OMB Control No. 0985-0036
Exp. Date 11/22/2022
[image: ]Hingoa ‘o e Polokalama
Savea ki he Fakamatala ‘o e Tokotaha Ako
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Ma’ae Faiako pe: I.D. ‘oe Tokotaha Ako: Ko e taki polokalama ‘oku totonu kene fakakakato ‘a e konga ko’eni ‘o e foomu pea mo faka’ilonga’i ‘a e fika fakahokohoko ‘o e tokotaha ako ki he foomu ma’u ako. 
Fakanounou ‘o e Siteiti:  __ __ (e.g., NY, VA, etc.)       
‘Uluaki mata’itohi ‘e fa ‘o e hingoa ‘o e feitu’u: __ __ __ __ 
‘Aho kamata ‘o e polokalama: __ __ / __ __ / __ __ (e.g., 12/01/19)  
Fika Tokotaha Ako: __ __ (e.g., 01, 02, 03, etc.) 


1. Na’e fale’i koe ‘e ho’o toketa pe ko ha toe taha pe mei he Potungaue Mo’ui keke kau ki he polokalama ko’eni?
   O ‘Io      O ‘Ikai

2. ‘Oku ke ta’u fiha he ‘ahoni? ______ta’u

3. Ko e:  O Tangata pe O Fefine koe?

4. ‘Oku ke tupu’i Hisipeniki, Latino, pe ko e Sipeini?  O ‘Io      O ‘Ikai

5. Koeha ho’o tupu’anga? Fili katoa ‘oku fekau’aki.
O  Initia Amelika pe koe Tupu’i Alaska
O  ‘Esia
O  “Uli’uli pe ko e Afilika Amelika
O  Tupu’i Hawaii pe koha toe motu ‘i he Pasifiki
O Palangi

6. ‘Oku ke telinga tuli pe faingata’a’ia ke fanongo?     O ‘Io      O ‘Ikai

7. ‘Oku ke kui pe ‘oku faingata’a’ia ke sio, ‘o tatau aipe he taimi ‘oku ke tui matasio’ata?                  
           O 'Io      O 'Ikai

8. ‘Oku ke nofo tokotaha?  O 'Io      O 'Ikai

9. Koeha ‘a e kalasi ako ma’olunga taha kuo ke lava’i?
      O Konga ‘o e ako lotoloto pe koe ako ma’olunga
  O ‘Osi mei he ako ma’olunga pe koe GED
  O Konga ‘o e univeesiti pe koe ako fakatekinikale 
  O Univeesiti ta’u 4 pe toe lahi ange

10.  Na’ake ‘osi fai fatongia ‘i he tau malu’i fonua?  O 'Io      O 'Ikai   

11.  ‘I he ta’u eni kuo hili, na’ake tauhi pe tokanga’i ha’o kaume’a pe ko ha memipa ho’o famili ‘oku ne faingata’a’ia fakaesino?    O 'Io      O 'Ikai

12.  ‘I hono fakakatoa, ‘oku ke pehee ‘oku ‘i he tu’unga fefe ‘a ho’o mo’ui:
        O Lelei ‘Aupito      O Sai ange      O Sai   O Sai si’isi’i      O Kovi

13.  Na’e ‘osi talaatu ‘e ha taha mei he Va’a Mo’ui Lelei ‘oku ke ma’u ha taha pe ‘o e ngaahi mahaki tauhi ko’eni?
	
	'Io
	'Ikai
	
	'Io
	'Ikai

	Ongo’i Puputu’u (Anxiety)
	
	
	Felangaaki
	
	

	Toto Ma’olunga
	
	
	Mahaki ki he ‘Ate
	
	

	Mahaki Hela/Ha Mahaki fekau’aki mo e Manava pea moe ma’ama’a
	
	
	Mahaki Hui (Low Bone Density)
	
	

	Kanisa pe koe Mo’ui hili e Kanisa
	
	
	Sisino
	
	

	Toto Ma’olunga
	
	
	Puke Faka’atamai
	
	

	Ongo’i Puputu’u (Depression)
	
	
	Pa Kalava
	
	

	Suka 
	
	
	Kauti/Mahaki Langa Hoko ‘oe Hui 
	
	

	Mahaki Mafu
	
	
	Ngaahi Mahaki Tauhi Kehe
	
	



14.  Koe’uhi koe ngaahi me’a fakaesino, atamai, pe koe ongo, ‘oku ke:
· Faingata’a’ia keke tokanga, manatu pe fai ha tu’utu’uni?
O 'Io      O 'Ikai
· Faingata’a’ia keke fai ha ngaahi ngaue fakaekita hange koe ‘alu ki he toketa pe ko e falekoloa? 
O 'Io      O 'Ikai

15.  ‘Oku ke faingata’a’ia ke lue pe kaka ha sitepu?   O 'Io      O 'Ikai

16.  ‘Oku ke faingata’a’ia ke fakatui ho’o vala pe kaukau?   O 'Io      O 'Ikai

17.  Ha ho’o ongo’i ki hono tukunoa pe li’aki koe ‘ehe kakai ‘oku ke vaofi moia?
          O Ma’upe      O Taimi Lahi      O Taimi ‘eniihi      O Tatataha      O ‘Ikai ke ongo’i pehe
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18. Ha ho’o ongo’i ki ho’o lava ke tokanga’i e ngaahi me’a ko’eni ka e lava keke fai ‘a e ngaahi ngaue ‘oku ke fie fai?
PAPERWORK REDUCTION ACT STATEMENT
According to the Paperwork Reduction Act of 1995, 'Ikaipersons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0985-0036. The time required to complete this information collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: Administration for Community Living, 330 C Street SW, Washington, D.C. 20201, Attention: PRA Reports Clearance Officer.
	Matu’aki  ta’epau
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Pau ‘Aupito


	
	
	
	
	
	
	
	
	
	
	
	




TO BE COMPLETED AT LAST PROGRAM SESSION
Admin Use Only:
Participant I.D.: The facilitator or program staff should complete this part of the form and mark the sequential number of the participant to the name on the attendance form. 
State abbreviation:  __ __	(e.g., NY, VA, MA, etc.)
First four letters of the site name: __ __ __ __ 
Start date of program: __ __ / __ __ / __ __  (e.g., 12 01 19)  
Participant number: __ __ (e.g., 01, 02, 03, etc.) 

1. In general, would you say that your health is:
  O Excellent               O Very good               O Good               O Fair               O Poor

2. How sure are you that you can manage your condition so you can do the things you need and want to  
    do?

	Totally unsure
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
Totally sure



3. How often do you feel lonely or isolated from those around you?
   O Always               O Often               O Sometimes               O Rarely               O Never




PAPERWORK REDUCTION ACT STATEMENT
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0985-0036. The time required to complete this information collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: Administration for Community Living, 330 C Street SW, Washington, D.C. 20201, Attention: PRA Reports Clearance Officer.
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