                                             FAMILY SERVICES TRANSACTION FORM 

CP 5a

Classroom:      □AM 1   □AM 2    □PM 1
□PM 2    □HB   Center






Child’s Legal Full Name: 







Date: 

      
______


Agency Worker:


______________  Source of Information:   ( Mom
     ( Dad
 









          ( Other: __________________
Items completed when applicable for Program Information Reporting (PIR):



	Anytime during the year

	
Military
	Yes (√)

	

One parent/guardian on active duty in the United States Military
	

	

One parent/guardian is a veteran of the United States Military
	


	

	
Professional Development during program year. Completed:
	Yes (√)

	

Grade level in school (e.g. 8th grade, 11 grade)
	

	

High school or awarded GED
	

	

Associated degree
	

	

Baccalaureate or advanced degree
	

	

	
Homeless during program year
	Yes (√)

	

Homeless 
	

	

Received housing
	

	

	
Child Welfare during program year
	Yes (√)

	

Child in foster care anytime during program year
	

	

Child referred by Child Welfare
	

	

	
Tobacco Use
	Yes (√)

	

Currently uses tobacco
	

	

Someone in their household uses tobacco
	

	

Smoking is allowed inside their home
	

	

Smoking is allowed inside their car
	

	

Learned where to get help to quit using tobacco from someone at Head Start
	

	

Learned about the effects of secondhand smoke from someone at Head Start
	

	

Currently uses electronic cigarettes
	

	

Someone in their household uses electronic cigarettes
	

	At end of enrollment

	
Federal or other assistance 
	No (√)
	Yes (√)

	

TANF – Temporary Assistance for Needy Families
	
	

	

SSI – Supplemental Security Income
	
	

	

WIC – Women, Infant and Child Program
	
	

	

SNAP – Supplemental Nutrition Assistance Program
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