
Health Centers 
Castle Family 

SURVEY

We ask that you take a moment to fill out this survey.  Your responses will help us better 
serve the needs of our patients. Thank you for your time!

Name: ___________________________

Date of Birth: ______________________

Family Size: _______

Annual Family Income: $_________________

RACE

MIGRANT WORKER STATUS

HOMELESS STATUS

LANGUAGE BARRIER

_____
_____
_____
_____
_____
_____
_____
_____

_____
_____
_____

_____
_____
_____
_____
_____

_____
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