Courage Center
Courage Center wants to provide the best care possible for all our clients. Our ability to do this depends on gaining support from foundations, corporations, public agencies and the United Way. We can be more successful if we can assemble and provide information about our clients.

Thank you for helping us to maintain quality care by answering the questions on this page. The information you provide will be used in a confidential manner. Your Courage Center care will not be affected by your choice to answer or not answer these questions.

1. Which category best describes your race or ethnicity?
___ African 
___ African American, non-Hispanic 
___ Asian 
___ Pacific Islander 
___ American Indian/Alaskan Native
___ Caucasian/White, non-Hispanic
___ Hispanic / Latino 
___ East Indian
___ Hmong

___ Bi- or Multi-Racial
Other ________________________________
3. What language do you feel most comfortable speaking with our staff?________________
2. First, circle the number on the left that matches how many people, including you, are in your household. Then, on the line directly to the right of the number you circled, check the box next to the one category that includes your household income.


Number of persons in household�
Income up to and including (A)�
Between (B)�
Income at or above (C)�
�
1�
$10,829 �
$10,830-21,659�
$21,660 �
�
2�
$14,569 �
$14,570-29,139�
$29,140 �
�
3�
$18,309 �
$18,310-36,619�
$36,620 �
�
4�
$22,049 �
$22,050-44,099�
$44,100 �
�
5�
$25,789 �
$25,790-51,579�
$51,580 �
�
6�
$29,529 �
$29,530-59,059�
$59,060 �
�
7�
$33,269 �
$33,270-66,539�
$66,540 �
�
8�
$37,009 �
$37,010-74,019�
$74,020 �
�
9�
$40,749�
$40,750-77,759�
$77,760  �
�












