CHW INITIALS
DATE
START TIME

CASE ID FROM SALESFORCE: (double entry)

INTERVENTION BUILDING (check one):
TWO BRIDGES

GRAND ST GUILD SW
APARTMENT #

Health + Housing Project
Resident Post Survey / Needs Assessment
Complete for residents who are eligible and have consented to participate

Rt $0 (Henry Street Settlement) =R RSB FET R E - 5E T ##
A& ERAVERTK - EEFREE 5 T e = R R RS S IR Ry
HH o AR I E SRR B AFIRE— 2L T7 2 - ARAARESTRT TRV ERFEK -

SBURRHE e 2 HRMWE - RVEZER GBS RS - A SR IRETEIN ET R SR E
ZEHLHAM AT E - ARIAFESBEEE - MRAIRAEREEAFER-E - (R DIEREAES -

Ry T IR ZE 28 > FESERATR B R IR F & 155 20 FTTHIR S -

INTERVIEWER QUESTION ONLY
Al. Did resident read and sign consent form?

OYes O No

**CONTINUE ONLY IF CONSENT=YES**
A2.  Where is this survey being conducted?

O Participant’s home

O Ccommon space in participant’s building
O outdoors on building property

O Other (SPECIFY)

A3.  What language is this survey being conducted in?

O English

O Spanish

O cantonese

O Mandarin

O Other (SPECIFY)

Vers. 8/11/17



GENERAL HEALTH STATUS
B B LSRR H AT S B RIE R A A PR -

ASK ALL
Bl BRI, ARIAJIIRI R

O sty
O 1tz
O #

O
O =

ASK ALL
B2.  SHURUL, URINIRI A IS &
O ety
O 1ptg
O #
O g
O =

ASK ALL
B3. SR, REATER R SRR ?

O ks
OF T
O #
O
O =
ASK ALL
B4, HMHIKUL, MREATHGIRKFMERE, AIEIRIIOEE LR AR B RaE 2

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE

O REFUSED

O it [DO NOT READ THESE RESPONSES]
O 1wy O DON’T KNOW / NOT SURE

O 4 O REFUSED

O

O



ASK ALL
B5.  EARUL, AREAVPEIRI B CAEAZIE S UL NBR IS AR I R

O Aty [DO NOT READ THESE RESPONSES]
8 1R 4F O DON’T KNOW / NOT SURE
#f O REFUSED
O —
OF~
ASK ALL

B6. G MURUL, TEVPAREATIE R A SOE S A A A T 2. OXBESEESR T, T
TErP AL X R R3S Sl REARK. &1 e B, AR STE. D

O ey
O i [DO NOT READ THESE RESPONSES]
O ! O DON’T KNOW / NOT SURE
i O REFUSED
O
O =
ASK ALL

B7. IREZ KRESE LREWS HEAT HH IR s 3, BInATAE . TEHERG . 3R A% B8 Bl s — M1 2

O se4teny
O Kz s
O rhasppy
OF VN "

O s4re

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

ASK ALL
BS.  IRAMHIEA LI (PIHIEEIfES, MLSEGND HR?

8 fﬁili‘&ﬁ [DO NOT READ THESE RESPONSES]
R O DON’T KNOW / NOT SURE

O O REFUSED

O g%

Oug



ASK ALL
BO. TR, MRINGTITAY E R R ?

8 fo?ﬂﬁ [DO NOT READ THESE RESPONSES]
B O DON’T KNOW / NOT SURE
O mx
O REFUSED
O s
O fpms
ASK ALL
B10. CPEPRHL, (RINFTIAEE CAOMIORE? (0 RFZLAM, 10 RITEUZIOHRD
i Prirg A

