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Social and Community Context:
· Social support systems: ___________________________________________________
· Assistance with childcare or family care available? _____________________________
· Social integration or Social Segregation: ______________________________________
· How are you engaged in your community? ____________________________________
· Do you experience Discrimination or Racism? __________________________________
· Are you exposed to Poverty?  Crime?  Violence?  _______________________________
· How stressed do you feel now or when at home? _______________________________
· What do you think causes you stress?  ________________________________________
· Are community resources available to you for recreational and leisure activities? _____
· Describe: ________________________________________________________________
· 

Health and Health Care:
· Do you have health care coverage? ___________________________________________
· Is your health care provider available when you need to see them?  (access to care) 
Comments: ______________________________________________________________
· Does your health care provider speak your language or provide a translator to assist with language differences? _________________________________________________  
· Are cultural/ ethnic needs you may have respected by health care providers and are they addressed?  _________________________________________________________
· Describe the quality of health care you receive (in your community)? ________________________________________________________________________

Education:
· Does the client read and write in English? ________  Or another language? __________ Preference?   (literacy) _____________________________________________________
· Level of school/ formal education achieved?  ___________________________________
· Any vocational training?  ___________________________________________________
· Higher education after high school attended/ completed?  ________________________
· Do you have finances to attend further education if desired? ______________________
· Healthcare knowledge:  ____________________________________________________
· Access to mass media (i.e. Cell Phones; Internet, and Social Media):  ________________
Neighborhood and Physical Environment:
· Where do you live?  (house, apartment, condo, other)  __________________________
· Do you feel safe living in your home? _________________________________________
· Who else lives in the home?  ________________________________________________
· Do you feel your home is affordable for your income? ____________________________
· Do you have a safe way to get to school, work, the doctor etc.?  ____________________
· What type of transportation do you use?  ______________________________________
· Are there places to exercise safely near your home? _____________________________
· Are there any physical barriers that make walking near your home/ neighborhood difficult?  (i.e. uneven sidewalks, bike lanes, traffic lights, adequate lighting, safety concerns, or other?) ________________________________________________________________________
· Are there parks, playgrounds, “safe spaces” in your neighborhood to exercise or just enjoy? __________________________________________________________________
· Is there residential segregation in your area or do you feel intentionally isolated from others? _________________________________________________________________
· Are you exposed in your home to water leaks, vermin (mice/rats), mold or inadequate heating or cooling? _______________________________________________________
· Do you have exposure to toxic substances in your home or neighborhood? (i.e. pollutants, chemicals, noise).  _______________________________________________


Economic Stability:
· Are you employed?  If so, describe type of job/work: _____________________________
· Is your working environment safe?  Any concerns?  ______________________________
· Are you exposed or have exposure risks to unhealthy toxins or chemicals, other at work?  ________________________________________________________________________
· Monthly Income (Family Income):  _______________ Benefits?  ___________________ 
· Do you have debt that concerns or impacts you and your family? ___________________
· How much (%) of your monthly income goes to paying for your home each month? ________________________________________________________________________
· Do you have family/ friends that can assist you or provide you care if needed? ________
If so, how far away do they live? _____________________________________________
· OTHER COMMENTS:Presence of these Individual Lifestyle Factors? (circle)
Smoking    Obesity    Stress    Malnutrition   ↑B/P     Alcohol Use   Illicit Drug Use   Lack of Exercise  Coping


