
ACCESS SURVEY – E-MAIL, INTERNET, AND POSTAL ADDRESSING

Name___________________________________________________Date____________________   

Name of Facility (if applicable)______________________________________________________

1.  Do you have Internet access?  ____ Yes      ____ No

· For facilities:  

If yes, approximately how many staff are authorized to access the Internet?  __________

2.  Do you have e-mail access?    ____ Yes      ____ No   If yes, please list all e-mail addresses:  

	E-MAIL ADDRESS
	NAME/ NAMES ASSOCIATED WITH THE ADDRESS
	PHONE #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.  Is your contact name/postal mailing address as listed on this mailing correct?

	· Yes, the current contact name/postal address used by ADSA is correct.



	· No, the contact name/postal address information is in error.  (Please attach the incorrect mailing label.)  The correct information is:

	CONTACT NAME:

	AGENCY OR FACILITY NAME:

	ADDRESS

	CITY 
	STATE
	ZIP

	PHONE # (optional)
	FAX # (optional)


4. ADSA is considering circulating RCS issuances to Nursing Facilities and Interested Parties by e-mail only as a streamlining and cost saving measure.  Please state below your opinion on this matter in regards to your facility/self.

	

	

	

	


Please return your completed survey by August 31, 2003 to:

Aging & Disability Services Administration

Attn:  Shirley Stirling “D”  

P.O. Box 45600

Olympia, WA  98504-5600

A prepaid envelope is enclosed for this purpose.  Thank you for your participation.
