California Statewide Brain Injury 2020 Needs Assessment
Demographic Questionnaire

Are you a(n):

  Individual with a Brain Injury
	When did your injury occur? _______________

  Caregiver	
	  Spouse		  Child		  Parent 		  Other ________
										 	        Please Specify

  Professional Serving Individuals with Brain Injury
	What is your profession? _________________________
	How long have you been serving individuals with brain injury? __________
Gender 	  Female		  Male		  Other ___________________
[bookmark: _GoBack]										 Please Specify

Age 	________ years
Ethnicity: 
Do you consider yourself to be of Hispanic or Latino Origin? This would be a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
	  No 		  Yes					 (please specify)
Race:  
  White		  Black		  Asian 
  American Indian or Alaskan Native	  Native Hawaiian or other Pacific Islander
  Multi-race 						 (please specify)
Education Completed:  
  < HS		  HS/GED		  College		  Graduate School 
Marital Status: 
  Never Married	  Married  		  Divorced/Separated 		  Widowed

Calforna staewide ran Ijury 2020 owds Assosmant
Demesrapn Quasbomnate

Areyoustoy

5 it it s ey
Ve Sy ey G

5 Greer
Soss 0o O o
5 Pt S it i rn ey
it o ot
o g ey o T PR W B
~e s
ey

D0 you consider e b ofHegank Lot Orge T ok osen o
b, Mo, PR, St o Crr A, o ol S i o
e, st e

aw o e suci)
1 Amercan ndan o Asan ot Yot Havatn o e P
o i s ety
Educaion compleed:
Dk D Gk 0 Gedmesom
Mt stats:
O Nt O v O DvardSpaes 0 dowee




