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Healthy Families New York/Home Visiting Program 
Screening Form 

Complete this form for all expectant and new parents. Items 1, 2, 3 and 9 are required for home visiting program.  
1. Expectant /New Parent’s Name  
 
 
                                        
                            First                                                   MI                                                    Last 

2. Expectant/New Parent Date of Birth          

            

                  Month                  Day                     Year 

3. Date of Screening 

                                            
                                              Month                 Day                   Year 

4.  Is Expectant or New Parent 
 1. Mother 
 2. Father 
 3. Other (Specify____________) 

5.  Expectant/New Parent’s Address 6.  Expectant/New Parent’s Phone 
 
 

 

  - -  
        Apt             Street                                                                                   City/Town                              Zip  .  
7.  Screener’s Name 
 
 
            First                                                              MI                                                                     Last 

8.   Screener’s Phone 
 

  - -  
 

Screening Information 
10.  Type of Referral/Recruitment Source (Check only one) 

 1. Private Physican  6.   Home visiting program  11. School 
 2. Health clinic  7.   Visiting nurse  12. Day care center 
 3. Hospital  8.   Home health care agency  13. Friends/family 
 4. WIC  9.   Church  14. Door to door 

9.  Prenatal/Postnatal Screen? 
  Prenatal 
  Postnatal 

(Enter Due Date or  Target Child DOB) 

         
                   Month                         Day                          Year  5. Child Protective 

Services 
 10. Community based  

           organization 
 15. Other (Specify 

__________________) 
11.  Name of Referral Source       Local Use Only 
 

 

Risk Factors  
Enter “T” if factor is present, “F” if it is not and “U” if you are unable to determine 

(Risk Factor definitions on back) 
12. Marital status is single, separated, 

divorced, widowed 
 

 

17. Education under 12 years  
 

22. History of psychiatric care  

13. Partner unemployed  18. Inadequate emergency 
contacts  

 23. Abortion unsuccessfully sought 
or attempted 

 

14. Inadequate income or no information 
regarding source of income 

 19. History of substance 
abuse 

 24. Relinquishment for adoption 
sought or attempted 

 

15. Unstable housing  20. Late or no prenatal care, 
poor compliance 

 25. Marital or family problems   

16. No phone  21. History of abortions  26. History of or current depression  
 

Screening Outcome 
A positive screen occurs when:  1. “True” score on either #12, #20, or #23 

2.   Two or more “True” scores 
3.   Seven or more unknowns 

27. Screen Result 
   Positive (Go to Q28) 
   Negative (Skip Q28 and Q29) 

28. If positive, was referral made for assessment to home visiting program? 
        Yes (Skip to Q29)        No   If no, Why? ê (Check only one reason) 

  Income ineligible (05)                                       Inappropriate Screen (06) 

  Out of Geographical Target Area (07)              Caseload Full (08)  
  Subsequent Birth for open case (34)                       Transferred/Referred/Involved in 
 Control Case for Random Assignment (13)                          Other Program (25)   
 Participant  Refused, Non Compliant, Unresponsive (11) 

  A Positive Screen for this  
       Participant’s Pregnancy Already 
       Recorded (33) 

  Other (Specify____________) 
(99) 

29. If Referred for Assessment, Enter Name of Family Assessment Worker Assigned:  

For Program Office Use Only  PC1 ID:        / /    / /  

Date Form Submitted Reviewer’s Initials  Date of Data Entry Initials of Data Entry Operator 
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Risk Factor Definitions for the Screening Process 
 
The following are the definitions for the risk factor to be considered during the screening process. 
 
12. Self-explanatory 

13. Pertains to spouse, or partner who will be involved with mother and baby in such a capacity. If no known partner, then FALSE. 

14. Inadequate income means Public Assistance or Medicaid, employed without insurance, or state concerns about finances by family. 
 
15. No home, uncertain of having home or questionable address such as homeless shelter 

16.  Self-explanatory 

17.  Self-explanatory 

18.  No immediate family (parents, siblings, partner) listed for emergency contact or no phone given for the emergency contact. 

19.  Excessive use of drugs or alcohol. 

20.  Prenatal care started after the 12th week of pregnancy, poor compliance (missed appointments or not following medical advice), or 
no prenatal care. 

 
21.  Two or more abortions ever or one abortion within 12 months of the current pregnancy. 

22.  History of psychiatric care or active psychiatric care (does not include counseling for “life crisis”). 

23.  Self-explanatory 

24.  Self-explanatory 

25.  Martial or family problems refer to any indication of discord among family members as relevant to the mother. 

26.  Self-reported or staff reported. 

 

 


