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INTRODUCTION

The U.S. Department of Health and Human Services (DHHS) contracted with The Lewin
Group to develop a management information system to help eight DHHS-sponsored Responsible
Fatherhood Projects with tracking and reporting on program participants. The system — referred
to as the Responsible Fatherhood Management Information System (RFMIS) -- was developed
also to be more widely applicable to other responsible fatherhood (or parenting programs serving
non-custodial parents) that have emerged in recent years across the nation. From this Internet
site — originally established in 1999 and revised in June 2003 — interested organizations and
individuals can download an automated data system for tracking individuals involved in local
responsible fatherhood projects and full documentation on how to install and use this system.
[Note: Organizations or individuals who previously downloaded and were using the original
RFEMIS prior to January 2003 (when the revised RFMIS became available) may contact John
Trutko or Burt Barnow (see below for contact information) for information on how to update the
original RFMIS to this revised version without losing records already entered into the system.
This new version of the RFMIS adds a follow-up survey that was not available in the earlier
system.]

This technical assistance project was originally designed to assist each Responsible
Fatherhood Project site with the development of data forms and a working automated data
system to track participant characteristics, services received, outcomes, and costs. The RFMIS,
originally designed to operate using Microsoft Access 97, has been updated to operate using
Microsoft Access 2000. A follow-up survey has also been added to the system, which enables
users to collect follow-up data on participants at a future time (i.e., six months or a year after the
individual enters the program) to facilitate analysis of project outcomes. The revised RFMIS is
designed so that users can — if desired — use the programming capabilities within Access 2000 to
tailor system components to local program operations and adapt the system over time to meet
future program needs (i.e., it is possible for sites to add new fields, change form views, and
create new report formats).

The data system that is the focus of this manual was developed based on an assessment of
needs and capacities of local program sites involved in the DHHS-sponsored demonstration
effort. Among the data collection activities involved in developing the system and this
guidebook were the following:

e telephone and in-person interviews with DHHS’ Administration on Children and
Families (ACF) Responsible Fatherhood Projects located in eight states: Colorado,
Massachusetts, New Hampshire, California, Wisconsin, Missouri, Maryland, and
Washington;

e telephone and in-person interviews with local and national evaluators of Responsible



Fatherhood Projects;

e two conferences that brought together representatives of Responsible Fatherhood
Projects, local evaluators of Responsible Fatherhood Projects, the national evaluation
contractors (Policy Studies, Inc. and the Center for Policy Research), the management
information system contractor for the Responsible Fatherhood initiative (The Lewin
Group), the management information system contractor for the Ford Foundation’s Fragile
Family Initiative (Metis Associates, Inc.), and representatives of the Department of
Health and Human Services’ Office of Child Support Enforcement (OCSE/DHHS) and
the Office of the Assistant Secretary for Planning and Evaluation (ASPE/DHHS);

e review of the management information system and forms developed for the Parents’ Fair
Share demonstration (including a site visit to a Parents’ Fair Share project); and

e review of existing materials and documents on tracking participant characteristics,
participant outcomes, program services, and program costs in Responsible Fatherhood
Projects.

We would particularly like to acknowledge the role of Policy Studies, Inc. and the Center for
Policy Research, which were instrumental in the development of the forms and follow-up survey
for the system. In addition, Linda Mellgren and David Arnaudo (of DHHS) provided many
helpful suggestions and guidance on the development of the RFMIS.

The purpose of this guidebook is to provide written documentation on how to complete
the data forms and operate the RFMIS. Sections 1-3 of this guidebook are primarily intended for
program staff (e.g., intake and case managers) responsible for interviewing participants and
completing forms. These sections include the following:

e SECTION 1: PARTICIPANT DATA FORMS. This section provides copies of data
forms for use in collecting data from responsible fatherhood participants.

e SECTION 2: EXAMPLE OF A COMPLETED SET OF PARTICIPANT DATA
ENTRY FORMS. This section provides an example of a completed set of data forms
for a sample participant.

e SECTION 3: INSTRUCTIONS FOR COMPLETING PARTICIPANT DATA
FORMS. This section provides detailed instructions on how to complete data items on
each of the data forms.

The next sections of the guidebook are aimed primarily at project staff responsible for managing
and operating the RFMIS. It includes instructions on how to install the system, enter new data
records, find and edit existing data records, and generate reports. These sections include the
following:



SECTION 4: GUIDE TO USING THE RESPONSIBLE FATHERHOOD
MANAGEMENT INFORMATION SYSTEM. The revised RFMIS was developed to
operate on Microsoft Access 2000. This section provides an overview of how to get
started using the data system. It provides step-by-step instructions for getting into and
exiting the system, entering data, locating records, and backing up data files. Users may
also want to refer to the Microsoft Access 2000 manual for more detailed instruction on
how to operate the software (especially with respect to creating and generating new
report formats).

SECTION 5: SAMPLE DATA ENTRY SCREENS. This section provides a set of
completed sample data entry screens.

SECTION 6: LIST OF RFMIS DATA FIELDS. This section identifies the data field
names for each data item on the RFMIS data forms.

SECTION 7: GUIDE TO GENERATING SAMPLE REPORTS AND DESIGNING
NEW REPORTS. This section provides instructions for generating a series of sample
reports on participant characteristics, services received, and outcomes. Microsoft Access
2000 has a highly flexible reporting capability that permits system users to develop their
own reports and print out data on any data item in the data system. This section includes
instructions on (a) how to print out pre-formatted reports, (b) some basic guidance on
how to create new reports, and (c) examples of reports printed out using sample data.

If you should have questions concerning the data forms, system installation, system

design or system operations, please contact:

John Trutko (Consultant to the Lewin Group)
Capital Research Corporation

1910 N. Stafford Street

Arlington, VA 22207

Telephone - (703) 522-6270

FAX - (703) 522-0885

E-mail - jtrutko@aol.com

Burt Barnow (Consultant to the Lewin Group)
Institute for Policy Research

Johns Hopkins University

Wyman Building

Baltimore, MD 21218

Telephone - (410) 516-5388

FAX - (410) 516-8233

E-mail - barnow@jhu.edu
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SECTION 3:
INSTRUCTIONS FOR COMPLETING
PARTICIPANT DATA FORMS

The revised RFMIS has been developed with six basic forms: (1) Form 1, Intake Form;
(2) Form 2, Assessment Form; (3) Form 3, Participant Service Needs Form; (4) Form 4, Monthly
Tracking Form; and (5) Form 5, Change in Service Needs, Change of Address, and Case Closing
Form, and (6) a Follow-up Interview survey. The final of these six forms (the Follow-up
Interview) has been added to the original RFMIS. The sections that follow describe the basic
procedures to be used by project staff in completing each participant form. See Section 2
(earlier) for examples of completed participant forms.

A. INSTRUCTIONS FOR COMPLETING FORM 1, INTAKE FORM

The Intake Form should be completed by site intake staff or case managers at the time of
the initial intake interview with a prospective participant. Prospective participants do not need to
subsequently enroll in the program for the Intake Form to be completed. This form may be
completed either prior to the completion of Form 2 (Assessment Form) or at the same time.
Specific instructions for completing this form follow.

QUESTION ON FORM 1 INSTRUCTIONS FOR COMPLETING THE QUESTION

Al. Name Enter participant’s (i.e., client/customer/individual) last name,
first name, and middle initial (e.g., Smith, John H.)

A2. Address, City, State, Zip Enter participant’s street address (e.g., 123 Main Street, Apt.
#5); city (e.g., Cleveland); appropriate 2-letter abbreviation for
the state (e.g., OH); and 5-digit zip code (e.g., 44107). If
participant is living with a relative/friend, in a transitional
housing facility, or in an emergency shelter at the time of intake,
use the address of the relative/friend or facility. If the individual
is living on the street, out of his/her car, or otherwise has no
fixed addressed, write in “no fixed address.”

A3. Home Phone Enter participant’s home telephone number [e.g., (216) 987-
6543]. Write in “None” if the individual has no home phone.

A4. Work Phone Enter participant’s work telephone number [e.g., (216) 987-
1234]. Write in “None” if the individual has no work phone.

A5. Pager Number Enter participant’s pager/cellular phone number [e.g., (216)
987-5433]. Write in “None” if the individual has no
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QUESTION ON FORM 1

INSTRUCTIONS FOR COMPLETING THE QUESTION

pager/cellular phone.

A6. E-Mail Address

Enter participant’s Internet E-mail address (e.g.,
jsmith@mlbcleve.com). Write in “None” if the individual has
no E-mail address.

A7. Social Security Number

Enter participant’s 9-digit Social Security Number (123-44-
5678).

A8. Where did you hear about the
program? [Check all that apply.]

Check the source or sources by which the participant heard
about the program.

A9. Are you required to attend this
program?

Check “Yes” or “No” to indicate if the participant was required
to attend the program (e.g., as a condition for continued receipt
of welfare payments, to avoid imprisonment, or to meet parole

requirements).

A10. Date of Birth (MM/DD/YY):

Enter the numeric month, day, and year the participant was born
(e.g., 05/27/67).

All. Gender:

Check the appropriate box indicating participant’s gender (i.e.,
male or female).

Al12. What is your current marital
status?

Check the category that best describes the participant’s current
legal marital status.

A13. Do you consider yourself:

Check the category that best describes the participant’s
race/ethnicity. If no category sufficiently describes the
participant’s race/ethnicity, then check “Other” and write in the
other race/ethnicity.

Al14. Are you currently enrolled in
school?

Check “Yes” or “No” to indicate whether the participant is
currently enrolled in high school, junior college/community
college, college/university, Adult Basic Education (ABE) or
General Equivalency Diploma (GED) program.

A15. What is the highest grade in
school you have completed?

Enter the highest educational level that the participant
completed. If for example, the participant entered the ninth
grade, but did not finish the school year, then “8” would be the
correct response. Use 1 through 12 to indicate the highest grade
completed through high school graduation. For participants
who advance beyond high school, enter the following:

13 = Completed 1 year of college/university or
community college

14 = Completed 2 years of college/university or
community college

15 = Completed 3 years of college/university

16 = Completed 4 years of college/university

18 = Completed a Master’s, Doctoral (Ph.D.), or
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QUESTION ON FORM 1

INSTRUCTIONS FOR COMPLETING THE QUESTION

professional degree

A16. What is the highest degree
you have earned?

Check the appropriate category to indicate the highest
educational degree the participant has earned. GED stands for
General Equivalency Diploma; Technical/AA degree stands for
a technical degree, certification, or 2-year associate degree (for
example through a community college).

Al7. In addition to you, who do
you normally live with? [Check all
that apply.]

Check all of the types of individuals who normally live with the
participant. Someone “normally” living with the participant
would live (e.g., eat, sleep, etc.) in the same living quarters (e.g.,
house or apartment) at least half of the days of a typical month.
If the individual lives in a halfway house or emergency shelter,
check response item 10.

A18. Do you have any children
under the age of 18 who do not live
with you?

Check “Yes” or “No” to indicate whether the participant has any
children (under the age of 18) who currently live (e.g., eat,
sleep, etc.) with the participant at least half of the days of a
typical month.

Al19. Are you or is your
girlfriend/partner pregnant?

Check “Yes” or “No” to indicate whether the participant or the
participant’s girlfriend/partner is currently pregnant.

A20. Do you think you might want
help with any of the following?
[Check all that apply.]

Check all of the types of services/assistance the participant
indicates he/she needs. [Note: Form 3, Service Plan, provides
the case manager/counselor with an opportunity to indicate
his/her assessment of the participant’s service needs; this data
item on Form 1 should indicate the participant’s perception of
service needs.]

***FOR OFFICE USE
ONLY***

A21. Is this person appropriate for
the program?

Project staff/counselor should indicated whether individual is
appropriate for enrollment in the responsible fatherhood
program. This would include determination of whether the
individual is eligible for services (under site rules) and is in
need of and would benefit from available program services.

A22. Project Staff:

Enter the last name and first initial of the project staff person
(Johnson, K.) who completed the form. Alternatively, a staff
person code number/name may be used by sites in place of the
staff person’s name.

A22. Date:

Enter the numeric month, day, and year the form was completed
(e.g., 06/25/99)

A23. Participant ID Number:

This data item should be left blank at the time the form is
completed by project staff. The Participant ID Number will be
assigned automatically by the automated management
information system at the time the form is initially entered into
the system. This number should be written onto the form by the
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QUESTION ON FORM 1

INSTRUCTIONS FOR COMPLETING THE QUESTION

data entry staff person when the form has been entered into the
RFMIS. This number should be entered onto subsequent forms
as they are completed by project staff (i.e., the Assessment
Form, the Participant Service Needs Form, and the Monthly
Tracking Form).

A24. Case Notes:

Enter any case notes or narrative about the participant, which
might include information relevant for determining
appropriateness for program participation, special family
circumstances, information helpful in determining services
needed by the individual, additional contact information, etc. If
additional room is needed, notes can be continued on the back
of the form.




B. INSTRUCTIONS FOR COMPLETING FORM 2, ASSESSMENT FORM

Form 2 (Assessment Form) is intended to capture background information about the
responsible fatherhood project participant, including contact information, employment history,
and potential barriers to employment and effective parenting, as well as data on each of the
participant’s children. Form 2 should be completed by a site case manager or counselor. This
form can be completed at the same time as Form 1 (the Intake Form) during the intake interview
or, more likely, over the span of several interviews during the assessment process with the
participant. This form should only be completed on individuals who are enrolled as program
participants.

The first two pages of the form collect data on the participant, while the last two pages of
the form collect information on each child of the participant. Note that Pages 3 and 4 of the
Assessment Form should be completed on each child -- thus, if the participant has three children
(under the age of 18), the case manager would complete separate Pages 3 and 4 on each child.
Also, note on Question D12 that if the particular child is currently living with the participant, the
case manager does not complete Questions D13-D26.

Specific instructions for completing this form follow.

QUESTION ON FORM 2 INSTRUCTIONS FOR COMPLETING THE QUESTION

Name Enter participant’s last name, first name, and middle initial (e.g.,
Smith, John H.).

Participant ID Number Enter the unique Participant ID Number assigned to the
participant. [Note: This number will be assigned automatically
by the automated management information system (MIS) when
the form is entered into the RFMIS. The number that is
generated by the RFMIS should be entered onto the form at the
time of data entry by project staff in data item “A23. Participant
ID Number” on Form 1.]

A. CONTACTS

Al. Name (of the First Contact) Enter the last name, first name, and middle initial of an
individual (not living with the participant) who will know how
to contact the participant if the program loses contact with the
individual (e.g., Smith, Beverly S.).

Al. Address, City, State, Zip Enter first contact person’s street address (e.g., 1367 Elm St.,
Apt. #3); city (e.g., Cleveland Hts.); appropriate 2-letter
abbreviation for the state (e.g., OH); and 5-digit zip code (e.g.,
44109).

