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This section will ask you questions about factors that help define the populations
that we serve. We ask these questions because it helps us understand the clients
that we serve and what programs and services might benefit them.

TAniS Waseo VU plaS @ MiSsw ilw) Woas o @ a5 S350 U uddsw guyi -1
(4aiS Lasisn Lalal)
What language do you feel most comfortable speaking in with your provider?
(check all that apply)

«JBu O (15U oo, 0L3) *oundSil O
Bengali English* (Canadian Official Language)
s,lelb, O (5L (svouw, UL;) *auwsl,d O
Bulgarian French* (Canadian Official Language)
Burmese Albanian
-_S\>)§ O LS).po| O
Georgian Amharic
wibgy O oo O
Greek Arabic
wagwls O Syl o)Ll 0b; O
Cantonese ASL (American Sign Language)
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oo O
Serbian

Slgglwl O
Slovak
wuldlogw O
Somali
ovlblowl O
Spanish
wb>lgw O
Swahili
Sy O
Turkish
Sei O
Twi
Syt O
Tagalog
Juaob O
Tamil
sl O
Thai
wuw
Tibetan
bSO
Tigrinya
wulint O
Taishanese / Toishanese
oSl O
Ukrainian
9,1 O
Urdu
wwliyg O
Vietnamese
(368 pasire lakl) ;S5 wb; O
Another language (please specify):

pals sws O
Do not know

P Fowly pd3s0 gu>y O
Prefer not to answer

sherbourne

oS> O
Czech
Sy O
Dari
w0 0
Farsi
wul>eS O
Gujarati
Hausa
Sae O
Hebrew
S O
Hindi
woliow) e O
Hungarian
el O
Italian
w8 0
Karen
Slo,S O
Korean
onlube O
Mandarin
b O
Nepali
gy O
Pashto
ol O
Polish
e,y O
Portuguese
ool O
Punjabi
(Sisdg, O
Rohingya
wwlsleg, O
Romanian
wwwy, O
Russian
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Sl odui Mgio [DULLS > boww LI .2
Were you born in Canada?

a, O
Yes
»> 0
No
pilsswos O
Do not know
P2 Gewly pd3w >y O
Prefer not to answer
Sl 030l ISUKS @y Ul ax «aul oacis Mgio 5L 5l 2,5 55 aS (sijgwo )y &)l .a
If you were not born in Canada, when did you arrive?
g JLw 0 5l uos O
Less than 5 years ago
duww Jlw 0-94 O
5-9 years ago
yixirw b g g Jw V- O
10 years ago, or more
pilssos O
Do not know

PDY Gl pdssw0 gu>y O
Prefer not to answer

wl uosas )5 Jlguw (il Saicwnd gl /Seil U 9 (sbio c iz plgdl 51 Lo LI .3
ol Jolw Jlno Sly) MpuSew pbu )d jux ax 1) Ulsgs Cugd boww aS Guwl
i GoMe | buwio 3,190 (0 U
Do you identify as First Nations, Métis and/or Inuk/Inuit? This question is
about how you identify yourself (e.g. includes status or non-status). Check
all that apply.

s plg8l caly O
Yes, First Nations
Gl /Seil «aly O
Yes, Inuk/Inuit
oo aly O
Yes, Métis
> 0O
No
pilssos O
Do not know

P Eawly pd3w0 2wy U
Prefer not to answer
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What is your ethnic or cultural background? For example: Canadian, Chinese,
East Indian, English, Filipino, French, German, Irish, Italian, Jamaican, Jewish,
Polish, Portuguese, Scottish, etc.

1S Lazede lab) O
Please specify:
pild sos O
Do not know

PDY Fowly pd3s0 gu>yi O
Prefer not to answer

S |, plaS ,8) Sl lowts S>30 09,5 0,U)> 2udsi (aiawlio 5u) 3)l90 51 S plas .5
(owicud a5 95 b g Sl x> aS ¢l Jlio Sl 2wz coMe sgui s bgyyo lois @
Which of the following best describes your racial group? (check all that apply,
for example If you are multi-racial or mixed race)

