Family Nurturing Center Demographic Form

( Nurturing ( Nurturing Fathers (ABC (Tic Toc (Counseling (Social Skills (HOPE ( JFS Visitation


Program funders require that we collect the following information.  Please provide information only on family members who will be participating with FNC programs.
Date:_______________

Who referred you to the Family Nurturing Center®?____________________________________________
Agency:___________________________________
Phone #: ___________________________________

What is your annual household income?

	__$0 - $27,225
	__$27,226 - $36,775
	__$36,776 - $46,325

	__$46,326 - $55,875
	__$55,876 -$65,425
	__ $65,426 - $74,975

	__$74,976 - $84,525
	__$84,526 - $94,075
	__$94,076 and above

	
	
	


How many individuals reside in your home?  _____

Address:_______________________________________________________________________________

City:__________________________   County:_______________  State: ______  Zip Code:____________


	Check if you reside in the Cincinnati City Limits (
	Check if you reside in the Covington City Limits (

	
	


Home Phone: ___________________  Other Phone: ________________

	Ethnic Background
	
	Martial Status

	
	African-American
	
	
	Married

	
	Asian
	
	
	Single

	
	Caucasian/White
	
	
	Divorced

	
	Caucasian/Appalachian
	
	
	Separated

	
	Hispanic
	
	
	Widowed

	
	Hispanic/Bi-Racial
	
	
	Partner

	
	Multi-Racial
	

	
	Native-American
	

	
	Other:_____________
	

	


Adult #1

First Name________________________

Last Name________________________

Relationship to the child_____________

Gender:________  Date of Birth: ______

Employer: ________________________

Employer Phone: __________________

Age: __________ 
	Ethnic Background
	
	Martial Status

	
	African-American
	
	
	Married

	
	Asian
	
	
	Single

	
	Caucasian/White
	
	
	Divorced

	
	Caucasian/Appalachian
	
	
	Separated

	
	Hispanic
	
	
	Widowed

	
	Hispanic/Bi-Racial
	
	

	
	Multi-Racial
	
	

	
	Native-American
	
	

	
	Other:_____________
	
	


Adult #2

First Name: ______________________

Last Name: ______________________

Relationship to child: ______________

Gender: ______   Date of Birth: _____

Employer: ______________________

Employer Phone: ________________

Age: __________
Names of children participating in the program

	First Name
	Last Name
	Date of Birth
	Age
	Gender
	Ethnic Background

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[Type text]


