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How are you doing?

Your cancer journey is unique to you.  We understand your needs may change along the journey. Some, but not all cancer survivors feel some distress or worry when cancer treatments have ended.  Please fill in the circle for the number that best describes your feelings of distress or worry for the past week.
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Fill in the circles for any concerns that are causing you distress or worry:
	Day to Day Concerns

( Insurance 

( Money

( Work
( School

	Physical Concerns

( Pain
( Feeling tired or a lack of energy (fatigue) 
( Trouble sleeping
Nutritional Concerns
( Weight gain
( Weight loss

( Healthy Eating 
	Emotional Concerns

( Depression               
( Worry                            

( Loss of interest in usual activities       

( Nervousness             
( Sadness                          

( How my body  looks   
( Anger                        

( Feeling hopeless           

( Feeling uncertain about the future

	Problems talking or dealing with my

( Partner
( Child(ren)
( Friends or 
      co-workers

( Intimacy /  

      Sexuality

	Spiritual/Religious Concerns
( Relating to a   

      Higher Being
( Forgiveness

( Purpose


	What are your concerns now that your cancer treatments have ended? 


	Thank you for filling out this form.


	Patient Signature


	Healthcare Provider/Title/Date
( see referral documentation form  
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