Post-Assessment Checklist
of
Knowledge of Public Health Services and Programs

______________________________________________________________________________


Please indicate Y (Yes) or N (No) to the following questions.

____ Are you aware that we have a Public Health facility in our community?

____ Do you know the name of the Public Health facility in our community?

____ Do you know where it is located?

____ Are you familiar with the Good Food Box Program? (If you answered yes, please give a short 
        description)




____ Are you aware of other programs offered by Public Health? (If you answered yes, please list them)



____Would you refer family or friends to the community Public Health facility?
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