Healthy Families New York/Home Visiting Program

Worker Information Upon Hire
Informed Consent on Reverse side

1. Name

First Last

2. Worker Code

ANEEEn

Initials Last 4 digits of SS #

3. Worker Home Address (Optional)

Apt Street City

4. Worker Home Phone (Optional)

AR RN

ZipCode

5. Work Phone

e e

6. Supervisor

First Last

7. Employment Date I:ID I:”:I I:”:I

Y N

8. Primary Function 1[0 Fsw

(Check all that apply) [] [ Fatherhood Advocate
] 0 FAW

1 ] Supervisor

N
] Program Manager

[] Direct Participant Services other than home visiting
[ ] Community Outreach

[l Fundraising

OOOn<

9. Years of Experience Attending Child Abuse and
Neglect Classes as of Employment date.

L]

10. Years of Experience

Working in Home Visiting I:“:‘

as of Employment date.

11. Years of Experience Workina in Earlv
Childhood Programs, not babysitting, I:“:‘

as of Employment date

12. Date of Birth I:”:‘ I:“:‘ I:”:I

13. Gender I:I Female I:I Male

14. Race/Ethnicity [ ] African (o) ] Cuban (12) [] Puerto Rican (o7)
(Check only one) ] African American (Not Hispanic) 02 [ ] Dominican (1) [ ] South American (8)
] American Indian/Alaskan Native 03y  [_] Hispanic (13) ] White (not Hispanic) (09)
[] Asian/Pacific Islander (0s) [] Haitian (4) [] Other (00
[] Caribbean (16) [ ] Jamaican (15 (Specify )

[] Central American (os)

[ ] Mexican (06)

15. Educational Level [ ] High School Graduate (o)
(Check only one) [ ] GED (02

16. Does Worker have Children? | 17. What is the age
of youngest child?

] Some College/ Post HS Training (03) [] Yes (If yes, answer Q17=) (Enter 00 if less than 1 year)

[] College Graduate (04)
[ ] Post Graduate Work (05)

O (0]

18. Does Worker Speak a Language other than English | 19. What Language? 20. Does worker live in target
[ ] Yes (If yes, answer Q19=) Area of this program?
1 No (If no, skip Q19) [ Yes
[ ]No
21. Agency/Component (Locally Defined)
Date Form Submitted Reviewer’s Initials Date of Data Entry Initials of Data Entry Operator
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HOME VISITING WORKER
INFORMED CONSENT

The Center for Human Services Research at Rockefeller College is collecting information from Home
Visiting workers to gain a better understanding of the program. The researchers want to understand the
relationship between worker characteristics and successful program experiences.

All the information obtained from workers will be kept confidential. The researchers will not be looking
at worker information separately. Instead, the information that is provided will be looked at as a group. The
information stored on the database will be stripped of worker names and will only contain worker numbers for
analysis. Workers will not be named in any report or study. The information that is gathered will only be used
directly related to the administration of the Home Visiting program.

We encourage you to answer the items completely and accurately. Thank you for your help.

If you have any questions about this, please contact Rose Greene, Center for Human Services Research,
at 518-442-5774.

Worker 86.doc Worker Information (08/15/09)



