
	Enrollment Date: 
	[bookmark: Text5]     

	Model: 
	[bookmark: Text6]     

	Exit Date:
	



	Exit Reason:
	☐ Completed program
	☐ Stopped services before completion
	☐ Enrolled but not currently receiving services/other



Guardian Information (fill in the blank)
	Primary Guardian Name: 
	

	Primary Guardian DOB: 
	

	Family VT ID: 
	

	Child Name: 
	

	Child Due Date: 
	

	Child DOB: 
	

	Pregnant/estimated due date: 
	


MIECHV: Guardian Data Collection Form 
(Print and enter all data into Visit Tracker) This form includes the minimum MIECHV data collection requirements. Your model may have additional requirements.
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Demographics

Race
☐ Black or African American
☐ White or Caucasian
☐ Asian 
☐ American Indian or Native American
☐ Native Hawaiian or Other Pacific Islander
☐ More than one race
Ethnicity
☐ Hispanic or Latino
☐ Non-Hispanic or Latino




Priority Populations (For the caregiver and their family.)
	☐Yes
	☐No
	Low-income household

	☐Yes
	☐No
	Someone in the household uses tobacco products in the home

	☐Yes
	☐No
	Household contains an enrollee who is pregnant and under 21

	☐Yes
	☐No
	Someone in the household has attained low student achievement or has a child with low student achievement

	☐Yes
	☐No
	Household has a history of child abuse/neglect or has had interactions with child welfare services

	☐Yes
	☐No
	Household has a child with developmental delays or disabilities

	☐Yes
	☐No
	Household has a history of substance abuse or needs substance abuse treatment

	☐Yes
	☐No
	Household includes individuals who are serving or formerly served in the US armed forces


Primary and Secondary Languages Spoken in the Home
	Primary language:
	

	Secondary language: 
	


Caregivers Marital Status
Status options: Never married, Married, Not married but living together with partner, Separated/Divorced/Widowed
	Marital Status:
	


Housing Status
If the caregiver is not homeless, choose ONE best answer from 5 options below. 
	☐ Owns or shares own home, condo or apartment

	☐ Rents or shares own home or apartment

	☐ Lives in public housing

	☐ Lives with parent or family member

	☐ Some other arrangement



If the caregiver is homeless, choose ONE best answer from 3 options below. 
	☐ Homeless and sharing housing

	☐ Homeless and living in an emergency or transition shelter

	☐ Some other arrangement





Household Income and Benefits (A household constitutes primary caregiver, children, and additional guardian if living in the same household.) 
	Date:
	

	Income:
	

	# dependent on income:
	



Employment
	☐ Not employed
	☐ Employed
	Date: 
	


Education level of primary caregiver (mark highest level attained. Choose ONE)
	☐ Less than high school Diploma
	☐ High school Diploma/GED
	☐ Some college/training

	☐ Technical training or certification
	☐ Associate’s degree
	☐ Bachelor’s Degree or higher     


Is the caregiver currently a student or trainee? (Choose ONE.)
	☐ Yes
	☐ No
	Date: 
	
	     


Caregiver Health Info
Caregiver Health Insurance Status and Continuity of Coverage (Assess at enrollment, 6 months after enrollment, and each fiscal year. Continuity data must be made AFTER the caregiver has been enrolled for 6 months.)
Insurance Coverage Options: No coverage, Private, Title XIX (Medicaid, Medicare), Title XXI (State Insurance Program), Tri-Care (Military Insurance), or Unknown/Not Reported
Continuity of Coverage: After 6 months of enrollment ask caregiver if they have had continuous insurance coverage for the past 6 months.
	Enrollment Date: 
	[bookmark: Text13]     
	Type of Insurance: 
	[bookmark: Text14]     


Continuous coverage for 6 months after enrollment? 
	☐ Yes
	☐ No
	Date: 
	
	     


Postpartum Care Visit (by 12 weeks postpartum)
	☐ Yes
	☐ No
	Date: 
	
	     


Tobacco Use Screening (Screen ALL caregivers at enrollment and each federal fiscal year)
Does the caregiver use tobacco products or electronic nicotine delivery systems? 
	☐ Yes
	☐ No
	Date: 
	
	     



If yes, is caregiver already receiving tobacco cessation services? (Counseling, therapy, nicotine replacement products and/or prescription medications)
	☐ Yes
	☐ No
	Date: 
	
	     


Referral offered? (Required within 3 months if caregiver uses tobacco and is not already receiving tobacco cessation services.)
	☐ Yes
	☐ No
	Date: 
	
	     



Assessments and Referrals 
Anxiety and Depression: Edinburgh Postnatal Depression Scale (EPDS) (Screen within 90 days of enrollment or 90 days from birth.)
	Screen Date:
	
	Score: (enter directly into Data System)
	☐ Guardian Declined 


Referral for Anxiety and/or Depression (One referral covers both anxiety and depression.)
	☐ Yes 
	☐ No
	☐ Not indicated
	Date:
	


Referral completed
	☐ Yes 
	☐ No
	☐ Already receiving services
	☐ Caregiver declined
	Date:
	


Intimate Partner Violence: Futures or HITS (Screen within 180 days of enrollment.)
	Screen Date:
	
	Score: (enter directly into Data System)
	☐ Guardian Declined 


Referral for Intimate Partner Violence
	☐ Yes 
	☐ Not indicated
	☐ Already receiving services
	☐ Caregiver declined
	Date:
	


Parent/Child interaction: PICCOLO or CHEERS Check In (Screen once each fiscal year.)
	Screen Date:
	
	Score: (enter directly into Data System)


Behavioral Concern Inquiries (Ask at each postnatal home visit, document on each visit record)
Do you have any concerns regarding your child’s development, learning and/or behavior?


	Home visit date: 
	



	Home visit location:
	☐ Home
	☐ School
	☐ Phone
	☐ Virtual
☐ other 
☐ client preference
☐ geographic limitations
☐ hazardous conditions



This project is supported by the Health Resources and Services Administration (HRSA) of the United States Department of Health and Human Services (HHS) under Grant Number X1053621 and Grant Number X1055020 in the total award amounts of $11,942,558 and $13,126,310, respectively, for the Maternal, Infant and Early Childhood Home Visiting Program, and 0% financed with nongovernmental sources. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the United States Government.

