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Orange County Intergenerational Breast Cancer Awareness Project
“Be A Breast Health Ambassador!”

EVALUATION FORM (3 pages)
(Can be completed in English or Chinese)

PART I: SHARE YOUR THOUGHTS WITH US

[Completed by child] You have shared breast health information with your mom and encouraged her to receive

breast cancer screening every year. What does this experience mean to you? What are your thoughts and
feelings? Please describe.

[Completed by mom] Your child has shared breast health information with you and encouraged you to receive
breast cancer screening every year. What does this experience mean to you? What are your thoughts and
feelings? Please describe.
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PART II: BREAST HEALTH BASICS REVIEW

[Completed by mom or together with child HRFEIRE » st B TF—FREE]
[Please refer to the enclosed breast health educational materials ZF 5522 it 3L A3k 8H

1. What are the two most important risks/ reasons for getting breast cancer?

e R 2L i - Y 2 B ALE -
1) ’)

2. Most women with breast cancer do not have anyone in their family with breast cancer.

Kl B PR w22 » FIEPENSA AN SE20E
O True & O False 5

3. What are the 4 things that a woman can do to take care of her breast health?

“PLIE HBGERT E TWPUCREe EAL S R

1)
2)
3)
4)

4. Women should have a mammogram every year starting at age.
mac R BRBHIG > B REZ Ll Xt ARl o

5. Women should have a clinical breast exam every year starting at age
WLERE _ pRPENG - R R A B A

PART III: BREAST CANCER SCREENING INFORMATION

[Completed by mom FHREEIHRET]

1. Have you had a mammogram within the past year?
AL (128 H) WESERZ2ZHPLE Xt tail ?

O Yes & O No &5

2. After being approached by your child for breast health awareness, would you like to make a commitment to
have a clinical breast exam and a mammogram every year to take care of your breast health?

AESEH % B 2R B RA S e A B 240k - S UEE 5 R RGA o — TR 2 2L
Fita (BAIRFL st & 257 X Ottt 2t i H By 2L R 2

O Yes & O No &5
IR > Gt IR EA
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PART IV: CONTACT INFORMATION

Child’s Name: Age:

Phone number:

Home address:

E-mail:

Mother’s Name: Age:

Phone number:

Home address:

E-mail:

If you (mom and child) are being selected by AASCSC to share what you wrote for PART I on this
evaluation form with the audience at AASCSC’s intergenerational breast health conference on October 23,
2010, are you both willing to do so?

O Yes O No

Signature of Child: Date:

Signature of Mom: Date:

Please e-mail or mail the completed evaluation form to:

Asian American Senior Citizens Service Center (AASCSC)
Attn: Cancer Control Program
850 N. Birch St., Santa Ana, CA 92701
E-mail to: Carol Wang
carolwang @aascsc.org

For questions or more information, please call:
714-560-8877 x 104 or 106

THANK YOU VERY MUCH FOR YOUR PARTICIPATION
&
BEING A BREAST HEALTH AMBASSADOR!



