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Provider  Demographic Form
	1. Your First Name: ______________________  Last Name: ____________________________


	2. Your Birthdate:  Month __________ Day _____________ Year _____________



Our county has a wealth of ethnic, cultural, and language diversity, as well as social and economic disparities. The following questions will help us meet our commitment to diversity and better serve the providers, children, and families in our county. 
	3. How do you describe yourself? 
Please mark only one response.
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· Female
· Male 

· Transgender, male to female

· Transgender, female to male 




4. 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 or North African
· Pakistani

· Indian (not Native American)

· Chinese

· Vietnamese

	5. What is your primary language? ____________________________



Menu of Additional Questions Programs May Choose to Ask:
	6a. What is the name of the agencies or programs where you are currently employed?

Agency/Program 1:____________________________________
Agency/Program 2:____________________________________
6b.  List the services site(s) and address(es) where you work

Site 1: ____________________________________________________________________________
                       Name                                         Street                                         City                               Zip code

       Site 2: ____________________________________________________________________________
                       Name                                         Street                                         City                               Zip code

· Legally not able to disclose (e.g., site is domestic violence shelter)
· Not applicable (e.g., work from home or don’t have an office location)


7. What is your main area of interest?

Please mark only one response.  If more than one area applies, select the main area.


· Health and nutrition
· Mental/behavioral health

· Early care and education
· Family support

· K-12 education
8. What is your role or job category? Are you primarily a:

      Please mark only one response.  If more than one applies, select the main one.

· Direct service provider (work directly with families)

· Manager or supervisor of direct service provider(s)
· Administrator

· Agency Executive Director 
· Board member

· Elected official or representative
· Foundation staff/funder

· Private business person

· Advocate or community organizer

· Parent peer leader or facilitator
9. If you are a direct service provider (work directly with families), how many (unduplicated) families with children 0-5 years do you typically work with annually?

       Please mark only one response.

· 1-10

· 11-25

· 26-50

10. Which client populations do you specifically target or work closely with?

Select all that apply.
· Families in the child welfare system
· Families with history of domestic violence

· Fathers and father figures

· Foster/adoptive families

· Homeless families

· Immigrant families

· Incarcerated parents/caregivers
· LGBTQ families

· Low income families

· Parents/caregivers or families with special needs

· Teen parents/caregivers
· Other_________

Non-binary


Other: _______________________


Decline to state








Cambodian


Laotian


Hmong


Thai


Japanese


Korean


Other Asian


Filipino


Guamanian


Native Hawaiian


Samoan


Pacific Islander (not Guamanian, Native Hawaiian, Samoan)


White


Other: ________________________


Decline to state











No agency/program


(e.g., self-employed)








Higher education


Early intervention/child development


Community development


Advocacy/policy


Other: ________________________








Teacher


Consultant


Analyst/researcher


Student


Volunteer


Other: _____________














51-100


Over 100


Do not work with families with children 0-5 years
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