
 

 
Name  __________________________________________ 
 
Preferred contact method (please check one box and provide information) 
 
 

                                    e-mail  ____________________________________ 
 
                                    Phone  ____________________________________ 
  
                                    Address  __________________________________ 

Unnatural Causes documentary screenings 
 

Feedback Form 

Feedback Questions:            or  
1. The film challenged me to think about health in new and broader ways. 

  Strongly agree   Agree   Disagree    Strongly disagree 
 
2. After viewing the film, I have a greater appreciation of how economic conditions and race     
can influence the health-related choices individuals are able to make. 

  Strongly agree   Agree   Disagree    Strongly disagree 
 
Additional Comments: 
___________________________________________________________________________ 
 
___________________________________________________________________________   
 
Get Involved 

 Yes, I would like to show a segment of Unnatural Causes to another group that I am part of.  
  

  Yes, I would like to be invited to future events that address disparities and community health. 
 

  Yes, I would like to join a Healthy Haywood action team. 
 
What is one specific idea you have for how we can start to address health disparities in our 
community? 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
If you have marked YES to any of the Get Involved questions, 
please complete the following: 
 