Al. Home Phone Enter first contact person’s home telephone number [e.g., (216)
444-3621]. Write in “None” if the individual has no home
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

phone.

Al. Work Phone Enter first contact person’s work telephone number [e.g., (216)
436-4324]. Write in “None” if the individual has no work
phone.

Al. Pager Number Enter first contact person’s pager/cellular phone number [e.g.,

(216) 422-4136]. Write in “None” if the individual has no pager
or cellular phone.

Al. Relationship Enter first contact person’s relationship with the participant
[e.g., mother, father, sister, brother, friend, relative, etc.].
A2. Name (of the Second Contact) | Enter the last name, first name, and middle initial of a second

individual (not living with the participant) who will know how
to contact the participant if the program loses contact with the
individual (Williamson, Ron D.).

A2.

Address, City, State, Zip

Enter second contact person’s street address (e.g., 4327 W.
Euclid St.); city (e.g., Cleveland); appropriate 2-letter
abbreviation for the state (e.g., OH); and 5-digit zip code (e.g.,
44111).

A2.

Home Phone

Enter second contact person’s home telephone number [e.g.,
(216) 432-5825]. Write in “None” if the individual has no home
phone.

A2.

Work Phone

Enter second contact person’s work telephone number [e.g.,
(216) 232-4875]. Write in “None” if the individual has no work
phone.

A2.

Pager Number

Enter second contact person’s pager/cellular phone number
[e.g., (216) 444-2893]. Write in “None” if the individual has no
pager/cellular phone.

A2.

Relationship

Enter second contact person’s relationship with the participant
[e.g., mother, father, sister, brother, friend, relative, etc.].

B.

EMPLOYMENT HISTORY

B1.During the past 12 months, did
you receive: [Check all that

Check any of the different types of program assistance or
payments that an individual had received during the previous

apply.] year.
B2. Have you ever been If the participant has been employed (including self-
employed? employment) in a subsidized or unsubsidized job (i.e., worked
for pay), check “Yes;” if the participant has never been
employed, check “No.” If “No,” then skip to Question C1.
B3. Have you ever been employed | If the participant has ever been employed full-time (i.e., 30 or
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

full-time?

more hours per week) in a subsidized or unsubsidized job (i.e.,
worked for pay), check “Yes”; if the participant has never been
employed full-time, check “No”.

B4. What is the longest you ever
worked for any one employer full-
time?

Enter the longest number of years and months that the
participant worked for pay full-time for any one employer (e.g.,
2 years and 3 months). Note that months should not exceed 11
(i.e., convert months in excess of 11 to years).

B5. Which best describes your
employment in the past 12 months?

Check the appropriate box indicating employment status of
participant over the previous 12 months. Full-time employment
is defined as working for pay at a subsidized or unsubsidized
job for 30 or more hours per week.

B6. During the past 12 months,
about how many months did you
work full-time?

Enter the number of months over the past 12 months that the
participant has worked for pay at a subsidized or unsubsidized
job full-time (i.e., for 30 or more hours per week). Round to the
nearest month. Use “0” if the individual has not worked full-
time for an employer during the past 12 month or worked full-
time less than %2 month.

B7. Are you currently employed?

Check appropriate box indicating participant’s current
employment status. If “No,” please indicate the month and year
that the participant left his/her last job (e.g., 11/97) and skip to
Question B11.

B8. Is this employment full-time or
part-time?

Check “Full-time” if the participant is currently employed 30 or
more hours per week; check “Part-time” if the participant is
currently employed less than 30 hours per week.

B9. Is the job expected to end
within the next 6 months?

Check “Yes” or “No” to indicate if the participant’s current job
is expected to end within next 6 months.

B10. Do you have more than one
job?

Check “Yes” or “No” to indicate if the participant has more than
one job.

B11. Are you currently looking for
another job?

Check “Yes” or “No” to indicate if the participant is currently
searching for another job (regardless of whether he/she is or is
not currently employed). Looking for another job would
include activities such as regularly (at least weekly) looking at
job openings in newspapers, on the Internet, or at a
public/private employment agency; submitting job applications
or resumes to employers; or interviewing for job openings.

B12. When did you start working
for your current/most recent
employer?

Enter numeric month and year (e.g., 04/99) when the participant
started working for his/her current or most recent employer. If
the participant has more than one job, provide information on
the primary job (i.e., the job at which the individual spends the
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

most hours per week working).

B13. Are/were you self-employed?

Check “Yes” or “No” to indicate if the participant is (or was)
self-employed in his/her current or most recent job.

B14. What kind of work do/did you
do?

Indicate the participant’s occupation in his/her current or most
recent job (e.g., machinist, nurse, cook).

B15. How many hours each week
do/did you usually work at this job?

Indicate the number of hours each week the participant usually
works (or worked) in his/her current or most recent job. If there
is considerable week-to-week fluctuation, average the number
of hours worked over the four preceding weeks.

B16. What is/was your usual wage
before taxes/deductions?
$ per:

Enter the participant’s usual gross wages (i.e., before taxes) in
his/her current or most recent job, then check the period for
which the wages apply (e.g., $8.50 per hour; $320 per two
weeks).

B17. How well does/did this salary
cover your financial needs?

Enter participant’s assessment of how well the salary from the
current or most recent job covers his/her financial needs.

B18. Does/did this job provide you
with...[Check all that apply.]

Check all of the types of fringe benefits provided through the
participant’s current or most recent job. Medical coverage is
defined as health insurance that is made available to the
participant through the employer and paid either in part or full
by the employer. If none of the three types of benefits is/was
provided, then check “None of the above.”

C. EMPLOYMENT/PARENTING

ISSUES

C1. Do you have...

Check appropriate responses (Yes or No) to indicate whether the
participant has: a valid driver’s license; a photo ID; a Social
Security Number; a birth certificate; access to reliable
transportation; or a permanent place to live. “Access to Reliable
Transportation” means that the participant has regular access to
a car, bus transportation, or other transportation services (e.g.,
car pool, agency operated van; transportation tokens through a
provider) to get to and from work.

C2. Do the following make it hard
to find or keep a job...

Check appropriate responses (Yes or No) to indicate whether
any of the following problems make it hard for the participant to
find or keep a job: health problems or disabilities; problems
with alcohol/drugs; trouble reading or writing; problems
speaking English; lack of a green card; or lack of child care. A
“green card” is only applicable to immigrants to the United
States (enabling immigrants to lawfully work). If the participant
has another type of barrier to finding or keeping a job check
“Yes” on Item 7 (“Other”) and write in the “other” factor on the
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

space provided.

C3. Have you ever been...

Check appropriate responses (Yes or No) to indicate whether the
participant has ever been: convicted of a misdemeanor;
convicted of a felony; convicted of a violent crime; convicted of
spousal or child abuse; or involved in an alcohol/drug abuse
treatment program; or arrested for driving under the influence
(DUI) or driving while intoxicated (DWI).

C4. Have you ever been
incarcerated in prison or jail for
committing a non-child support
related offense?

Check appropriate response (Yes or No) to indicate whether
participant has been incarcerated in prison or jail for a non-child
support related offense. If he or she has been in prison or jail,
indicated the most recent month, day, and year of release (e.g.,
02/20/99).

C5. Are you currently on...

Check appropriate response (Yes or No) to indicate whether the
participant is currently on probation or parole.

C6. Do you have any current
charges pending?

Check appropriate response (Yes or No) to indicate whether the
participant has any current criminal charges pending. If the
individual has criminal charges pending, indicate the type of
charges pending (e.g., burglary).

C7. During the past six months,
have you at any time been homeless
or lived in an emergency shelter?

Check appropriate response (Yes or No) to indicate whether the
participant has been homeless or lived in an emergency shelter
during the six month period prior to intake.

C8. During the past six months,
have you at any time lived in a
halfway house?

Check appropriate response (Yes or No) to indicate whether the
participant has lived in a halfway house during the six-month
period prior to intake..

C9. How many people normally
live in your household?

Identify the number of people (including the participant) who
normally live with the participant. Someone normally living

in the same household would live (e.g., eat, sleep, etc.) in the
same living quarters (e.g., house or apartment) at least half of
the days of a typical month. Enter 1 if the individual lives alone
or by themselves in a homeless shelter, halfway house, or other
group living arrangement.

C10. How many children under age
18 do you have?

Identify the total number of children (under age 18) the
participant has at the time of enroliment in the program.

C11. With how many different
women/men have you had these
children?

Identify the total number of women/men with which the
participant has had these children.

C12. How many of these children
live with you most of the time?

Identify the total number of children that live with the
participant most of the time. A child living in the same
household most of the time would live (e.g., eat, sleep, etc.) in
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

the same living quarters (e.g., house or apartment) at least half
of the days of a typical month.

C13. Do you have an order through
the court or the child support
agency that says you are supposed
to pay child support for some or all
of your children?

Check the appropriate response (Yes or No). If the participant
has an order through the court or the child support agency that
says he/she is supposed to pay child support for some or all of
his/her children, indicate the number of child support orders
covering the children. If the response is “No,” skip to Question
C17. The most reliable source of data should be used to answer
this question (i.e., if possible, child support records or other
administrative data). Check the box (below the question) if
child support or other administrative data are used to verify data
entered onto this form.

C14. How much are you supposed
to pay each month in child support?

At the time of enrollment in the program, indicate the dollar
amount the participant is supposed to pay each month in child
support payments (e.g., $350.40). If the participant has more
than one child support order, add together amounts across all
orders. The first column on the table should be used to record
the participant’s understanding of his/her monthly payment
amount; the second column should be used to record the
monthly payment amount according to Child Support records.
If possible, record amounts for both columns.

C15. During the past 6 months,
about what percentage of the child
support you were supposed to pay,
did you actually pay?

Indicate an estimate of the percentage of child support paid as a
percentage of what the individual was supposed to pay across all
child support orders over the past six months (e.g., 40%). The
first column on the table should be used to record the
participant’s understanding of his/her percentage paid; the
second column should be used to record the percentage paid
according to Child Support records. If possible, record amounts
for both columns.

C16. How much do you owe in
back due child support payments?

At the time of enrollment in the program, enter the total amount
($6500.42) of child support the participant owes (i.e., his/her
child support arrearage). The first column on the table should
be used to record the participant’s understanding of his/her back
due child support payment amount; the second column should
be used to record the back due child support payment amount
according to Child Support records. If possible, record amounts
for both columns.

C17. During the past 6 months,
have you provided any of these
types of support for children of
yours who do not live with you?
[Check all that apply.]

Check all of the types of additional types of assistance/support
the participant has provided over the previous six months for
children not living with the participant. If some other type of
assistance was provided not covered on the list, check data item
#7 (“Anything Else”) and then write in the type of assistance. If
no additional types of informal assistance were provided, check

3-10




QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

Item 8 (“None of the above”).

C18. Project Staff:

Enter the last name and first initial of the project staff person
(Johnson, K.) who completed or assisted the participant with
completion of the form. Alternatively, a staff person code
number/name may be used by sites in place of the staff person’s
name.

Ci18.Date: [/ [/

Enter the numeric month, day, and year that the form was
completed (e.g., 09/24/99).

C19. Case Notes

Enter any case notes or narrative about the participant, which
might include information relevant for determining
appropriateness for program participation, special family
circumstances, information helpful in determining services
needed by the individual, additional contact information, etc. If
additional room is needed, notes can be continued on the back
of the form.

D. INFORMATION ABOUT EACH CHILD [COMPLETE THIS FORM FOR EACH CHILD -

-This form is for Child ___ of ___ ]

Indicate in space provided which child this form is being

completed on of the total number of children (e.g., Child 1 of 3, Child 2 of 3, etc.). **Note: Pages
3 and 4 of the Assessment Form should be completed on each child of the participant.**

D1. Child’s Name

Enter child’s last name, first name, and middle initial (e.g.,
Barnes, Gale M.).

D2. Child’s Social Security
Number

Enter child’s 9-digit Social Security Number (421-43-8777)

D3. Name of Child’s Mother/Father

Enter the last name, first name, and middle initial of the other
parent (e.g., Barnes, Jane M.)

D4. Child’s Date of Birth

Enter numeric month, day, and year of the child’s birth (e.g.,
11/23/89).

D5. Child’s Gender

Indicate the child’s gender.

D6. Do you live with this child’s
mother/father?

Check appropriate category to indicate how often the participant
is living this the other parent. Someone should be considered
living “most of the time” in the same household if they live
(e.g., eat, sleep, etc.) in the same living quarters (e.g., house or
apartment) at least half of the days of the month leading up to
program enrollment.

D7. Are you, or were you in the
past, ever married to this child’s
mother/father?

Check “Yes” or “No” to indicate if the participant was previous
married to the child’s other parent.
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

D8. Has legal custody for this child
ever been decided by the court? [If
no, Skip to Question D10]

If legal custody for this child was decided by the court, check
“Yes.” If “Yes,” proceed to the next question. Otherwise, check
“No” or “Don’t Know,” and skip to Question D10.

D9. If yes, what is the custody
arrangement:

If the answer to Question D8 was “Yes,” then indicate the
current custody arrangement for the child. (Note: Check only
one response.)

D10. Is your name on the birth
certificate as the legal parent or has
paternity been established for this
child?

Check “Yes,” “No,” or “Don’t Know” to indicate whether the
participant is either named on the child’s birth certificate or has
had paternity established for the child. Check the box (below
the question) if child support or other administrative data are
used to verify data entered onto this form.

D11. Is this child covered by a
child support order?

Check “Yes,” “No,” or “Don’t Know” to indicate whether the
child is covered by a child support order.

D12. With whom does the child
usually live?

Indicate with whom the child usually lives. (Note: Check only
one response.) A child “usually” living in the same household
would live (e.g., eat, sleep, etc.) in the same living quarters (e.g.,
house or apartment) at least half of the days of a typical month.
If the child lives with the participant (i.e., Item 1, With you, is
checked), stop completing the form here and move on to
complete additional Pages 3 and 4 of Form 2 on the
participant’s other children. If the child does not live with the
participant, continue on to Question D13.

D13. Do you have a court order
saying you can spend time with this
child?

Check “Yes” or “No” to indicate whether the participant has
received a court order that allows him/her to spend time with the
child.

D14. Has the court placed any
restrictions on your contact with
this child?

Check “Yes” or “No” to indicate whether the court has placed
restrictions on the participant’s contact with the child. 1f No,
skip to Question D16.

D15. If yes, what kind of
restrictions?

If participant responded “Yes” to the Question D14, check the

appropriate response to indicate the type of restriction imposed
on the participant’s contact with the child. (Note: Check only

one response.)

D16. Do you have a temporary or
permanent restraining order against
the other parent of this child?

Enter appropriate response (“Yes - Temporary or ex-parte
order;” “Yes - Permanent or ex-parte order;” or “No”) to
indicate whether the participant has placed a temporary or
permanent restraining order against the other parent of this
child.

