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Child(ren)_______________________________________________________________   

Mother_______________________________ Father____________________________


DEMOGRAPHIC INFORMATION

  1.  Number of children in family 


       a.  Pregnant                    d. Three children
          b.  One child                  e.  Four children or more
          c.  Two children 
  2.  Current marital status 
          a.  Never married            c. Widowed

          b.  Married                     d. Divorced or separated        

  3.  Child lives with
  a.  Both parents               d. Parents and other relatives

  b.  Single parent              e. Foster parent

  c.  Grandparents only      f. Guardian

  4.  Family Income

  a.  Below $5,000             e.  $30,000 to $39,999      

  b.  $5,000 to $9,999        f.  $40,000 to $49,999       

  c.  $10,000 to $19,999    g.  $50,000 and above    

  d.  $20,000 to $29,999      

  5.  Age

   Mom/Dad

   M        D     a.  17 years and under

   M        D     b.  18-20 years

   M        D     c.  21-29 years

   M        D     d.  30-39 years

   M        D     e.  40 years and older


6. What is your Racial/Ethnic Background? 

Mom/Dad

M        D     a.  White, Non-Hispanic

M        D     b.  Black, Non-Hispanic

M        D     c.  Hispanic

M        D     d.  Asian/Pacific Islander

M        D     e.  American Indian/Alaskan Native

M        D     f.  Other

7. Educational Background 

Mom/Dad

M        D     a.  8th grade or less

M        D     b.  Currently high school student

M        D     c.  Some high school, no diploma

M        D     d.  High school diploma/GED

M        D     e.  English as a second language (ESL)

M        D     f.   Some vocational/trade school program

M        D     g . Some college, no degree

M        D     h.  Associate degree

M        D     i.   Bachelor’s degree

M        D     j.   Graduate or professional school degree

 8. Current Employment Status 

 Mom/Dad

M        D     a.  Unemployed

M        D     b.  Seasonal employment 



M        D     c.  Seeking employment

M        D     d.  Employed less than 20 hours per week

M        D     e.  Employed 20 hours or more per week
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IMMUNIZATION AGREEMENT


I understand that as a condition of program participation I will keep my child’s immunization up to date.





                 ______________________________                            _______________________


                Parent							Date





PHOTO RELEASE


I agree that photographs and videotapes of my child/family may be used to enhance programming, for        public relations, for in-service sharing or on the Family Enrichment Program Website.





____________________________			_______________________


Parent							Date
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