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 DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA) 

Tirakoobka Kulanka Qorshaha Adeega Qofka Bartamaha ah 
 Person Centered Service Plan Meeting Survey 

Fadlan qaado dhowr daqiiqo si aad noogu sheegto waxa kusaabsan kulanka qorshahaaga adeega qofka bartamaha 
hadda ah ee aad layeelatay Maamulaha Kiiskaaga. Buuxi tirakoobka kadibna noogu soo celi bakhshada cinwaanka-
shakhsiga ah ee shaabadaysan.  Jawaabahaaga waa kuwo aan la aqoonsanin waxaana loo isticmaali doonaa si ay 
noogu caawiyaan in ay kuu qabano shaqo wanaagsan.  Fadlan saar calaamada sax khaanada sida ugu fiican u 
sharxaysa jawaabtaada ku aadan su'aalaha. 
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QORSHAHA ADEEGA QOFKA BARTAMAHA AH EE MAAMULKA HORUMARINTA NAAFOOYINKA 

TIRAKOOBKA KULANKA 

1.    Ma heshay si aad u doorato qofka imaanaya kulankaaga? 

2.    Ma heshay si aad u doorato waqtiga iyo meesha uu kadhacaayo kulankaaga? 

3.    Ma lagu siiyey fursad aad kuhor kacdo kulankaaga? 

4.    Ma ahaayeen kuwo looga hadlay ahdaaftaada shakhsiyeed horumarinta qorshahaaga? 

5.    Ma lagu siiyey doorasho aad kudoorato adeegaha? 

6.    Ma dooratay halka iyo sida loo bixin doono adeegaha? 

7.    Ma muraajaceeyay maamulaha kiiskaaga qorshaha sannadkii lasoo dhaafay mana 
kuweydiiyay waxa ay yihiin taageerooyinka aad doonaysid in aad sii wadatid iyo waxa ay 
khasabtahay in la bedelo? 

8.    Ma jireen wax kamid ah welweladaada kuwaas oo looga hadlay qorshahaaga cusub? 

9.    Ma heshay macluumaad kusaabsan illooyinka iyo adeegaha la heli karo si loo gaaro 
ahdaaftaada? 

10.    Ma lagu siiyey doorasho aad kudoorato daryeel bixiyayaal? 

11.    Ma lasameeyay qorshooyin si loo xaliyo wax kasta oo welwelo ammaan ama caafimaad ah 
kuwaas oo ay dhici karto in aad qabtid?  

12.    Ma heshay macluumaad kusaabsan u qorsheynta loogu talogalay xaaladaha degdega ah, 
sida dhul gariirka ama musiibooyin dabiici ah oo kale 

13.    Ma garanaysaa qofka lala xiriirayo haddii baahooyinkaaga ay isbedelaan kahor qiimeynta 
soo socota? 

14.    Ma ogtahay in aad wici karto lambarkaan 1-866-END-HARM haddii uu qof kudhibayo?  

15.    Ma kuu sharxay maamulaha kiiskaaga in aad qaadan doontid Oggaysiiska Tallaabada 
Qorsheysan (PAN) midkaas oo kuu sheegaya sida rafcaan loogu sameeyo adeegaha? 

16.    Ma kufaraxsantahay adeegaha aad qaadatid? 

 17. Fadlan isticmaal booska hoose si aad ugu sheegto macluumaadka kusaabsan waxa sida fiican u dhacay ama si 
aad noogu sheegto waxa soo jeedino ah ee aad hayso si loo wanaajiyo kulankaaga. 

      

Fadlan soo celi adiga oo isticmaalaya bakhshada cinwaanka, shaabadaysan ee lasoo lifaaqay, ama boosto ugu 
dir dhinaca: 

Department of Social and Health Services 
Developmental Disabilities Administration (DDA) 

Attention: Quality Assurance 
PO Box 45310 

Olympia WA 98504-5310 
 