0 1 2 3 4 5 6 7 8 9 10

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

ASK ALL
B1l. SRR - 1A 2RI OIREESIRERLF H CHIMERE 2

O =2E6E0

O FExaREL [DO NOT READ THESE RESPONSES]
O tmEEL O DON’T KNOW / NOT SURE
O H—2i=E0 O REFUSED
O JeasaEn
ASK ALL

Bl2. —MAGR » IR EBIEE S ? R

O i ksl
OFIE1 T
O st
O e
O Ffeeps

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED



ASK ALL
B13. fEEEITH > (RRER—IHIZ T Z/ DIy /KRML B ? — (i EN—E RN
R —HRPHRICEGE —MALEEE -

INTERVIEWER: IF RESPONDENT TELLS YOU WHAT FRUITS/VEGETABLES HE/SHE
ATE, ADD UP THE SERVINGS AFTER REPEATING THE QUESTION ONCE.

PROBE: {5z T (REPEAT ALL THE FRUITS AND VEGETABLES RESPONDENT SAID).
ENREATERY X A o ARERARIERIZ T X A3 7K RIS 2

{5y [RANGE 0 — 50] [DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

ASK ALL

BL4. A&  IFAES ARRIE b RS K2 DU R Y8 55 -
TEFRHIM AT A] DA ER SR IR B S A2 SRR -
1;]( ...... ?

O fmrEZ

O [DO NOT READ THESE RESPONSES]
A O DON’T KNOW / NOT SURE
O s tr (R R R R ) O REFUSED
O gt
O maLE
ASK ALL

B15. {ri% 30 RN » B TIRIIIER TAF  (RES Y QST - P - FTAHREE -
S5 - BHIE S 2 SR R B 2

O % [DO NOT READ THESE RESPONSES]
O s O DON’T KNOW / NOT SURE
1574
O REFUSED



DEMOGRAPHICS

PR FHR— LR RIS - LRI R -

ASK ALL
CL RSB RRS AR A ?

O wrseE FilEskE 1A Ll
5
O g5 /R (M)
O FUESF] 11 FE4h (—ibg)
O naEgpEsaRgys
O mhEgss LR hESemr
(GED)
O hiksEEgEREsSs
O riifi,/ Bhgergs

ASK ALL

C2.  ({RER{ELs: 2

B

O DON’T KNOW / NOT SURE
O REFUSED

ASK ALL
C3.  (REATEEAS - P28 « HHES « 5% -

READ ALL RESPONSES

O B

O e

O e

O s

O feketims
O gtz

O kEeafiy
O ety
O mE-tEf - HRLEp s My

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE

O REFUSED

TeRGE ISR E B R FEET ?

[DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
(OREFUSED



ASK ALL
C4.  (RAEMEEIR A 7

O =@

O wams

O LHE
O &

O Zp

O

O OTHER (SPECIFY

ASK ALL

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

C5.  DUTMAMHE AR (R T IRERAEAYRESEARSE 2 IRERAEE 7

O rprems:

O air

O gL E
O g8 pp—4
Oz

O &

ASK ALL

BIEIREN > RETETZDAN?
A

ASK ALL

R P T Z/0(E 18 BREL THYINZ 2

__ fE=z

O sk
e
O FgaTrE

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED

[DO NOT READ THESE RESPONSES]
O DON’T KNOW / NOT SURE
O REFUSED



ASK ALL

C8. IRfEZEE AN EIEEES ?
OF 5%
O
O@Hﬁ j: X [DO NOT READ THESE RESPONSES]
3 i (E%jﬁ) ODON’T KNOW / NOT SURE
PO (R ) (OREFUSED
Oother (SPECIFY)
ASK ALL
C9. (REeFEEE[HEESNE ?
O O 7w [DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
OREFUSED
ASK ALL
C10. frEvabtmecEf T &g ?
Or Oxa [DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
(OREFUSED
ASK ALL
Cl11.  DATWHME (SCEWIZ(E ) B bt ARIRIES 2 IREEE - A A ~ BEABEIES
EFA - iE - EREFEREEMACOEEER ~ EFFEER -~ FHHrRERER - 2%
wEEHMES ?
READ ANSWER CHOICES. MAY SELECT MULTIPLE RESPONSE OPTIONS.
O @A
O mAsEIEFERB A
O g
O gmsEERIE A RS R
O ZEEEER - FHHTFEEER
OF [DO NOT READ THESE RESPONSES]
O Htss ODON’T KNOW/NOT SURE
(SPECIFY) OREFUSED
ONONE
ASK ALL