D17. Does the other parent of this
child have a temporary or
permanent restraining order against

Enter appropriate response (“Yes - Temporary or ex-parte
order;” “Yes - Permanent or ex-parte order;” or “No”) to
indicate whether this child’s other parent has placed a temporary
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QUESTION ON FORM 2

INSTRUCTIONS FOR COMPLETING THE QUESTION

you?

or permanent restraining order against the participant.

D18. How many miles do you live
from this child?

Enter an estimate of the number of miles the participant lives
from the child (e.g., 40 miles).

D19. How long has it been since
you last saw this child?

Enter an estimate of the amount of time (in months, weeks,
and/or days) since the participant last visited with the child (e.g.,
3 weeks; 2 days). Weeks should be converted to months if in
excess of 4 weeks and days converted to weeks if in excess of 6
days.

D20. During the past 12 months,
about how often did you see this
child?

Check the response that best describes the frequency with which
the participant visited this child over the past year: not at all;
about once a year; several times a year; one to three times a
month; about once a week; or several times a week. (Note:
Check only one response.)

D21. Overall, how satisfied are you
with the amount of time you spend
with this child?

Indicate the participant’s level of satisfaction with the amount of
time spent with this child (i.e., very satisfied; somewhat
satisfied; somewhat dissatisfied; or very dissatisfied).

D22. During the past 12 months,
how much influence have you had
in making major decisions about
such things as this child’s
education, religion, and health?

Indicate the participant’s assessment of his or her influence over
major decisions in this child’s life (i.e., a great deal, some, or
none).

D23. Overall, how would you
describe your relationship with this
child’s other parent?

Indicate the participant’s assessment of his or her relationship
with this child’s other parent.

D24. Do you think the other parent
wants you to have a positive and
close relationship with this child?

Indicate the participant’s assessment of whether he/her thinks
the other parent want the participant to have a positive and close
relationship with this child.

D25. Over the past 12 months, how
much conflict have you and the
other parent had on the following:

Indicate the participant’s assessment the level of conflict with
the other parent on each item listed. Circle one response for
each item listed (i.e., circle 1 [Great Deal], 2 [Some] or 3
[None]), according to the participant’s response).

D26. When you and the other
parent of this child have a serious
disagreement, how often do you:

Indicate the participant’s assessment on each item of what
happens when serious disagreements arise. Indicated how often
(i.e., circle 1 [Often], 2 [Occasionally], or 3 [Never]) each type
of behavior occurs, according to the participant’s response.

Note: The form is now complete on this particular child; complete additional Pages 3 and 4 of

this form on each additional child.
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C. INSTRUCTIONS FOR COMPLETING FORM 3, PARTCIPANT SERVICE NEEDS

Form 3 (Participant Service Needs) is intended to capture the project staff (or case
manager’s) assessment of the types of assistance or services needed by the participant at the time
of enrollment into the program. Form 3 should be completed by the case manager at the end of
the assessment process and identify the specific services a participant needs. Similar to Forms 1
and 2, this form should be completed on the participant only once -- and in the early stages of
program involvement (i.e., at the end of the assessment). It should be completed at the same
time as Form 2 or shortly after Form 2 is completed. If a problem such as alcohol or drug use is
identified later, the form can be updated to reflect such a service need, though the form should
reflect the service needs of the participant at the time of enrollment into the program.

QUESTION ON FORM 3 INSTRUCTIONS FOR COMPLETING THE
QUESTION

Participant Name Enter participant’s (i.e., client/customer/individual) last
name, first name, and middle initial (e.g., Doe, Jr., John
H.).

Participant ID Number Enter the Participant ID Number assigned to the

participant. Enter the unique Participant ID Number
assigned to the participant. [Note: This number will be
assigned automatically by the automated management
information system (MIS) and should have been entered
as one of the last data items on Form 1.]

A. Education/Training/Job Placement Needs

Al. Primary Education/Basic Skills/pre- Check box if the participant needs primary education,
GED basic skills instruction, or pre-GED preparation. Primary
education refers to education in grades 1-8 (i.e., before
high school). Pre-GED (General Equivalency Diploma)
preparation involves instruction to enhance basic reading
or math skills (i.e., basic literacy) so that an individual
can begin study for the GED test. Participants in need of
primary education or pre-GED would typically have
serious basic skills deficits (e.g., poor reading/math

skills).
A2. Secondary Education/GED Check box if the participant is in need of secondary
Preparation education or GED preparation. Secondary education

refers to instruction in grades 9-12 (i.e., before high
school graduation). General Equivalency Diploma
(GED) preparation involves instruction to enhancing
basic reading or math skills so that an individual can pass
the GED test. Participants in need of primary or
secondary education or a GED would typically have
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QUESTION ON FORM 3

INSTRUCTIONS FOR COMPLETING THE
QUESTION

some type of basic skills deficit (e.g., poor reading/math
skills) and may lack a high school diploma.

A3. Post-Secondary Education

Check box if the participant is in need of some form of
post-secondary education. Post-secondary education
refers to formal education after high school leading
toward a post-secondary degree (e.g., an associate or
B.A.) or certification, such as classroom training at a
community college, college/university, or proprietary
school.

A4. English as a Second Language (ESL)

Check box if the participant is in need of English as a
Second Language instruction. ESL refers to instruction
in the English language for non-English speaking
participants.

Ab5. Job Club/Job Search

Check box if the participant is in need of and appropriate
for job club or job search assistance to either secure a job
or upgrade his/her current job. Job club is a group
session in which participants gather regularly (e.g., daily,
several times a week, or weekly) to help structure
ongoing job search activity. Job search assistance refers
to help with job leads or strategies to find a job provided
by an agency counselor either on an individual basis or
as part of a group workshop.

A6. Job Referrals

Check box if the participant is in need of job leads to
find a new job or move to a better job.

A7. OJT/Apprenticeship/Subsidized Job

Check box if the participant is in need of and appropriate
for placement in an on-the-job training (OJT) slot with
an employer, an accredited apprenticeship program, or a
subsidized job. OJT refers to on-the-job training, which
is training provided by an employer as part of the job.
Typically, a portion of the wage will be paid by the
agency to the employer and the employer will provide
the worker with formal or informal training to upgrade
skills. A portion of the job training may be provided at
the work site, while additional training may or may not
be provided in a classroom setting. Apprenticeship is a
rigorous training program (e.g., to become an electrician,
plumber, welder, or other skilled tradesperson), which is
certified by the state or U.S. Department of Labor.
Typically, apprenticeship programs last for 2 to 4 years;
involve a combination of on-the-job training and
classroom instruction; have a formal curriculum; and
offer apprenticeship credentialing at the conclusion of
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QUESTION ON FORM 3

INSTRUCTIONS FOR COMPLETING THE
QUESTION

training. A subsidized job refers to a job placement in
which the employer receives a payment to cover all or
part of the wages of the worker (e.g.., of hourly wages,
for up to 35 hours per month, for a six-month period).
There may or may not be a commitment to hire after the
subsidized work is concluded.

A8. Job Skills Training/Vocational
Education

Check box if the participant is in need of and appropriate
for job skills training or vocational education. Job skills
training or vocational education may be short or longer-
term training provided in a classroom setting (e.g., at a
proprietary school, community college, or
college/university) or on-the-job. Training is generally
aimed at upgrading skills within a specific occupation
and is applicable to a specific job. Training may or may
not lead to certification or a degree.

A9. Job Readiness/Life Skills/Pre-
Employment

Check box if the participant is in need of and appropriate
for job readiness, life skills, or pre-employment
assistance. Job readiness, life skills, and pre-
employment services are often provided as part of a
group workshop over several days, a week, or longer.
Such sessions are designed to prepare participants to
conduct effective job searches and for what can be
expected once employed. For example, such workshops
may provide help with effective job search strategies,
completing a resume, how to interview, how to dress,
anger management, budgeting, and a range of other
instruction oriented to finding and keeping a job.

A10. Job Retention Services

Check box if the participant is in need of job retention
services. To receive such services a participant must
already be employed. Job retention services are intended
to help participants keep jobs. Such help might come
through individual or group counseling, mentoring,
mediation of conflicts with employers or co-workers, or
other services aimed at reducing chances that participant
will lose his/her job.

Al1l. Other (specify):

Check box and write in any other type of education,
training, or job placement service needed by the
participant.

B. CHILD SUPPORT/PARENTING/VISITATION NEEDS

B1. Help with Paternity Establishment

Check box if the participant is in need of help with
establishing paternity for one or more of his/her children.
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QUESTION ON FORM 3

INSTRUCTIONS FOR COMPLETING THE
QUESTION

B2. Help with Establishing a Child
Support Order

Check box if the participant needs help establishing a
child support order for one or more children.

B3. Help with Modifying a Child Support
Order

Check box if the participant needs help with modifying
conditions or amounts to be paid under an existing child
support order for one or more children.

B4. Help with Child Support Arrearage

Check box if the participant needs help negotiating
repayment of child support arrearage (e.g., temporary
relief from repayment of past due amounts or a change in
terms of regular repayment under a child support order
for one or more children).

B5. Help Establishing/Modifying
Visitation Order

Check box if the participant needs assistance with
establishing/modifying a visitation order for one or more
children.

B6. Help Establishing/Modifying Custody
Order

Check box if the participant needs help with
establishing/modifying a custody order for one or more
children.

B7. Help Dealing with Child Abuse or
Neglect

Check box if the participant needs help coping with child
abuse or neglect either by the participant, the other
parent, or another household member.

B8. Help Establishing a Parenting Plan

Check box if the participant needs help establishing a
parenting plan, which identifies goals and effective
strategies for parenting.

B9. Help Getting to Visit Children

Check box if the participant needs help getting to visit
his/her children, which may include establishing
visitation arrangements, mediation, or other related
services.

B10. Mediation

Check box if the participant needs help with mediation,
which involves assistance with negotiating an agreement
between the participant and the other parent of one or
more children. Such mediation is generally intended to
avoid court action.

B11. Parenting Education

Check box if parent education is needed by the
participant. Parenting education is generally conducted
as part of group workshops (though may involve one-on-
one counseling) and is designed around a curriculum.
Instruction is intended to enhance parenting skills of
participants.
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QUESTION ON FORM 3

INSTRUCTIONS FOR COMPLETING THE
QUESTION

B12. Other (specify):

Check box and write in any other type of child support,
parenting, or visitation service needed by the participant.

C. OTHER SERVICES

C1. Peer Support

Check box if peer support is needed by the participant.
Peer support involves group sessions or workshops (e.g.,
rap sessions) in which participants (usually with the help
of a facilitator) discuss parenting, employment, and other
issues.

C2. Transportation Assistance

Check box if transportation assistance is needed by the
participant. Transportation assistance may include bus
tokens, reimbursement for gas or mileage,
reimbursement for car repair, taxi fare, help with
purchasing a car, or other types of assistance to help
participants overcome transportation problems.

C3. Child Care Assistance

Check box if the participant needs help with childcare for
one or more children. This type of assistance includes
help in finding a childcare provider, direct provision of
childcare, and full/partial payment of childcare for a
child of the participant.

C4. Medical/Dental/Vision Exams and
Treatment

Check box if the participant needs help with overcoming
a medical, dental, or vision problem(s) that is a barrier to
employment or becoming a better parent.

C5. Substance Abuse Treatment/
Counseling

Check box if the participant is in need of alcohol or
substance abuse treatment or counseling.

C6. Mental Health Treatment/Counseling

Check box if the participant needs counseling or
treatment for a mental health problem that is a barrier to
employment or becoming a better parent.

C7. Vocational Rehabilitation

Check box if the participant needs vocational
rehabilitation services. Such services are typically
provided by a state rehabilitation agency or other
contracted service provider to help a participant
overcome an injury or other health problem in order to
be able to work.

C8. Services Related to Anger
Management

Check box if the participant needs counseling or other
types of assistance on how to control anger.

C9. Service Related to Partner Abuse

Check box if the participant needs counseling or
assistance related to partner abuse.
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QUESTION ON FORM 3

INSTRUCTIONS FOR COMPLETING THE
QUESTION

C10. Housing Placement/Assistance

Check box if the participant needs assistance in securing
emergency, transitional, or permanent housing or other
types of housing assistance (e.g., help with paying a
security deposit, help avoiding eviction, help with
housing repairs, help applying for public housing units or
other types of subsidized housing, etc.).

C11. Money Management/Budgeting

Check box if the participant is in need of help with
money management or budgeting. Such services may be
provided as part of a workshop (e.g., parenting or job
readiness workshop) or by individual counseling.

C12. Other Legal Assistance

Check box if the participant is in need of legal assistance,
other than related to child support, visitation, or custody.

C13. Clothing/Work Equipment

Check box if the participant is in need of work clothing,
tools, or other equipment.

C14. Help Obtaining an ID Card

Check box if participant needs help with obtaining an 1D
card (e.g., Social Security Card, driver’s license, or other
form of valid identification).

C15. Case Management

Check box if the participant needs ongoing case
management. This would include ongoing counseling,
help with planning/arranging services, and monitoring of
participant progress.

C16. Other Advocacy/Referral Service

Check box if participant needs other types of advocacy
(besides legal services) or referral to other types of
services not listed.

C17. Other (specify):

Check box and write in any other type of support
services needed by the participant.

D. POST-ASSESSMENT CASE STATUS

D1. Were any of the services court-
ordered, required as part of a child neglect
or abuse case, or required as a condition of
parole or probation?

Check “Yes,” “No,” or “Don’t Know” any of the
services to be provided are court-ordered, required as
part of a child neglect or abuse case, or required as a
condition of parole or probation.

D2. Enrollment Status:

Check appropriate box to indicated if the individual is
enrolled as a participant in the responsible fatherhood
program. If enrolled in the responsible fatherhood
program, indicate the month, day, and year of enroliment
(e.g., 09/23/99).

D3. Project Staff:

Enter the last name and first initial of the project staff
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QUESTION ON FORM 3

INSTRUCTIONS FOR COMPLETING THE
QUESTION

person (Johnson, K.) who completed or assisted the
participant with completion of the form. Alternatively, a
staff person code number/name may be used by sites in
place of the staff person’s name.

D3. Date:

Enter the numeric month, day, and year that the form was
completed (09/24/99).

D4. Case Notes:

Enter any case notes or narrative about the participant,
particularly relating to obstacles to employment or
parenting, and planned service strategies.
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D. INSTRUCTIONS FOR COMPLETING FORM 4, MONTHLY TRACKING FORM

Form 4 (Monthly Tracking Form) is intended to capture the services that each participant
receives on a monthly basis from the time of enrollment in the responsible fatherhood project
through termination from the program. This form should be completed by the case manager at
the end of each month on each program participant (up until and including the month of
termination from the program) to identify the types of services actually received during the
reporting month, employment status during the month, outcomes/milestones achieved, and, if
terminated during the reporting month, case closing information. A Form 4 should be completed
on each participant for each month the individual is enrolled in the program (e.g., if an individual
was enrolled in the program 15 months, there should be a total of 15 Form 4s on the individual).

