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Participant ID:			
		Date:				

TO DETERMINE IF YOU NEED TO BRING A HOME WATER SAMPLE WITH YOU TO YOUR CLINIC VISIT, I AM GOING TO ASK YOU A FEW QUESTIONS:

1.) What is the source of the tap water in your home/apartment?  Is it the city water supply (community water supply); a well or rain cistern; or something else?

CITY/COMMUNITY WATER……………………………………………………….1
A WELL/RAIN CISTERN/SPRING/SOMETHING ELSE……………………….2
REFUSED……………………………………………..……………………………..7
DON’T KNOW………………………………………………….……………………9

2.) Do you have a water softener in your home/apartment?

YES……………....................................…………………………………………….1
NO……………………………………….......................................…………………2
REFUSED………………………………………………..........................................7
DON’T KNOW…………………………………………….......................................9

If YES:
2.1) Is your kitchen/drinking water softened?

YES……………....................................…………………………………………….1
NO……………………………………….......................................…………………2
REFUSED………………………………………………..........................................7
DON’T KNOW…………………………………………….......................................9

3.) Do you have a water filtration system in your home/apartment?

YES……………....................................…………………………………………….1
NO……………………………………….......................................…………………2
REFUSED………………………………………………..........................................7
DON’T KNOW…………………………………………….......................................9

If YES:

3.1) Is it a reverse osmosis system?

YES……………....................................…………………………………………….1
NO……………………………………….......................................…………………2
REFUSED………………………………………………..........................................7
DON’T KNOW…………………………………………….......................................9



IF PARTICIPANT RESPONDS ‘A WELL/RAIN CISTERN/ SPRING/ SOMETHING ELSE’ TO QUESTION 1 OR ‘YES’ TO QUESTION 2.1 or 3.1 WE NEED A WATER SAMPLE.  PROVIDE THE FOLLOWING BRIEF EXPLANATION: 

“We need you to bring us a small sample of your home tap water.  Please bring ½ cup water in a clean container with you to your clinic visit. The container can be made of plastic or glass.  Do you have any questions?”