syl el eosill Spao L8l 1dlio Sli) ure Sl b g 0y Slailo,gls> O
(0)a 9 3)S ¢Sy
Middle Eastern, Arab or West Asian (e.g., Afghan, Egyptian, Iranian, Lebanese,
Persian, Turkish, Kurdish, etc.)
(054€ 9 «Sya0- syl 0] (sl S-Csulin;dl (ulsUIS-(sulss 01 (sulsy,dl tdlio Sly) cowsy olw O
Black (e.g. African, Afro Canadian, Afro Caribbean, Afro Egyptian etc.)
(Ls9lguli csanly 510, sunx> 1dlio Sly) (88, Slowl O
East Asian (e.g., Chinese, Korean, Japanese, Taiwanese)
(oY S50l 5l b 9 culsbwl) Y SIS0l O
Latin American (Hispanic or Latin American descent)
(0,2€ 9 «sulSMw (siliwS (sl 8-Sd «Said (oMW 1l Sly) ugis Slowl O
South Asian (e.g., Bangladeshi, Indian, Indo Caribbean, Pakistani, Sri Lankan, etc.)
(055€ 9 csalipigul «sabib swoliig cinanlsd 1o Sli) 188, Lgix Slowl O
Southeast Asian (e.g., Filipino, Viethamese, Thai, Indonesian, etc.)
(svboyl Ll tdlie sly) cowgyanew O
White (e.g., European descent)
H(3S pazine Lalal) 305 p98 /5l O
Another race/ethnic group (please specify):
(psowd ¥ Jlgw Ulwogs 51 Jlio Sly) sguiviswos Jolo O
Not applicable (e.g. Identified as Indigenous in question #3)
palscswos O
Do not know

PN Gl pd3w0 2wy O
Prefer not to answer
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Ciownd wdgleo Shyl> Lo LI .6
Do you identify as a person with a disability?

3wS pazaie e @ygo s lak) al, O

Yes. Please specify if you wish:
>0
No
pildswos O
Do not know
P Fwly pd3sw0 gu>y O
Prefer not to answer

3,190 D) Tauicd ) 3)le0 Uogws > WD SLS LOL,D (S boww LI .7
(A0 Cwole |, abgs o
Could you benefit from support related to any of the following?
(check all that apply)

Jac Jlg; /o)l s)low O
Alzheimer’s disease/dementia
pasigl wanb JMisl O
Autism spectrum disorder
«(CHF) w8 (ol (suluyb ecols (JSii sowls SladedS Jio) goio S)low O
((COPD) ay, 030 Solaouwl s;)low
Chronic illness (e.g. sickle cell, diabetes, congestive heart failure (CHF), chronic
obstructive pulmonary disease (COPD))
Shsl sl O
Cognitive disability
3y Sudgles O
Developmental disability
JSUl g 5250 slgo @ sSiwwly O
Drug or alcohol dependence
S,S5b wulgsb O
Learning disability
wilg,y S)lew O
Mental illness
o> lgleo O
Physical disability
(054€ 9 cosuloins pS (vl (bl s sulin 1dlio Sly) e (ilgib O
Sensory disability (e.g., low vision, blindness, deafness, hard of hearing etc.)

H(0sS Lasuine lehl) pd> guiogi p3s> pdd e 2y O

Prefer to self-describe (please specify):

plsze O
None
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pilsswos O
Do not know

pDY Gl pd3sw0 2wy O
Prefer not to answer

ool Sldcudlo Souds Ul (s Lioo,ps Vb Sl culo> il O 0 1 il so aS 1105,5 oMl azili>
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If you have indicated you could benefit from support for any of the above, your primary care provider can
discuss potential supports. Please make an appointment for more information.

(23 woMe | albgy o 5)lg0 0d) Tlamman> lowis (i Cugd .8
What is your gender identity? (check all that apply)

295 b 9 o> Jlow O
Genderfluid or genderqueer

S O
Man
CUl§9> »e O
Non-binary
co, 95 O
Two Spirit
v; O
Woman
pioas piebos U pisd 9> 9 gy J> 5> O
Questioning or unsure
IPDS Zubgi P393 PSSO Zu>yi 50> e g O
Another gender identity/prefer to self-describe:
pilssos O
Do not know

PN Gl pd3w0 2wy O
Prefer not to answer

Sly aS cowl Syix Mool S Guoyi Siaw] AlS9d Jut U 9 yariyi lowis wugd Ul .9
Vi plEid aS (i 51 OUT Gitami> Ol b o caugd aS Sslhdl 0s,S pasiw
g s 03,50 80 ciowl Woldso owl oaui 0sls WLl ay
Do you identify as transgender or non-binary? Transgender is an umbrella term
used to describe people whose gender identity or gender expression differs from the sex
they were assigned at birth.

