                      Name of Community Assessment 
Please take a few moments and complete our _____________________________.  Your responses will guide us in the development of a united urban comprehensive colorectal cancer plan, including early detection and prevention. 

1. Do you know what colorectal cancer is?    Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

2. If you do not understand what colorectal cancer is, please state what you think it is:

________________________________________________________________________                 ________________________________________________________________________
3. What is your age?______

4.  Female   FORMCHECKBOX 
   Male   FORMCHECKBOX 

The questions below talk about screening tests for colorectal cancer:

5.   Have you ever been screened for colorectal cancer?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

6. Blood stool test (FOBT) is a test that may use a special kit at home to determine whether the stool contains blood. Have you ever had this test using a home kit? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

7. Has a member of your family been screened for colorectal cancer?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, who:   FORMCHECKBOX 
 Grandparent         FORMCHECKBOX 
Sister or Brother           FORMCHECKBOX 
 Parent           FORMCHECKBOX 
 Child 
8. Has a member of your family been diagnosed with colorectal cancer?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, who:   FORMCHECKBOX 
 Grandparent       FORMCHECKBOX 
Sister or Brother        FORMCHECKBOX 
 Parent         FORMCHECKBOX 
 Child     FORMCHECKBOX 
 me

9. Do you think men are more at-risk than women for being told they have colorectal cancer?       Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

For most people, colorectal cancer screening begins at age 50.  What are the top three (3) challenges for those 50 and older from not getting screened for colorectal cancer?  
 FORMCHECKBOX 
 Embarrassing to ask the doctor for the test

 FORMCHECKBOX 
 Don’t like messing with my own stool 

 FORMCHECKBOX 
 Think the tests might be painful

 FORMCHECKBOX 
 Afraid of finding out results

 FORMCHECKBOX 
 Don’t know much about it
 FORMCHECKBOX 
 No insurance or money to pay for test

 FORMCHECKBOX 
 Lack of provider education

 FORMCHECKBOX 
 Don’t think I need to be screened

 FORMCHECKBOX 
 Other:__________________________________________________________

Thank you for your time.  Confidentiality statement here 
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