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                                Corrections Standards Authority

           Proud Parenting Program

                     2011/12   Participant Intake Form (for the 3rd year)
Rev. 7/11
    Proud Parenting Program Participant Intake Information
The following information must be entered onto this form by program staff for each participant receiving Proud Parenting Program services.  Forms are due to CSA monthly for all participants admitted during the previous month.  Please fax forms to (916) 445.5796, or mail to Oscar E. Villegas, Field Representative, 600 Bercut Drive, Sacramento, CA 95811, or email to oscar.villegas@cdcr.ca.gov.   For questions call 916.445.3146.
1. Enter the unique 2-digit Program ID number:        (01, 02, 03, etc.)
2. Enter the unique 4-digit Participant ID number:   *       (0001, 0002, etc.) 

3. Gender:        (1 = Female, 2 = Male) 
4. Race/ethnicity:        (1 = American Indian, 2 = Black, 3 = Hispanic, 4 = Asian

     (Chinese, Cambodian, Japanese, Korean, Laotian, Vietnamese, other Asian or Asian Indian) 

      5 = White, 6 = Pacific Islander (Guamanian, Samoan, Hawaiian) 7 = Filipino, 8 = Other
 

5. Date of Birth (cannot be over 25 year old):        /       /       (MM/ DD/ YYYY) 
 

6. Program Intake Date:       /       /       (MM/ DD/ YYYY)
7. Exit date, if applicable:        /       /       (MM/ DD/ YYYY)  

 

8. Number of years of education completed:      
9. Have you ever been arrested:        (1 = Yes, 2 = No)
 

10. Age of your first arrest:        (Enter 0 if the answer to #9 is No) 
 

11. Have you ever been convicted of a crime as an adult:        (1 = Yes, 2 = No)

12. Age of first conviction as an adult:        (Enter 0 if the answer to #11 is No)
  

13. Number of children for which you are responsible for providing financial support 
       (Not including any pregnancies):      
14.  Number of children under the age of 18 who live with you:      
 

15. Are you pregnant:        (1 = Yes, 2 = No, 3 = Not applicable)
 

16. Is your wife/significant other, etc., pregnant:       (1 = Yes, 2 = No, 3 = Not applicable)
17. Are you currently employed:       (1 = Yes, 2 = No)

18. If the response to #17 is yes, is the employment full-time or part-time:      
      (1 = full-time, 2 = part-time, 3 = Not applicable) 
* NOTE: Grantees must maintain a “bridge” between participant identifying information and the “participant ID number” entered

    above. This information must be kept in a separate and secure location and in compliance with all applicable confidentiality laws.
     Please print below the name and phone of the person collecting this information.  Thank you.
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2011/12  Proud Parenting Program Grantees
   2-Digit Data Collection ID Numbers 

· Breakout Prison Outreach - ID# 01
· MELA Counseling Services Center, Inc. - ID# 02
· Stop the Violence Increase the Peace Foundation, - ID# 03
· San Diego Youth Services - ID# 04
· Center for Children of Incarcerated Parents - ID# 05
· Christian Counseling Service of the East Valley, Inc. - ID# 07

· STAND! for Families Free of Violence - ID# 08
· Madera County Probation Department, Juvenile Services Division - ID# 09
· National Family Life and Education Center - ID# 10
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