SURVEYOR /CHW INITIALS
CASE ID FROM SALESFORCE: (double entry)

INTERVENTION BUILDING (check one):
TWO BRIDGES
GRAND ST GUILD SwW

DATE
START TIME

APARTMENT #

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

BRIt $ 0 (Henry Street Settlement) =R RS FET IR E - 51E 7 ##
A fERERTRK - EEFEERE L T HIE R ERE (R R EEHEA G IRBHIFE K
HH - (RIS R B MR S — L5 2 > AR ZE AT TSIy R R FR K -

SBUARHE ) e 2 HRMWE - (RIVEER GRS IR - A ERHRITEI ST SRS
FHHM AT - FIATRESEHFE - QUIRAIRAREEARE - (R DIBHEAES -

Fo 1 G k22 281 RS AT ER NG EEE] 5 Ty & -

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 Common 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. 12/2/2015 - TCH



GENERAL HEALTH STATUS

B G —EERE IR E R S BRI (i (R Y — R PR RE

ASK ALL

B1l.

SR, AR B -

O ety
O sy
O #

O
O =

ASK ALL

B2.

SR, AR IR AT 5

O qEwty
O 1z
O #

O —
O =

ASK ALL

B3.

SR, AREATEA IR B A R ?

OFE7:
O 1z
O u

O
O =

ASK ALL

B4.

O ety
Q)T
O #

O —m
O =

[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

SR, ARE ATV IRRS A AR, AR IRI O PR IR S R RE /T ?

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



ASK ALL
BS. AU, /R ATEAE AT [ CURL SR B A B 2 M A 2

O HE#1r
O s [DO NOT READ THESE RESPONSES]
O ; O DON’T KNOW / NOT SURE
f O REFUSED
O —m
O
ASK ALL

B6. SRV, TEPHEREEATIEE A ASE S LR AT A 2. XU T, L
TR AL X R WSS, RS ARK. &7 e B, AR ITE. D

O ety
O ik [DO NOT READ THESE RESPONSES]
O ;ﬁ O DON’T KNOW / NOT SURE
O REFUSED
O
O =
ASK ALL

B7. IREZ KREE LREHEAT HH IR J1iE3h, BlinfriE. Terkph. $ntesici s — 72

O sz4iehy
o [DO NOT READ THESE RESPONSES]
O Kz O bon
O e 2t DON’T KNOW / NOT SURE
e O REFUSED
O g
O szeFte
ASK ALL

B8. RaH i LRI (BB, HALBE B N ?

O Wkt
O ﬁ,,\x [DO NOT READ THESE RESPONSES]
- O DON’T KNOW / NOT SURE
O iz
O REFUSED
O zw
O mr



ASK ALL
BO.  THIKL fRANTIEGE EH ORI R L

8 ;i&ﬁ [DO NOT READ THESE RESPONSES]
S IZ; O DON’T KNOW / NOT SURE
5 ::% O REFUSED
O fewmeam
ASK ALL
BIO. PHKUL AUV E CPORIIRRE? (0 RFEZEEFR, 10 BT DZMFERD
Epugas=.

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
B11. HRAVARER - (1A 2 R[S O IRAES IR B CAERE ©

O m=2HE0

O gL [DO NOT READ THESE RESPONSES]
O AL O DON’T KNOW / NOT SURE
O BB O REFUSED
O JernafEi
ASK ALL

BL2. —MAGH - TR A A T 5 I ? (R oo

8 ’@iﬂ@? [DO NOT READ THESE RESPONSES]
JFH R O DON’T KNOW / NOT SURE

O #efaege O REFUSED

O sarp

O T



ASK ALL
B13. fEEEITH > (RHER—FIZ T 2/ DIay KRN SR ? — (i FEh—(E P ER/ N5
R —HRPUEHCECE —MELEEE -

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

PROBE: {7, T (REPEAT ALL THE FRUITS AND VEGETABLES RESPONDENT SAID).
ENIREATERY X A7 o AREESARIERIZ T X (37K Mg 2

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

ASK ALL

Bl4. FFEFIH > MAEZSRIRE ERIEEGE RS LU M HYE A)6E -
T a‘dzlél’] BT ] LAER AR A R B A e A RN B3
{;]—\' ...... 7

O mrmEE

O e [DO NOT READ THESE RESPONSES]
A= O DON’T KNOW / NOT SURE
O freh LRI R R O REFUSED
O gt
OF 75
ASK ALL

B15. 7Ei%E 30 KA > BRTIRAVIER LIE » (RS G ESBUEMMHET - Pk - FTEmRIR -
5 ~ S B S S B s A 7

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



DEMOGRAPHICS

PE NG ER— LR RAYEE - EE R RHIERE -

ASK ALL
Cl. (SRR e e 2
O A8 FilEsE 1A Ll O kEefir
54 O =mtepr
O gzl /g (1) O - - BB AR