Cl2. {RIVRREF LA ? BEE T EZFHIFTAWARIEMR PRARA -

O semmmp A
O $10,000 L F

(O$10,000 -
(O$20,000 -
(O$30,000 -
(O$40,000 -
(O$50,000 -
(O$60,000 -
(O$70,000 -

ASK ALL

C13. fRE----e ?

O g
O 4
O =

$19,999
$29,999
$39,999
$49,999
$59,999
$69,999
$79,999

(O$80,000 - $89,999
(O$90,000 - $99,999
(O$100,000 - $149,999
(O$150,000

[DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
(OREFUSED

[DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
(OREFUSED



HEALTH CARE ACCESS
PE NI — 2 R B (R B8 (R B Dbt &1 -

s BLFR A F R R ECE B E AR IR - PURBURHTZHL - 41 Medicare 1 Medicaid 2 JEe it &7
e H B B B S (R R AT & -

ASK ALL
D1. {REGEERTEINZRASES EMfEEEHEE1E ?
Or Oxs ODON’T KNOW / NOT SURE
(OREFUSED

ASK IF HAS HEALTH INSURANCE (D1=YES)
D2, (RESIREREESEEIE AR ERAE R R E ? iRt EHeh

CODE ALL THAT APPLY
BEGIN READING ANSWER CHOICES
O Medicaid =% {1 O s - HEEBT R R
( Family Health Plus) - f1:5 Medicaid - (CHAMPUS) -~ EfEE {12
EHEEM (AR T E] (TRICARE) s B N\ BB Rk
(Metroplus) » B8 —{wf@ (Healthfirst) O COBRA
%) O Hfirscg 2
O Medicare Q Pt
I
O frevfEE
O HAmEE ODON’T KNOW / NOT SURE
O frel s A E O Rt OREFUSED

10



ASK ALL
D3.  {RfEHAZE 6 EAW - RI[SAY DATE 6 MONTHS AGO] £% » {EIE{SIRATHE ZAYEHFEE
FHE G E DL MR ?

READ LIST. CHECK ALL THAT APPLY.
PR 754 S AT ABAZ 8 oo

O s (i Bl B 2R AR

O prsip g O NONE OF THESE [DO NOT READ]
O sae i@y

O vagyeatns ODON’T KNOW / NOT SURE

O HE s s OREFUSED

(SPECIFY )

ASK IF HAS HEALTH INSURANCE (D1=YES)
D4.  fri#B% 6 {EAW > BI[SAY DATE 6 MONTHS AGQ] % > i & A (Ll EIR A B iR
afEl?

Or Owus ODON’T KNOW / NOT SURE
(OREFUSED

HEALTH CARE UTILIZATION

£ MR HEEUE RN e S RS o B s 2

ASK ALL
El  EIRFEENRFGEEER - g EABENVAZH - B2 - 2= 2 H At 5 ?

ll
\

O w1197 A2 F7

oy ODON’T KNOW / NOT SURE
O @ OREFUSED
O st rs
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ASK ALL
E2. (KK T PIfTRate s AR A A & SRR 2 M i BV R A A =B 2 AT —
X7

WRITE IN OR CHECK OFF

EEE O wgasr :
O ai@%‘%{%@%
O B2 T H4E%% (CHN, 150 Essex)
O F Rzt OR
O ZaFI - AR 0
SREIEEE ODON’T KNOW /NOT SURE
Ozt (OREFUSED
O pl e

ASK ALL
E3. REhHA M (REEL) WRLRIRERIE IR 4 s E R At ©

INTERVIEWER PROBE IF “YES,” ASK: B % N—(iBg HAag—ArL ?

