Home Visiting Services Common Intake Form
Date Form Started: ______________
Unless Early On family, intake should be completed within 45 days of first visit; that date is: _____________
Please report any updates on the Personal Visit Record.

	Agency/Program:


	Parent Educator:

	Referral Date:


	Enrollment Date:

	Referral Source: 


	Referral Phone #: 

	Child ID: 


	Family ID:

	Date of Visit: 


	Exit Date:

	What school district does the child reside in?



	Reason(s) for exiting.

Check all that apply. 
	( 063 - Program Completed
( 064 - Parent Initiated Transfer
( 065 - Program Initiated Transfer 
( 066 - Child's Behavior does not   

     meet expectations
	( 067 - Parent Withdrew Child

( 068 - Death of Child
( 069 - Program Termination
( 999 - Other Reason or Reason Unknown/
     Undetermined          

	Primary Caregiver 1

	Primary Caregiver Contact Information:



	Name:
	Date of Birth:

	Street:



	City:
	ZIP:

	Day Phone:
	Evening/Alternate Phone:



	Identity of primary caregiver
	( Biological mother

( Biological father

( Adoptive mother

( Adoptive father

( Foster mother

( Foster father

( Other relative
	( Non-biological mother

( Non-biological father

( Stepmother

( Stepfather
( Grandmother

( Grandfather

( Non-relative

	Primary 

caregiver’s race 
	( American Indian/Alaska Native 

( Asian

( Biracial

( Black/ African- American
	( Native Hawaiian/other Pacific Islander

( White (including Hispanic and Latina)

( Other, specify:__________________

( Unknown

	Is primary caregiver of Hispanic or Latina/o origin?
	( No                                                     ( Yes

	What is the primary caregiver’s primary language?
	( African language: ______________________
( Caribbean language: ______________________
( English
( Spanish
	( Far East Asian language: __________________

( Native North American or Alaskan language: _________________________________________

( Near East Asian language: _________________
( Pacific Island language: ___________________
( European or Slavic language: _______________

( Other: _________________________________



	Is a native language interpreter needed?
	( No
	( Yes, and an interpreter has been provided

( Yes, and an interpreter has NOT been provided.  

     Explain: _______________________________



	What is the composition of primary caregiver's household?
	( Single parent household

( Two parents in household, married
	( Two parents in household, unmarried



	Is primary caregiver currently pregnant?
	( No
	( Yes


	What is primary caregiver's highest level of education?
	( No high school diploma/GED

( High school graduate/GED


	( Some college credit/two-year (AA)  degree

( 4-year college degree or higher

( Unknown

	Is primary caregiver currently in school?
	( No


	(Yes

	What is primary caregiver's employment status:
	( Employed full-time in one  job

( Employed full- time in

     multiple part-time jobs

( Stay-at-home parent
( Unemployed


	( Employed part-time regular (less than 30 hrs/wk,

     including shift work)

( Employed part-time irregular (varying days/  

     hours)  

( Unknown 

	Primary Caregiver 2

	Primary Caregiver Contact Information:


	Name:
	Date of Birth:

	Street:



	City:
	ZIP:

	Day Phone:
	Evening/Alternate Phone:



	Identity of primary caregiver
	( Biological mother

( Biological father

( Adoptive mother

( Adoptive father

( Foster mother

( Foster father

( Other relative
	( Non-biological mother

( Non-biological father

( Stepmother

( Stepfather
( Grandmother

( Grandfather

( Non-relative

	Primary 

caregiver’s race 
	( American Indian/Alaska Native 

( Asian

( Biracial

( Black/ African- American
	( Native Hawaiian/other Pacific Islander

( White (including Hispanic and Latina)

( Other, specify:__________________

( Unknown

	Is primary caregiver of Hispanic or Latina/o origin?
	( No                                                     ( Yes

	What is the primary caregiver’s primary language?
	( African language: ______________________
( Caribbean language: ______________________
( English
( Spanish
	( Far East Asian language: __________________

( Native North American or Alaskan language: _________________________________________

( Near East Asian language: _________________
( Pacific Island language: ___________________
( European or Slavic language: _______________

( Other: _________________________________

	Is a native language interpreter needed?
	( No
	( Yes, and an interpreter has been provided

( Yes, and an interpreter has NOT been provided.  

