Mental Health Services Act (MHSA)
Public Meeting at Novato Youth Center, Novato, CA
July 23, 2013

Marin County is committed to talking to people throughout the county. Your
answers to these questions help us understand who we have heard from and who
we still need to reach out to.

Your Gender:

O male O Female

Your Age:
O o0-15yearsold [0 16-25yearsold

O 26-59vyearsold [0 60+ yearsold

Your Primary Language:

O Arabic O Cambodian O cCantonese O English
O Farsi O Hmong O Mandarin O Russian
O Spanish O Tagalog O Vietnamese

O Other (please specify)

Your Race / Ethnicity:
O African/American [0 Asian O Hispanic O Native
O Pacificlslander [ White O More than one race/ethnicity

O Other (please specify)

Where do you live in Marin County?
O cCentral Marin O Northern Marin O Southern Marin

O West Marin O Other (please specify)

Do you represent any of the following groups in our community? (check all that apply)
O Homeless O Law Enforcement O LGBTQ O Veterans
O Someone who uses/has used Mental Health and/or Substance Use Services

O Family Member of someone who uses/has used Mental Health and/or Substance Use
Services

O Provider of Mental Health and/or Substance Use Services

O Other (please specify)




