
Free community services :

In your opinion, do you consider yourself a healthy person? Yes/No.  In which areas 
would you like to make an improvement? 

Do you or someone you know suffer from depression, diabetes, hypertension, heart 
disease or other health conditions? (If Yes, specify which one(s)) 

___ Thrive Health Seminars
___ Cooking Classes
___ Stress Management	
___ Stop Smoking Program
___ Depression Recovery 
___ Exercise Club
___ Reverse Diabetes Seminars

___ Senior Activities
___ Weight Loss Program
___ Children’s programs
___ FoodBank
___ Spanish/English Class  
___ Bible/Prophecies Study 
___ Support Group  

Just so we can best serve you, here are some quick questions.
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We offer these programs at various times during the year. What would be the best way to contact 
you about our programs?

Do you attend any church? If so, which one? 04

Name:

Email:

Address:

Tel:

Thank you for your help, God bless!
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