O HeEgs 11 445 (—E)
O 1 EgEeaREss

O spsg ol o F S 21
(GED)

O rikesEgsRgss

O i,/ W eg®

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

ASK ALL
C2.  (REIAEREHE 7

I 1

O DON’T KNOW / NOT SURE
O REFUSED

ASK ALL
C3. [rHANECAS - M - BEE - 7E - IERGEREER RS REET ?
READ ALL RESPONSES

O g

O

O mess [DO NOT READ THESE RESPONSES]
O sz ODON’T KNOW / NOT SURE

O pekamss OREeFUSED

O mygEET



ASK ALL

IRAEMREIER R A 2

O =g

O sz

O oI
O #E

O =gy

O s

O OTHER (SPECIFY

ASK ALL

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

LU AR BB AR T IREEAERT LSRR 7 (R A7

O ryrgs

O s

O gege—maiEbl 1
O sgrpn—e

EEa
O FeeTE
[DO NOT READ THESE RESPONSES]

O DON’T KNOW / NOT SURE
(O REFUSED

O %
O =4
O sk
ASK ALL
C6.  HERIEN » IREPHET SO 2
_ A
ASK ALL

C7.  ARFEPET Z/DME 18 BREL NHY/INZ ?

__ fE=z

[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. (RfEZFETaHE AN ETEES ?
Oy
Origi [DO NOT READ THESE RESPONSES]
O s
o ii Eii ; ODON’T KNOW / NOT SURE
Bl (OREFUSED
Oother (SPECIFY)
ASK ALL
C9. IrEEFEEEEESIE ?
Og O 54 [DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
(OREFUSED
ASK ALL
C10. {REFEPEFEEERL | &0E 2
Or Oxa [DO NOT READ THESE RESPONSES]
ODON’T KNOW / NOT SURE
(OREFUSED
ASK ALL
Cl11. DUTWHME (sEmWi2e(dE ) BEpsim it EBIRIVES 2 IREEE * A A ~ BASEIES

EEA - i~ EERFEERSEEMACEFESR  HRFEER -~ M REER -~ 2k

AR LA ©

READ ANSWER CHOICES. MAY SELECT MULTIPLE RESPONSE OPTIONS.

O B
O m A EIEsER A
O wigg

O mEFEEEREEEM AL EER
O £REFER - [hrREER

O e
Qi [DO NOT READ THESE RESPONSES]

O Hppes

(Spgﬂ}f;@ ODON’T KNOW/NOT SURE
(OREFUSED

(ONONE



ASK ALL

Cl2. ({REVRKFEFEHUIATZEHTE ? B 7 EFERIFTARARKIERNZ PRTAR A -

O semeErmBA
O $10,000 LI T
(O$10,000 - $19,999
(O$20,000 - $29,999
(O$30,000 - $39,999
(O$40,000 - $49,999
(O$50,000 - $59,999
(O$60,000 - $69,999
(O$70,000 - $79,999

ASK ALL
Cl13. fIRGee-e- ?

O w4
O 4
O =ty

(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
P NI — 25 AR R A R (R B (B Ot &1 -

an EfR A R e BRI E RV IR - DURBUF AT - 41 Medicare A1 Medicaid 2 3552 {4 B /5¢
PR BCE H B S (TR R VAT S -

ASK ALL
Dl1. Rt 2B Rl rASE A MRS ?
Or Oxz ODON’T KNOW / NOT SURE

OREFUSED

ASK IF HAS HEALTH INSURANCE (D1=YES)
D2, {RESUIIRERESE (L AR E AR Re T & ? iRt e d

CODE ALL THAT APPLY
BEGIN READING ANSWER CHOICES
O Medicaid &5 e &1 O mpx - BT R gt
( Family Health Plus) - f1f% Medicaid - (CHAMPUS) - EfHE{RETE
TSR (AR R st (TRICARE) 508 BT 8\ B (25
(Metroplus ) - ZE—{#fE (Healthfirst) O coBrA
) O it 2
O Medicare O &
G
O fraE=:
O =i AfRE ODON’T KNOW / NOT SURE
O {reigHi A B T RrEtEl OREFUSED