O =71y BE—fr ODON’T KNOW / NOT SURE
O i —fr OREFUSE
O s

ASK IF HAS ONE OR MORE THAN ONE PERSONAL DOCTOR (E3=ONLY ONE OR MORE THAN
ONE)

E4.  1£8B% 6 AW - HI[SAY DATE 6 MONTHS AGO] £ » {REHA LB BININFANEEE
SRR B R A 7

Or O ODON’T KNOW / NOT SURE
(OREFUSED
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ASK ALL

E5.  fE#E 6 @AW - BI[SAY DATE 6 MONTHS AGO] %4 » {REG&EH IR T IRV L
BRI E RS AT EE A T s R A s A R R Y N IR ey
RE > WEERE2E - Rl EEs n%‘

O s O103 12 %
O1% O13515%
O2513% O16 R EwE %
Oas515%
O6 5 7% ODON’T KNOW / NOT SURE
Os 9% OREFUSED
ASK ALL

E6. fﬁf Hofr i s[5 R ERE 6 (A N - HI[SAY DATE 6 MONTHS AGO] £% » {Rig#
RESIE S FE A B AY A - T BEOMAN > IMEGYERFE  HARESEIREAREH 7
EE CEHEMERLE - d - BFER T EYRER -

Ox O ODON’T KNOW / NOT SURE
OREFUSED

ASK ALL
E7.  FEMIEERZE 6 EA IR RE G AHEE - HAPREEE SR H AN R pREE -

7 |EBEGEAN (HEEHEREER i 3
3’/@{? ...... ]]]H }Q é »

a__ [ e 2

b | e TR

C | e HE o2 ?

d [ RIS 2

13



ASK ALL
E8.  HEAVAGR - IREra AR ROE B A PTG R E & 7

O st
OF[F=:
Oﬁ? ODON’T KNOW /NOT SURE

Omrp OREFUSED
Oz

ASK ALL
E9. [HIfE3BX 12 {EH - HI[SAY DATE ONE YEAR AGO] £ » {RE fE2E K2 =R ?

>

ODON’T KNOW / NOT SURE
(OREFUSED

ASK ALL
E10. F[A/4H8%E 12 {8 > HI[SAY DATE ONE YEAR AGO] &4 » {R{Eilklx 2 thikiEsi »
TRE R RVVEEEERE - SR T EZIRAE | IR EEEE BERR AARE CNEFEE

SR EBER) ?

=

ODON’T KNOW / NOT SURE
(OREFUSED

HEALTH CONDITIONS AND MANAGEMENT
AR N R ARSI SRS R > UK I — 2R -

ASK ALL
F1. SBEARE - ELeEHMEFEER SR (REASMEE (SmEE) 1 2

Oxn O ODON’T KNOW / NOT SURE
OREFUSED
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ASK ALL
F2.  HBEARAE - ELEEHMEESREAR  (RIUK AR & 2RSS 2

Ox O e ODON’T KNOW / NOT SURE
(OREFUSED

ASK ALL
F3. HEARAE - ELEEHMEREEZEAR - (REARERRELS ?

INTERVIEWER: IF “YES”, AND FEMALE ASK: " &7 H R B Z2HAR #2517

Ox
OfF » B4l > RArBZRE S5 ODONT KNOW/NOT SURE
Or

(OREFUSED
O i 17 B 5 B 8 R T

ASK IF EVER TOLD HAD DIABETES (F3=YES)
F4. FE(LmELES AIC B RE IREB R = A AV - 8l 6 AN - B4 - &
TG EAEREHER QLIRS T LME S AIC Rk ?

___ X(0-12)

ODON’T KNOW / NOT SURE

(ONEVER HEARD OF HEMOGLOBIN "A ONE C" TEST
OREFUSED

IF NEEDED: J={[& 3 Ryt (LI AL

ASK ALL
F5. H&KHERE - ELEEHMEREER SR (REF R 2
Ox O ax ODON’T KNOW / NOT SURE
OREFUSED
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ASK ALL
F6. SARE - AR ERENIR  (REFEEEY ?

