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Appendix C: Demographic Questionnaire 

             Please select from the following choices 

 

1. Gender         Male / Female 

 

2. Current age           ______Years 

 

3. Marital status         Married / Unmarried 

 

4. Highest education received             _________ 

 

5. How many years have you had diabetes?         _____Years 

 

6. Have you ever participated in a diabetes education program before?          Yes / No 

 

7. If you have participated in a diabetes education class prior to this class, was it 
culturally based? 

                   Yes / No 
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Appendix D: Project Referral Form 

Name of Patient          _________________________________ 

 

Most recent hemoglobin A1c level             ______________ 

 

Last diabetes education class attended               _____________ 

 

Date of referral                 _____________ 

 

Date of Return Appointment                _____________ 


