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December 4, 2007
 

 
• SAMPLING PLAN 
 

 1 Stage – Statewide sampling only 
 2 Stages – Statewide and Other (Please describe other factors in sampling such as by 

PSA or rural vs. urban) 
 
 
 
• PLEASE DESCRIBE YOUR SAMPLE FRAME (Which list did you use to sample clients 

from? Was the list of unduplicated clients or was it a list from a specific service(s)? Which of 
the 6 home-based services did you or did you not sample from?): 

 
 
 
 
 
 
• TOTAL ELIGIBLE POPULATION RECEIVING SERVICES [same as MASTER CLIENTLIST] 

(Eligible requirements: 60 years of age or older; received at least one service for a minimum of 3 months; received services 
within the last month) 
 
# of eligible clients in population (unduplicated)     _________ 

 
 
• NUMBER OF CLIENTS IN THE DRAWN SAMPLE 
 

#  of clients eligible to be interviewed (drawn sample)    _________ 
 
 
• NUMBER OF COMPLETED QUESTIONNAIRES 
 

#  of complete questionnaires _________ 
 
 
• PROCEDURE(S) USED TO DRAW SAMPLE: 
 

 Systematic (i.e., Sampling Rate Method) 
 Random Selection 
 Other:  Describe 

 
 

 
• CLIENT RECORD KEEPING SYSTEM 
 

 Electronic 
 Paper 
 Other:  Describe 
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• WHERE CLIENT RECORDS ARE KEPT 
 

 Area Agency 
 Provider 
 Other:  Describe 

 
 
 
 
• SUMMARY OF SAMPLE SELECTION METHOD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• CONTACT INFORMATION FOR THE PERSON COMPLETING THIS FORM 
 
 

Name:  _________________________________________________  

Title:  ___________________________________________________  

Agency:  ________________________________________________  

Mailing Address:  _________________________________________  

________________________________________________________  

________________________________________________________  

Phone number:  __________________________________________  

E-mail address:  __________________________________________  


