
 
Communion of Saints 
WELLNESS MINISTRY 

 
The WELLNESS MINISTRY of Communion of Saints Parish 
plans to sponsor a Health Fair in the fall in cooperation with Huron 
Hospital.  We would like to know your areas of interest. 
 
Please complete this survey and let us know the topics you want 
more information about. Completed surveys will be entered in a 
prize drawing for a grocery store gift certificate! 
 
Please X the HEALTH TOPICS that interest you! 

□ Women’s Health Concerns 
□ Men’s Health Concerns 
□ Children’s Health Concerns 
□ Diabetes 
□ Stress Management 
□ Healthy Eating Exercise 
□ High Blood Pressure 
□ Heart and Vascular Disease 
□ Depression and Anxiety 
□ Domestic Violence 

 
Your ideas: _______________________________ 
_________________________________________ 
 
Please X the HEALTH SCREENINGS that interest you! 

□ Blood Pressure 
□ Depression 
□ Cholesterol/ Blood Sugar 
□ Foot 
□ Pulmonary/ Asthma 
□ Skim 
□ Vascular 
□ Vision 
□ Mammography 

 
Your ideas: ______________________________ 
_________________________________________ 
 
As a token of our appreciation we will enter this survey in a 
raffle for a grocery store gift card!!! 
 
Name: ___________________________________ 
Phone: ___________________________________ 
Address: __________________________________ 
__________________________________________ 

 
Thanks for your time! 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