IDDT Fidelity Scale Cover Sheet
Date:
     
Raters:      
Program Name:       


Address:
    
Contact Person:       
Title:      
Phone:
     



Fax:         

E-mail:      
Sources Used:

 FORMCHECKBOX 
  Chart Review


 FORMCHECKBOX 
  Agency Brochure Review

 FORMCHECKBOX 
  Team Meeting Observation
 FORMCHECKBOX 
  Supervision Observation

 FORMCHECKBOX 
  Group or Counseling Session Observation
 FORMCHECKBOX 
  Interview with Program Director/Coordinator
 FORMCHECKBOX 
  Interview with Clinicians

 FORMCHECKBOX 
  Interview with Clients
 FORMCHECKBOX 
  Interview with Rehabilitation Service Providers (Specify:      )
 FORMCHECKBOX 
  Interview with      
 FORMCHECKBOX 
       
 FORMCHECKBOX 
  Interview with IDDT Steering Committee

Number of DD Clinicians:      
Number of active clients with DD:       

Number of clients with DD served in preceding year:      
Date program was started:      
