NAME DATE

ADDRESS PHONE

EMAIL BITHDATE RACE/ETHNICITY
EMERGENCY CONTACT NAME PHONE

1. How did you hear about MOCHA? (check one)

|:| Flyers

|:| Community Organization
|:| MOCHA Mentor (name)

2. When was the last time you had the following health
check-ups?

NEVEr onemonth  one year
a. Blood pressure I:l |:| I:l
b. Prostate exam I:l |:| I:l
c. Cholesterol I:l |:| I:l
d. Eye exam I:l |:| I:l
e. Colonoscopy I:l |:| I:l

3. What current health concerns do you have?

(check all that apply)
Weight Asthma

Physical fitness Alcohol or drug use

oo
0000

Blood pressure Nutrition

Diabetes Relationship abuse
Cancer Stress: mental or emotional
Other:

4. What aspect of MOCHA intrest you the most?
(check all that apply)

|:| Personal fitness
|:| Learning more about health

I:l Becoming a MOCHA Mentor

5. Please explain how MOCHA will help you achieve
your goals of becoming a healthier man.




