COMPLETING THIS FORM 
 
 

Name:  _________________________________________________  

Title:  ___________________________________________________  

Agency:  ________________________________________________  

Mailing Address:  _________________________________________  

________________________________________________________  

________________________________________________________  

Phone number:  __________________________________________  

E-mail address:  __________________________________________  

 


