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The purpose of this survey is to allow Boynton Health Service to better plan and organize public health resources
to meet the needs of University of Minnesota Twin Cities campus students. You are among approximately 4,000
students randomly selected by the University's Data and Reporting Services to participate in the study. Please
help us by answering the questions in this booklet completely and honestly. Remember that your answers are
anonymous; your responses cannot be linked to your name in any way.

R T N R e S TN,
Your Health Status
1. Do you have any of the following? Check all that apply
___ Hearing impairment ___ Developmental disability
__ Vision impairment (not correctable by eyeglasses) ~_ Learning disability
___ Speech impairment ___ Other impairment or disability
Mobility impairment please specify:

2. Check whether you have had any of the following:

3,

Everhad | Hadin past Everhad | Had in past
diagnosed? year? | diagnosed? |  year?
yes | no | yes | no yes | no | yes | no

Chlamydia Asthma

Genital warts Diabetes

Gonorrhea High cholesterol

Condoloma High blood pressure

Genital herpes Bulimia

Public lice Anorexia

Hepatitis B Serious mental health problem
HIV/AIDS Other:

Tuberculosis

During the past year, have you engaged in sexual intercourse that resulted in a pregnancy for you or your
partner?

Don't know
No
Yes.  Number of pregnancies in the past year: ___

Please indicate the outcome of this pregnancy (or pregnancies) and whether the pregnancy was intended by

you:
Intended? Qutcome of the pregnancy:
(circle one) Birth Abortion | Miscarriage | Don’t know
Pregnancy 1 yes no
Pregnancy 2 | yes no
Pregnancy 3 yes no
Pregnancy 4 yes no







