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Volunteer Participants Needed 
for the 

Supports Intensity Scale (SIS) Project 
 

An opportunity to learn more about the SIS firsthand! 
 
 
 
 
 
Community Supports Network, Inc. still needs volunteer respondent teams through 
February 2010 to help with the next phase of the SIS project in NH.  The SIS is a 
nationally recognized, reliable tool for measuring the supports needs that a person 
(ages 16-72) with intellectual or developmental disabilities would need to be successful 
in the community.  This is an opportunity for individuals and families to learn more about 
the SIS first hand!  Results of the interviews will not be available or recorded in the 
person’s file since these interviews are for training purposes only and will not affect 
current program or funding.   
 
 
Respondent teams should include the individual being assessed, as appropriate, and at 
least 2 people who have known the individual for at least 3 months and have had recent 
opportunities to observe the person for at least several hours at a time. Respondents 
can be a parent, guardian, relative, direct support staff, teacher, work supervisor or 
anyone who lives or works with the person being evaluated and understands their 
specific support needs.   
 
 
Individuals/families interested in volunteering as respondents should return the SIS 
Volunteer Respondent Form to: 
 

Community Support Network ATT: Sue Rockwell 
The Concord Center 
10 Ferry St Suite 401 
Concord NH  03301 

Phone: 603 229-1982 ext.3 
Fax: 603 223-2377 

Email: srockwell@csni.org 
 
You will be contacted to schedule a specific dates and time for your SIS interview.  If 
you have questions or concerns, please feel free to contact us at 603 229-1982 ext  3 
for more information. 
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SIS Volunteer Respondent Form 
 
 
NAME OF INDIVIDUAL  

INDIVIDUAL’S DATE OF BIRTH  

INDIVIDUAL’S ADDRESS  

CONTACT PERSON FOR TEAM  

CONTACT ADDRESS  

CONTACT PHONE  

CONTACT EMAIL  

CAN THE TEAM TRAVEL TO THE 
INTERVIEW? 

 

 
 
 

TEAM MEMBERS 
Use reverse of form for additional names if necessary 

 

NAME RELATIONSHIP TO INDIVIDUAL 
  

  

  

  

 
 
 

Return to:  Community Support Network ATT: Sue Rockwell 
The Concord Center 
10 Ferry St Suite 401 
Concord NH  03301 

Phone: 603 229-1982 ext.  3 
Fax: 603 223-2377 
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Email: srockwell@csni.org 
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