Specific instructions for completing this form follow.

QUESTION ON FORM 4 INSTRUCTIONS FOR COMPLETING THE
QUESTION
Participant Name: Enter participant’s last name, first name, and middle

initial (e.g., Doe, Jr., John H.).

Participant ID Number: Enter the unique Participant ID Number assigned to the
participant. [Note: This number will be assigned
automatically by the automated management information
system (MIS) and should have been entered at the bottom
of Form 1.]

Al. Reporting Period (Month/Year): Indicate the numeric month and year of the reporting
period (e.g., 11/99).

A2. Check here if program did not have Check the box if the program had no contact (e.g., in-
contact with participant during the month: | person, by telephone) during the reporting period with the
participant. If this box is checked it is still possible that a
participant may have received services, attained one or
more outcomes/milestones, experienced a change of
address, etc.

A3. Check here if individual did not Check the box if the participant did not participate in any
participate in any activity during the services/activity during the month. If this box is checked,
month: no services should be checked in Sections B-D. Itis

possible, however, that other parts of the form could be
completed, including information about employment
status, outcomes/ milestones, address change, or case
closing.

B. EDUCATION/TRAINING/JOB PLACEMENT

**Check All Services Received During | Place a check mark in the box next to each of the
Month** activities listed that the participant attended or received
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QUESTION ON FORM 4

INSTRUCTIONS FOR COMPLETING THE
QUESTION

during the reporting month. The assistance/services could
be provided by the grantee (using grant funds), provided
under subcontract (using grant funds) by another agency,
or provided under referral by another agency (using or not
using grant funds).

B1. Primary Education, Basic Skills, Pre-
GED

Primary education refers to education in grades 1-8 (i.e.,
before high school); basic skills instruction and pre-GED
involves instruction to enhance basic reading and math
skills generally in anticipation of receiving other types of
instruction or to enter GED preparation.

B2. Secondary Education/GED
Preparation

Secondary education refers to education in grades 9-12
(i.e., before high school graduation). General
Equivalency Diploma (GED) preparation involves
instruction to enhance basic reading and math skills so
that an individual can pass the GED test.

B3. Post-Secondary Education

Post-secondary education refers to formal education after
high school leading toward a post-secondary degree (e.g.,
an associate or B.A.) or certification, such as classroom
training at a community college, college/university, or
proprietary school.

B4. English as a Second Language (ESL)

ESL refers to instruction in the English language for non-
English speaking participants.

B5. Job Club/Job Search

Job club is a group session in which participants gather
regularly (i.e., daily, several times a week, or weekly) to
help structure ongoing job search activity. Job search
assistance refers to help with job leads or strategies to find
a job provided by an agency counselor either on an
individual basis or as part of a group workshop.

B6. Job Referrals

Job referrals typically involve counselor or case manager
referrals to job openings.

B7. OJT/Apprenticeship/Subsidized
Work

OJT refers to on-the-job training, which is training
provided by an employer as part of the job. Typically, a
portion of the wage will be paid by the agency to the
employer and the employer will provide the worker with
formal or informal training to upgrade skills. A portion of
the job training may be provided at the work site, while
additional training may or may not be provided in a
classroom setting. Apprenticeship is a rigorous training
program (e.g., to become an electrician, plumber, welder,
or other skilled tradesperson), which is certified by the
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QUESTION ON FORM 4

INSTRUCTIONS FOR COMPLETING THE
QUESTION

state or U.S. Department of Labor. Typically,
apprenticeship programs last for 2 to 4 years; involve a
combination of on-the-job training and classroom
instruction; have a formal curriculum; and offer
apprenticeship credentialing at the conclusion of training.
A subsidized job refers to a job placement in which the
employer receives a payment to cover all or part of the
wages of the worker (e.g.., of hourly wages, for up to

35 hours per month, for a six-month period). There may
or may not be a commitment to hire after the subsidized
work is concluded.

B8. Job Skills Training/Vocational
Education

Job skills training or vocational education may be short or
longer-term training provided in a classroom setting (e.g.,
at a proprietary school, community college, or
college/university) or on-the-job. Training is generally
aimed at upgrading skills within a specific occupation and
is applicable to a specific job. Training may lead to
certification or a degree.

B9. Job Readiness/Life Skills Training/
Pre-Employment

Job readiness, life skills, and pre-employment services are
often provided as part of a group workshop over several
days, a week, or longer. Such sessions are designed to
prepare participants to conduct effective job searches and
for what can be expected once employed. For example,
such workshops may provide help with how to search for
a job, how to complete a resume, how to interview, how
to dress, anger management, budgeting, and a range of
other instruction oriented to finding and keeping a job.

B10. Job Retention Services

Job retention services involve a range of services to help
keep participants in jobs once they have them, including
mentoring on the job, help dealing with conflicts with
other workers, and mentoring.

B11. Other:

This space is available to write in other types of
education, employment, or training services in which the
participant was involved during the reporting month (not
covered elsewhere on the form).

C. CHILD SUPPORT/PARENTING/VI

SITATION

**Check All Services Received During
Month**

Place a check mark in the box next to each of the
activities listed that the participant attended or received
during the reporting month. The assistance/services could
be provided by the grantee (using grant funds), provided

under subcontract (using grant funds) by another agency,
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QUESTION ON FORM 4

INSTRUCTIONS FOR COMPLETING THE
QUESTION

or provided under referral by another agency (using or not
using grant funds).

C1. Help with Paternity Establishment

Help with establishing paternity for one or more of the
participant’s children.

C2. Help with Establishing a Child
Support Order

Help establishing a child support order for one or more of
the participant’s children.

C3. Help with Modifying a Child Support

Order

Help with modifying conditions or amounts to be paid
under an existing child support order for one or more of
the participant’s children.

C4. Help with Child Support Arrearage

Help negotiating repayment of child support arrearages
(i.e., temporary relief from repayment of past due amounts
or a change in terms of regular repayment under a child
support order for one or more children).

C5. Help Establishing/Modifying
Visitation Order

Assistance with establishing/modifying a visitation order
for one or more of the participant’s children.

C6. Help Establishing/Modifying
Custody Order

Help with establishing/modifying a custody order for one
or more of the participant’s children.

C7. Help Dealing with Child Abuse or
Neglect

Help with responding to problems of child abuse or
neglect for one or more of the participant’s child.

C8. Help Establishing a Parenting Plan

Help with identifying goals and effective strategies for
parenting and incorporating them into an overall plan for
parenting.

C9. Help Getting to Visit Children

Help with gaining access to one or more children.

C10. Mediation

Assistance with negotiating an agreement between the
participant and the other parent of one or more of the
participant’s children. Such mediation is generally
intended to avoid court action.

C11. Parenting Education

Group workshops (though may involve one-on-one
counseling) usually designed around a curriculum and
providing instruction to enhance parenting skills of
participants. If such sessions/workshops have been
attended during the month, indicate the number of days
the participant attended the workshops during the
reporting month.

C12. Other:

Write in any other type of child support, parenting, or
visitation services received by the participant during the
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reporting period.

D. OTHER SERVICES

**Check All Services Received During
Month**

Place a check mark in the box next to each of the
activities listed that the participant attended or received
during the reporting month. The assistance/services could
be provided by the grantee (using grant funds), provided
under subcontract (using grant funds) by another agency,
or provided under referral by another agency (using or not
using grant funds).

D1. Peer Support

Sessions or workshops (usually involving other program
participants) designed to discuss parenting, relationships,
employment, and a range of other personal issues. If such
sessions/workshops have been attended during the month,
indicate the number of days the participant attended the
workshops during the reporting month.

D2. Transportation Assistance

Includes bus tokens, reimbursement for gas or mileage,
reimbursement for car repair, taxi fare, help with
purchasing a car, or other types of assistance to help
participants overcome transportation problems.

D3. Child Care Assistance

Includes help in finding a childcare provider, direct
provision of childcare, and full/partial payment of
childcare expenses for a child of the participant.

D4. Medical/Dental/Vision Exams and
Treatment

Treatment or other assistance provided to help
participants with medical, dental, or vision problems.

D5. Substance Abuse Treatment/
Counseling

Treatment or counseling to overcome an alcohol or drug
abuse problem, including inpatient or outpatient care.

D6. Mental Health Treatment/Counseling

Treatment or counseling for a mental health problem that
is a barrier to employment or becoming a better parent.

D7. Vocational Rehabilitation

Such services are typically provided by a state
rehabilitation agency or other contracted service provider
to help a participant overcome an injury or other health
problem in order to be able to work.

D8. Services Related to Anger
Management

Counseling or other types of services to help the
participant control anger.

D9. Service Related to Partner Abuse

Counseling or other assistance related to eliminating
partner abuse.
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D10. Housing Placement/Assistance

Assistance in securing emergency, transitional, or
permanent housing and other types of housing assistance
(e.g., help with paying a security deposit, help avoiding
eviction, help with housing repairs, or help applying for
public housing units or other types of subsidized housing).

D11. Money Management/Budgeting

Workshop sessions (e.g., parenting or job readiness
workshop) or individual counseling to improve the
participant’s money management and budgeting skills.

D12. Other Legal Assistance

Provision of legal assistance/services, other than related to
child support, visitation, or custody.

D13. Clothing/Work Equipment

Help with purchasing or provision of clothing, tools, or
other equipment for the workplace.

D14. Help Obtaining an ID Card

Help with obtaining an ID card (e.g., Social Security
Card, driver’s license, or other form of valid
identification).

D15. Case Management

Counseling and other one-on-one assistance provided by
project staff on an ongoing basis to help keep the
participant on track, to help troubleshoot emerging
problems, and to monitor progress. Typically, a
participant would be assigned to a project staff person.

D16. Other Advocacy/Referral Services

Help with other types of advocacy (besides legal services)
or referral to other types of referral services not listed.

D17. Other:

Write in any other type of support services received by
the participant during the reporting period (not covered
above).

E. EMPLOYMENT STATUS

E1. Was the participant employed at any
time during the reporting month?

Based on discussion with the participant, employer, or
other reliable sources, indicate whether the participant
was employed at any time during the reporting month.

E2. What was participant’s employment
status at the end of the reporting month
(or at last contact)?

Based on discussion with the participant, employer, or
other reliable sources, indicate the participant’s
employment status as of the end of the reporting period or
at the time when the participant was last contacted during
the month.

E3. On average (during the month), how
many hours did the participant work per
week?

If the participant worked, indicate in the space provided
the number of hours (on average) per week he/she worked
during the reporting period.
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E4. What was the hourly wage before
taxes/deductions? $ hour

Indicate in the space provided the gross hourly rate the
participant was paid. If the rate changed during the
month, use the last rate the individual was paid during the
month. If the hourly rate is not available, it may be
necessary to calculate the hourly rate based on annual,
monthly, or weekly salary. For example, if the individual
is paid an annual salary, find out how many hours the
individual works per week and take these hours times 52;
then divide the gross annual salary by the estimate of the
number of hours worked per year.

E5. What kind of work did participant
do?

Indicate the participant’s occupation in his/her job (e.g.,
machinist, nurse, cook).

E6. Did the participant change or lose a
job at any time during the reporting
period?

Indicate if the participant changed or lost a job during the
reporting period.

E7. If participant changed or lost a job,
why? [Check all that apply.]

If the individual did change or lose a job, check the
reason(s) for the job change or loss.

F. OUTCOMES/MILESTONES

F1. Did participant complete or meet any
of the following outcomes/milestones
during month: [Check all that apply.]

Based on discussions with the participant, other project
staff, project staff at other agencies, and other available
records, please check all of the outcomes/milestones

achieved by the participant during the reporting month.

F2. Project Staff:

Enter the last name and first initial of the project staff
person (Johnson, K.) who completed the form.
Alternatively, a staff person code number/name may be
used by sites in place of the staff person’s name.

F2. Date:

Enter the numeric month, day, and year that the form was
completed (09/24/99).

F3. Case Notes

Enter any case notes or narrative about the participant,
particularly relating to receipt of services or
outcomes/milestones achieved.
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E. INSTRUCTIONS FOR COMPLETING FORM 5, CHANGE IN SERVICE NEEDS,
CHANGE OF ADDRESS, AND CASE CLOSING FORM

Form 5 (Change in Service Needs, Change of Address, and Case Closing Form) is
intended to capture changes in service needs and address of participants and contact persons, as
well as case closing information. This form should be completed by the case manager on an as-
needed basis to record changes in the participant’s service needs or address; or to close the
participant’s case. It is anticipated that each participant will have several change forms
completed on them as they proceed through the program. Specific instructions for completing
this form follow.

QUESTION ON FORM 5 INSTRUCTIONS FOR COMPLETING THE
QUESTION
Participant Name: Enter participant’s last name, first name, and middle initial

(e.g., Doe, Jr., John H.).

Participant ID Number: Enter the unique Participant ID Number assigned to the
participant. [Note: This number will be assigned
automatically by the automated management information
system (MIS) and should have been entered at the bottom

of Form 1.]
Type of Action: Check the appropriate box or boxes to indicate the type of
1. Change in Service Needs change being recorded on the form.

2. Address Changes
3. Case Closing

A.Education/Training/Job Placement Needs:

CHANGE IN SERVICE NEEDS Place a “N” (New) as appropriate to indicate a new service
(**Note: Use “N” to Indicate New need that has emerged for a participant or “D” (Dropped)
Service Need and “D” to Indicate as appropriate to indicate a service (previously needed by
Dropped Service Need) the participant) that is no longer needed by the participant.

Al. Primary Education, Basic Skills, Pre- | Primary education refers to education in grades 1-8 (i.e.,
GED before high school); basic skills instruction and pre-GED
involves instruction to enhance basic reading and math
skills generally in anticipation of receiving other types of
instruction or to enter GED preparation.

A2. Secondary Education/GED Secondary education refers to education in grades 9-12
Preparation (i.e., before high school graduation). General Equivalency
Diploma (GED) preparation involves instruction to
enhancing basic reading and math skills so that an
individual can pass the GED test.

3-28




QUESTION ON FORM 5

INSTRUCTIONS FOR COMPLETING THE
QUESTION

A3. Post-Secondary Education

Post-secondary education refers to formal education after
high school leading toward a post-secondary degree (e.g.,
an associate or B.A.) or certification, such as classroom
training at a community college, college/university, or
proprietary school.

A4. English as a Second Language (ESL)

ESL refers to instruction in the English language for non-
English speaking participants.

A5. Job Club/Job Search

Job club is a group session in which participants gather
regularly (i.e., daily, several times a week, or weekly) to
help structure ongoing job search activity. Job search
assistance refers to help with job leads or strategies to find
a job provided by an agency counselor either on an
individual basis or as part of a group workshop.

