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Household Characteristics

State of Residence					Click or tap here to enter text.
County of Residence					Click or tap here to enter text.
Number of Adults					Choose an item.
Age of First Adult (19+)			Choose an item.
Age of Second Adult (19+)			Choose an item.
Age of Third Adult (19+)			Choose an item.
Age of Fourth Adult (19+)			Choose an item.
Age of Fifth Adult (19+)			Choose an item.
Age of Sixth Adult (19+)			Choose an item.
Number of Children					Choose an item.
Age of First Child (18 and Under)		Choose an item.
Age of Second Child (18 and Under)		Choose an item.
Age of Third Child (18 and Under)		Choose an item.
Age of Fourth Child (18 and Under)		Choose an item.
Age of Fifth Child (18 and Under)		Choose an item.
Age of Six Child (18 and Under)		Choose an item.



Public Assistance Received (Check all that client receives)

Child Care Subsidy (CCDF) 					☐
Food Assistance (SNAP)					☐
Free or Reduced School Lunch 				☐
Head Start/Early Start 					☐
Health Insurance Marketplace Subsidy 			☐
Medicaid for Adults 						☐
Medicaid for Children/(CHIP) 				☐
State-Funded Pre-Kindergarten 				☐
Section 8 Housing Voucher				 	☐
Temporary Assistance for Needy Families (TANF) 		☐
Women, Infants & Children Nutrition program (WIC)	 	☐
Earned Income Tax Credit (EITC) 				☐
Child & Dependent Care Tax Credit (CDCTC) 		☐
Child Tax Credit (CTC) 					☐
Supplemental Security Income (SSI) 				☐
Social Security Disability insurance (SSDI) 			☐


Work Situation	
Hourly or Annual Pay				Choose an item.
Current Work Situation	
	Hourly Wage/Annual Income		Click or tap here to enter text.
	Weekly Working Hours			Click or tap here to enter text.
New Work Situation				
Hourly Wage/Annual Income		Click or tap here to enter text.
	Weekly Working Hours			Click or tap here to enter text.

Do you have any money in your checking or savings accounts?	Choose an item.
	If yes, total amount in checking and savings accounts:
		Current Work Situation		Click or tap here to enter text.
New Work Situation		Click or tap here to enter text.

Do you have any other sources of income? 	Choose an item.
	Bonuses – Current Work Situation	Click or tap here to enter text.		
Hourly or Annual			Choose an item.
Bonuses – New Work Situation		Click or tap here to enter text.		
Hourly or Annual			Choose an item.

Monthly Investment Income
Current Work Situation			Click or tap here to enter text.
New Work Situation			Click or tap here to enter text.

Monthly Gift Income
Current Work Situation			Click or tap here to enter text.
New Work Situation			Click or tap here to enter text.

Does Employer Provide Health Insurance
Current Work Situation			Choose an item.
New Work Situation			Choose an item.
