Healthy Families New Y ork/Home Visiting Program
Target Child Identification Information and Birth Outcomes

Complete thisform within one month of the birth of the target child (in the case of postnatal cases, within one
month after intake). Thetarget child isthe newborn. If the case consists of a multiple birth, complete a
separ ate form for each target child. Thisisatwo-page form.

1. Primary Caretaker 1'sldentifier

NN I [

Last Name (3 let) Fl

Birth Date (Month/Day/Yr)

Date of Intake (Month/Day/Yr)

First

2. HomeVisitor’'sName

Last

Information on Target Child

3. MultipleBirth

L] Yes(If Yes, answer ¥ )

Number of Babies
1 No

4. Target Child’sName

First

Last

5. Target Child’s Date of Birth

H NN

Month Day Y ear

Prenatal Care and Pregnancy Outcomes

6. Target Child’s Sex

7. Did Birth Mother Receive

8. Date Began Receiving Prenatal Care

9. Did Birth Mother
Smoke During this

] Femade [ 1. Regular prenatal care Pregnancy?
] mae [] 2. Sporadic prenatal care DD DD |:| O] Yes
[] 3. No prenatal care (skip to Q 9) Month Day vear [] No
10. Wastarget child born 11.1f Premature, 12. Birth Weight 13. WasBaby inan
Gestational Age Intensive Care Nursery?

[ 1. Full term (37 weeks and above)

(skipto Q12)

] 2. Premature (36 weeks and below)

(answer Q11=»)

(in whole weeks)

L]

(round to whole numbers)

(0 O]

] Yes
] No

Health Insurancefor Target Child

14. Isthe Target Child covered by any of the following health insurance programs? (Answer all itemswith Yes or No)

eecity a1 LI LT )

(5 numbers)

(11et)

[Ives [INo 1 Medicad
[Jves [INo 2 child Health(li;z)s
|:| Yes |:| No 3. PrivateInsurance
|:| Yes |:| No 4. Other (specify
[Jves [No

5. No Health Insurance Coverage

Target Child’sMedical Provider
(A medical provider might be a private physician or clinic. The major distinction here iswhether the target child has someplace other
than the emergency room where he/she goes to receive medical care.)

15. Does Target Child have
aMedical Provider?

16. Medical Provider
Doctor

L] Yes If yes, fill in Q16 =» Facility
fromlocal Medical Address
Provider list City
] No Phone
Date Form Subrmitted Reviewer’sInitids Date of Data Entry Initials of Data Entry Operator
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Thisis page two of two of the Target Child I dentification and Birth Outcomes

Primary Caretaker 1'sldentifier

Last Name (3 let)

F

Birth Date (Month/Day/Yr) Date of Intake (Month/Day/Yr)

Biological Parent’sInvolvement with Target Child
(Complete for biological parent, not PC1, who livesin or outside of the household.)

17. IsParent Emactionally Involved
with Child? (e.g. talksto child, plays
with child, loves child, etc.)

[ 1. Very involved

[] 2. Somewhat involved

[] 3. Notinvolved at all

18. IsParent Physically |

nvolved in 19. IsParent Financially Involved in

Careof Child? (e.g. feeds, changes, Careof Child? (e.g. contributes $ to

diapers, bathes child,

(] 1. Very involved
] 2. Somewhat involved
[ 3. Notinvolved at all

etc.) care of child)

(] 1. Very involved

[] 2. Somewhat involved
[] 3. Notinvolved at all

Optional Items(Local Use Only)

20. Where Received Prenatal Services?
[] 1. Hedlth Clinic
[ 2. Private Ob/Gyn

21. Apgar Score

22. Parity 23. Gravidity

[] 3. Hospital

[ 4. Other Specify )

24. Wereany Birth Defects | dentified at Birth? 25. Type of Delivery
(Check all that apply)
[] 1. Mental retardation [ 1. vaginal
[] 2. Developmental disability [ 2. Cesarean
] 3. Physical disability or other abnormality [ 3. still birth

[] 4. Other (Specify

] 4. Spontaneous abortion

(] 5. None

26. Where Baby was Delivered? 27. Feeding M ethod 28. Was child born with
[ 1. Hospital positive toxicology?
[ 2. cClinic [ 1. Breast
[ 3. Emergency Room [ 2. Bottle O] Yes
[ 4. At home ] 3. Both ] No

[ 5. Other (Specify
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