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	CDAPP SWEET SUCCESS AFFILIATE

ON-LINE ANNUAL SURVEY
Please complete and return to the CDAPP Sweet Success Resource and Training Center.  

	Date of Site Survey   begin here
use your TAB or ARROW keys to highlight/go to the next  field   

	Affiliate or Satellite Name:        
	Affiliate or Satellite Number:        

	Is data being provided below for multiple sites?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO 
If so, please list sites:             



	Affiliate or Satellite Lead Staff:        


	Affiliate or Satellite Medical Director:        


	Affiliate or Satellite Address:        


	Clinic Email Address:         
	 FORMCHECKBOX 
  We do not have a clinic email

	Affiliate or Satellite Telephone Number:        

	Fax Number:        

	Check the best way to contact Lead Staff*       FORMCHECKBOX 
 phone          FORMCHECKBOX 
  email            FORMCHECKBOX 
  other



	Staff Name(s):
	Discipline & License Information
	Voice Mail Number &/or Email Address
	Annual Required Training  (4 hr for existing affiliate staff; 8 hr for new affiliate staff)

	
	(Check one)
	License Number
	Expiration Date
	
	Name of Event
	Date
	# of hours

	*Lead Staff

     

	 FORMCHECKBOX 
 BMS

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 RN

 FORMCHECKBOX 
 Other
	     
	     
	Voice mail:

     
Email:

     
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	     
	 FORMCHECKBOX 
 BMS

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 RN

 FORMCHECKBOX 
 Other
	     
	     
	Voice mail:

     
Email:

     
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	     
	 FORMCHECKBOX 
 BMS

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 RN

 FORMCHECKBOX 
 Other
	     
	     
	Voice mail:

     
Email:

     
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	     
	 FORMCHECKBOX 
 BMS

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 RN

 FORMCHECKBOX 
 Other
	     
	     
	Voice mail:

     
Email:

     
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	     
	 FORMCHECKBOX 
 BMS

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 RN

 FORMCHECKBOX 
 Other
	     
	     
	Voice mail:

     
Email:

     
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	     
	     
	     


Attach page listing additional staff as needed.
	Affiliate or Satellite Name:         
	Affiliate or Satellite Number:        

	SITE SPECIFIC DATA 
This section reflects the number of clients served in calendar year 2014

	Clients
	Number
	Diagnosis at first CDAPP Sweet Success visit

	
	
	# Type 1 Diabetes
	# Type 2 Diabetes
	# GDM

	Continuing clients from prior calendar year (2013)
	     
	     
	     
	     

	New clients in 2014
	     
	     
	     
	     

	Total number of clients served
	     
	     
	     
	     

	Comments or requests?

     


	Affiliate staff member(s) completing this form:      
	Date      
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