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     Questionnaire


Please fill out the following questionnaire to allow us to continue to improve our chapter 


and to supply our members with the best information, education and experience possible.

1.
Are you a member of the AACD?

          


Y   N



If no, do you plan on becoming a member, or need more 



information on membership or benefits?              


Y   N



Comments:____________________________________________________


_____________________________________________________________


_____________________________________________________________

2.
Are you a member of the OCACD?




Y   N



If no, do you plan on becoming a member, or need more 



information on membership or benefits?



Y   N



Comments:____________________________________________________


_____________________________________________________________


_____________________________________________________________
3. Are you currently or plan on participating in the AACD


accreditation process?





Y   N


Is there any information or assistance we can supply you?


Comments:_____________________________________________________

______________________________________________________________

______________________________________________________________
4. Do you have interest in becoming more involved with the 


operation of the OCACD?





Y   N


If yes, in what capacity would you  like to participate?


Comments:_____________________________________________________

______________________________________________________________

______________________________________________________________
5.
Do you have any colleagues that may be interested 


in joining the OCACD or attending meetings?


Y   N


If yes, is there any way which we can assist you? Sending an


e-mail or contacting by phone. If so let us know or give us


your colleagues’ names and we can contact them for you.


Comments:_____________________________________________________

______________________________________________________________

______________________________________________________________


6.
On what topics would speakers be of interest or helpful?

 
Can you suggest anyone that may be of interest to the group?


Comments:_____________________________________________________

______________________________________________________________

______________________________________________________________
7. 
Would the presenting of cases by attendees, for education, 


evaluation, treatment planning suggestions or mentoring 


for the AACD accreditation process be of interest?


Y   N


If yes, do you have any cases you would like



to present?






Y   N



Comments:____________________________________________________


_____________________________________________________________


_____________________________________________________________

8.
Would a social event be of interest?




Y   N



Comments:____________________________________________________


_____________________________________________________________


_____________________________________________________________

9.
Are there any other questions or suggestions you may have



that may make your experience better or the chapters overall



success improved?



Comments:____________________________________________________


_____________________________________________________________


_____________________________________________________________



_____________________________________________________________

10.
Please enter your information, this is not required but will allow



us to better address your specific concerns or forward you



information if needed: 


Name:

_______________________________________________


Phone number:
_______________________________________________


E-mail:

_______________________________________________









