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Assigned Subject Number:
____________________

Date:



____________________

Last name:







_____

First name:







_____

City subject lives in: 




______ 

Telephone #: 
Home


_______  
Cell. 
____________________

Work
___________________ 
Other: 
___________________

Interested in participating in:

· Focus Group for Health and Physical Activity Promoters

· Focus Group for LSES Mothers



· Physical Activity (PA) Survey for LSES Mothers

Availability for focus group – please indicate specific time.

· 
Weekday – Morning

_________________________________________


· 
Weekday – Afternoon

_________________________________________

· 
Weekday – Evening

_________________________________________

· 
Weekend – Morning

_________________________________________

· 
Weekend – Afternoon

_________________________________________

Availability for physical activity survey – please indicate specific time.

· 
Weekday – Morning

_________________________________________


· 
Weekday – Afternoon

_________________________________________

· 
Weekday – Evening

_________________________________________

· 
Weekend – Morning

_________________________________________

· 
Weekend – Afternoon

_________________________________________
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