10



ASK ALL
D3.  {R{E#@ZE 6 AP > BI[SAY DATE 6 MONTHS AGO] E% » £ 1SR HE B BT
J7 T KRR DL T AT R 2

READ LIST. CHECK ALL THAT APPLY.
RS R AE D A o3 - AR

OF T o EE e e YN

O s (p (e E e (O NONE OF THESE [DO NOT READ]
O mfkas ST

O rrgyBasn; ODON'T KNOW / NOT SURE

O Hftr kB pet s 7 ms R (OREFUSED

(SPECIFY )

ASK IF HAS HEALTH INSURANCE (D1=YES)
D4 1Ei% 6 HHW - HI[SAY DATE 6 MONTHS AGQ] £ - {RiE & A (Ll <A B iR
Al a2

Oxn O ODON’T KNOW / NOT SURE
OREFUSED

HEALTH CARE UTILIZATION
# MRAIFEE RN R G a0 S R R AE -

ASK ALL
El.  EIRFREENRFGEEER - g EABENRAZHT - B2 - SoE 2 At )5 ?

O 4198 \2ZF7

o ODON’T KNOW / NOT SURE
O 2 OREFUSED
O Hfirstrrs

11



ASK ALL
E2. (R TPl TAateecE A A R S IR 2 M i o BV R A A = B 2 AT —
X7

WRITE IN OR CHECK OFF

EESE O s24: 50527 (WRITE IN NAME) :
O g F R O
O /LB (#4855 (CHN, 150 Essex)
O F Bz OR
O g @RS

ONONE
O iR e T (Beekman
Downtown) ODON’T KNOW / NOT SURE
O =iz OREFUSED
O pitazigshsz
ASK ALL

E3. REEA ML (REEL) AVERLRIREE RIRAIRA S 4 B e At ©

INTERVIEWER PROBE IF “YES,” ASK: /i H % ih— g A a—10r ?

O =2y WHE—fr ODON’T KNOW / NOT SURE
O zin—fir OREFUSE
O 5

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

E4.  1£8% 6 AN - HI[SAY DATE 6 MONTHS AGO] £ > {REGH R EBIRIFLAEE
A TR R T AR (3 7

Oxn Oz ODON’T KNOW / NOT SURE
(OREFUSED
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ASK ALL

E5. 1% 6{EB W  BI[SAY DATE 6 MONTHS AGO] £4 » {R¥ &A% B T IRAYEE L
B Mz ~ BRI ECE HM 7 A R AR B HoA (R B E B 5 NEREIREE R
RE > WA LB E > R HEE -

O fm O133515%
O1% O16 waiz %
O23513%
Ossi5% ODON'T KNOW / NOT SURE
Oe 5 7% OREFUSED
Os519%
O103512 %
ASK ALL

E6.  BUERGKIERE R ERINEBZE 6 (AN - BI[SAY DATE 6 MONTHS AGO] £% » 12
FESESH R EATRTRE - fEAX 6 AN (FA G Y ERE - BAUREGTREGER ©
EEGEEALERLE - fah - BFEER o mITEEYIMERT -

Oxs 0O ODON’T KNOW / NOT SURE
OREFUSED
ASK ALL
E7. FAEREFBEEMEBNIRAIEY&EE » HAKEEESH B paEH -
A% 6 AP - (R M QBT AR <
E7 PN eyi=] o | S
E1=¢L SSAAAEEE X
i | K| 0| x
a | e H‘%ﬁﬁ{@}:géfi ?
b ...... %@g%}%’)
¢ | g
d | iz 7 &) 2
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ASK ALL
E8.  ZEMYARER - IR Al SHEIRFELOE A N eSS RGEEE & 2
O sy
Okt
O ODON’T KNOW / NOT SURE

Ol OREFUSED
Oz

ASK ALL
E9. [EAE3@%E 12 {EH > HI[SAY DATE ONE YEAR AGO] &4 » {RM BN E2 0T A ?

= ODON’T KNOW / NOT SURE
OREFUSED

ASK ALL

E10. F[ofEX 12 @A - BI[SAY DATE ONE YEAR AGO] £ > fR{EMAXEE ? it -
TR ST H R ER b > BT TR ) VR ESREERERRAALE (RS
SR EBR) ?

