The Health Center

Survey for Students
The Health Center wants to know what it can do to make the center used by more students in the school. Your ideas will help us make the health center better for everyone. 
If you have not used the health center in the past year, please fill out this short survey.
*Please return this survey to our mailbox by DATE*
1. Where do you usually go for health care when you are sick, need a physical exam or other health care?

( Family doctor




( Urgent care center 






( Hospital / Emergency room





( I do not know





     ( I do not have a place I usually go for health care

2. When was the last time you saw your family doctor or regular health care provider for any reason?

( In the last 30 days



( In the last six months 






( In the last year




( More than one year ago
( Never
( I do not have a family doctor or regular health care provider





( I do not know or I do not remember







3. How long has it been since your last full physical exam?

( In the last year



( More than one year ago, but less than two years ago

( More than two years ago


( Never
( I do not know or I do not remember
4. Have you heard of the Health Center?




( Yes


( No



5. Do you know where the Health Center is located?


( Yes


( No

6. Do you know when the Health Center is open?



( Yes


( No

SEE BACK (
7. I do not use the Health Center because:

(Please check all that apply)

( I have never heard of the Health Center.
( I do not know where the Health Center is located.
( I do not know when the Health Center is open.
( I can not get to the Health Center in the hours it is open.
( It is hard to get an appointment.

( My teachers will not let me out of class to go there.
( My teacher, the office and/or the nurse will not give me a pass to go there.
( I do not want to miss class.
( I do not know what services I can get at the Health Center.
( I would be embarrassed to use the center.
( I am afraid my parents will find out why I am there.

( I am afraid my friends will find out why I am there.


( I have not been sick so I do not need to come to the Health Center.



( My parents do not want me to use the Health Center.

( I can not pay for the services at the Health Center.




( I like my family doctor and only want to go there for health care.





( I do not know the staff of the Health Center.
( I do not think I will get good care at the Health Center.
( My friends do not use the Health Center.

( Other: _________________________________________
( I used the Health Center before but I did not like it because: ​​​​​​​​​​​​___________________________

8. If you came to the Health Center, what services would you use? 

(Please check all that apply)

( Sick visit




( Injury / First aid





( Physical exam / Sports physical





( Shots 

( Pregnancy testing
( Sexually transmitted disease testing or treatment
( HIV/AIDS counseling and testing









( Talk with someone about problems
( Help getting health insurance
( Other: _________________________________________

9. What grade are you in school? 


( 9 


( 10


( 11


( 12
10. I am a:


( Female


( Male 
11. I am:

(Please check all that apply)

( Black or African-American
( White
( Asian or Other Pacific Islander
( American Indian or Alaskan Native
( Hispanic
( Arabic
12. Is there anything else you want to tell us about the Health Center?   