     Explain: _______________________________



	What is the composition of the primary caregiver's household?
	( Single parent household

( Two parents in household, married
	( Two parents in household, unmarried



	Is primary caregiver currently pregnant?
	( No
	( Yes


	What is primary caregiver's highest level of education?
	( No high school diploma/GED

( High school graduate/GED


	( Some college credit/two-year (AA)  degree

( 4-year college degree or higher

( Unknown

	Is primary caregiver currently in school?
	( No


	(Yes

	What is primary caregiver's employment status:
	( Employed full-time in one  job

( Employed full- time in

     multiple part-time jobs

( Stay-at-home parent
( Unemployed


	( Employed part-time regular (less than 30 hrs/wk,

     including shift work)

( Employed part-time irregular (varying days/  

     hours)  

( Unknown 

	Biological Parent Information

	Mother’s name (include maiden name):                                Mother's date of birth:


	Street:



	City:
	ZIP:

	Day Phone:
	Evening/Alternate Phone:



	Age of biological mother at birth of first child:



	Mother’s race
	( American Indian/Alaska Native 

( Asian

( Biracial

( Black/ African- American
	( Native Hawaiian/other Pacific Islander

( White (including Hispanic and Latina)

( Other, specify:

( Unknown

	Is mother of Hispanic or Latina origin?
	( No  ( Yes

	Does mother have legal custody of child?
	( No  ( Joint   ( Sole

	Does mother have physical custody of child?
	( No  ( Yes

	Have mother’s parental rights been terminated?
	( No  ( Yes

	Father’s name:



	Please enter father’s address below if different from mother’s address.   ( Same.

	Street:



	City:
	ZIP:

	Day Phone:
	Evening/Alternate Phone:



	Father’s race
	( American Indian/Alaska Native 

( Asian

( Biracial

( Black/ African- American
	( Native Hawaiian/other Pacific Islander

( White (including Hispanic and Latino)

( Other, specify:

( Unknown

	Is father of Hispanic or Latino origin?
	( No  ( Yes

	Does father have legal custody of child?
	( No  ( Joint   ( Sole

	Does father have physical custody of child?
	( No  ( Yes

	Have father’s parental rights been terminated?
	( No  ( Yes


	Other People in Household

	Other than the child’s primary caregiver, are there any other adults (age 18 or older) in the household?

     ( No

     ( Yes     If yes, how many other adults are there in the household? __________



	Please indicate the number of each kind of adult below as applicable.

	Biological mother   ___________

Biological father    ____________

Adoptive mother  ____________

Adoptive father   ____________

Foster mother   ____________

Foster father  ____________

Stepmother ____________
	 Stepfather ____________

 Non-biological mother ____________

 Non-biological father ____________

 Grandmother ____________

 Grandfather  ____________

 Other Relative ____________

 Non-Relative ____________


	Aside from the primary language of the primary caregiver, what other languages are spoken in the household? Please check all that apply. 
	( No other languages spoken
( African language

( Caribbean language

( English

( European or Slavic language
         
	( Far East Asian language

( Native North American/Alaskan language

( Near East Asian language

( Pacific Island language

( Spanish

( Other, specify: __________________________________

 

	Are there any other children in the household?                     ( No              ( Yes (How many? _______________)



	Please provide children’s ages and names below.

	Child 1
	Name


	Age

	Child 2
	Name 

	Age

	Child 3
	Name 

	Age

	Child 4
	Name 

	Age

	Child 5
	Name 

	Age

	Child 6
	Name 

	Age

	Child 7
	Name 

	Age


 CHILD # ________ 
Check here if target child (  (Youngest child at time of intake)
	 Child Demographics

	Full legal name:



	Birthplace:


	Date of Birth:
	Birth Weight:

	Age:
	Gender:   ( Male  

                 ( Female

	Adjusted date of birth/gestational age:


	Which trimester did prenatal care begin?                (  1st                       (  2nd                    ( 3rd 

	Any birth/postpartum complications?
	( No  
	( Yes, specify:



	Race
	( American Indian/Alaska Native 

( Asian

( Biracial

( Black/ African- American
	( Native Hawaiian/other Pacific Islander

( White (including Hispanic and Latina/o)

( Other, specify:

( Unknown

	Is child of Hispanic or Latina/o origin?
	( No  
	( Yes

	Child Services

	Has this child previously received (or is currently receiving) the following services? If yes, please state when and where.

