
                                                   m yH ea lth  D em ographic s Form                                         
Label H ere 

N am e-  (Lega l/Full): 
 
______________________________________ N ic knam e______________ S igna ture_________________ 
(Last)                                    (First)               (MI)        

                    

Birth  D a te: _____________   G ender: ____     S S  #________-_____ -________ 
A ddress: ___________________________________ C ity : ______________________ C ounty : 
________________  S ta te: ___________ Z ip  C ode: ________________ 
 
A re you 17 or y ounger? YES   NO 
IF YES: 
D o  you live apart from  your parents? YES   NO 
D o  you live w ith  a  lega l guard ian w ho is not y our parent?   YES   NO 
 
D o you have stab le housing?  YES   NO 
D o you have a c c ess to  reliab le transporta tion on a  day - to - day  basis?  YES   NO 
           o Car   oBus/light rail   oBike    oOther _______________________  
 
	
  
W e need the follo wing information for our funding reports: 

W h at is your ra ce?  1oAfrican/Black 2oAfrican American/Black 3oAsian/South East Asian 
4oAmerican Indian/Native American 5oMulti-racial/Bi-racial   6o White  7oOther  8oOther	
  Pacific	
  Islander	
  
or	
  Native	
  Hawaiian 

W h at is your ethni city?  1oLatino/Hispanic  2oNot Latino/Hispanic  

Ho w did you hear about my Health?   1oAd (Code:______________)   2o Church/Synagogue/Other Faith 
Community    3o Community Event/Parade    4o Drive-by/Walk-in      5o Facebook/Twitter/YouTube  
6o Family Member Referral    7oFriend Referral    8o Phone/Text/App   9oPhysician Referral   10o Poster    
11oSchool Nurse/Counselor Referral     12oSchool Speaker     13oTV/Radio    14oWebsite 
15oOther____________________ 

W h at s chool do you go to (if any)? _________________________________________ 
Preferred Language? _____________________ 
	
  
 Payment/income information (required): Our fees are based on your income and you may be eligible 
to receive services at no cost. Please provide the following information: 

Are you employed/have a job? ¨ Yes  ¨ No         

N u mber of hours on average you work per WEEK:  ___________ hours 

A mount you make per H O UR: $_____________ 

Are you married?  ¨ Yes  ¨ No     

N u mber of children you have  ____________ 

I attest that this information is a c curate: 

Signature_______________________________________________________________Date________________ 

 


