
Appendix D: Enrollment Questionnaire 

 

You have consented to participate in a study measuring the impact of weekly electronic symptom 

reporting by mobile phone among patients receiving treatment for lung or gastrointestinal cancer. Please 

answer the following questions to complete your enrollment in this study. 

 

1. What is your age? 

2. What is your sex?  

a. M 

b. F 

3. Which race best describes you? 

a. White 

b. Black or African American 

c. Asian 

d. Other 

4. What is the highest level of education you have completed? 

a. Some or graduated from High School / GED 

b. Vocational, technical or trade school training 

c. Some college but did not receive a college degree 

d. Associate’s degree  

e. Bachelor’s degree 

f. Post-graduate degree 

5. How would you rate your current symptoms due to your cancer or it’s treatment? 

a. Well-controlled 

b. Poorly-controlled 

c. Prefer not to answer 

6. How would you rate your current activity level? 

a. I am fully active and out of a bed or chair most of the day 

b. I cannot do physically strenuous activity but otherwise am active and out of a bed or chair 

most of the day 

c. I cannot do most activities but am out of a bed or chair most of the day 

d. I am in a bed or chair most of the day 

e. I am completely disabled 

7. Do you feel comfortable using text messaging? 

a. Yes 

b. No 

c. Maybe 

8. Generally, how often do you send/receive text messages? 

a. Not at all 

b. Fewer than 3 times weekly 

c. 3-5 times weekly 

d. Nearly every day 

e. Multiple times every day  
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