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Unique Identifier for Optional American Indian or Asian Hispanic/Latino Middle Hawaiian or Pacific White
Parent/Caregiver Household ID Alaskan Native Eastern/North Islander

Participating African

parent_id_shared.op parent race shared parent race_shared. parent race shar parent race shared parent _race shared.r parent race_shared.rac parent race_shared.r
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Text Box and under is the about this program?
participant
parenting?

parent_race_shar parent_race_shar parent_child_share
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Dosage Parent Use of Services Notes (Optiona
Number of children for Number of Number of services Number of services that Optional Notes
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dosage.num_children_receiv dosage.num_dia number_of services parent use_services.numb notes.optional_note
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