Pre-Survey

SPIN 2008

Which of these products do you have in your home…?
	Type of Product
	In my house? (Check if “YES”)
	Product Name (Clorox, Endust, Lysol, etc.)

	Air freshener
	
	

	Bleach
	
	

	Floor cleaner
	
	

	Oven cleaner
	
	

	Kitchen counter cleaner
	
	

	Rug/carpet cleaner
	
	

	Toilet bowl cleaner
	
	

	Tub and tile cleaner
	
	

	Window cleaner
	
	

	Silver polish
	
	

	Furniture polish
	
	

	Hair spray
	
	

	Nail polish
	
	

	Nail polish remover
	
	

	All purpose cleaner
	
	

	
	
	

	
	
	


Have you or anyone in your household experienced any of the following side effects when the products listed above are used:

· Headaches





_____ yes
_____no

· Dizziness





_____ yes
_____no

· Nausea






_____yes
_____no

· Trouble Breathing




_____yes
_____no

· Fatigue






_____yes
_____no

· Skin rashes or burns




_____yes
_____no

· Allergic reaction




_____yes
_____no

· Other (please describe) ​_____________________________________________
Please check the appropriate circle:     






Strongly          Agree          Disagree          Strongly




         






Agree




     Disagree

1. I read the label carefully before buying a cleaning product. 



O

O

O

O

2. I open Windows before I use a cleaning product at home.



O

O

O

O

3. I wear gloves when I use a cleaning product at home.



O

O

O

O

4. I try to use as little of the cleaning product
 as possible to get the job done.
O

O

O

O
Post-Survey
Final Questions…

1. After learning how harmful some products could be to your health…Would you consider changing the toxic products you are using in your home? _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Which products would you consider changing? ________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What message would you tell other people about the products we use on a daily basis? ________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Is there any more information that you would have liked to hear about that we didn’t cover today? _______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Other comments or concerns _______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________






