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	Health Questions
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	What do you like doing with your time?
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	Who supports you? 
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	Have any of your family had:
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	Heart problems
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	Epilepsy
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	Breathing
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	Diabetes
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	Do you Smoke?
How many a day?

Would you like to stop?

	[image: image9.wmf]
	Do you drink alcohol?
How much?

How often?
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	Do you enjoy exercise?

How often?
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	Are you worried about your sight?

Have you had your eyes tested?
When?
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	Are you worried about your hearing?

Have you had your hearing tested?

When?

	[image: image14.wmf]
	Do you have support with getting around?
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	Do you have any pain on using the toilet?
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	Do you have any mental health problems?
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	Do you see the dentist?
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	Are you in a relationship?


