WELLNESS PROGRAMS/ACTIVITIES (continued)/ S¥oTR F37f6/fFmaem = (=5

Not at all Not very

Somewhat

interested/ | interested/ | Undecided/ | interested/ | . . Ver\t/ o/
TFAEE | 3FAFE | ofifee s
AR
AR AT AR AT Bk B
NUTRITION/
Healthy Cooking/ ITHFF SHdT@© 1 2 3 4 5
Healthy Eating Classes/ 59 1 2 3 4 5
TSI 157
How to Read Food Labels/ fFeTa 1 2 3 4 5
TR (T T 2J
MENTAL HEALTH
LICIEER )]
Dementia or Alzheimer’s Education/ 1 2 3 4 5
oa/enersmRan Fer
Grief and Loss/ 39T 8 He 1 2 3 4 5
Stress Reduction/ SN 517 33 FAT 1 2 3 4 5
Mental Health Issues/ NANF I 1 2 3 4 5
R Ay
LIFESTYLE ACTIVITES/ S=atrai
[EZiELIk]
Community Gardening/ TSI 1N 1 2 3 4 5
BB
Exercise Classes/ TRFG6TE FT7 1 2 3 4 5
Walking Clubs2oT 19 1 2 3 4 5
SUPPORT GROUPS/ SRTXST 4
Cancer Support Group/ FIBNE HRTGT 1 2 3 4 5
ue
Caregiver Support Group/ RGN 1 2 3 4 5
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Other (please write)/W(@?@TWﬁWW :

| would attend these programs/activities at my congregation during these days and times (select all that apply)/ ST SATSIT AN a3

o 8 TS a3 Ff/ e S NPT (T FI6 JETY 771 (@ o) |

Day(s)/ fi (8fF): Times:/STT:

D Monday — Friday/ CTI14- D Morning/ STFTT D Afternoon/ 5d
RETIE|

D Saturday/ A& D Morning/ STFTT D Afternoon/ J5d

D Sunday/ IREE D Morning/ ST®TeT D Afternoon/ 95d

D Evening/ AT

D Evening/ &7l
D Evening/ﬁ?"ﬁ

HEALTH INTEREST SURVEY/
T3y a3 arsrg form ST

Name of faith community/ S P9 F:

Date/ \9||3. :

Home Zip Code/ I™E &7 (F1T:

=

J/ Resources’

Healing Hands. Caring Hearts:™

6‘]—) Texas Health

Thank you for taking the time to complete this survey. Your input is very
important to us as we work to serve you. The material and content contained
in this survey is for general health information only and is not intended to be a

substitute for professional medical advice, diagnosis or treatment.
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All Information provided will be kept confidential
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DIRECTIONS: Please read each statement carefully. Record your response by checking the box or circling

TR See FE Sfeft {36 =w 7e | @37

the number that best represents your answer./

AT SSEF FIGE CTAT T FA O [6F 6F I I TF THE 8T M AT SoF S|

BASIC DEMOGRAPHICS/ (NI Sietow

Gender/ fer5t

Age/ 3T

Race/ Slf®

Ethnicity/ SfesTe &85

Health Insurance/ J7% f=
PERSONAL HEALTH INFORMATION/ FF5TS TrH ©AF

| rate my overall health/ SIHTF J(© AT FITH© ITF

| see a health provider at least 1 time a year./@]ﬁ(
STH] 2@ 99 1 IF IS BIRCTFS N1 (7] Fi|

| see a dentist at least 1 to 2 times a year./ 3 3 ST
T AGG 1 (A 2 T (G676 TG W6 STEIE
S (71 B

| exercise for at least 30 minutes 3 times a week./
ST SR AE 3 I @ 30 FifAs T |

| know where to go for the health services that |
need./ SIS S I35 AT AATS T S
CQRIERIREI ST

D Male/ ¥ D Female/ T2l

Ounder19/19 agwr 2029 [30-39
O 40-49 Ososs  [leo-e9
O70-79 O 80 and up/ 80 ¢ s @

O American Indian or Alaska Native/ SITNIHFT 3fGI A
SETTFT (A6 (SH5TS)

DAsian/ A=

[ Black or African American/ $%15 q1 SNHSN SCIHFTN

D Native Hawaiian or Other Pacific Islander/ (& B8
ST T S TS S TMoge

D White or Caucasian/ (TST5 1 FE AT

PERSONAL HEALTH INFORMATION (continued)/ 31 5TS IT°% ST (F3 )

Strongly Strongly
Disagree/ | Disagree/ | Undecided/ | Agree/ | Agree/
“*Tf RELIC) SIBIRYT AFNG “*Tf
RERE NERIC)
| have the information that | need to take care of my 1 2 3 4 5
health./ SIFTE TCHA 1 TN ST Sl ST (I
©XY IS O AATT PR AR
| feel that my religious/spiritual beliefs have a positive 1 2 3 4 5
effect on my health./ SIHTF A 2F AHTF
fPaTT/SMTRS s SIPTE A8 AR el
(T
| feel that taking an active role in my health is 1 2 3 4 5

important to my overall health./ SIS A T SAHF
[GRRIREST

DIRECTIONS: Please read the statements below and circle the number that best represents how interested

you are in each program/activity (1= Not Interestedto 5 = Very Interested)./ Wwﬂwﬁm
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D Hispanic or Latino/ FT=T1fa& 1 Tfe@
D Not Hispanic or Latino/ f5T=T1for& T fe@T
O ves/ =t U o/
Poor/ Fair/ Unsure/ Good/ Excellent/
Ead IRCEE e SIET AT ST
1 2 3 4 5
Strongly Strongly
Disagree/ Disagree/ Undecided/ Agree/ Agree/
e fomre Iffes | aFTe e
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1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

SJWELLNESS PROGRAMS or ACTIVITIES/ ST Wﬁ/imﬂ, T
| would be interested in the following programs/activities at my faith community if it were offered./ ST T ST
foreTe FOYfS/FFAFTS A1 ST B1te St 371

Not at all Not very Somewhat Y
interested/ | interested/ | Undecided/ | interested/ interzged/

AN 3T AFHI e b1 st
S AT SR AT AR

HEALTH EDUCATION/ IT°% f3= firsgr

Cancer prevention/ ST ATSE@H 1 2 3 4 5

Diabetes/ TG Sr(T® IZ@@TT 1 2 3 4 5

End of Life Planning/ SIAaCTES SifEFger 1 2 3 4 5

Health Screenings (ex: blood pressure) I 1 2 3 4 5

TG T (TN TS 5197)

Heart Health/ TMGF T7% 1 2 3 4 5

Men’s Health/ &I(d % 1 2 3 4 5

Women'’s Health/ SR T 1 2 3 4 5

Continued on next page/ ¥ (F7 ‘jéﬂf