= ODON’T KNOW / NOT SURE
(OREFUSED

HEALTH CONDITIONS AND MANAGEMENT
P AR N R BRSNS RS R - DU IR E A I — 2R -

ASK ALL
FL.  HEERAL - LB HMEREERENR > (REAEMmEE (SImERE) 15 ?

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

14



ASK ALL
F2.  ME&FRE - ELoE HMEFEERENR > (RIUR T HIREERE & & fmSS 2

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

ASK ALL
F3.  M&FERAL - LB HMEFEERENR - (REEERET ?

INTERVIEWER: IF “YES”, AND FEMALE ASK: " &7 HAE /R g 22 HA R #2501

Of
OF - it - ez 5 ODON’T KNOW/NOT SURE
Osen

‘ OREFUSED
O it 1 1 B B B A PR R T

ASK IF EVER TOLD HAD DIABETES (F3=YES)
FA. BHbMALES AIC REMNE RIEEE =08 H NEmEAKY - fEdE 6 AN - B4 - &
TEGEEA R HR G IR LML E A ALC fudk ?

__ &(0-12)

ODON’T KNOW / NOT SURE

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

IF NEEDED: & {i#l 4 A (LML R iR

ASK ALL
F5.  HEERAL - LB HMEREERENR - (REAEmS 2

Ox O 15 ODON’T KNOW / NOT SURE
(OREFUSED
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ASK ALL
F6. HEARA - ELEEHMEESEENr  (REEEEENS?

Ox Oz ODON’T KNOW / NOT SURE
(OREFUSED

ASK ALL

F7.  friB% 6 BN - BI[SAY DATE 6 MONTHS AGO] £4 » {iEk 3B 4% ? [IF NEEDED:

BREFEAYE—(E TR B B E Mg F it s (K —f@ayithim L -

R

— ONONE
ODON’T KNOW / NOT SURE
(OREFUSED
ASK ALL
F8.  AZFEEAVEL » (RAVESEE KMEE 2/ D ?
____ W5(RANGE 80-400) ODON’T KNOW / NOT SURE
OREFUSED
ASK ALL
F9. REEEAVEE » IRV B =22/ DRI ?
__ 3R (RANGE 3-7) ODON’T KNOW / NOT SURE
(OREFUSED

¥ (RANGE 0-11)

16



EMOTIONAL HEALTH AND WELL BEING

P2 N AT R E RN (e B R R E 2 R ORI ERE - (£

EHETEEBIR - ARREER - —FDL BRI REIEB R 2 & P REHER -

ASK ALL

Gl {EBEWMBEEIT - I 25 N R ML 2 OIS HEE TERE ?
Oszaies
Oux ODON’T KNOW / NOT SURE
Ok b 51 OREFUSED
Osepigrx

ASK ALL

G2. {EBEWMBEERT > WAL ERNRBREEEEE - EREEZMEE ?
Oszéig
Oux ODON’T KNOW / NOT SURE
O—fp) S OREFUSED
Ogrmx

ASK ALL

G3. {EBETMEBHIT  (vE % H R BEEITGE « ResE ERiEE 7
O szeeh O wpgF
O #x
O sk B ODON’T KNOW / NOT SURE

OREFUSED

ASK ALL

G4 TEMATHERERT - v 2 R B o P T i
Oszsius
Qux ODON’T KNOW / NOT SURE
O—spl LIRS, OREFUSED
Ogeraax

iR A 2 5T

17



ASK ALL
G5. fE(RHYIIAECEMRAEE - A R EE IR SR R E U 2R o] I TSR M=K BhEY 2

READ IF NEEDED:

O 45

O ODON’T KNOW / NOT SURE
O wifd OREFUSED

O = . g
O #H=/HE
O nE=iEEs

SOCIAL SUPPORT

ASK ALL

HL. B N ARERAY A E R R I il DUERRHY - A EAAY S - 25— 55 ST RAEIR T
TR - IR % A UGBS SCRY - R A] DAER a0 ~ RER I ~ A bR e - 1R
DB E AR E B S -

Ir | T
iy w | & | 5=
o | |
Tl | &=
Kl (8% |E]|v
H1 || K|E|o|lx

a | AR R
o | A REERE - FEA

c WRBIR T REFTH ISR HF BN -
AT LG — S ] KRR AL Y R

YN e
BRI AT > TSHREE R EWFEES
e PN

18



HOUSING AND SERVICE NEEDS
P N AHA 2B R (R R AY A -

ASK ALL
L {REVETIRAER DL HIRERENS ?

