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DATE:

Home Observation Visit Packet, page 5 of 6

Overall Quality of Interactions with Participants

mo day  year

Supervisor:

Field Center:

Technician ID#:

Using the scale key below, evaluate the technician's interactions with the participant in each of the following
areas. Write any comments in the space provided.

Key:

N/A - Not applicable 3-
1-  Unsatisfactory 4-
2 - Below expectation 5-

Informed consent explained clearly and
obtained appropriately

Procedures clearly explained

Technician was sensitive to participant

Technician made participant feel at ease

Appropriate emphasis on comfort/discomfort

in interactions with participant

Handled any unusual situations in the home

appropriately

Adequate explanation of results to expect

Adequate explanation of what the participant

is to do is problems occur

Appropriate ending to visit

Comments:

At expectation
Above expectation
Outstanding

N/A 1 2 3 4 5

N/A 1 2 3 4 5

N/A 1 2 3 4 5

N/A 1 2 3 4 5

NA 1 2 3 4 5

N/A 1 2 3 4 5

Signature of reviewer:
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