Questions to Caregiver if they decide to discontinue participation in the  

Oregon STAR-C project
Form filled out by Regional Coordinator

ID


Name of caregiver

Date of notice of discontinuation

___________________

___________________________________________________
_____________________________________________________________________
1. # of STAR-C sessions completed by caregiver: ____________
2.  Why did you (the caregiver) decide to discontinue the STAR-C program?

 FORMCHECKBOX 
 program is not what I expected 

 FORMCHECKBOX 
 program takes too much time

 FORMCHECKBOX 
 program is not beneficial

 FORMCHECKBOX 
 interactions with interventionist were negative

 FORMCHECKBOX 
 change of health or behavior of person in care

 FORMCHECKBOX 
 Other:  
3.  Do you have any feedback for how we could improve the STAR-C program?

4.  Which referrals were made to the caregiver?   
 FORMCHECKBOX 
 Powerful Tools for Caregivers

 FORMCHECKBOX 
 Oregon Chapter of the Alzheimer’s Association
 FORMCHECKBOX 
 Life by Design

 FORMCHECKBOX 
 Regional Aging Helpline

 FORMCHECKBOX 
 2-1-1

 FORMCHECKBOX 
 Other, please specify: _______________________________________________

