FAO for Health Project Questionnaire

The information you provide in this questionnaire will be used to contact you for this study and is not a commitment to participate.  The information will be available only to our research staff and will be held in the confidential files.  No use of this information will in any way identify you as a participant.  Please fill out the form and send to: filhealth@ahschc.org.   

	Full Name:
	     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

	
Last
	First
	M.I.

	Address:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

	
Street Address
	Apartment/Unit #

	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	( 

     

 FORMTEXT 

     
     

 FORMTEXT 
 FORMTEXT 

     
 )   
	Alternate Phone:
	(       )         

 FORMTEXT 
     

	E-mail Address:
	     

 FORMTEXT 

     

 FORMTEXT 
     

	Birth Date:
	       

 FORMTEXT 
     

 FORMTEXT 
     
	          Sex:
	      


1.  In what way do you prefer to take the survey?

 FORMCHECKBOX 
  Self

 FORMCHECKBOX 
  In-Person Interview
 FORMCHECKBOX 
  Phone
  

2.  a.  If you answered self, which version of the survey do you prefer?

 FORMCHECKBOX 
  English
 FORMCHECKBOX 
  Tagalog  
b.  If you answered interview, do you need help in translation from English  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  
     to Tagalog (or other Filipino dialect)?  

3.  What language/s do you speak?:  


 FORMCHECKBOX 
  English

 FORMCHECKBOX 
  Tagalog 
 
 FORMCHECKBOX 
  Cebuano
 FORMCHECKBOX 
  Ilocano  
 FORMCHECKBOX 
  Ilonggo  
 FORMCHECKBOX 
  Kapampangan
 FORMCHECKBOX 
  Pangasinense
 FORMCHECKBOX 
  Bicolano
 FORMCHECKBOX 
  Other:      
4.  May we contact you in the future to determine if you are eligible for

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  
     other studies being conducted through Asian Health Services? 
5. Preferred contact method?
 FORMCHECKBOX 
  Phone
 FORMCHECKBOX 
  Email  
 FORMCHECKBOX 
  Mail
Thank you.  When we receive your information, we will call you to provide more details about the study. 

Informed Consent:  I understand that this information will remain strictly confidential.  I understand that completion of this questionnaire is completely voluntary and that I am not obligated to participate in the Filipino Advocacy and Outreach for Health Project.   
	Signature:
	     

 FORMTEXT 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Date:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Staff Only

Interview Schedule:

Date: __ __/ __ __/ __ __ __ __




Type: 
 FORMCHECKBOX 
  Phone
 FORMCHECKBOX 
  In-Person 

Time: __ __: __ __   AM    PM   




Location (In-Person or Self):_______________ 
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