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Other Race/Ethnicity No Response - How many children age 5 and Zip Code County Did the Participant Require How did the participant Recruitment # of Home visits
Text Box Race/Ethnicity under is the participant Interpretation Services learn about this program? Other Text received this FY
parenting? Participate?
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Data Entry Type: Text, Data Entry Type:  Data Entry Type: Whole Number, Data Data Entry Type: Drop Data Entry Type: Drop Down, Data Entry Type: Drop Data Entry Type: Data Entry Type:
Write-in text for those Drop Down, Yes or Min Value = 1, Max Value = 20 Entry Down, Listing of NC  Yes|No Down, Word of mouth| Text box for Whole Number, Max
who selected Other No for all Type: 5 Counties. Social Media| Referral from description of the Value = 52
Race/Ethnicity. Categories of How many children age 5 and under Digit Zip Yes indicates that the Participant Community Partner| other method of
Race/Ethnicity that is the participant parenting? Code Indicate county of required an interpreter or bilingual Traditional Media| Outreach recruitmentthat How many home
may apply to a residence of staff to participate in Event| Other: text input for  the participant visits has this
Parent/Caregiver. Enter the participant. programming. This could be for  description in the next field. experienced. participant received
Zip code ASL, Spanish, or any language during the current
of the other than English. Select only one. fiscal year? Will be
participan whole numbers
t's home No, indicates that the participant between 0-52.
address. has sufficient comfort and fluency
to receive programming verbally
in spoken English.
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Indicate the
level of risk for
maltreatment,
based on the
parent
responses.