AB. Job Referrals

Job referrals typically involve counselor or case manager
referrals to job openings.

AT7. OJT/Apprenticeship/Subsidized Work

OJT refers to on-the-job training, which is training
provided by an employer as part of the job. Typically, a
portion of the wage will be paid by the agency to the
employer and the employer will provide the worker with
formal or informal training to upgrade skills. A portion of
the job training may be provided at the work site, while
additional training may or may not be provided in a
classroom setting. Apprenticeship is a rigorous training
program (e.g., to become an electrician, plumber, welder,
or other skilled tradesperson), which is certified by the
state or U.S. Department of Labor. Typically,
apprenticeship programs last for 2 to 4 years; involve a
combination of on-the-job training and classroom
instruction; have a formal curriculum; and offer
apprenticeship credentialing at the conclusion of training.
A subsidized job refers to a job placement in which the
employer receives a payment to cover all or part of the
wages of the worker (e.qg.., ¥ of hourly wages, for up to 35
hours per month, for a six-month period). There may or
may not be a commitment to hire after the subsidized work
is concluded.
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A8. Job Skills Training/VVocational
Education

Job skills training or vocational education may be short or
longer-term training provided in a classroom setting (e.g.,
at a proprietary school, community college, or
college/university) or on-the-job. Training is generally
aimed at upgrading skills within a specific occupation and
is applicable to a specific job. Training may lead to
certification or a degree.

A9. Job Readiness/Life Skills Training/
Pre-Employment

Job readiness, life skills, and pre-employment services are
often provided as part of a group workshop over several
days, a week, or longer. Such sessions are designed to
prepare participants to conduct effective job searches and
for what can be expected once employed. For example,
such workshops may provide help with how to search for a
job, how to complete a resume, how to interview, how to
dress, anger management, budgeting, and a range of other
instruction oriented to finding and keeping a job.

A10. Job Retention Services

Job retention services involve a range of services to help
keep participants in jobs once they have them, including
mentoring on the job, help dealing with conflicts with
other workers, and mentoring.

Al1l. Other:

This space is available to write in other types of education,
employment, or training services in which the participant
was involved during the reporting month (not covered
elsewhere on the form).

B. Child Support/Parenting/Visitation Needs:

CHANGE IN SERVICE NEEDS

(**Note: Use “N” to Indicate New
Service Need and “D” to Indicate
1Dropped Service Need)

Place a “N” (New) as appropriate to indicate a new service
need that has emerged for a participant or “D” (Dropped)
as appropriate to indicate a service (previously needed by
the participant) that is no longer needed by the participant.

B1. Help with Paternity Establishment

Help with establishing paternity for one or more of the
participant’s children.

B2. Help with Establishing a Child
Support Order

Help establishing a child support order for one or more of
the participant’s children.

B3. Help with Modifying a Child Support
Order

Help with modifying conditions or amounts to be paid
under an existing child support order for one or more of
the participant’s children.
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B4. Help with Child Support Arrearage

Help negotiating repayment of child support arrearages
(i.e., temporary relief from repayment of past due amounts
or a change in terms of regular repayment under a child
support order for one or more children).

B5. Help Establishing/Modifying
Visitation Order

Assistance with establishing/modifying a visitation order
for one or more of the participant’s children.

B6. Help Establishing/Modifying Custody
Order

Help with establishing/modifying a custody order for one
or more of the participant’s children.

B7. Help Dealing with Child Abuse or
Neglect

Help with responding to problems of child abuse or
neglect for one or more of the participant’s child.

B8. Help Establishing a Parenting Plan

Help with identifying goals and effective strategies for
parenting and incorporating them into an overall plan for
parenting.

B9. Help Getting to Visit Children

Help with gaining access to one or more children.

B10. Mediation

Assistance with negotiating an agreement between the
participant and the other parent of one or more of the
participant’s children. Such mediation is generally
intended to avoid court action.

B11. Parenting Education

Group workshops (though may involve one-on-one
counseling) usually designed around a curriculum and
providing instruction to enhance parenting skills of
participants.

B12. Other:

Write in any other type of child support, parenting, or
visitation services received by the participant during the
reporting period.

C. Other Service Needs:

CHANGE IN SERVICE NEEDS

(**Note: Use “N” to Indicate New
Service Need and “D” to Indicate
Dropped Service Need)

Place a “N” (New) as appropriate to indicate a new service
need that has emerged for a participant or “D” (Dropped)
as appropriate to indicate a service (previously needed by
the participant) that is no longer needed by the participant.

C1. Peer Support

Sessions or workshops (usually involving other program
participants) designed to discuss parenting, relationships,
employment, and a range of other personal issues.

C2. Transportation Assistance

Includes bus tokens, reimbursement for gas or mileage,
reimbursement for car repair, taxi fare, help with
purchasing a car, or other types of assistance to help
participants overcome transportation problems.
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C3. Child Care Assistance

Includes help in finding a childcare provider, direct
provision of childcare, and full/partial payment of
childcare expenses for a child of the participant.

C4. Medical/Dental/Vision Exams and
Treatment

Treatment or other assistance provided to help participants
with medical, dental, or vision problems.

C5. Substance Abuse Treatment/
Counseling

Treatment or counseling to overcome an alcohol or drug
abuse problem, including inpatient or outpatient care.

C6. Mental Health Treatment/Counseling

Treatment or counseling for a mental health problem that
is a barrier to employment or becoming a better parent.

C7. Vocational Rehabilitation

Such services are typically provided by a state
rehabilitation agency or other contracted service provider
to help a participant overcome an injury or other health
problem in order to be able to work.

C8. Services Related to Anger
Management

Counseling or other types of services to help the
participant control anger.

C9. Service Related to Partner Abuse

Counseling or other assistance related to eliminating
partner abuse.

C10. Housing Placement/Assistance

Assistance in securing emergency, transitional, or
permanent housing and other types of housing assistance
(e.g., help with paying a security deposit, help avoiding
eviction, help with housing repairs, or help applying for
public housing units or other types of subsidized housing).

C11. Money Management/Budgeting

Workshop sessions (e.g., parenting or job readiness
workshop) or individual counseling to improve the
participant’s money management and budgeting skills.

C12. Other Legal Assistance

Provision of legal assistance/services, other than related to
child support, visitation, or custody.

C13. Clothing/Work Equipment

Help with purchasing or provision of clothing, tools, or
other equipment for the workplace.

C14. Help Obtaining an ID Card

Help with obtaining an ID card (e.g., Social Security Card,
driver’s license, or other form of valid identification).

C15. Case Management

Counseling and other one-on-one assistance provided by
project staff on an ongoing basis to help keep the
participant on track, to help troubleshoot emerging
problems, and to monitor progress. Typically, a
participant would be assigned to a project staff person.
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C16. Other Advocacy/Referral Services

Help with other types of advocacy (besides legal services)
or referral to other types of referral services not listed.

C17. Other:

Write in any other type of support services received by the
participant during the reporting period (not covered
above).

D. ADDRESS CHANGE

D1. Address Change - Participant
New Address:

City: State: Zip:
Home Phone: ( )
Pager Number: ( )
Work Phone: ( )

If the participant changed his/her address or telephone
numbers, enter the new address and/or telephone numbers.

D2. Address Change - Contact Person
Name:

Address:

City: State: Zip:
Home Phone:  ( )
Work Phone: )
Pager Number: ( )
Relationship:

New Contact -
Replace Contact: #1 #2
Change in Data on Existing Contact

If the participant’s contact person changed or if the contact
person’s address or telephone numbers changed enter
changes in the space provided. Indicate whether the
change is for one of the two existing contact persons
indicated either on an earlier Form 2 or Form 5; or
whether this is a new contact person to replace one of the
two contact persons indicated on an earlier Form 2 or
Form 5.

E. CASE CLOSING

E1. Date Case Closed: [

If the participant was terminated from the program during
the reporting period, enter the numeric month, day, and
year (e.g., 02/24/00).

E2. Reason for Termination:

Check the appropriate category (select only one category)
to indicate why the participant was terminated from the
program. If none of the categories sufficiently describes
the reason for termination, check Item 6 (“Other”) and
write in the termination reason in the space provided.

F. PROJECT STAFF/CASE NOTES
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F1. Project Staff:

Enter the last name and first initial of the project staff
person (Johnson, K.) who completed the form.
Alternatively, a staff person code humber/name may be
used by sites in place of the staff person’s name.

F1. Date:

Enter the numeric month, day, and year that the form was
completed (09/24/99).

F2. Case Notes:

Enter any case notes or narrative about the participant,
particularly relating to changes in service needs, changes
in address, or case closing.
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E. INSTRUCTIONS FOR COMPLETING FORM 6, FOLLOW-UP INTERVIEW

Form 6 (Follow-up Interview) is designed to collect follow-up data (primarily related to
outcomes) on each program participant. This survey could be administered either via telephone
or in-person. The RFMIS has been set up so that only one follow-up form can be entered on
each participant. It is recommended that sites using the follow-up survey conduct the survey at
six months or one year after the date of enrollment of each participant in the program — though
sites can elect to complete the survey at other times (e.g., at case closure, six months after
closure). While the RFMIS will not permit more than one follow-up survey to be entered into
the system on each participant, if sites wanted to complete and enter more than one follow-up
survey per participant, they could make programming changes in the RFEMIS so that the system
will accept more than one survey per participant (note: such programming changes, however,
would require ACCESS programming expertise). Specific instructions for completing this form

follow.

QUESTION ON FORM 6

INSTRUCTIONS FOR COMPLETING THE
QUESTION

Name: Enter participant’s last name, first name, and middle
initial (e.g., Doe, Jr., John H.).

Site: Enter the name of the responsible fatherhood program
site.

SSN: Enter participant’s Social Security Number (this optional

and may not be necessary because this identifier is
included in the RFMIS).

Participant ID Number:

Enter the unique Participant ID Number assigned to the
participant. [Note: This number should have already been
assigned automatically by the RFMIS and should have
been entered at the bottom of Form 1.]

Today’s Date:

Enter the numeric month, day, and year that the form
(survey) was completed with the participant (09/24/99).

A. Services

I want to ask you some questions about
the types of services you may have
received through this project --

Al. Help so you could see your
children...

...through...

For each question —

Check off in the first column *“yes” or “no” to indicate
whether the participant wanted help with this particular
service.

Check off in the second column “yes” or “no” to indicate
whether the participant got help with this particular
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A5. Other kinds of help, like...

service.

o If the participant did get help (“yes” checked in
column 2), then for each subcategory of types of
help (e.g., Al.a. through Al.d), move to column 3
and check off the appropriate response (very
helpful, somewhat helpful, not helpful) to indicate
whether the specific type of service received was
helpful.

o |f the participant did not get help, move to
column four and check off or write in the reason
help was not received (i.e., check off dropped or
write in other reason that help was not received).

B. Children and Families

B1. In the past six months have you had
a new baby or are you currently
expecting?

Check off appropriate answer — “Yes, had new baby,”
“Yes, currently expecting,” or “No.”

B2. If yes, are you married to this baby’s
mother/father?

Check off “yes” or “no.”

B3. How many children age 18 or
younger do you have?

Indicate the total number of children the participant has.
[Note: B3 should equal the sum of B4 through B7.]

B4. How many of your children live with
you now?

Indicate the total number of children the participant lives
with. [If all children live with the participant (i.e.,
B3=B4), skip to section C.]

B5. How many of your children live with
the other parent?

Indicate the total number of children the participant has
that live with the other parent.

B6. How many of your children live with
a relative?

Indicate the total number of children the participant has
that live with a relative.

B7. How many of your children live with
someone else?

Indicate the total number of children the participant has
that live with someone else (i.e., than the parent, other
parent, or relative).

B8. How many of your children began
living with you since you started the
Program?

Indicate the total number of children that have started
living with the participant since they entered the
responsible fatherhood program.

B9. How many of your children stopped
living with you since you started the
Program?

Indicate the total number of children that have stopped
living with the participant since they entered the
responsible fatherhood program.

Now let’s talk about a focal child (ages
18 and younger) who does not live with
you. [Note: The program has the alternative
of (1) identifying a single child as the focal

Select either a focal child or complete separate forms on
each of the child being tracked — then complete questions
B10-B30.
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child for this assessment (e.g., youngest,
oldest, child that was focus of the original
referral), or (2) completing separate forms
(Questions B10 - B30) on all children not
living with the participant.]

Child’s Name or ID Number:

Identify the particular child being tracked by either the
child’s name or ID number.

B10. Do any of the following make it
difficult for you to see this child?

Check “Yes” or “No” under each of the factors (B10a.
through B10f.).

B11. Compared to six months ago, do
you see this child (who does not live with
you) MORE often, LESS often, or
ABOUT THE SAME?

Check the appropriate response — if “1-See more often”
go to Question B12a; if “2-See less often” go to Question
B13a; and if “3-See about the same” go to Question B14.

If respondent sees the child “MORE
OFTEN?” ask: Think about

(focal child) — how often do you see the
child NOW and how often did you see the
child six months ago?

B12a. NOW ... B12c. Why are you...

Under Questions B12a and B12b, check the appropriate
response; under Question B12c., check as many responses
as appropriate.

If respondent sees the child “LESS
OFTEN” ask: Think about

(focal child) — how often do you see the
child NOW and how often did you see the
child six months ago?

B13a. NOW...B13c. Why are you...

Under Questions B13a and B13b, check the appropriate
response; under Question B13c., check as many responses
as appropriate.

If respondent sees the child ABOUT
THE SAME, ask:

B14. You said you see this child about
as often as you did six months ago. How
often is that?

Check the appropriate response.

B15. Overall, how satisfied are you
with the amount of time you spend with
this child?

Check the appropriate response.

B16. Compared to six months ago, are
you more or less satisfied with the
amount of time you spend with this child?

Check the appropriate response.

B17. Compared to six months ago,
how much say do you think you have in
making major decisions about this child
(decisions about things like education,
health religion)? Do you think you have

Check the appropriate response.
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more say, less say, or about the same?

B18. Compared to six months ago, how
well do you get along with the other parent
of this child?

Check the appropriate response.

B19. In the past six months, has paternity
been established for this child (i.e. has
your name/the father’s name been added
to the birth certificate]?

Check the appropriate response.

B21. Do you have an order from the court
or the child support agency that says you
are supposed to pay child support for this
child?

Check the appropriate response. If the answer is “No”
skip to Question B27.

B22. Does this order apply to other
children?

Check the appropriate response. If “Yes,” indicate the
number of children to which the order applies.

B23. How much are you supposed to
pay each month in child support (total)
under this order? $

Enter dollar amount participant is supposed to pay each
month under the particular order.

B24. During the past few months,

about what percentage of the child

support you were SUPPOSED to pay, did

you ACTUALLY pay (under this order)?
% (IF 100% go to B27)

Enter percentage amount of order paid over past few
months. 1f 100% of order has been paid, skip to Question
B27.

B25. There are lots of reasons why
someone may not pay child support. I’'m
going to mention a few. Tell me if this
was a reason why you did not pay all
your child support under this order during
the past few months.

Check either “Yes” or “No” for each reason participant
did not pay all of the child support owed.

B26. How much do you estimate you
owe in past due child support under this
order? $

Enter dollar amount owed.

B27. In the past 6 months have you or
your case manager talked with anyone at
the child support agency about your child
support situation?

Check the appropriate response. If “Yes,” go to Question
B28; if “No,” skip to Question B29.

B28. If yes, How helpful was this?

Check the appropriate response.

B29. During the past few months have
you given this child, or his/her other
parent, assistance by:

Check all of the ways in which the participant may have
helped; if “Anything else” is checked, indicate the type of
assistance provided.

B30. Do you have a child support order
covering any other children?

Check the appropriate response.
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C. EMPLOYMENT

C1. Which best describes your current
employment situation?

Check the appropriate box indicating current employment
status of participant. Full-time employment is defined as
working for pay at a subsidized or unsubsidized job for 30
or more hours per week.

C2. In the past 6 months, how many
months did you work full-time?
months

Enter the number of months over the past 6 months that
the participant has worked for pay at a subsidized or
unsubsidized job full-time (i.e., for 30 or more hours per
week). Round to the nearest month. Use “0" if the
individual has not worked full-time for an employer
during the past 6 month or worked full-time less than %2
month.

C3. In the past 6 months, about how
many different jobs have you

had? (If0,goto C4;if L or
more, go to C6)

Enter number of jobs the individual has had over the past
6 months. If none, go to Question C4; if one or more skip
to Question C6.

C4. If you haven’t worked in the past 6
months, have you been looking for work?

Check appropriate response. If “Yes,” go to Question
C5a; if “No,” go to Question C5B.

C5a. Why do you think you haven’t
found a job?

Check all appropriate responses.

C5b. Why haven’t you looked for a job?

Check all appropriate responses.

Now | have a few questions about your
current or most recent job. If you have
more than one job, let’s talk about the
job you spend the most hours on.

C6. When did you start working at this
job (month/year)? /

Enter numeric month and year (e.g., 04/99) when the
participant started working at the job he/she spends the
most time working at a week.

C7a. If NOT CURRENTLY
EMPLOYED, when did you stop
working at this last job? /

Enter numeric month and year (e.g., 04/99) when the
participant stopped working at his/her last job (note: leave
blank if the individual is currently working).

C7b. If CURRENTLY EMPLOYED,
how likely is it that you will still be with
the same company in another two years?

Check all appropriate responses (note: leave blank if the
individual is currently not employed).

C8. Did you have this job before you
entered the Program?

Check appropriate response. If “Yes,” go to Question
C10; if “No,” go to Question C9.

C9. If no, do you think you would have
found this job without the help of the
program?

Check all appropriate responses (note: leave blank if the
individual had job before entry into the program).

C10. Are/were you self-employed?

Check appropriate response.

C11. What kind of work do/did you do?

Indicate the participant’s occupation in his/her current or
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QUESTION ON FORM 6

INSTRUCTIONS FOR COMPLETING THE
QUESTION

most recent job (e.g., machinist, nurse, cook).

C12. Did you get any services or training
through the Program that has helped you
on the job?

Check appropriate response.

C13. How many hours each week do/did
you usually work at this job? hrs.

Indicate the number of hours each week the participant
usually works (or worked) in his/her current or most
recent job. If there is considerable week-to-week
fluctuation, average the number of hours worked over the
four preceding weeks.

C14. Does/did this job provide you with
(check all that apply):

Check all of the types of fringe benefits provided through
the participant’s current or most recent job. Medical
coverage is defined as health insurance that is made
available to the participant through the employer and paid
either in part or full by the employer. If none of the types
of benefits is/was provided, then check “None of the
above.”

C15. What is/was your usual wage
before taxes and deductions?

Enter the participant’s usual gross wages (i.e., before
taxes) in his/her current or most recent job, then check the
period for which the wages apply (e.g., $8.50 per hour;
$320 per two weeks).

C16. How well does/did this salary cover
your financial needs?

Enter participant’s assessment of how well the salary from
the current or most recent job covers his/her financial
needs. If “Very Well” is checked, skip to Section D.

C17. Have you tried to find a better
paying in the past 6 months?

Check appropriate response. If “1-Yes, and | found one,”
skip to Section D; if “2-Yes, but | haven’t found one, go
to Question C17a; and if “3-No, I haven’t tried,” go to
Question C17b.

If C17 = “Yes, but | haven’t found
one,” ask: Cl17a. Why do you think you
haven’t found a better paying job?

Check all appropriate responses, then skip to Section D.

If C17 = No, ask: C17b. Why haven’t
you looked for a better paying job?

Check all appropriate responses, then skip to Section D.

D. Wrap Up

D1. Compared to 6 months ago, would
you say your life today is:

Check the most appropriate response.

D2. In the past six months did you...

Check “Yes” or “No” on each outcome/milestone.

D3. I’m going to read a few statements
about how things might have changed for
you in the past few months. Please tell
me if the following things are better,
worse, or about the same as six months
ago (Circle Response).

Circle the appropriate response for each of the statements
(1=Better; 2=Same; 3=Worse; and 4=Not Applicable).
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QUESTION ON FORM 6

INSTRUCTIONS FOR COMPLETING THE
QUESTION

D4. How would you rate the program on
the following (Circle Response):

Circle the appropriate response for each of the statements
(1=Excellent; 2=Good; 3=Fair; 4=Poor; 5=Not an issue
for me; and 6=Not in program long enough).

D5. Overall, how would you rate the
program?

Check the most appropriate response.

D6. What else would you like us to know
about your experiences with the
Program?

Write down participant’s response/comment.

D7. Any changes you can recommend to
improve the Program?

Write down participant’s recommendations.
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GUIDE TO USING THE RESPONSIBLE FATHERHOOD
MANAGEMENT INFORMATION SYSTEM

This portion of the manual is intended to provide an overview of how to get started on the
Responsible Fatherhood Management Information System (RFMIS). It provides basic
instructions on how to:

e Install the REMIS

e Start up the RFMIS

e Exit from the RFMIS

e Add new records to the system

e Locate existing records in the system
e Edit existing records

e Delete existing records

e Regularly back-up the data system

The revised RFMIS has been developed using Microsoft Access 2000. It is intended for use on
an IBM-compatible PC. Users of this system will typically load Microsoft Access 2000 and
conduct all operations on the system (e.g., adding new records, editing existing records, deleting
records, printing reports) from within Microsoft Access. Once participant records are entered
into the system, data may be transferred to other applications (such as SPSS and Excel) for
analysis purposes.

The instructions in this portion of the guidebook are intended to provide an introduction to
using the revised RFMIS and its most important functions. These instructions are not meant to
be exhaustive. For more detailed instruction on how to conduct specific functions within the
Access environment, it is recommended that project staff consult a basic manual on Access
2000. If project staff have questions or encounter problems with any aspect of installing or
operating the RFMIS, they should contact John Trutko, at (703) 522-0885 or Burt Barnow, at
(410) 516-5388.
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A. How to Install the RFMIS

The installation of the automated system should take no more than about 10 minutes.
Installation procedure will create a directory (i.e., also referred to as a folder in Microsoft
Windows) on your computer and then copy one file (i.e., an Access data file) onto the specified
directory. Installation and operation of the system will require the following:

e an IBM-compatible system (preferably a Pentium-class PC), with at least 10 mg of
available space; and

e Microsoft Access 2000 installed on the system.
Step-by-step instructions on installation are provided separately from this manual (along with the

installation diskette). If sites need additional help with installation or run into difficulty with
installation, they should contact John Trutko, at (703) 522-0885.
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B. How to Start Up the RFMIS
Step 1:  Start up your computer.

Step 2:  Start up Microsoft Access 2000 [Note: This can be done from the Microsoft Windows
Desktop (i.e., at the Main Menu) that appears once your system is fully booted.
Using the mouse, click once on the “Start” key in the lower left-hand corner of the
Desktop. Use the mouse to move up the menu and highlight “Programs.” A list of
software programs will appear. Using the mouse, highlight “Microsoft Access” and
click the mouse once. This will take you into Microsoft Access.]

Step 3:  Once you are within Microsoft Access, a screen will appear which will allow you to
create a new database or open an existing database (see Exhibit 4-1). Using your
mouse click on “Open an Existing Data Base” (if this is not already selected), then
click on the OK box.

Step 4:  This will bring you to a screen with “Open” in the upper right hand corner (see
Exhibit 4-2). [Note: If you have used the RFMIS before, it is possible that it will
appear in the list of files and you can simply highlight the file using the mouse and
click the mouse to select the file]. On this screen you will select the appropriate
directory and file. For example, if the RFMIS was in a directory called
“RFFOLDER” on your C> drive, you would follow these steps:

- Use the mouse to click on the gray downward pointing arrow near where it says
“Look in.”

- Use the mouse to highlight and click on (“C”).
- Use the mouse to highlight and double click on “RFFOLDER.”

- Use the mouse to highlight and double click on “RFMIS2003” (as shown in
Exhibit 4-3).

- The RFMIS Main Menu will appear on your computer screen (as shown in
Exhibit 4-4).
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C. How to Exit from the RFMIS

If you are at the RFMIS Main Menu (see Exhibit 4-4), there are two main ways to exit from
the system.

e You can take the mouse and click on the box with the “X” located in the very upper right
hand corner of the screen and this will automatically exit you from Microsoft Access.
[When you do this Microsoft will automatically save the entries that you have made in
the RFMIS.]

e You can take the mouse and click on the word “File” on the menu at the top of the
RFMIS Main Menu, slide the mouse down and click on “Exit.” This will automatically
exit you from Microsoft Access.

If you are within a RFMIS data form, you can either (1) move to the final screen on the
particular form you are working on, and using the mouse, click on “Save Record” or (2) using
the mouse click on the box in the right hand corner of the form window. Either method will
result in saving of the record to the file and will return you to the REMIS Main Menu.
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D. Adding New Records

The basic procedures for adding new records are the same for each of the forms that are
included in the REMIS (i.e., the Intake Form, Assessment Form, Participant Service Needs
Form, Monthly Tracking Form, and Change in Service Needs Form; see Section 1 for a copy of
the forms). There is, however, one key distinction that exists between Form 1 and the other four
forms in the RFMIS:

e When you first enter a Form 1 (the Intake Form) for a new participant, the RFMIS will
automatically enter a Participant ID Number onto the screen. The Participant ID field is
what is termed in Microsoft Access an “AutoNumber” field, which means that the system
automatically assigns a unique number to each participant entered into the database. The
Participant ID numbers start at 1 and sequentially increases by one (i.e., 2, 3, 4 and so on)
as each new participant is added to the RFMIS. It is this Participant ID that is used to
link information entered on to the initial Intake Form to subsequent forms entered into
the RFMIS for each participant.

e When you enter data on Form 2 (Assessment Form), Form 3 (Participant Service Needs
Form), Form 4 (Monthly Tracking Form), Form 5 (Change in Service Needs, Change of
Address, and Case Closing Form), or Form 6 (Follow-up Interview) it will be necessary
to (a) indicate that you are entering a new form into the system, and (2) find and select
from an alphabetized listing of the participants already in the REMIS the specific
participant whose form you are entering.

While the process of entering data into the system is not complicated, it will be important to
follow the steps outlined in this guidebook. It also may be useful to practice entering forms on a
few participants into the system (perhaps using dummy data) before entering “real” participant
data. If desired, the system can be installed first into a test directory (e.g., a folder called
RFTEST) and sample data entered; then the RFMIS can be copied into a folder (e.g.,
RFFOLDER) and used to enter data on actual participants.

Below, we first illustrate the basic procedures for entering a Form 1, and then, we highlight
the key difference in entering subsequent forms.

1. Adding a Form 1 (Intake Form) for a New Participant to the RFMIS

A new, completed Form 1 (Intake Form) should be entered using the following procedures
(note: all questions on the form should be complete, with the exception of the Participant ID
which is generated automatically by the RFMIS):
Step 1:  Atthe RFMIS Main Menu, use the mouse to click on “Form 1: Intake Form.” You

will automatically be brought into the first (existing) participant record in the Form 1
data base (see Exhibit 4-5, for an example). [Note: If it is the first record that you are
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Step 2:

Step 3:

entering into the system you will come into a blank record]. Notice that near the
bottom of screen will be a line that starts with the word “Record” followed by two
arrows, a record number, several more arrows, an indication of the total number of
records in the data system (note: for this particular form). These arrows are to help
navigate through the various records in the system:

|< If clicked, this box will move you to the first record in the database;

< If clicked, this box will move you to the previous record in the database,
from the record you are currently working on;

> If clicked, this box will move you to the next record in the database, from
the record you are currently working on;

>| If clicked, this box will move you to the last existing record in the
database;

>* |f clicked, this box will bring up a new (blank) record that can be used to
enter a new participant.

The two numbers at the bottom of the screen are important -- the first one (in the
white rectangular box) indicates the current record that you are on; the second
number (which is preceded by “of”) indicates the total number of records in the
database (note: for this particular form).

This step is very important when entering a new record into the system [note: if this
is the very first record being entered into the system form, it will not be necessary to
hit the >* box because you will automatically be brought into a blank record]. Using
the mouse, you will click onto the >* box at the bottom of the screen. This will bring
up a new (blank) form onto which data can be entered (see Exhibit 4-6 for an
example). You will also notice that the number of total number of records in the
system increases by one and that a new record number will come up in the
rectangular box at the bottom of the page.

The cursor will automatically move to the first data item on the form -- A1. Name:
Last. At this point, you can begin to enter data. For example, in the attached
example, we would type Smith in the available space. From here you can move to the
next field on the form (i.e., “First”) by either (a) using the mouse and clicking on the
field, or (b) hitting the “Tab” key on your keyboard (which will advance the cursor to
the next data field). Once on the available space next to “First,” you simply type in
the participant’s first name (in our example, John). You will notice that as you
complete the participant’s name, it will also appear in the top right hand corner along
with the record number. The Participant ID number and name will appear on every
screen that you are working on within the REMIS so that you can keep track of who
you are entering data on. You would then simply move on from field to field using
either the mouse to click on the next field or by hitting the Tab key.

4-10



Reszponsible Fatherhood Project Participant Management Information System — |E’|1|

JEiIe Edit Wiew Insert Format Records Tools Window Help

(- HEGRY 2R o @43 %YH | A D8 e 0.
~=lol x|
Form 1 - Intake Form st [ | B
ParticipantID: | | 1]
A1. Name: Last ||Sm'rth | Firet ||J0hn | ﬂl E [ 6. Child protection agency/professionals
A2, Address:  |[123 Main St, Apt 5 | I
[ & Dept. of Corrections/Juvenile Justice
City |[crevetana | state |on | zip | [ss107 | ~ o Therapiet
A3, Home Phone: | |(21 B] 957-6543 | ™ 0. Attorney
Ad. Work Phone: | [(218) 9871234 | T 11.5chool
AS. Pager Humber: |(21 £ 937-5433 | [~ 12. Church/faith-based organization
AK. E-Mail Address: |ism'rth@mlbcleve.corn | ¥ 13. Friend
[ 14, Spouse, ex-spouse, or girlfriendboyfriend
AY. Social Security Humber: ||123-44-SE?3 15 Contacted by program staff
Af. Where did you hear about the program ? [ 16, Advertisementimedia
IEheckialliinatiapphe] [ a7 Community organization”

1. Hospital paternity establishment program [~ 1%, Other (specify}“ |

[” 2. Health professional
A9. Are you required to attend this program?
[™ 3. Letter from child Support agency o o I |

[ Meeting with child support technician
[¥ 5. wielfare/TANF technician

pecord: 14| < || 1 v |en ] or 1 Al | _,I_I
a9, Select "Yes" or "No" to indicate if the participant was required ko attend this program T om0
iasmrt”j & W >>|J [P america ... | B]Exibits -...| (3)RFFOLDER| 8 Resporsi.. | Particip . |/ & 2 &% 11:00aM

Exhibit 4-5: Sample Completed Form 1 Record
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A2, Address: ||

City | | state | | zin| |

#A3. Home Phone: | |

[~ 6. Child protection agency/professionals
[ 7.court

[ & Dept. of Corrections/Juvenile Justice
[" 9. Therapist

[ 1o, Attorney

A4, Work Phone: | |

[™ 11.School

A%, Pager Humber: |

A6, E-Mail Address: |

AY. Social Security Humber: | |

Af. Where did you hear about the program ?
[Check all that apply.]

1. Hospital paternity establishment program
[” 2. Health professional

[™ 3. Letter from child Support agency

[ Meeting with child support technician

" 5. wielfare/TANF technician

Record: L[LII EE I

Kl

[~ 12. Church/faith-based organization

[” 13 Friend

[ 14, Spouse, ex-spouse, or girlfriendboyfriend

[~ 15, Contacted by program staff

[” 16. Advertisement/media

[ a7 Community organization”

I 8. Other (specify)] |

A9, Are you required to attend this program? |

]

=101

-

|A1. Enter participant's last name

[ T
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Exhibit 4-6: Sample Blank Form 1 Record (for Entry of a New Record)
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Step4:  Form 1 is broken down into three screens -- 1-ldentifiers, 2-Characteristics 1, and 3-
Characteristics 2 -- each of which is noted by a folder tab at the top of the screen.
You can move between the folders either by (a) using your mouse to click on the tab
folder for the particular screen you want to move to, or (b) by hitting the Tab key on
your keyboard when you are on the final field on a screen (e.g., on the “1-ldentifiers”
screen, after you enter data into field A9. [Are you required to attend this program?]
and hit the Tab key on your keyboard, you will automatically move to the next field
[A10. Date of Birth] on the “2-Characteristics 1” screen.

Step 5: When you complete the final field on the last screen of a form -- on Form 1, it will be
field A24. Comments, on the “3-Characteristics 2” screen -- you will see a “Save
Record” box. Using the mouse, click on the “Save Record” box -- this will return
you to the RFMIS Main Menu. [Note: Microsoft Access enters data to the data file as
soon as you begin entering data onto a record. Hence, if you were to hit either of the
boxes (with the x) in the far right hand corner of the screen, you would exit the form
and also save the record to the database.]

You will find several types of data fields on the screens. The main types of data fields that
are included are the following: (a) text fields, in which you will enter text using your keyboard,
such as a participant’s name and address; (b) check boxes, in which you will simply click on the
box (or alternatively you can use your Tab key and hit a SPACE bar on your keyboard) to leave
a check mark in the box; (c) date fields, which will only allow you to enter valid dates (in the
month/day/year format); and (d) “list” (or drop-down) boxes, which when clicked on with your
mouse will show you all of the choices available on a particular field. The list boxes work as
follows: if you click on the gray down arrow next to a particular field (e.g., the field “Al1.
Gender” on Form 1), you will be provided with valid choices for the field (e.g., A11. offers two
choices, “1-Male” or “2-Female”) -- simply click with your mouse on the correct entry for the
participant and it will be the value entered into the data base.

Where possible, internal edits have been built into the system to reduce the possibility of
incorrect data being entered. Limits have been placed on the greatest number that can be entered
into some fields. For example, 12 is the highest number permitted on Form 2, B6. “During the
past 12 months, about how many months did you work full-time.” 1f you were to enter a value
13 or higher, the system will beep and warn you that the number is in error. You can simply go
back into the field and enter the appropriate number.

If you enter an incorrect value into a particular field, you can go back at any time while
entering a particular form or at a later date (after the record has been saved) and correct the entry
on the field. To correct an incorrect entry in a field, bring up the particular form, find the
participant (see the instructions in the next section on how to locate specific individuals), and
simply go to the field with the errant entry, enter the correct value, and save the record as
discussed earlier.

If data are missing for a particular field, you can enter the rest of the data on the form and
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come back later when the data becomes available and enter the missing data.

Finally, note that as you land on each data entry field, there are brief instructions at the
bottom of the screen. For example, if you cursor onto “A10. Date of Birth,” the following data
entry instruction will appear on the bottom of the screen, “Enter the participant’s month, day,
year of birth (e.g., 09/23/75).”

2. Entering Forms 2, 3, 4,5 and 6

The basic procedures for entering the other five forms (Forms 2-6) are basically the same as
Form 1, with one important exception: When you enter data on Forms 2 through 6, it will be
necessary to find and select from an alphabetized list of the participants already in the RFMIS,
the specific participant whose form you are entering. These forms can only be entered if a Form
1 (Intake Form) has already been entered into the system. Without a Form 1, there will not be a
Participant ID number to link all subsequent forms for a particular participant. Using Form 2
(Assessment Form) to illustrate, follow these procedures to enter a new Form 2 through 5.

Step1: Atthe RFMIS Main Menu, use the mouse to click on “Form 2: Assessment Form
(Part A).” You will automatically be brought into the first (existing) Form 2
participant record in the data base (see Exhibit 4-7 for an example).

Step 2:  Using the mouse, you will click onto the >* box at the bottom of the screen [note: if
this is the very first record being entered into the system form, it will not be necessary
to hit the >* box because you will automatically be brought into a blank record].

This will bring up a new (blank) form onto which data can be entered (see Exhibit 4-8
for an example). You will also notice that the number of Form 2 records in the
system increases by one and that a new record number will come up in the
rectangular box at the bottom of the page.

Step 3:  The cursor will automatically move to the first data item on Form 2, 3, 4, 5 or 6.
Using your mouse, you will need to click on the gray “Participant Name/ID” list box,
which will provide an alphabetized listing of all participants in the RFMIS (for whom
Form 1s have been completed). You can run down the listing of participants using
your mouse and click on the specific participant in the listing that corresponds to the
participant on the Form 2, 3, 4, 5 or 6. Once you click on the participant’s name on
the listing, you will notice that the participant’s ID number and name will appear in
the upper right hand corner of the screen. You are then ready to enter data using
basically the same procedures as you used on Form 1. [Note: If someone does not
appear on the participant listing, it means that a Form 1 was not originally entered
into the system or has been deleted from the system. A Form 2, 3, 4, 5, or 6 cannot
be entered into the system unless a corresponding Form 1 has previously been entered
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B3 Azzessment

Form 2 - Assessment Form (Part A)

’| 1 - Contacts |2 Employ History | 3 - Employ History 2 |

Participant HameiD: | 1=

ﬁ COHTJ\CTS Please |dentlfy two individuals (not
t mtact

Ad.| Hame: | |Smith ||\-"everly ||S |£I Hame: I Williamzon ||R03-' ||M
Address: | |1364 Elm St Apt. 3 | Address: I 4327 Euclid Ave.

City:|[cleveland Hts. | State: [oH | Zip: |[44108 | Citye|[levetand state: |[oH | zip: ||W
Home Phone: [216) 444-3621 | Home Phone: [216) 432-5525

Work Phone: [216) 436-4524 | work Phone: (216) 232-4575 |
Pager Humber: [216) 422-4136 | Pager Humber: [216) 4446666 |
Relationship: hicther | Relationship: Friend] |

Record: 14 4 || 1 v | r=] of 1

|2, Enter second cantack person's relationship with the participant [ [’ [
#stan| | 1 & > »|| [P ameica . | W]Eshisis - | B3y RFFOLDER| B8 Resporsi.. |[E Assess... |G & & &% 11052

Exhibit 4-7: Sample Completed Form 2 Record
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Form 2 - Assessment Form (Part A) -
1- Contacts |2 - Employ History | 3 - Employ History 2 |
Participant HameD: I -1
ﬁ COHTJ\CTS Please |dentlfytwo individuals {not
to contact you:
a1, Hame: | | I || 2| Hame: | I ||4
Address: | Address: I
City:| state: | | zip: || | city:]| state: || | zip: |
Home Phone: | Home Phone:
Work Phone: | work Phone: |
Pager Humber: | Pager Humber: |
Relationship: | Relationship: |

Record: I<|<|| 2 e e r#] of 2

|1, Enter the last name of an individual who will knov how ta conkact the paricipant., [ [’ [
#stan| | 1 & > »| | [P america . | W]Eshisis - | B3y RFFOLDER| B8 Resporsi.. |[EE Assess... |G & & &% 11:06am

Exhibit 4-8: Sample Blank Form 2 Record (for Entry of a New Record)
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into the RFMIS. The data entry person should check with project staff responsible
for case managing the participant to obtain a copy of a Form 1 for the particular
participant.]

When entering Forms 2, 3, 4, 5, or 6, there are several other important items to note:

e Because of its length, Form 2 (Assessment Form) is spread across three automated forms
on the RFMIS. Within each of these forms, there are several screens that will need to be
completed.

e When a participant has more than one child, it will be necessary to enter multiple Child
Forms into the RFMIS for each participant. The REMIS will permit multiple Child Form
records to be linked to a Participant ID Number.

e Itis anticipated that most participants will have multiple Form 4s (the Monthly Tracking
Form). This form will be completed at the end of each month on each participant whose
case has not been terminated. The RFMIS will permit multiple Monthly Tracking Form
records to be linked to a participant number.

e Data entry staff may want to consult a Microsoft Access 2000 manual for additional
instructions on data entry.
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E. Locating and Editing Existing Records

If you need to update information within the RFMIS there are a number of ways in which
a record can be located. If there are a relatively small number of participants in the database,
you can use the arrow keys at the bottom of the data entry forms to move from record to record
(see Exhibit 4-9). The participant name and Participant 1D will appear at the upper right hand
corner of the form as you move through the database.

|< If clicked, this box will move you to the first record in the database;

< If clicked, this box will move you to the previous record in the database, from the
record you are currently working on;

> If clicked, this box will move you to the next record in the database, from the record
you are currently working on;

>| If clicked, this box will move you to the last existing record in the database;

A second method for locating records is to use the Find feature in Microsoft Access. Follow
these steps:

Step1: Atthe RFMIS Main Menu, use the mouse to click on a particular form (e.g., “Form 1:
Intake Form”). You will automatically be brought into the first (existing) participant
record on that form.

Step 2:  Place the cursor on any field that you want to search to find a particular record. For
example, on Form 1, you might want to place the cursor on the data entry box for
“Al. Name "Last” if you were interested in searching the database for a specific
individual (e.g., “Anderson”).

Step 3:  Using your mouse, click on “Edit” on the upper left-hand corner of the Microsoft
Access tool bar. Run down the menu that appears and click on “Find.” A box will
appear which will ask “Find What?” Into the space provided, enter the specific value
that you are interested in finding (e.g., you would enter “Anderson” if you were
interested in finding a participant named Anderson). Once you have entered the
value that you want to search on, you can then click on the “Find First” box and the
first record meeting the criteria will be shown. When you then click on the “Close”
box, you will be on that particular matching record.

A third method for locating records is to use the Datasheet View. To use the Datasheet
View you must be in a specific form (e.g., Form 1). Below, we illustrate using the Datasheet
View to find a record in Form 1:

Step 1:  Atthe RFMIS Main Menu, use the mouse to click on “Form 1: Intake Form.” You

will automatically be brought into the first (existing) participant record in the Form 1
database.
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Reszponsible Fatherhood Project Participant Management Information System — |E’|1|

JEiIe Edit Wiew Insert Format Records Tools Window Help

M- B SRY | sBR | o @ HETE Y #|E @ 0.
~=lol x|
Form 1 - Intake Form st [ | B
ParticipantID: | | 1]
A1. Name: Last | | Firet ||J0hn | ﬂl E [ 6. Child protection agency/professionals
A2, Address:  |[123 Main St, Apt 5 | I
[ & Dept. of Corrections/Juvenile Justice
City |[crevetana | state |on | zip | [ss107 | ~ o Therapiet
A3, Home Phone: | |(21 B] 957-6543 | ™ 0. Attorney
Ad. Work Phone: | [(218) 9871234 | T 11.5chool
AS. Pager Humber: |(21 £ 937-5433 | [~ 12. Church/faith-based organization
AK. E-Mail Address: |ism'rth@mlbcleve.corn | ¥ 13. Friend
[ 14, Spouse, ex-spouse, or girlfriendboyfriend
AY. Social Security Humber: ||123-44-SE?3 15 Contacted by program staff
Af. Where did you hear about the program ? [ 16, Advertisementimedia
IEheckialliinatiapphe] [ a7 Community organization”

1. Hospital paternity establishment program [~ 1%, Other (specify}“ |

[” 2. Health professional
A9. Are you required to attend this program?
[™ 3. Letter from child Support agency o o I |

[ Meeting with child support technician |2'N° h I
[¥ 5. wielfare/TANF technician

recard: 14 <[] 1 v |en ] or 1 Al | _,I_I
|A1. Enter patticipant's last name I_I_I_I—I—WI_I_
iasmrt”j & W >>|J [P america ... | B]Exibits -...| (3)RFFOLDER| 8 Resporsi.. | Particip. | & 2 &% 11:07aM

Exhibit 4-9: Sample Form 1 Record
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Step 2:

Using your mouse, click on “View” on the upper left-hand corner of the Microsoft

Access tool bar.

Step 3:

Step 4:

Using the mouse, run down the menu that appears and click on “Datasheet View.” A
list of participants will appear in a spreadsheet format (see Exhibit 4-10). At this
point there are several options available:

If you see the record you are looking for in the listing, you can simply click on the
record with your mouse.

