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A survey to ask young people
2 what they think about growing
up and looking after their health.

Name:
School or college name:

Parent/carer’s name:

yes no
Do you worry about / x
becoming an adult?

1 ]

Tick any of the boxes below to tell us what you are
worried about.

Who looks Who my doctor Leaving

after me is school/college Where llive
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no

Do you know your GP?
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0| X

0| Xz

yes
Do you go to see your GP? /

]

yes
Is going to your GP a good /
experience?

]

0| Xz

If not, what would make it better?

0| Xz

no

yes
Have you heard about \/
Annual Health Checks?

]

yes
Have you had an Annual \/
Health Check with your GP?




yes no
Do you know why Annual / x
Health Check are important?

L ]

What would make attending an Annual Health
Check easier?

stay healthy as an adult?

yes no
Would you like more
information about how to / x
] ]

Would you like to be part of e no
a group helping to produce / x
information for young people

L] ]

with learning disability?

If yes, please tell us how to get in touch with you.

Please return this survey to the LD Health Facilitation Team
N by email at getcheckedout.lypft@nhs.net
P or by post to LD Health Facilitation Team, Ventures,

St. Mary’s Hospital, Green Hill Road, Leeds, LS123QE
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