a, O
Yes

w»> 0
No

PN Gowly pd3s0 pu>ys O
Prefer not to answer
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abgs o 3,90 Aod) TS w0 Wi Jipgs ) bow i i )S 50 3,10 51 Sy plas .10
Which category(ies) best describe your sexual orientation? (check all that apply)

Asexual
Bisexual
Demisexual

(550) 1S paizos O
Gay

(V) 1S puwizes O
Lesbian

LS s> aod O
Pansexual

oS O
Queer

P hodao b pisud 9> 9 gy J> 5> O
Questioning or unsure

Cowgd puixod O
Same gender loving

LS > )8 O
Straight/Heterosexual

cay9> U
Two Spirit

LPDS Zugi P393 pBI >y 50> e giwlS O
Another sexual orientation/prefer to self-describe:

Do not know

PDYN Gwly pd> 0 gu>yi O
Prefer not to answer
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This section will ask you questions about factors that could affect your health
including access to food, shelter, medicine, and other needs. If you identify that you
may need financial assistance programs, food programs, housing, accessing
transportation, paying bills, paying for medicine or medical expenses, or more
social contacts or social relationships, please book an appointment with a
Client Resource Worker (CRW).

Syl JSaine vliadgl S SWaLD W1y Sl yol> JI> ) Ul .11
Do you currently have difficulty paying for basic needs?

al, O
Yes
x>0
No
piS sy 1) pladsl slajls Sldau ;o piuws jaxo [3gbsod o Jolw O
Not applicable- I do not have to pay for basic needs
pilscswos O
Do not know

PN Gl pd3w0 2wy O
Prefer not to answer

€90 > Wlle wald 0 1 Jad lowis 03195l @ Vlw dol)d (AiuiwdS Jlw H> .12
What was your total family income before taxes last year?

Vs +-19.299 O
$0-$19,999

5Vs Yo+ ++-¥9,999 O
$20,000-$39,999

,V> 09,999 -¥+,-++ O
$40,000-$59,999

Vs Fe.ev+-va,99q O
$60,000-$79,999

5V Ae.e++-119.994 O
$80,000-$119,999

Vs \Ye oo e1¥Q e ee O
$120,000-$149,999
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i LV Y0 oo O
$150,000 or more
pailscsos O
Do not know

PDY Fuwly pd3s0 gu>ys O
Prefer not to answer

CaS w0 o vl 5 i 1 doly> ol .13
How many people does this income support?

1S )SS sl sl k) O
Please specify number of persons:

pilscswos O
Do not know

P Frwly pd3s0 gu>yi O
Prefer not to answer

Paiand Gl ULS» 13,S 6w WAoo HAi> bouu yogas > o> (il (GwidS oo 1Y > .14

g s ploi cpuisS aupi ) Lpil 0,Led puileis aSiul j1 Jud Ulosulie dlgo as
Within the past 12 months, how often was the following statement true for
you: "We worried about whether our food would run out before we could
buy or get more"?
del O

Often true
ol_'égi wwasy O

Sometimes true
S O

Never true
pils oo O

Do not know

P Fowly pd3sw0 gu>y O
Prefer not to answer

Tuwwl job> o> J> )0 boww U] Lusog .15
What is your current housing situation?
Liwd Ul Slo 0L 0slgils g o aS sl ails O
A place you or your family owns
Lpiwd Ul > liwe 0L 03lgils ¢ lowis aS sl ails> O
A place you or your family rents
Vbl b cowlin o)1 b g sl il olSwl (seloi>] wlSwl O
Social housing, subsidized housing or rent geared-to-income
wdg,S Ul L SoS wal,s Lulkwl O
Supportive housing or group home
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Wio suVeb s)laps S50 O

Long-term care facility
Sy 9 gMel S, O

Correctional facility
wules LS /o)l 5,508 o)l aSiyl Juds @ ,50s waes als 5y olswl O

Staying in someone else’s place because you have no alternative/couch surfing
(959> b swogoc buxo 55 (S5 Baly Jiv) siloilscsv O

