ATTACHMENT A


Volunteers of America of Minnesota & Metro Area Agency on Aging

Health Promotion Project 2006-08

Participant Demographics

DATE: ____________ LOCATION/ County:_____________________

PROGRAM NAME: _________________________________________  
AGE:  UNDER 60    60-64    65-69    70-74    75-79    80 AND OVER
                                     
MALE: _____/FEMALE_____ DO YOU LIVE ALONE?   Yes      No 
ENTHNIC IDENTITY:   

· Hispanic/Latino YES      NO

RACE:

· American Indian/Alaskan

· Asian


     

 

· African American/Black

· Native Hawaiian/

                  Pacific Islander    

· White



ACTIVITIES OF DAILY LIVING:

· Can you perform at least two (2) of the activities of daily living such as: dressing, bathing, toileting, preparing meals, etc, without the substantial assistance of another person?

YES         NO  
ANNUAL INCOME:

ABOVE $20,420

BETWEEN $10,211
AND $20,420


$10,210 OR BELOW

Health/Disability Issues

         Do you have one or more chronic

       diseases or physical limitations?

          (Check All That Apply)

  Alzheimer’s disease

Portable

   Oxygen

  Arthritis

            Hearing Loss

  COPD

           Vision Loss

   Diabetes


Home bound

   Heart disease

Hypertension

   Parkinson’s disease
 Stroke (History)

   Use cane, walker, wheel chair,

   Other, What?__________
This information is being collected to satisfy the requirement of the funding source to identify the populations being served.  Any information that could identify a specific individual will be kept confidential.


