Insert Community Logo

(COMMUNITY) EXCEL BY 5 Health & Safety SURVEY*
* This survey is intended for those persons or businesses which provide health and/or safety services to children 0-5 and expectant mothers.
1. What health services are available for children under 5 in your community?  Check all that apply.
 FORMCHECKBOX 
 Pediatric Care


 FORMCHECKBOX 
 Family Internal Medicine

 FORMCHECKBOX 
 Developmental Screenings

       FORMCHECKBOX 
 Dental 



 FORMCHECKBOX 
 Community Health Center
 FORMCHECKBOX 
 Early Intervention 

 FORMCHECKBOX 
 Pre-Natal Care


 FORMCHECKBOX 
 Health Department

 FORMCHECKBOX 
 Hospital / Urgent Care


 FORMCHECKBOX 
 Vision 



 FORMCHECKBOX 
 Other__________________
 FORMCHECKBOX 
 Prenatal Care
 FORMCHECKBOX 
 Substance Abuse Rehab 



2. What are the top 5 serious health risks for children under 5 in your community?  


 FORMCHECKBOX 
 Allergies 


 FORMCHECKBOX 
 Car Seat/Transportation Safety
 FORMCHECKBOX 
 Common Symptom Recognition

 FORMCHECKBOX 
 Dental Hygiene 

 FORMCHECKBOX 
 First Aid      


 FORMCHECKBOX 
 Nutritious Food 
 FORMCHECKBOX 
 Health Checkups

 FORMCHECKBOX 
 Hearing



 FORMCHECKBOX 
 Home Safety


 FORMCHECKBOX 
 Chronic Disease 

 FORMCHECKBOX 
 Lack of Exercise


 FORMCHECKBOX 
 Community Safety


 FORMCHECKBOX 
 Immunizations 

 FORMCHECKBOX 
 Nutrition Education

 FORMCHECKBOX 
 Poison Prevention


 FORMCHECKBOX 
 Pre-Natal Health 

 FORMCHECKBOX 
 Asthma/Respiratory Issues           
 FORMCHECKBOX 
 Childhood Diabetes

 FORMCHECKBOX 
 Vision



 FORMCHECKBOX 
 Childhood Obesity 

 FORMCHECKBOX 
 Affordable Health Insurance

 FORMCHECKBOX 
 Premature Birth

 FORMCHECKBOX 
 Other__________
                         FORMCHECKBOX 
 Physical Development Milestone

       FORMCHECKBOX 
 Prenatal Drug Exposure
 FORMCHECKBOX 
 Postnatal Drug Exposure

 FORMCHECKBOX 
 Food Safety
        FORMCHECKBOX 
 Post Partum Depression           FORMCHECKBOX 
 Prenatal Tobacco Exposure
 FORMCHECKBOX 
 Postnatal Tobacco Exposure
       FORMCHECKBOX 
 Prenatal Alcohol Exposure
 FORMCHECKBOX 
 Postnatal Alcohol Exposure
3.  Are there barriers or challenges parents face in your community in accessing health services?  
 FORMCHECKBOX 
 Knowledge of Available Services
 FORMCHECKBOX 
 Lack of Insurance

 FORMCHECKBOX 
 Transportation



 FORMCHECKBOX 
 Finances



 FORMCHECKBOX 
 Hours of Access

 FORMCHECKBOX 
 Language Barriers


 FORMCHECKBOX 
 Other________________________________________________________________________
4. Would you be interested in participating in a Community Health Fair focusing on children 0-5? 

        FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Name: ______________________________________________________________________________

Contact Information: ___________________________________________________________________
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