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Health and Wellness Program

Congregational Health Survey

We need your assistance as we plan health educational programs for Boones Creek Christian Church.  Please complete the following questionnaire and return to Tammie Payne, RN, Parish Nurse or place in the basket at the Health and Wellness display (envelopes provided for privacy).  All information is confidential and will be used only for planning programs in this Church.
Legal Name:______________________________________________________Age:__________

Preferred Name:_________________________________________________________________

Address:_______________________________________________________________________



Street






State                                 Zip

Phone:_________________________________________________________________________

            
Home








Cell

Primary Doctor / Phone#:___________________________________________________________

Person to contact in case of emergency / Phone#:

_______________________________________________________________________________



Name








Phone

Allergies:_______________________________________________________________________

Current Medication(s) (optional):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

1. Do you now have or have you had any of the following? 

(“c” for current; “p” for past)


□  C  □  P  Heart/Vascular Disease
□  C  □  P  Respiratory Disease


□  C  □  P  High Blood Pressure

□  C  □  P  Cancer (Type:____________________)

□  C  □  P  Arthritis



□  C  □  P  Mental Illness

□  C  □  P  Diabetes



□  C  □  P  Physical Disability


□  C  □  P  Depression


□  C  □  P  Alcohol/Drug Dependency

□  C  □  P  Other ___________________________________________________________
2.  Please mark topics that you may be interested in learning more about:

□ Prayer/Personal Devotional Life

□ Healthy Lifestyle (Weight control, exercise)
□ Marriage Enrichment



□ Parenting 
□ Living with Chronic Illness


□ Women’s Health Issues

□ Financial Issues/Planning


□ Men’s Health Issues

□ Addiction/Dependency


□ Children’s Health Issues (specify__________________)
□ Loss / Grief




□  Adolescent Health Issues (specify________________)
□ End of Life Issues 



□ Support Groups (specify___________________________)
       (Advance Directive, Living Will, 


□ Caregiving
        Pre-Funeral planning, etc.)
      □ Other: __________________________________________________________________

Program times best for me:    □ Daytime     □ Evening     □ Weekends

3. Are you willing to volunteer a few hours each month (as few as one, as many as you wish) to assist with the Health and Wellness Program (run an errand, do minor home repairs, visit the homebound/nursing home, assist with educational classes, serve on medical team on Sunday mornings, blood pressure checks, etc.)?         □ Yes
□ No

What?_____________________________________________________________________

4.  Comments: ________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Please return to Tammie Payne:

· Email: tammie301@comcast.net
· Mail to: BCCC

                        305 Christian Church Road

·                         Johnson City, TN 37615

· Drop off at Health and Wellness Information Center
