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This form is automatically created in PIMS when you create a new person through Screening, Assessment, or Intake.  This is used as a launching point connecting to all participant activity forms, as well as linking to related partners and children. This form should be completed any time a new person enters the program at any stage.

	Person’s Name:
	
	Participant ID:
	


	Date of Birth: 
	_________/_________/_________

	
	

	Gender: 

	□ Male 
□ Female   
	

	
	
	

	Ethnicity (check one):
	□ Hispanic 

□ Non-Hispanic

□ Unknown
	

	
	
	

	Race Category (check one):
	□ Black
□ White
□ American Indian,     Eskimo or Aleut
	□ Asian

□ Pacific Islander

□ Multiracial

	
	
	

	Race/Ethnic Subcategory (check one):
	□ Not applicable
□ Aleut
□ American Indian
□ Asian Indian
□ Cambodian
□ Chinese
□ Cuban
□ Filipino
□ Guamenian
□ Hawaiian
□ Hmong
	□ Japanese
□ Korean
□ Loatian
□ Mexican
□ Other Asian or Pacific Islander
□ Other Hispanic
□ Pakistani
□ Puerto Rican
□ Thai
□ Vietnamese
□ Other (specify): __________________________

	
	
	

	Language (check one):
	□ English
□ Spanish
□ English & Spanish
□ Other (specify):___________________

□ Unknown
	

	
	
	

	Religion (check one):
	□ Agnosticism

□ Atheism

□ Buddhism

□ Christianity- Catholic

□ Christianity- Mormon

□ Christianity- Protestant

□ Christianity- Other
	□ Hinduism

□ Islam

□ Judaism

□ Non-religious/secular

□ Traditional spiritual practices (added in PIMS 7.2.0 Beta)
□ Other (specify): ___________________________

□ Unknown

	Target Child
	

	Due Date: 
	_________/_________/_________

	# of prenatal care visits expected: 
	____________ (for North Dakota sites, enter # visits expected by 9/30/13)

	# of prenatal care visits completed:
	____________ 


	The First Home Visit date is calculated automatically for sites which enter Home Visit Log forms. If your site does not  use this form, you can use this section to manually record this dates

	Date of First Home Visit: 
	_________/_________/_________


	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________

	
	
	
	
	Rev 11/01


Page 2 of 2

[image: image1.png][image: image2.png]