
Take this survey BEFORE your FIRST GamFin session

Provider Name Practice Name

1. I feel like I can handle my finances

COMPLETELY        MOSTLY      VERY LITTLE        NOT AT ALL

For each statement, mark the answer that most applies :

2. I know how to write a budget plan

3. I know how to follow a budget plan

4. Money problems cause a strain on my relationships

5. I am concerned about my financial wellbeing

Pre-GamFin Survey

icpg financial wellness questionnaire

1

Submit completed forms to gamfin@icpg.org

There are 2 surveys in this document
Please ensure both are completed before returning to ICPG



Take this survey AFTER your LAST GamFin session

Provider Name Practice Name

1. I feel like I can handle my finances

COMPLETELY        MOSTLY      VERY LITTLE        NOT AT ALL

For each statement, mark the answer that most applies :

2. I know how to write a budget plan

3. I know how to follow a budget plan

4. Money problems cause a strain on my relationships

5. I am concerned about my financial wellbeing

Post-GamFin Survey

icpg financial wellness questionnaire

2

Submit completed forms to gamfin@icpg.org

There are 2 surveys in this document
Please ensure both are completed before returning to ICPG
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