Ox O e ODON’T KNOW / NOT SURE
(OREFUSED

ASK ALL

F7.  1F@XE6{EHN > BI[SAY DATE 6 MONTHS AGO] £% - {Rigk{#EzE442 ? [IF NEEDED:

BREFEE—(E ATELD B B B 2k _E s —@ayihimm L -

=
ONONE
ODON’T KNOW / NOT SURE
(OREFUSED
ASK ALL
F8.  AZFEEAVEL - (RAVESE KM E 2/ Dt ?
___ W5(RANGE 80-400) ODON’T KNOW / NOT SURE
(OREFUSED
ASK ALL
F9. AZFEEMEL > RN E SRS/ VIR ?
__ FIR(RANGE 3-7) ODON’T KNOW / NOT SURE
515t (RANGE 0-11) OREFUSED

16



EMOTIONAL HEALTH AND WELL BEING

P2 N AHA 2R (B R W E B R L0 PTHI R RE - A

AR ~ ARRIEER ~ — PR B REIHE RS2 2% PR EHER -

ASK ALL

GL  {FBERIERIID (7% IR R AR 4 s S i e 2
Oszs4
Ouex ODON'T KNOW / NOT SURE
O—fbl EiyEB OReFuseD
Oggpigx

ASK ALL

G2. TEREMMEERT - (KA ZERERENFERE - EEECEEEMEE ?
Osz4i8%
Oux ODON’T KNOW / NOT SURE
O—%pl ERIRH OREFUSED
Osermx

ASK ALL

G3. {FBERIEBLID (7% b SIS « e R
O seéies O gymx
O #x
O 1) Ly ODON'T KNOW / NOT SURE

OREFUSED
ASK ALL

GA4.

EBREMEEL T - 75 2 E N R EAR s I EE 7

52
O%%f ODON'T KNOW / NOT SURE
Ol bR OREFUSED
Ogepigx

A o F A (e e 2

17



ASK ALL
FEVRETAA A B i - A 28BS (RS R (R D EI IR o] DA T SR ahea M=K E By 2

G5.

READ IF NEEDED:

O e

O —

O wifH

O =. R

O #HFl/UHE

O fiEsEES

SOCIAL SUPPORT
ASK ALL

H1.

PN ARIRAY A& (E R R R IR T U ISHY - ARSI R
FEERHE - A % AT LSS R - IRATRL

DEREERHER R IERESR

QINAE LA
LAk

ODON’T KNOW / NOT SURE
(OREFUSED

fa]tRF

- fEE—E
~ RERIREE ~ AR - 1R

SRR

| m
iy | Ir | 5=
o i Il 17
mlm| ] k| =
Bl 8 mEm| E| «
H1 Il w| K| E[ B
a RES oy E s e ElE TR A R A
b A LA —HE AT — TR A -
c WERFIR T RS E IS H B EHEN A -
d A DLEA T — AN ] S pR AL A R RE A
HIAN e
3 ERADIEE > NSRBI EWEEE

YA -
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HOUSING AND SERVICE NEEDS
P A 2 {E R (RAYEEAY A -

ASK ALL

J0. S AT R OE IS ORI 7 56 o R BRI R0 AT 47

p={ii 2

(MONTH: JAN-DEC) (YEAR: yyyy)
ASK ALL
1. {REVEERAEAR DL MR RTRENS 2
CHECK ALL THAT APPLY

o

-
negs]
DK

a R/NEER > BEIE0 e A R e S 2 e R
b HEEE R
C
d

& P HEE R S S P RERE B
JeTFAtEEE B RK
& P ECERAERIRZK

f MR B VKRG KR

i BE B RACIRA T B AL — AR R8RSR
HiiR A R ERETE A FHEIRYH

HA(SPECIFY)

= (@]

