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This form collects information on the mother of the target child’s current partner, including contact information and demographics.  This form should be completed at intake.  This form should also be used for the father of the target child and any new partners following enrollment in the program.
Partner General Information
	Start Date:
	_______/_______/_______
	
	
	

	Date of birth:
	_______/_______/_______
	
	Gender:
	□ Male   ⁪□ Female


	Ethnicity
	□ Hispanic

□ Non-Hispanic
	□ Unknown

	
	
	

	Race Category
(check one)
	□ White
□ Black

□ Asian
	□ Pacific Islander

□ Multi-racial
□ American Indian, Eskimo or Aleut

	

	Race/ Ethnic Subcategory (check one)
	□ Not applicable

□ Aleut
□ American Indian
□ Asian Indian
□ Cambodian
□ Chinese
□ Cuban
□ Filipino
□ Guamenian
□ Hawaiian
□ Hmong
	□ Japanese

□ Korean
□ Laotian
□ Mexican
□ Other Asian or Pacific Islander
□ Other Hispanic
□ Pakistani
□ Puerto Rican
□ Thai
□ Vietnamese
□ Other (specify): __________________________

	

	Marital Status:

(check one)
	□ Single, never married
□ Living together, not married
□ Married, first time
□ Remarried
□ Separated
□ Divorced
□ Widowed
□ Unknown
	Language:

(check one)
	□ English
□ Spanish
□ English & Spanish

□ Other (specify):_______________
□ Unknown


Partner History (Initial)

	Last Name:
	_____________________________
	First Name:
	________________________________

	Street Address:
	__________________________________________________________________________

	City:
	________________________________
	State:  
	________
	Zip Code:
	___________

	Home Phone:
	___________________________
	Work Phone:
	_______________________________

	Email:
	________________________________
	
	


	Physician's Last Name: ____________________
	

	Physician's First Name: ____________________

Physician's Phone:        ____________________
	


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