CHECK ALL THAT APPLY
J1 iy
T | X % o
a K/NEER, > ISl e E HAM R ss E E R
b S EE I
c & PRI o B PN EERE B
d ST B AR K
o & P EE KAERURZK
; WE I BCE KR KB R
g HREE T RACHE H > BB L — gy E F Ehy2ieE
h it A KE e AREEIR

HA(SPECIFY)

ASK ALL
2. IREBE 6 AR - HI[SAY DATE 6 MONTHS AGO] £% - EEHNBIFHIETEE K
TRERAY R R R AR RV SE B BN ] 2

Oxn Oz ODON’T KNOW / NOT SURE
(OREFUSED

ASK IF CONTACTED PROPERTY MANAGEMENT (12=YES)
3. [HREIRIRAER T 7

Oxn O ODON’T KNOW / NOT SURE
(OREFUSED

19



ASK ALL

J4.

URAESE o P 5 2P s 2
CHECK ALL THAT APPLY

READ ONLY IF NEEDED

O smm

O srmmszs e
O &

ODON’T KNOW /NOT SURE
O */Jj\ﬂj(fg?g}@?” ’ ﬁD COMET EZ% BON OREFUSED
AMI

O

ASK ALL

J5.

IR A RR 2 hATE & (ABE - i) 2
CHECK ALL THAT APPLY
READ ONLY IF NEEDED

ORaid =% (). Raid By

OF &1

O iz

O FearisIgbn s

O et - BRETEAN T
O s

ODON’T KNOW / NOT SURE
(OREFUSED
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ASK ALL

J6.  READ A %&{HBHIRIVRER— MM - IRRIEEIERTA BR—REEI A (HE -
FA MR - BRI - SFECEB IR HEE N - RAEHRERER - EEFEER G
ERE > FTLLRIGRERNES -

READ: 3 R4 {EI A2 RN (RAERBZE 6 AP - HI[SAY DATE 6 MONTHS AGO] %
2 IR B SN BRI R -

16 FBEEMEAN  IMEEET W |
...... ® | K | 0| x
a | ... FREHENT I TRE 4 2
b | FEEGU T RS E RN
ZH 7
o | R B AR RESU T BB SR T oy B s
o E TN E] TR -

21



ASK ALL

J7

FEBEE 6 EAW  IRREIRE T E

DK

------ T REAERGIENEA R
Hey)  BAIZAFELAER] ?

------ TR BV T E R R
f5 o BRI RE BB AN HIE A
18 ?

...... N R R ECE B B HE R 2
AR EAIEAE] ?

------ TR R AR B AT A B2
B ERIEAEE ?

...... B EAT A BRI S %
SRR E] ?

...... FEAHARA B EIHE B 0
E2RE > L4 GED (/&b ESE
FE) - ieE IR T > BE R
FIL?

...... e R B A (SRR HA
NE TR EEERNE ?

22



NUTRITION AND FOOD SECURITY
P N IRAT A TR B (RAT B P BEIEAR N -

ASK ALL

KL T ACHRURE A A SR8 - BRI B YIBEREDE « s s
% 6 B HI[SAY DATE 6 MONTHS AGO] 255 » # ({5 ) A R4k
TERE ~ WG IERE » 52 FH -

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

el IS
@ g
= | &
Fis | ¢
K1 % w [R| B x
FEFAE ¢ TR BRMEEOER
a MERETEZSEY A a1z
NEY - |
b TR EREYIERA AL
(F /M) JOLEEEZLEY) - |
c TR AR EEEENE
7/
SMOKING, ALCOHOL, AND DRUG USE
B T AR — SRR (RS - DR PR T E R -
ASK ALL
L1, RREEER  BLRERZTENHRA?
OISR ODON’T KNOW / NOT SURE
O T4t OREFUSED

FEE Sl

23



ASK ALL

L2. 1£3B% 12{EHB /A > BI[SAY DATE 12 MONTHS AGO] 4 » {iE && KIE[4 FOR

WOMEN /5 FOR MEN]Z# 5 2418 ?