ASK ALL
2. {REEE 6 EAW > BI[SAY DATE 6 MONTHS AGO] £% » B &AM MBIRHIETEEKX
R R R A IR SR E B A ] 2

Or O ODON’T KNOW / NOT SURE
(OREFUSED

19



ASK IF CONTACTED PROPERTY MANAGEMENT (12=YES)
3. RIS TG 7

Or Oz ODON’T KNOW / NOT SURE
(OREFUSED

ASK ALL

W e AR R ?
CHECK ALL THAT APPLY
READ ONLY IF NEEDED

O sz

O sepsss sz

O %

O #nd

O i ODON’T KNOW /NOT SURE

O #fosEaE » 40 COMET 2% BON OREFUSED
AMI

O =t

ASK ALL
5. KRS AV Eas (U5 - RS ©

CHECK ALL THAT APPLY
READ ONLY IF NEEDED

ORaid 2 (L] Raid fmE]

O sugarem

O s

O For o

O HmEgres » e AL TIE
O

ODON’T KNOW / NOT SURE
(OREFUSED
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ASK ALL

J6.  READ HA 24 (RN (RAV S E R — AR - (RIS BT A B m—EEm A (R
HKA~ LD o [BIEHIRHE - SERCEBZEIRAHEESE - I REE(R - EEHEERK %
ERE > LA E RS -

READ: $i [RHY & (E RS RN R e % 6 fE A A - HI[SAY DATE 6 MONTHS AGO] =
S RSP RN LB E RIS R -

FREEAN  RREES i)

L | K S| o
a | REEHENFE TS 2
o | REESI T RS E BN 25
ZH ?

A R Ry R REGI BREE T e ER
B TR E] BT RS

21



ASK ALL

J7

L6 HANW » IREEIRE P
R EREE G ...

¥

DK

...... REMAEE AR EE
Fey)  [EAIEAEELER 2

...... REE RV TEE R R
5 o A RE R BE A AIE A
1 2

...... N RECE BB T2
AR EAIEAT] ?

------ TS IR E A A F B
A EEIENE ?

...... TR EAI A BBSE R S T
SRR E] ?

...... B AR E AT
B > Hofl GED (75 P )%
BE) - RSB - S
e

...... R EE g R R E A
REH T SRELE EEERIE ?

22



NUTRITION AND FOOD SECURITY
AR R RS R TR &V HERER L -

ASK ALL

KL 8 MARHEGR R A4 A A &gt Fé%lﬁ/\fﬂsz'ﬂﬁ’]?%ﬁf HYERE « 85 ST IS LR AL
BE 6 EHM - NI[SAY DATE 6 MONTHS AGO] £+ > ¥f (1’]‘/1’]‘%%?) AR

IEME ~ AHFEEIERE - BEE A IR -

INTERVIEWER: USE “I” IF RESIDENT LIVES ALONE, OTHERWISE USE “WE”

ey
55y Hl M
[
| I I | N
K1 2 el R O] o
AR TS @Zf?ﬁ‘?ﬁ'&/uf E59
a TEREFEFSEYI 2R Rz 5EFAM
EY] - |
b T EE@%?@EE’JK%@HZ ’
(Fe ) 4sEEFLEY) -
c " (aﬂZ/ A /xfxéiﬂkkkgiﬁfﬁ‘iﬁﬁ’%\
7/
SMOKING, ALCOHOL, AND DRUG USE
BE N AR EREF F — LB R Fh s ~ D& A FHEEY 7 ey E o
ASK ALL
L1. {RIREEEKR > At SEEANHFLS ?
OmFimss ODON’T KNOW / NOT SURE
Ot FiFs (OREFUSED
O sz 4t
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ASK ALL
L2. {F#Z%E 12{@B N > BI[SAY DATE 12 MONTHS AGO] £% » kA &E-KI18[4 FOR
WOMEN /5 FOR MEN]=3& 5 26 F15F 2

