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Lifestyle Support Program Initial Assessment 
Today’s Date Phone 

Cell    Home 

First/Last Name Email 

Date of Birth Address 

Gender      Male   Female 

Your height Your weight 

Race     White         Black         Asian     Native American  
    Pacific Islander    or       Unknown 

Hispanic   Yes    No    Unknown 

Are you limited in any way in any activities because 
of physical, mental or emotional problems?  

   Yes    No 

Do you now have any health problem that requires 
you to use special equipment, such as a cane, a 
wheelchair, a special bed, or a special telephone?  

     Yes    No 

Type of Disability     Emotional   Intellectual   Physical   Sensory   Mobility 

Refugee Status     Yes    No    Unknown 

Where From: 

County of Residence 

Nebraska county where you prefer to obtain health 
care 

Do you have health insurance? (Circle One)     Yes Employer Coverage       Yes Health Market   Yes Medicare  
    Yes Medicaid   Every Woman Matters/Wise Woman   No Coverage 

Have you had a mammogram in the last 2 years?  Yes    No   N/A (Mastectomy) 

Have you had a pap test in the last 3 years?     Yes    No    N/A (hysterectomy) 

Have you been screened for colorectal cancer?     Yes    No    Don’t Know 

Have you ever been told by a health professional 
that you have high blood pressure?  

    No    Yes    Don’t Know  

Are you taking any medication for high blood 
pressure?  

    No    Yes   Don’t Know 

Have you ever been told by a health professional 
that you have diabetes?  

   No    Yes-Type 1 or 2      Yes-Gestational     Don’t Know 

Are you taking any medicine prescribed by your 
health professional for diabetes?  

   No    Yes    Don’t Know  

Have you even been told by a doctor, nurse, or other 
health professional that your blood cholesterol is 
high?  

   No    Yes    Don’t Know  

Are you taking any medicine prescribed by your 
doctor, nurse or other health professional for your 
high cholesterol?  

  No    Yes      Don’t Know  

Do you now smoke cigarettes every day, some days 
or not at all?  

 Every Day      Some Days   Not at all  

Please return this form 
to cfarris@pphd.org

tprochazka
Text Box
Women 40-74 Submit Completed Assessment Get Mailed a $20 Check
*Nebraska Panhandle Residents, while resources last | One assessment per woman, per year. 

tprochazka
Text Box
Thank you for participating in this initiative to increase cancer screening awareness!
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