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Instructions: To be filled out by the participant, or their parent/caregiver 

Form filled out by: 
  Mother 

  Father 

  Other Relative 

  Non-related caregiver 

  Self 

Today’s date:  

 

Instructions: To be completed based on the participant’s FAMILY household 

Household Information: 

Languages spoken in the 

household (list all): 
 English    Spanish    Portuguese    Other(s)  ____________ 

Primary language in the 

household (list one): 
 English    Spanish    Portuguese    Other  ______________ 

How many people live in the 

household (including you): 
____ Adults (18+)    ____ Children (< 18) 

Who contributes the most money 

to the household? (check one) 

   Mother (biological, adopted, foster) 

    Father (biological, adopted, foster) 

   Participant/self-supporting 

   Other adult 

Total income in your household 

from all sources over the past 

year (check one): 

   < $5,000 

   $5,000 to $9,999 

   $10,000 to $14,999 

   $15,000 to $19,999 

   $20,000 to $24,999 

   $25,000 to $29,999 

   $30,000 to $34,999 

   $35,000 to $39,999 

   $40,000 to $44,999 

   $45,000 to $49,999 

   $50,000 to $59,999 

   $60,000 to $74,999 

   $75,000 to $99,999 

   $100,000 to $149,999 

   > $150,000 

   I prefer not to answer 

Does the household income stay 

the same month to month? 
   Yes       No     

Type of health insurance (check 

all that apply): 

   Private insurance (For example: Blue Cross)   

   Medicaid   

   Medicare 

   No health insurance 

If your family has Medicaid, 

please indicate which type of 

eligibility (check all that apply): 

   Katie Beckett 

   Income-based 

   DCYF custody or adoption subsidy 

   SSI 

   SSDI 

   No Medicaid 
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Does the participant have any caregivers?   Yes     No 

If yes, please continue. 

If no, this form is now complete. 
 

 

Caregiver 1 Information: 

Caregiver 1’s relationship to 

participant: 

  Biological parent                     Grandparent                      

  Step-parent                        Foster parent                        

  Adoptive parent                 Not related 

  Other  _____________________________            

Caregiver 1’s gender:   Male     Female   Other: __________________  

Caregiver 1’s age (in years): _______   Years 

How long has Caregiver 1 lived 

in the USA (if not born in the USA)?  
_______   Years                  N/A (born in the USA) 

Caregiver 1’s ethnicity: 

  Hispanic/Latino     

  Not Hispanic/Latino     

   I prefer not to answer 

Caregiver 1’s race (check all that 

apply): 

  American Indian or Alaskan Native 

  Asian 

  Native Hawaiian or Other Pacific Islander 

  White 

  Black or African American 

  Other  ____________________ 

   I prefer not to answer 
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Caregiver 1’s current marital 

status: 

  Married                    

  Living with partner (not married)                       

  Remarried                  

  Widowed                      

  Separated                       

  Divorced   

  Single (never married)  

   I prefer not to answer 

How long has Caregiver 1 been 

in this status? 
_______   Years                  N/A (if single) 

Caregiver 1’s highest level of 

education completed: 

  8th grade or less 

  Partial high school (9th-12th grade) 

  High school degree (Including GED) 

  Partial college (minimum 1 year) or other specialized training 

  Standard college or university degree (BA, BS)  

  Graduate or professional degree (MD, PhD, JD, etc…) 

   I prefer not to answer 

Caregiver 1’s current 

employment status: 

  Working at a full-time job (35 hours or more per week)                    

  Working at a part-time job (less than 35 hours per week)                    

  Not currently working 

   I prefer not to answer 

Caregiver 1’s current school 

status: 

  Full-time student  

  Part-time student  

  Not currently in school 

   I prefer not to answer 
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Does the participant have an additional caregiver?   Yes     No 

If yes, please continue. 

If no, this form is now complete. 
 

 

Caregiver 2 Information: 

Caregiver 2’s relationship to 

participant: 

  Biological parent                     Grandparent                      

  Step-parent                        Foster parent                        

  Adoptive parent                 Not related 

  Other  _____________________________            

Caregiver 2’s gender:   Male     Female   Other: __________________    

Caregiver 2’s age (in years): _______   Years 

How long has Caregiver 2 lived 

in the USA (if not born in the USA)?  
_______   Years                  N/A (born in the USA) 

Caregiver 2’s ethnicity: 

  Hispanic/Latino     

  Not Hispanic/Latino     

   I prefer not to answer 

Caregiver 2’s race (check all that 

apply): 

  American Indian or Alaskan Native 

  Asian 

  Native Hawaiian or Other Pacific Islander 

  White 

  Black or African American 

  Other  ____________________ 

   I prefer not to answer 
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Caregiver 2’s current marital 

status: 

  Married                    

  Living with partner (not married)                       

  Remarried                  

  Widowed                      

  Separated                       

  Divorced   

  Single (never married)  

   I prefer not to answer 

How long has Caregiver 2 been 

in this status? 
_______   Years                  N/A (if single) 

Caregiver 2’s highest level of 

education completed: 

  8th grade or less 

  Partial high school (9th-12th grade) 

  High school degree (Including GED) 

  Partial college (minimum 1 year) or other specialized training 

  Standard college or university degree (BA, BS)  

  Graduate or professional degree (MD, PhD, JD, etc…) 

   I prefer not to answer 

Caregiver 2’s current 

employment status: 

  Working at a full-time job (35 hours or more per week)                    

  Working at a part-time job (less than 35 hours per week)                    

  Not currently working 

   I prefer not to answer 

Caregiver 2’s current school 

status: 

  Full-time student  

  Part-time student  

  Not currently in school 

   I prefer not to answer 

 