=

ODON’T KNOW / NOT SURE
(OREFUSED

ASK ALL
L3.  {EE 12{EAW - BI[SAY DATE 12 MONTHS AGO] £% > A GBI EHMEHE
il 3 ) FIAE T R AR B 5 T 2

¢ ODON’T KNOW / NOT SURE
(OREFUSED

TECHNOLOGY QUESTIONS
AR M 2% ] RE LR L FH YA [E AR R AR

ASK ALL
M1. (REZE S AECEFICE T E#A ?
O 524985 ODON’T KNOW / NOT SURE

O (OREFUSED

ASK ALL
M2, A2 SR EcE BEUE(E 2

O 52439 ODON’T KNOW / NOT SURE
Omm (OREFUSED

ASK ALL
M3.  (REZHAELRHE EERER ?

O 52434 ODON'T KNOW / NOT SURE
Omm (OREFUSED

CHW PROGRAM PARTICIPATION QUESTION

24



TR R B —Fr, &1 A QBB O BRI A 4 I IR RO AR S B KA R B e T — (B L
R TAEERIEE . I (EIH Hg1T@EME T, DU LR (@ T4F%—— Daniel. Laureen.
Rosalie. Stephanie——43 il #1437 FLif . A MF0E F —deak e B AR, 30 & b5 B 4.

NO. AT 2 Blig (A X H S HAE DI f {4 b g B A B a2

Or Ous ODON’T KNOW / NOT SURE
(OREFUSED

IF RESIDENT PARTICIPATED IN THE CHW PROGRAM OR DOES NOT KNOW/NOT SURE,
COMPLETE SATISFACTION SURVEY FIRST (SKIP TO PAGE 27) AND THEN RETURN TO
Nla

PARTICIPANT INFORMATION

etk > FAFREL MRATRIBR G > AR MSEREEHRE T -

N1 afREYyRTIE(EE?
b. IREVLER A ?

N2.  {RAVAE HZ 78 2
(MM/DD/YYYY)

N3.  {REV T ASRES % DY (SRS 2 (7 2

IF RESPONDENT IS RELUCTANT OR REFUSES, OR ASKS WHY WE NEED IT:

HMFBEIRA T ARSI LR M B E T 218 - RS2 ENEHIREL - KT 58kt
FEHVIEEES > TAF - P R IR A B B & MNT B Ay B e BB A - B M 5EplaifiE
W SR IR & OFE TAE - IREVRTAREHHRIE A S HIES (BRI T AR Eieiuz
R -

N4 (RATEESEIS R 2

N5. CONFIRM NUMBER

IF RESPONDENT IS RELUCTANT OR REFUSES, OR ASKS WHY WE NEED IT:

25



Fo 1B AT AESE AV LAF - WHoetind B S ae sl — Lo G L RTEAY A > DARERS At FIteE
HASHEMHE - JATLIRIRAYERLSHELE 2

ASK ALL
END1. 5 hig A7 At 18 5 BL_E (9 A AT ASE 52 B i ] (P 7

(OYES, AND PERSON ISHOME [THANK AND START SURVEY]
OYES, AND PERSON NOT HOME [GO TO END2]

(OYES, BUT ALREADY TOOK THE SURVEY [THANK AND END]
OYES, BUT DOES NOT WANT TO TAKE SURVEY [THANK AND END]
ONO [THANK AND END]

ODON’T KNOW / NOT SURE
(OREFUSED

ASK IF END1= YES AND PERSON NOT HOME
END2. 7R il FE PR S B B A SRR T (i 7

IR BH RS BB PR A |

CHECK ALL THAT APPLY

OMONDAY OFRIDAY
OTUESDAY (OSATURDAY
OWEDNESDAY (OSUNDAY
OTHURSDAY

ASK IF END1= YES AND PERSON NOT HOME

END3. B [ - 432 E e B Chig a2
CHECK ALL THAT APPLY
(OMORNING OOTHER
OAFTERNOON (SPECIFY )
OEVENING
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