Health Information Survey
1.   Where do you go to get health information?

      (check all that apply)

      Internet ___         Doctor ___       Pharmacist ___

        Library ___          Other ____________________

2.  Would you feel comfortable asking a librarian to help you find information 

      on a personal health concern?

                 Very comfortable ___             Comfortable ___

      Somewhat Comfortable ___     Not Comfortable ___

3.  What do you think is the biggest health concern in this community?

     _____________________________________________________________________

     _____________________________________________________________________

4.  What types of health related programs would you like to see at the library?

     _____________________________________________________________________

     _____________________________________________________________________

5.  Age Under 18 ___

6.  Gender:   Male___        Female___

7.  Additional Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Seekonk Public Library thanks you for your participation!