(28

ASK ALL

ODON’T KNOW / NOT SURE

OREFUSED

L3.  {EBX 12fEHAR - HI[SAY DATE 12 MONTHS AGO] £% » {RAE LA BIEAHEMEGE

el 7 SEY) AL I e SRR 5 T 2

=

TECHNOLOGY QUESTIONS

Bt 248 B B (o8 FH A R RERHSARRE

ASK ALL

M1 R 55 s s B B a2
O 52285
Omm
O

ASK ALL

M2, (RSB B[S ?
O 52434
Omm
O

ODON’T KNOW / NOT SURE
(OREFUSED

ODON’T KNOW / NOT SURE
(OREFUSED

ODON’T KNOW / NOT SURE
(OREFUSED

24



ASK ALL
M3.  IFAEZHEAELREHE EERER ?

O seian
Omm ODON’T KNOW / NOT SURE
O OREFUSED

PARTICIPANT INFORMATION
etk > AR MRMAFTRIBRE G AR MEREERE T -
N1 afRAYRZTUR(EE?

b. IREVAEE (T ?

N2.  {REVA H SR ?
(MM/DD/YYYY)

N3.

TREY TR SRBEAY B (& VU SR i (HEE 2

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

HMFBEIRA T ARSRISACH LR MR BT T 218 - IRER S E BRI &L - B T 58t
FEHYIE(EER 77 AF - RPIARHRE Y A B B & MR LR B e B AT - E M 5EpioReiE
W BRI & OFE AR - (REVATA RS A S IHIES (BEREIR T AR HEeiuz
R -

N4, {REVEEELSRHGZ (T ?

N5. CONFIRM NUMBER

25
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IF RESPONDENT IS RELUCTANT OR REFUSES, OR ASKS WHY WE NEED IT:

Fo 1 FRA A A DAESEIRAY TAF - T5eiinas S S R sl e — e g &R A > DARERS A FIteE
HEZBUS(EFE - for] DEEBHRRY BRSNS ?

N6.  Tell resident about Health +Housing Project, and ask if they would be interested in
participating.

OYes [GO TO M7]
ONo [GO TO END1]
(OMaybe [DO NOT READ THIS OPTION; GO TO M7]

ASK IF RESIDENT AGREES TO PARTICIPATE (M6=YES OR MAYBE)
N7.  Ask for permission to re-contact to set an appointment. Clarify that project will not start until
mid-January so it may be a little while before they hear back from someone.

OYes O No

ASK IF RESIDENT AGREES TO BE RE-CONTACTED (M7=YES)
N8.  DUTNHBEEH R ravaty 5= 7 ek - 4fs ~ mEERHA A ?

Ozn
Otz
OF & ¢
O £ f1773:(SPECIFY )

ASK IF BEST METHOD IS PHONE OR TEXT (M8=PHONE OR TEXT)
N9.  Confirm phone # from M4, or collect if not yet given.

ASK IF BEST METHOD IS EMAIL (M8=EMAIL)
N10. Email address

27



ASK IF RESIDENT AGREES TO BE RE-CONTACTED (M7=YES)
N1l —HPBaG AR ZHRIRATACIRRE] - ARG ME R L5 e 2

CHECK ALL THAT APPLY

OMONDAY OFRIDAY
OTUESDAY (OSATURDAY
OWEDNESDAY (OSUNDAY
OTHURSDAY OANY

ASK IF RESIDENT AGREES TO BE RE-CONTACTED (M7=YES)
N12. B L~ e iR (REbidy ©

CHECK ALL THAT APPLY

OMORNING OOTHER
OAFTERNOON (SPECIFY )
OEVENING

ASK ALL

ENDL. Is there anyone else in the household aged 18 years or older who | can speak to about taking this
survey?

(OYES, AND PERSON IS HOME [THANK AND START SCREENER]
OYES, AND PERSON NOT HOME [GO TO ENDZ2]

(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

28



ASK IF END1= YES AND PERSON NOT HOME
END2. F— KB TR ] F 2R s B B A SR EL i T (3 2

CHECK ALL THAT APPLY

OMONDAY OFRIDAY
OTUESDAY (OSATURDAY
OWEDNESDAY (OSUNDAY
OTHURSDAY OANY

ASK IF END1= YES AND PERSON NOT HOME
END3. H |~ iP5 i bty 2

CHECK ALL THAT APPLY

OMORNING OOTHER
OAFTERNOON (SPECIFY
OEVENING

TR B IR 2 B MR A |



