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This form collects information on all persons whose assessment is positive and who accept services, including identifier and contact information for the participant, emergency contact information, demographics, medical information for the mother of the target child, and information about the participant’s household.

	Site ID:
	__________________________
	

	Participant ID:
	__________________________
	

	Date (verbally) accepted HFA services:
	_______/_______/_______

	Date signed participant agreement form:
	_______/_______/_______

	Date signed Rights & Confidentiality form:
	_______/_______/_______


Participant Service Level Baseline

	Date assigned:
	_______/_______/_______

	Level of service:
	__________________________

	FSW ID:
	__________________________


Participant History Baseline
	Contact Information

	Last Name:
	_________________________________
	First Name:
	_______________________________

	Street Address:
	___________________________________________________________________________

	City:
	____________________________________
	State: _________
	Zip Code:
	______________

	Home Phone:
	______________________________
	Work Phone: 
	______________________________

	Email:
	______________________________
	
	

	Medical Information

	Physician's Last Name: 
	_________________________
	First Name:
	_____________________________

	Physician's Phone: 
	_________________________
	Clinic Name:
	_____________________________

	Emergency Contact

	Last Name:
	____________________________
	First Name:
	____________________________________

	Street Address:
	___________________________________________________________________________

	City:
	_________________________________
	State: _________
	Zip Code:
	______________

	Home Phone:
	___________________________
	Work Phone:
	__________________________________

	Email:
	___________________________
	
	

	Relationship (check one):
	⁪ □ Spouse, not father of target child
⁪ □ Current partner, not father of target child

⁪ □ Father of target child

⁪ □ Mother
⁪ □ Father

⁪ □ Grandfather

    □ Grandmother
	⁪ □ Aunt

⁪ □ Uncle
⁪ □ Sibling
⁪ □ Other relative
⁪ □ Other non-relative
⁪ □ Unknown


Participant General Information
	Is mother married to father of target child:
	□ Yes                □ No               □ Unknown

	Is mother living with father of target child:
	□ Yes                □ No               □ Unknown

	If not living with or married to father of target child, does mom have a current partner:
	□ Yes                □ No               □ Unknown

	First time parent:
	□ Yes                □ No               □ Unknown

	High Risk Pregnancy:
	□ Yes                □ No               □ Unknown

	Trimester of first prenatal care:
	□ None         □ First          □ Second          □ Third


Household Characteristics

	# of other adults living in home: ___________________

	

	Relationship of other adults to PARTICIPANT (check all that apply):

	⁪
	□ Spouse
	⁪
	□ Grandfather

	⁪
	□ Current partner
	⁪
	□ Siblings

	⁪
	□ Mother
	⁪
	□ Other relatives

	⁪
	□ Father
	⁪
	□ Other non-relatives

	⁪
	□ Grandmother
	⁪
	□ Unknown

	

	# of other children living in home: ______________________


Other Children
Information about other children living in home
	Last Name
	
	
	
	

	First Name
	
	
	
	

	Birth date
	_____/_____/_____
	_____/_____/_____
	_____/_____/_____
	_____/_____/_____

	Gender
	□ Female

□ Male
	□ Female

□ Male
	□ Female

□ Male
	□ Female

□ Male

	Relationship (check one)
	□ Adopted child

□ Biological child

□ Foster child

□ Godchild

□ Grandchild

□ Step child

□ Cousin

□ Half-sibling

□ Sibling

□ Step-sibling

□ Niece/nephew

□ Other (specify):               ___________

□ Unknown
	□ Adopted child

□ Biological child

□ Foster child

□ Godchild

□ Grandchild

□ Step child

□ Cousin

□ Half-sibling

□ Sibling

□ Step-sibling

□ Niece/nephew

□ Other (specify):               ___________

□ Unknown
	□ Adopted child

□ Biological child

□ Foster child

□ Godchild

□ Grandchild

□ Step child

□ Cousin

□ Half-sibling

□ Sibling

□ Step-sibling

□ Niece/nephew

□ Other (specify):               ___________

□ Unknown
	□ Adopted child

□ Biological child

□ Foster child

□ Godchild

□ Grandchild

□ Step child

□ Cousin

□ Half-sibling

□ Sibling

□ Step-sibling

□ Niece/nephew

□ Other (specify):               ___________

□ Unknown


# of  children living outside the home: _____________________

Residence of other children: __________________________________________________________________________

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