The Institute For Family Enrichment Prevention/Early Intervention Services

REGISTRATION FORM

Referral Date: Referred by: Referral Agency: Referral Agency Phone:

TIFFE Prevention/ Early Intervention (check all that apply): Island: Site:

UMOP  QNurturing Program  UMalama (TCOY) QdBaby Time
Attended 6+ of 12 sessions for above programs? UYes UNo

. » Registration Date: TIFFE Staff:
ONurturing Families  OPL/Home Reach
WWorkshop: QOther:
For Home Reach services only:
Date Assigned to PE: Date Contact Initiated: Date of 1* Scheduled Home Visit:

Within 1 day of assignment? Within 5 working days of Phone Contact? Yes (No
[dYes [INo

FAMILY INFORMATION
Mother’'s Last Name: Mother’s First Name: Phone #:
Father’s Last Name: Father’s First Name: Phone #:
Other Adult’'s Last Name: Other Adult’s First Name: Phone #:
Residential Street Address: City, State: Zip Code:
Emergency Contact:
Last Name: First Name: Home/Work/Cell#: Relationship:

Family Composition:

Uintact 2 parents  QSingle Parent Male  Single Parent Female  UDivorced/Separated
UFoster Home QExtended Family  Q# of grandparents in home
U# of other adults in home  O# of sibs in home  Q#of sibs out of home QOther

Children’s First & Last Names Birth date Age Male Female

a a

a a

a a

a a

a a

Ethnicity (check one primary ethnicity):

QAfrican American UFilipino UMarshallese UViethamese QDeclined to specify
UNative American/Alaskan O Hawaiian/Part-Hawaiian ~ UMicronesian QOther Asian
WCaucasian WJapanese UPuerto Rican/Mexican/Cuban QOther Pacific Islander
UChinese UKorean USamoan UOther:

Annual Family Income (optional-used for demographic information):
[JUnder $10,000 11$10,000-20,000 [ $20,000-30,000 1$30,000-40,000 [1Over $40,000

Health Insurance:
ONone QOAlohaCare-Quest OHMAA OHMSA OHMSA-Quest OHMSA-HPH Plus OKaiser OMDX QOMed-Quest

UMedicaid-Quest UMedicare (65+) QTriCare QOTriWest QUniversity Health Alliance  QOther
Policy # (optional): Preferred Hospital:

Primary Physician Address: Phone:

Please complete the back of this form as applicable to program.



Has an Ages & Stages Questionnaire (ASQ) been completed with your child(ren)? QOYes UNo
If “Yes”, who did the ASQ? UThis program  QOther

Has an Ages & Stages Social-Emotional Questionnaire (ASQ-SE) been completed with your child(ren)? QYes
If “Yes”, who did the ASQ-SE? QThis program  UOther

Linkage/Referral to: Date:

Are you currently involved with CPS? QYes UNo

Are you currently involved in any other TIFFE services? O Yes UNo

If you have other TIFFE services, please describe:

UNo

Are you currently participating in any other community program services? U Yes UNo

If “Yes”, please describe:

Have you attended anger management classes before? 0OYes UNo  Agency:

Are there any topics you would like more information about (i.e., community resources, child development, alternatives to

spanking, etc.):
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