MUSLIM COMMUNITY CENTER 
SENIOR NUTRITION PROGRAM SURVEY

All information provided in this survey will only be for the development of a program best suited to your needs and will protect your privacy. Children may fill this survey on their parents’ behalf. 
Please help us make MCC your home away from home by filling in the requested information and responding to the survey questions. Thank you. 
 
PART-I: CONTACT INFO
 

PARTICIPANT NAME --------------------------------------------------------------------------------------
 

SPOUSE NAME ----------------------------------------------------------------------------------------------
 

ADDRESS------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------
 

PHONE:  HOME------------------------------------- CELL -------------------------------------------------
 

EMAIL -----------------------------------------------
 

AGE---------------------------------------------------
 

PRESENT/PAST CAREER-----------------------------------------------------------------------------------
PART-II:  MEALS
PLEASE CIRCLE THE ANSWER OF YOUR CHOICE
 
A- Do you have any diet restrictions to?
Salt     Sugar      Fat Food      Allergies     Others. 

 

Please describe “Others”:---------------------------------------------------------------------
 

B- How do you like your meals prepared?
Spicy     Mild       No-Spice 

 

Comments:--------------------------------------------------------------------------------------
 

C – Circle the best day/s to Have Your Meals: (one or more days)

Mon   Tue   Wed    Thu    Fri     Sat
D- What is the best time to have your meal?
12 noon        1 pm        2 pm

 

E- Do you drive automobile?
Yes     No 

 

F- Do You Need Transportation to MCC? 

Yes     No
 

G- Do you have access to MG County Subsidized Transportation? 

Yes     No
 

H- Do you use a wheel chair? 

Yes    No
G- Will you bring a spouse/family member? 

Yes    No 

PART-III:  HEALTH PROMOTION ACTIVITIES
  

Please identify by circling the types of health promotion activities you prefer:

 

1. PHYSICAL ACTIVITYS:

 

A Chair Exercises

 

B Tai Chi or Yoga
 

C Relaxation Exercises Deep breathing

 

D Stretching

 

E Others: Please describe.

 

F Take Short escorted walks around MCC

G All of the Above
 

2. TYPES OF HEALTH PROMOTION PRESENTATIONS

Please check the answer/s of your choices:

 

A-- Present Lectures/Videos on Nutrition, offering ethnic sensitive healthy

Recipes 
 

B-- How to: Identify; Preventing, and or Live with Diseases Specific to our

Ethnic Population

 

C-- Have Monthly Visits by Health Professionals. (Physical /mental)

 

D-- Coping with Depression, How to live with losses - Types of Activities

To Promote Mental Health. 

 

E-- Learn, how to improve your memory

 

F-- Consulting with Financial Experts (according to Islamic Laws)

 

G-- How to prevent falls, and retrofit your homes?

 

H-- Suggestions for other topics:----------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
 

 3. SPIRITUAL ACTIVITIES
 

Please Circle or Check the Suggestions/s of Your Choice/ 

Lectures/ Videos by Islamic scholars on:

 

A-- The Prophet Muhammad (peace be upon him) and his companions

 

B-- Tafseer of various Surahs from the Holy Quran by Imam Abdullah

 

C-- Open discussions of various spiritual topics

 

D-- Participate in Interfaith meetings and build bridges with other Faith

 

E- All of the above.

 

F-- Other Suggestions.---------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
  

4. RECREATION

A-- Various Plays performed by youth

 

B-- Seniors to recall special past history 

 

C-- Have a book club. Each week a book is discussed

 

D-- Explore Arts and Crafts/ Painting

 

E -- Coordinated Outings to: (for example)
1. Brookside Gardens                           2. Lake Needwood  

3. Other recreational suggestions: ___________________        
4. All of the above
 

PART-IV:  SOCIAL SERVICES
 

Please identify the services of your choice by circling the ones meeting your needs
 

A-- Information on Medicare 

 

B-- Medicaid, 

 

C-- Medical Assistance, Home Health Aids, Respite Care 

 

D-- SSI (Supplemental Social Security Income)

 

D-- Food Stamps
 

E-- Low Income Heat and Electricity Assistance

 

F-- Legal Aid

 

G-- Tax Aid

 

H -- Investment according to Islamic Law

 

E-- Housing Assistance

J -- Other choices --------------------------------------------------------------------------------

 

PART-V: VOLUNTEERING 

 

Would you or a family member be willing to help us with the implementation of the program by offering the following support: Please circle the activities of your choice?
a- Volunteer driver

b- Friendly visiting (to the sick, or bereaved)

c- Friendly Telephone Services (to the sick, bereaved or shut-ins)

d- Receiving Reservation for the Nutrition Program

e- Coordinating Program Activities
f- Giving Lectures. (What Types?)--------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
Teaching Arts/Crafts----------------------------------------------------------------------------
Others ----------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------
THANK YOU VERY MUCH FOR PARTICIPATING IN OUR SURVEY.

