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Worksite Colon Cancer Screening Survey 
 

For most of the questions on this survey, 
please answer by placing an “X” in the appropriate box. 

 
 

1.  Approximately how many people over the age of 50 do you employ? ___________________ 
 

 
 

2. Do you provide health insurance for your employees?   Yes   No 
 

If yes, does your insurance cover colon cancer screening (colonoscopy and/or sigmoidoscopy)?            

Yes  No 

 
3. Do you currently promote colon cancer screening through health education or other means? 
 

Yes  No 
 

 If yes, please describe how you promote the screenings: ____________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

 
If no, would you like to start promoting colon cancer screening? 

 

Yes  No 

 
4.  Would you find it helpful to have educational resources on cancer screening and other health 

topics, such as tobacco cessation, available to your employees?  
 

Yes  No 

 
5. Some companies give away a colonoscopy to their employees either in a raffle or as a bonus 

when they turn 50.  Would you consider paying for all or part of a colonoscopy for your 
employees over the age of 50?   

 

Yes  No 

 
6.  North Central Idaho Colorectal Cancer Coalition has free resources available that may help 

increase cancer screening rates and reduce smoking rates in your business.  Healthy 
employees increase productivity and decrease costs.  If you are interested in learning more, 
call Heidi Henson at 208-799-3100.  Please indicate your level of interest.  

 
Yes, I’m interested.  Please contact me at _______________________________________ 

  
No, I’m not interested  

 

 
 
 

 
 

                   (OVER) 
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7.  Please share any additional comments you may have in regards to colon cancer screening 

(i.e., ways to increase screening rates, how to increase public awareness, etc.). 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
 

(Optional):  If you are comfortable including your name and phone number, please write them 
below.  No information that could permit identification will be released.  This information will help 
with record keeping and potential follow-ups. 
 
Employer: ____________________________________________________________________ 
 
Name: ___________________________________   Position: ___________________________    
 
Phone Number:  ___________________________    Email: _____________________________ 

 
 
 

Thank you for your time!  We greatly appreciate your participation.   
Survey results will help us to better understand  

colon cancer screening in our community.  
 

 Please return your completed survey to:  
 

Heidi Henson 
North Central District Health Department 

215 10th Street 
Lewiston, ID  83501 
Fax: (208) 799-0349 


