SOCIAL ASSESSMENT FORM

This form helps us identify any issues, concerns or challenges that may be impacting your health and
wellbeing. You will have the option to discuss your responses with your health-care team. Regardless of
whether or not you choose to discuss your responses with your provider, we encourage
you to visit CommunityRelay.com. Community Relay is a free, confidential resource that enables
you to search for free- or reduced-cost programs and services by zip code.

[ ] 1prefer not to complete this form.

@ Please mark any of the following areas that may be impacting your health and
wellbeing, check all that apply.
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[ ] None of the above apply to me today.

@ Please share any supporting information and/or additional non-medical concerns:

Would you like to discuss your responses with
a member of your health-care team?
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