Experiencing homelessness (e.g., shelter, living in a public place or vehicle)
1(0sS pasaiw L)) ;50> s,lee O

Other (please specify):
pilsswos O

Do not know

P Fuwly pd3s0 pu>y O
Prefer not to answer

€ dicwd UL s U Gawd 5l b om0 > Wl )8 i Ul .16
Are you at risk of losing your housing for any reason?
a, O
Yes
>0
No

Unsure

K9 @ as Guwl o el Jii 9 Joo bilwg @ (saw yiawd pac Ul caiwiS olo YT > .17
Sy U009, SW)L0 xS b 9 )8 coludsr (S jy S
In the past 12 months, has lack of transportation kept you from medical
appointments, meetings, work, or from getting things needed for daily living?

ooy 91> 8l 9 plesSiisy WMo )8 a4 cawl ool el alb, O
Yes, it has kept me from medical appointments or getting medicines
powyi pols 5l aS uldsuz b g )8 cplisSiisy sue WMo )18 @ cowl oo el al, O
Yes, it has kept me from non-medical meetings, appointments, work, or getting
things that I need
»> 0
No
ol @il 5L s)lgo cul pll Sl Ji 9 Jo> @ aiiiS oo VY )5 odguiniswos Jola O
Not applicable, I did not need transportation for these activities in the past 12 months
pilsswos O
Do not know

PN Gl pd3w 2wy O
Prefer not to answer
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Sl S i d i piisl U ol @ o> JI> 5o Ul .18
Do you currently have access to phone or internet?

Yes, phone only
Yes, internet only
9) ).a :q.l._J U
Yes, both
»> 0
No
Do not know

PDYN Gewly pd> 0 o>y O
Prefer not to answer

il wwowd bl |) Ulses S Louwd aS uwl odlidl Blail Ul (aiuiwiS olo YT > .19
In the past 12 months, did you miss making a payment on any utility bills
(e.g. gas, electric, water) because of cost?

al, O
Yes

»> 0
No

Lol auso b ponilu asls, Sy (vand gud aniiS olo 1Y )5 o dguiisws Jola O
owl Jolio oo Slpo,= s
Not applicable, I did not have to pay utility bills in the past 12 months or utilities
already included in rent

pilssws O
Do not know

PDYN Gowly pd> 0 Zu>yi O
Prefer not to answer
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Sl 05)S B a0 oS (il wowd ,blu L
In the past 12 months, were you unable to get medicine or medical supplies,
or did you do anything to make them last longer because of the cost?

a, O
Yes

>0
No

S Wao (sSivjy WVga=0 b g)ls 0390 jeuzo GuiwidS olo 1Y )5 o dguinisws Jola O
Not applicable, I did not have to get any medicine or medical supplies in the past
12 months

pilsswos O
Do not know

P Fwly pd3s0 gu>y O
Prefer not to answer

(232 coMe ) agyo 5)l90) SASsw SSAj S ax U boww .21
Who do you live with? (select all that apply)

9958 oy b g palls O
Parent(s) or guardian(s)
S5 Sy b 9 pod O
Spouse or partner
(0hasss O
Child(ren)
Sox ol 9 Sy O
Grandparent(s)
29 yole> O
Sibling(s)
oslgils> slacl <> O
Other family
alod b g Ulwgs O
Friends or roommates
Sl b Hbow,y O
Paid caregiver or attendant
s O

Alone
(AsS paxaiw lal)) )§.p >)lgo O

Other (please specify):
pild oo O
Do not know

PN Gl pd3w 2wy O
Prefer not to answer
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Do you have people to rely on if you needed help?

P> 1 oS ©lgl svasy b 9 ainod aly O
Yes, I always or sometimes have someone
Pl 1) oS > O
No, I don't have anyone
pilsswos O
Do not know

P2 Gewly pd3w gu>y O
Prefer not to answer

Ub)l).aul L 9 AuS Jd> 9 D) Lpi LVas .Lg)lé UUJL&S P |) \Sbl)Sl S w0 )SS bi .23
TSy il @ )

Do you feel you have people who you can open up to or confide in?

2ol 1) oS wlgl vaes b 9 ainos al, O
Yes, I always or sometimes have someone
£l 1) oS > O
No, I don't have anyone
pilsswos O
Do not know

P Fowly pd3s0 gu>y O
Prefer not to answer
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