ERIE COUNTY OFFICE OF HEALTH EQUITY

COMMUNITY HEALTH
SURVEY

If you live, work, or go to school in
Erie County, we want to hear from you!
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TAKE THE SURVEY -~ ety F it
Answer questions about your g np"
experiences in Erie County and your II H II ﬁ::.'—:i::
health concerns. https://bit.ly/ErieCountyCHA2024

SHARE IT WITH YOUR FRIENDS AND FAMILY

The information collected in this survey will help develop programs
and policies intended to improve the health of your community.

ENTER TO WIN

After completing the survey you will be invited to enter a raffle to win a
$100 Tops gift card.

SURVEY & MORE INFO: ERIE.GOV/CHA

This survey is available in Arabic, Bengali, Burmese, English, Spanish, and
Swahili using the link above. For paper copies, large print, or assistance
submitting your survey, email healthequity@erie.gov or call (716) 858-2152.
You can also call (716) 858-2152 to complete the survey over the phone.
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