


[image: :letterhead-logo-color.jpg]In order to serve you better we are in the process of updating your family’s information.  Please fill in the information below. Thank you!
Child’s Information
Name _____________________________________
Hispanic or Latino ________           				
Race ____________
Primary Language _______________
Health Insurance ________________
In Foster Care?  _________
Referred by a Child Welfare Agency? ___________
Receiving a Child Care Subsidy?  __________
Do you feel there is a need for an evaluation (speech, developmental, behaviors)?  ________
Parent’s Information
Name ____________________________________
Hispanic or Latino __________
Race _____________
Primary Language __________________
Health Insurance ___________________________
Employment Status/School Status _____________________________                                                                      (i.e. full-time, part-time, in school, disabled)
Highest level completed in school _____________________________
Are you a single parent?  _________			
# in family _________
Does your family receive?
TANF __________		SSI __________		WIC _________ 		SNAP __________  
Was your family homeless within the last year?  __________ 
Are you Active Military or Veteran?  ___________
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