Well Baby Center Demographics

Thank you for taking time to complete this brief survey. The information will be used
anonymously to obtain grants in order to expand and improve our programs.

Deborah Groening, LMFT, Executive Director

Date:

Parent #1Name: Parent #2 Name:
Child #1 Name: Child #2 Name:
Child #3 Name: Child #4 Name:

Marital Status: O Married O Divorced [ Single Parent OO Single/Co-Parenting

Mother: O Biological O Adoptive O Adoptive Reproductive Parent O Step Parent

Father: O Biological O Adoptive O Adoptive Reproductive Parent O Step Parent

Living Arrangements: O Living Together [ Co-parenting/Separate Houses
Blended Family: 0 Yes O No

Shared Custody: 00 Yes O No

Household Information:
Number of Adults Living in the Same House:
Number of Adults with Exceptional Challenges:

Children with Special Needs:

Number of Children:

Please Enter both Ethnicity & Country of Birth for Each Family Member:

Parent #1:

Child #1:

Child #3:

Child $4:

Parent #2:

Child #2:

Languages Other than English Spoken at Home:

1. 2. 3.

Educational Level: Household Annual Income:

Parent #1: Parent #2: O <$6,000 O >$60,000<$70,000
O Some High School O Some High School 0 >$6,000 <$10,000 O >$70,000 <$80,000
O High School Graduate | O High School Graduate| OO0 >$10,000 <$20,000 O >$80,000 <$90,000
O Some College O Some College O >$20,000 <$30,000 O >$90,000 <$100,000
O College Graduate O College Graduate O >$30,000 <$40,000 O >$100,000

O Masters Degree

O Masters Degree

O Doctoral Degree

O Doctoral Degree

O >$40,000 <$50,000
O >$50,000 <$60,000
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