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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

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

you are in each program/activity
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/| see a health provider at least 1 time a
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