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Parent/Caregiver Information
	1. Today’s Date:      Month __________ Day _____________ Year _____________


	2. Your First Name: ___________________       Last Name: ____________________________


	3. Your Birthdate:  Month ___ Day ____ Year ______


	4. Please list children under 5 years of age.  

__________      Month ___  Day____  Year ______       _____________________________
Child’s initials              Child’s birthdate                                     Your relationship to child

[or known identifiers for child e.g., Pathways, ECChange: ______________________]
__________      Month ___  Day____  Year ______       _____________________________
Child’s initials              Child’s birthdate                                    Your relationship to child

[or known identifiers for child e.g., Pathways, ECChange: ______________________]
__________      Month ___  Day____  Year ______       _____________________________
Child’s initials              Child’s birthdate                                    Your relationship to child

[or known identifiers for child e.g., Pathways, ECChange: ______________________]


Suggestion for opening: Our county is diverse. We want to better serve children, families and providers in our county. You can help by answering these questions. Feel free to skip any question that you do not feel comfortable answering.
	5. How do you describe yourself? 

       Please mark only one response.


· Female 

· Male 




	6. How do you describe yourself? 

 Please mark all that apply.

· Mexican, Mexican-American, Chicano

· Central American

· Cuban

· Puerto Rican

· South American

· Other Spanish/Hispanic

· Black/African-American

· Alaska Native 

· Native American (not Alaska Native)
· Afghan

· Arab/Middle Eastern

· Indian (not Native American)

· Chinese

· Vietnamese

· Cambodian

· Hmong

· Laotian

· Thai

· Filipino

· Japanese

· Korean

· Other Asian

· Guamanian

· Hawaiian

· Samoan

· Pacific Islander (not Guamanian, Hawaiian, Samoan)

· White

· Other: _________________________


	7. What is your primary language? ____________________________




	8. Do you consider yourself to be a single parent?

· Yes

· No




	9. (A) About how much income does your household have in a year’s time?  

Please mark only one response.

· $0 - $14,999

· $15,000 - $34,999

· $35,000 - $49,999

· $50,000 - $74,999

· $75,000 - $99,999

· $100,000 or more

(B) And / Or, what type of health insurance does your child have?  [use Pathways/ECCHange list, or]
· MediCal 
· Not MediCal – Name of Insurer ___________________________________




	10. Are you enrolled in CalWORKs or CalLEARN?

· Not eligible

· Yes, I’m enrolled

· No, I’m not enrolled

· Don’t know if I’m enrolled or eligible



	11. Are you enrolled in CalFresh?

· Not eligible

· Yes, I’m enrolled

· No, I’m not enrolled

· Don’t know if I’m enrolled or eligible



	12. What is the highest level of education you have completed?  
Please mark only one response.
· Less than 6th grade

· Middle school (6th, 7th or 8th)

· Some high school

· High school (diploma)

· Some college

· Associate’s degree (AA or AS)

· Bachelor’s degree (BA or BS)

· Advanced degree




	13. Comments?



Insert Grantee/Contractor Logo





For staff use only:


Consent to Share with First 5


Yes








Transgender, Male to Female


Transgender, Female to Male








Non-Binary


Other: ________
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