FAITH COMMUNITY HEALTH SURVEY

Please circle your response

Age: 13-19 20-39 40-59 60-79 80+

Gender: Male Female

Race: Caucasian/White Hispanic African-American Asian  Other
Marital Status: Married Divorced Widowed Single

I have been diagnosed with: Please check all that apply

Heart Disease Cancer Stroke
Lung/Respiratory Disease Diabetes Alzheimer’s
Kidney/Bladder Disease High Blood Pressure Arthritis
High Cholesterol Other:

| would like to learn more about: Please check all that apply

Aging Parents Anger Management AIDS/HIV

Caregiver Issues Depression CPR

Chronic Pain Foregiveness Mental Health
Addictions Eating Disorders Sexual Disease (STS's)
Smoking Cessation Stress Management Weight Management
Abuse (Physical/Emotional) Insurance_ Medicare/Medicaid__
Children’s Health Teen Health Organ Donation
Nutrition/Weight Management Sleep Disorders Medication Education
Death/Dying Funeral Planning Women's Health Issues

Men’s Health Issues Advanced Directives (Living Wills, Do Not Resuscitate orders, etc)



Which offerings would you like to see started: Please check all that apply

Exercise classes Blood Drives Blood Pressure Checks
Annual Health Fair Flu Shots Divorce Support
Caregiver Support Grief Support Homebound Visitation
New Moms Visits Individual Counseling

Widow/Widower Support__ Babysitting Training Medical Missions
Healing Worship Service Monthly article in newsletter/bulletin

Educational material on bulletin board

Other (please specify)

How would you prefer to learn about the topics you have chosen? Please check all that apply

Small group discussions Lectures by experts Booklets/pamphlets
Posters/Displays Bulletin/newsletter articles
When would you be most likely to attend an educational program or health event? Please check

Week day Week night Saturday daytime Sunday afternoon

Please feel free to add any additional comments or suggestions:




