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STRUCTURED DATA QUESTIONS



	Name of student: 	
	DOB: 	

	Email Address of student OR parent/guardian: 	_______________________





	Do you have in-home WiFi?
	· YES
	· NO

	Do you have an Android?
	· YES
	· NO

	Do you have an iPhone?
	· YES
	· NO

	Do you have a Prepaid phone?
	· YES
	· NO

	Do you have a Federally Funded phone?
	· YES
	· NO

	Do you have a monthly data plan for your phone?
	· YES
	· NO




What is your preferred pharmacy (drug store)? Pharmacy Name: 	 Pharmacy Address: 		






Marital Status:  Not Applicable

	· Single
	· Married
	· Divorced
	· Widowed

	· Partner
	· Legally Separated
	· Unknown
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