
Disability Rights Nebraska 
Protection and Advocacy for People with Disabilities 

Have You Been in a Facility Recently? Do you Know Someone Who Currently Is? 

WE WANT TO HEAR FROM YOU 

Disability Rights Nebraska wants to gather information from people about conditions in 
facilities during the COVID19 pandemic. “Facilities” include nursing homes, regional 
centers, jails, prisons, group homes, and other residential facilities. 

You can help be our eyes and ears to learn what’s happening on the ground. If you’ve 
recently left a facility—or you are talking to a loved one who is currently in one—we want 
to know what you can share with us. Please understand we may not contact you about 
your individual survey submission, but we will use the information to try to ensure we’re 
protecting the safety and rights of all individuals with disabilities in Nebraska. 

your name: 

contact information (email/phone):

name of person in facility:

# of person in facility (if in jail or prison):  

facility name:

date of contact with facility:

observations about residents (their physical condition, emotional condition, etc.):

observations about staff (how many were present, emotional condition, etc.):

observations about facility (cleanliness, availability of hygiene materials, etc):

observations specific to COVID19 (positive or negative):

any other observations or concerns:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Please email your completed form to amy@drne.org or mail to Disability Rights Nebraska:
134 South 13th Street, Ste. 600, Lincoln, NE 68508. Alternatively, you may complete the form online. 

https://www.disabilityrightsnebraska.org/covid-19-facilities-survey.html
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