PARENT/CAREGIVER INTAKE INFORMATION FOR CMS - - REQUIRED ITEMS

* Red indicates an item that is currently required in order to save the CMS participant registration form
* Pink indicates an item that will be moving from “soft-required” to required as of 3/15/2019 in order to save    
   the CMS participant registration form
- Orange is not required 

Parent/Caregiver Information for Community Events and/or Only a Single One-Time Workshop
First name: Required
Last Name: Required
Birthdate:  Required      
Best Contact Number:  Required as of 3/15/2019
Email:      Required as of 3/15/2019
Ok to call?  Required as of 3/15/2019
Ok to leave message?   Required as of 3/15/2019

Parent/Caregiver Information for all other Activities, includes the above plus:
Street Address: Required
Zip Code: Required
Home Language:  Required      
English Fluency:   Required
Ethnicity:       Required
Gender Identity: Required
Are you or your spouse/partner pregnant?    Required
Do you know your expected due date?  Required if above is yes
Expected due date: Required if yes expected due date is known
Sexual Orientation/Sexual Identity:  Required as of 3/15/2019
Assigned Gender at Birth: Not Required

Child Information 
Do you currently have your own children birth to 17 and/or children age birth to 17 in your legal guardianship?     Required as of 3/15/2019
List birth dates of these children Required as of 3/15/2019if above is “yes”
Do any of your children have an identified special need? Required as of 3/15/2019 if above is “yes”        
Have you ever experienced a period of separation, lasting more than one month, from one or more of your children?   Not Required
    
     Which of the following best describes your parent/caregiving role(s): Required as of 3/15/2019 even if above is    
         “no”
Benefits Information 
    Type of Insurance Required
    Housing Status At Intake (Where did you stay last night?) Required
    Does family report housing is safe/stable?  Not Required

    Is monthly household income known? (Note this can also be calculated using annual) Required as of 3/15/2019
What is your monthly household income? Required as of 3/15/2019 if above is “yes”
How many people in your household? Required as of 3/15/2019 if above is “yes”
Low-income Check Box (Note:  this is not something that participants need to fill out, but is a component of CMS that needs to be completed during data entry using the guidance CMS offers after above questions are completed) Required as of 3/15/2019 if above is “yes”
    What type of household?  Required as of 3/15/2019
    Are you currently receiving any of the following (check all that apply)? Required as of 3/15/2019
	SDI/SSI, Food Stamps, Unemployment, CalWORKS, WIC, Other (specify):
    

Does your family need help with any of the following?  Required as of 3/15/2019
 Housing Help (housing search, utilities, eviction, shelter)
 Economic and Other Adult Services (legal, insurance, benefits, food, clothing, job search, adult education)
 Healthy Birth (Prenatal health/mental health, baby goods/supplies, post-partum support)
 Early Childhood (child development, child behavior, childcare/preschool, parent/child relationship)
 Family Support (parenting classes, family communication, child welfare, family violence)
 Child Education K-12
 Other
 None
Administrative Section
Enrollment Date: Required
Referred by Child Welfare: Required
Parent Client ID for Child Welfare: 19 digit code formatted xxxx-xxxx-xxxx-xxxxxxx Required if above checked “yes”
Agency Client ID: Not Required
Cityspan ID: Auto-populate
Lead Staff:  Not Required
Status:    Required
