Household Information

1. Head of household name: ________________________________
ServicePoint ID:  ___________________
2. Household Type (check one):
( Couple with no children
( Two parent family

( Female single parent

( Male single parent

( Foster parent(s)

( Non-custodial caregiver(s)

( Grandparent(s) and child

( Other (use rarely)

3. Household entry date (program entry date): _____ /_____/ ______      
            




                Month     Day       Year     






  




Other Household Members

	Name (first, middle, last)
*If client is anonymous, record ServicePoint client ID

	Relationship to Head of Household (son, wife, significant other, etc.)
	SSN*
	SSN Data Quality**
	Birthdate
	Birthdate Data Quality**
	Gender (enter # from list below)
	Race (enter # from list below)
	Secondary Race (optional—enter # from list below)
	Ethnicity: Hispanic (Y/N)*

	 
	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	
	 
	
	 
	 
	 
	 

	 
	 
	 
	
	 
	
	 
	 
	 
	 


* If not available, write “DN” (client does not know) or “R” (client refused to provide).
** Write “full,” “approx,” “partial,” “DK” (client does not know) or “R” (client refused to provide)
Race categories:










Gender categories:

(1) Black or African American
(5) Native Hawaiian/Other Pacific Islander

(1) Female
(4) Transgendered male to female
(2) White
(6) Other
(2) Male

(5) Transgendered female to male
(3) American Indian/Alaskan Native
(7) Client does not know

(3) Other
(6) Client does not know gender
(4) Asian
(8) Client refused to provide



(7) Client refused to provide
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