	Early Head Start?
	(   No
	(   Yes, specify:



	Early On?
	(   No
	(   Yes, specify:



	Is this child cared for by someone other than the primary caregiver?
	(   No
	(   Yes, family child care

(   Yes, child care center

(   Yes, at home

	 Is the child enrolled in preschool?
	(   No
	(   Yes, specify:




	Child Wellness

	Insurance Carrier:


	Primary Care Provider:



	Has child’s immunization status been checked in MICR? 
	( No
	( Yes

	Is there any action that needs to be taken on child’s immunizations?
	( No
	( Yes, specify:



	Does parent report concern about a physical disability?
	( No
	( Yes, specify:

	Does parent report concern about a speech or language impairment?
	( No
	( Yes, specify:



	Does parent report concern about health problems?
	( No
	( Yes, specify:



	Child has experienced trauma (physical/psychological/sexual abuse, neglect, community violence, natural disaster, traumatic grief)
	( No
	( Yes, describe:


	Family Circumstances

	Does the family have reliable transportation? Check all that apply.
	( Yes,  own transportation

( Yes,  public transportation

( Yes, other (specify: _______________________________________________________
( No, need assistance with transportation


	What is the family’s current housing situation?
	( Living in home owned by family (single family home, condominium, or mobile home)

( Living in home/apartment rented by family

( Sharing home/apt rented/owned by someone else

( Living in homeless shelter, in car, in park, under bridge, et cetera
( Other, specify: __________________________________________________________


	What are the family’s sources of income? Check all that apply. 
	( Income from employment

( Cash assistance from state/county
     welfare program

( Child support/alimony
	( Food Stamps

( Free/reduced-price breakfasts or lunches
     for children at school

( WIC

( Other: ____________________________


	Is a parent(s) incarcerated?
	( No
	( Yes



	Family Risk Factors
(Check all that apply based on information above.)


	Primary caregiver is unemployed (not stay-at-home parent) and not in school
	( No
	( Yes         ( Unknown

	Family receives welfare payments (cash assistance or TANF)
	( No
	( Yes         ( Unknown

	Someone in the family experiences mental health concerns
	( No
	( Yes         ( Unknown

	Someone in the family experiences substance abuse problems
	( No
	( Yes         ( Unknown

	Family resides in an unsafe neighborhood
	( No
	( Yes         ( Unknown

	Family is experiencing domestic violence
	( No
	( Yes         ( Unknown

	Family  has moved  more than twice in the last year
	( No
	( Yes         ( Unknown

	Anyone who cares for child was abused as a child
	( No
	( Yes         ( Unknown

	Family is experiencing a serious family crisis
	( No
	( Yes         ( Unknown

	Family Poverty 
(Use family size and annual income to determine family poverty level, then check the appropriate box.)


	Family Size
	Family is at 0-100% Poverty Level
	Family is at 100-200% Poverty Level
	Family is at 200-300% Poverty Level 
	Family is at more than 300% Poverty level
	Family did not provide this information

	2
	(  $0- 14,569
	( $14,570- 29,140 
	( $29,1401-$43710
	(Over $43,711
	(

	3
	(  $0- 18,309
	( $18,310-36,620
	( $36,620- 54,930
	(Over $54,931
	(

	4
	(  $0- 22,049
	( $22,050- 44,099


	( $44,100-66,150
	(Over $66,151
	(

	5
	( $0- 25,789
	( $25,780 -51,579
	( $51,580- 77, 370
	(Over $77,371
	(

	6
	(  $0- 29,529
	( $29,530- 59,059
	( $59,050- 88,590
	(Over $88,591
	(

	7
	(  $0- 33,269
	( $33,270-66,539
	( $66,540-99,810
	(Over $99,811
	(

	8
	(  $0- 37, 009
	( $37, 010-74,019
	( $74,020- 111,030
	(Over $111,031
	(


* For family units of more than 8 members, add $3,740 for each additional member.
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