You can sort the data that appears in the spreadsheet on any field in ascending or
descending order. To do this, using your mouse click on the particular field name
at the top of a column that you want to sort. This will highlight (i.e., darken) the
entire column. Then, using your mouse, click on “AZ downward arrow” on the
Access tool bar. For example, on Form 1 you could sort the participant database
in alphabetical order by clicking and holding down the mouse on “Al. Name” and
sweeping across the column headed “First” and “MI” and then releasing the
mouse. This will highlight (i.e., darken) the three columns under these field
names. Then, click with your mouse on “AZ downward arrow” on the Access
tool bar. [Note: To return the database to numeric order by Participant ID, click
on “Al. Name” and sweep across “Participant ID,” then click on the “AZ
downward arrow” on the Access tool bar.]

You can move across the Datasheet View spreadsheet with your mouse, the Tab
key (to move horizontally), or by using the four arrow keys on your keyboard.

To return to the Form View from the Datasheet View, use your mouse to click on
“View” on the upper left-hand corner of the Microsoft Access tool bar. Using the
mouse, run down the menu that appears and click on “Form View.” You will return
to the Form you were working on (e.g., Form 1).

There are several other more advanced ways to search for records -- for example, using queries
and reports. Consult your Microsoft Access 2000 manual for details on how to do this.

Once you have located a particular record in the database, to edit existing data in a record,
you can simply overwrite that data with new data (e.g., if the last name of the participant was
misspelled, you can go into the particular field and correct the misspelling). Access will
automatically update the record as soon as you leave the field.
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Reszponsible Fatherhood Project Participant Management Information System - [Parhicipant]

J File Edit Yiew Insett Format Records Tools Window Help _|- _|5l ﬂ|
(- HEGRY 2R o @4 YE | A D8 E- 0.
Participant ID:|A1. Name: Las| First | M | A2. Address: | City |  State | Zip |2
1 John H 123 Main St., A Cleveland OH 44107 il
[AutoMurmber)

Record: |<|1|| 1 | e ] of 1 <| | _p|

|A1. Enter patticipant's last name I_l_ W l_
#stan| | 1 & > »| | [ america . | W]Eshisis - | B3y RFFOLDER| B8 Resporsi.. |[E Particip... |G & & &% 11094

Exhibit 4-10: Microsoft Access Datasheet View
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F. Deleting Records from the RFMIS

Great care should be taken in deleting records from the RFMIS. In the rare circumstances
that a record needs to be deleted from the system, follow these steps:

Step 1:

Step 2:

Step 3:

From the RFMIS Main Menu, click with your mouse on the box that says “Delete a
Participant Record.”

A screen will appear that says “Please select the participant record that you would
like to delete” (See Exhibit 4-11). Click on the gray downward arrow in the box,
which will provide a listing of all participants in the data system. Use your mouse to
slide down the list of records in the list. Click on the particular record that you would
like to delete.

The Participant ID of the participant that you have selected to delete will appear in a
box. If this is the correct participant number, then click your mouse on the “Delete
Record” box. You will be asked if you want to delete all data for this participant.
(Note: The delete function will delete all forms -- that is all Forms 1, 2, 3, 4,5and 6 -
- for the particular participant.) Using your mouse, click on the “Yes” box to delete
the participant from the data system. You will be given a last warning that you will
delete a row of records. Click on the “Yes” box if you still want to delete the record.
This warning will repeat for each individual form that you delete until all forms for
the individual are eliminated from the system.

Although great care should be taken, it is also possible to delete a single form for a
participant (without deleting all forms for a participant) by using the Datasheet View. Users
should consult the Microsoft Access manual for instructions on how to do this. [Please note that
such deletions should be approached with caution, because it can result in incomplete sets of
forms for users in the system, e.g., you may end up with a Form 1, 3 but not a Form 2 for a
participant.]
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Reszponsible Fatherhood Project Participant Management Information System — |E’|1|

JEiIe Edit Wiew Insert Format Records Tools Window Help

- @Ry | i |o @i zav|an| &8 E- 0.

B Delete Form : Form

Please select the Participant Record that you would like to delete:

| [

Delete Record |
Record: 14 4 || 1 v |en ] or 1 : Irntake Form

Form 2: &ssessment Form - Part &

Form 2: Agsessment Form - Part B

Form 2; Aggessment Form - Part C [Child)

Farm 3 Service Plan Form

Form 4: Monthly Tracking Form

Form 5 Change in Serviced Address Form

Form 5 Caze Closing Form

Delete a Participant Recard Link with
DOriginal

Frint an Existing Report RIS

Followup Telephone nteryview

Form Ve T o[
#stan| | 1 & > »|| [ america . | W]Eshisis - | B3y RFFOLDER| B8 Resporsi.. |[E Delete .. |G & & &% 11:104M

Exhibit 4-11: Screen for Deleting a Record
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H. Making Back-Up Copies of the RFMIS

At a minimum, sites should back up the RFMIS at the end of each month. The data can be
backed-up onto a floppy diskette, CD-ROM, or onto a tape backup unit. Because of its size (in
excess of several mg) it will need to be compressed or zipped up to be backed-up onto a 3.5
floppy diskette. This can be done using a data compression software such as WinZip or PKZIP.
The database can be directly copied down to either a CD-ROM diskette or data tape. If you have
questions on how to back up your system, please contact: John Trutko, at (703) 522-0885, or
Burt Barnow, at (410) 516-5388.
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SECTION 5:

SAMPLE DATA ENTRY SCREENS
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Reszponsible Fatherhood Project Participant M anagement Information System - [Responsible Fatherhood P

=l

J File Edit W¥iew I[nsert Format Records Tools wWindow Help ;|i|5||

|Z-8elviaes s tidzavialxEEE- 0.

Form 2: Assessment Form - Part &

Form 2: Assessment Form - Part B

Form 2 Aszzessment Form - Part C [Child)

Farm 3: Service Plan Form

Farm 4: Monthly Tracking Farm

Farm &: Change in Service! Address Farm

Farm &: Case Clasing Form

Delete a Participant Record

Fiint an Existing Report

Followup Telephone Interview

|F0rm\|'iew ’_’_’_’_’—WI_I_
;asm.tnj G ) =l |J (3, 2002 - Re... | [N 2merica D...l @HFMISED...' @MANUAL2...||nespon___ G 247PM

Responsible Fatherhood Project Participant Management Information System - [Lizt of Reports © Form] i =
J File Edit Wiew Insert Format Records Tools window Help -8 |5||

E-BeR¥ |y =@z 2% a v &% 5 EEe-| 0.

Participant Characteristics

Participant Contact Infarmation

Participant's Current/Most Recent Employment Infarmation
Employment/Parenting lssues [Part 1]

Employment/Parenting |ssues [Part [1] Participant Employment Outcomes [by Participant]
Participant Child Support Status at Assessment Participant Dutcomes/Milestones Achieved by Manth)

Participant Dutcomes/Milestones Achieved [by Participant)

Recard: 14| < || 1 e #] of 1 Al | +]
Form visw e e
g;sun”] & |J (3) 2002 - Fe... | [Pamerica 0..| Gy RFmisz00. | BmanuaL2. | B Responsil. |[Fg List of B [ 251 P
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Reszponzible Fatherhood Project Pai ant Management Information System - [Partici - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help = |5' |5||

|- B ESRY | $BR Y o @8 %a | g EE 0.
Form 1 - Intake Form

1 - Identifiers | 2 _ characteristics 1 | 3 - Characteristics 2 |

Participant ID: | [ 1]
A1. Hame: Last | | First "JDhn | Mi | m [” 6. Child protection agency/professionals
A2 Address: 125 Main 5., Apt 5 | I" 7.Court
I s Dept. of Corrections/Juvenile Justice
City |[cievetand | state |[oH | zip | [4a107 | gl
A3. Home Phone: | |(21 E) 957-6543 | ImiETY Attorney
#Ad. Work Phone: | [c216) 987-1234 | I 11.5chool
AS5. Pager Humber: |(21 £) 957-5433 | ™ 12. Church/faith-based organization
A6. E-Mail Address: |i3m'rth@mlbcleve.com | ¥ 13.Friend
INETS Spouse, ex-spouse, or girliriendboyfriend
AT. Social S ity Humber: 123-44-5675
octal Security Humber | | | ™ 15. Contacted by program staff
Ag. Where did you hear about the program? ™ 16. Advertisernent/media
(et el aTeid) I~ 17 Community organiza‘tion”
. Hospital paternity establishment program [~ 18. Other (specify}" |

[" 2. Health professional
A9, A ired to attend thi: B
I 3. Letter from child support agency T you requirec o atten 'S program |

I a Meeting with child support technician |2'N° - I -
¥ 5. Welfare/TANF technician |
Ad
Record: 04| 4 [T 1k [eilr#] of 1 A | B
|n1 . Enter participant's last name I_ I_ l_ l— l— W I_ l_

| [BEameiica | @Documen...| @HFFDLDEH' Resporsi || Particip... @& & &% 11:22aM

i | Slalll

lmern| ~

Responsible Fatherhood Project Parhicipant Management Information Spstem - [Partic o =
J File Edit Yiew Insert Format Records Tools wWindow Help == 5'|
- B SRy tbey v @i YE | éanr o Ba 0.

Form 1-niake Form

1- ldentifiers 2 - Characteristics 1 |3 - Characteristics 2 I

A10. Date of Birth (MM/DDAY) I 0507 96T A7, In addition to you, who do you normally live with?
[Check all that apphy.]
&11. Gender: | [1-wete M|

A12. What is your current marital status #

1. Ho one, live alone

2. One or both of your parentsfoster parents
3. Your brother(g) or sister(s)

|5-Never married 4

4. Your spouse

5. Your girlfriendboyfriend

6. Your own children

T. Children of gpousesgirifriendboyfriend
#. Other relative(s)

9. Friend(s)

10. Hot applicable (e.g., live in halfway house or
sheltery

11. Other (specify): | |

A13. Do you consider yourself: |
| =

A13b. Other (specify): ||

|
Ad4. Are you enrolled in school * | 2-Mo vI

A15. What is the highest grade in school
g g 12

you have completed?
A16. What is the highest degree you have earned ? I

i A I < I e e

3-High =chool diploma ;l

A18. Do you have any children under the age of 18
who do not live with you?

-
Recard: 14 4 || I 1 | 3|
|A18. Select "Yes" or "Mo" to indicate whether the participant has any children under the age of 18 who do nal l_ LM

iﬂSlalll J HE » it J [ 2merica I Documen...l @HFFDLDEH' Responsi.. || Particip... ’@ G Zo 11:23aM
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Reszponzible Fatherhood Project Pai ant Management Information System - [Partici - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help = |5' |5||

|- B ESRY $BR Y o @ 8% a a0 BE 0.
Form 1 - Intake Form

1 - Identifiers | 2 - Characteristics 1 3 - Characteristics 2 |

A19. Are you or is your girlfriend/partner
pregnant ?

2-hlo =

1. Talking with others in the same situation
[~ 12. Getting on the right track

AZ0. Do you think you might want to help with I¥ 13. other (specifyy: ||
any of the following ? [Check all that apphy.]
[¥ 1. Getting to =ee your children more often **For Office Use Only™*
W 2 Finding a job A21. Is this person appropriate for the
?
¥ 3. Finding a better paying job program-
|- 4. Additional education or training 1-ves 'I
V' 5. Child support payments or debts A22. Project Staff: | ohnsan, K |
I & Parenting skills/being a better parent Date: I| 061251 999|
Vv . Improve relationship with other parent LG -
omments: |

|7 §. Substance abuse treatment/counseling

~ At thiz time, the individual expressed a strong desire

9. Hel, ith nit

r ©70 With anger manageme! to enroll in the program, but was concerned that he
™ 10. Health services would not have time to attend parenting classes.

Save Record |

Record: I<|<|| 1 PIHIP*IDFl 4 | ’I

|n22b. Enter the numetic month, day and vear the Form was completed (e.g., 07/23/1999) l_ LM l_
i Start |

| [BEameiica | @Documen...| @HFFDLDEH' Resporsi || Particip... @& & &% 11:32aM

lmern| ~

Responsible Fatherhood Project Participant Management Information Spstem - [Assessmi o =
J File Edit Wiew Insert Format Records Tools Wwindow Help -|ﬁ'|5||
- B SRy tBe o @4 YE Y A o

Form 2 - Assessment Form (Part A) i | Jahn

w

1- Contacts |2 - Employ History | % - Employ History 2 |

Participant HameD: | 1=

||\f'everly ||S | 2. Hame: INIIiamson ||R0y ||u

Address: ||1384 Eim 5t., Apt. 3 | address: (4327 Euclid swve. |
City:|[Cleveland Hts. | State: [oH | Zip: |[a4108 | Citye|[Cleveland | state: |[or ]| zip: [[as111 |
Home Phone: (216) 444-3621 | Home Phone: (@ie43zmes |
work Phone: (216) 436-4324 | Work Phone: (216) 2324675 |
Pager Humber: [21E) 422-4136 | Pager Humber: [216) 444-BEEE |
Relationship: | Mather | Relationship: ||Friend |

Record: |<|1|| 1 >|b||>*| af 1
|.|5.1. Enter the last name of an individual whao will know how to contact the participant. l_ LM l_

iﬂSlalll J :_:fj ﬁ ) 2 e J America I Documen...l @HFFDLDEH' Responsi.. ||Assess... ’@ & @ﬁ% 11:27 AM
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ER

espongible Fatherhood Project Pa

ant Management Information Syztem - [Azzeszm

J Fil= Edit Wiew Insett Format Records Tools Window Help

| bE

-

Form 2 - Assessment Form (Part A)

HERY 2R v @ 8% 8@
1

#| 1 contacts 2 - Employ History | 3 Employ History 2 |

mdohn

B1. During the past 12 monthe did you receive:
[Check all that apphr.]

B5. Which best describes your employment in

the past 12 months?

|2-Employed part-time

[~ 4. TAHF
- Bi. During the past 12 months,
[ 2.Statelocal General Assistance ( GA) about how many months did you ,74
| 3. Supplemental Security Income (S51) work full-time ?
:Z 4. Social Security Disability Insurance (S5DI) BT. Are you currently employed? [[1-ves ;l
v 5. Food St:
r 0o amps - Monthiyear you left your last job: |
6. Unemployment Insurance (U} Compensation BS. Is this empl ent fulltime T
[~ 7.Worker's Compensation or part-time ? —_I
3. Vet "s Administrati VA Benefit
r enanisIa stz ioni(LA) Henefits BY. Is the job expected to end 2o = I
I™ 9. Other (specify}: | within the next 6§ months?
B10. Do you have more than one 2-Mao =
B2. Have you ever been employed? | |1-Yes - | job? ——l
B3. Have yvou ever been employed
full-time ? 1-ves - | B11. Are you currently looking for |[{ ves - |
- another job?
B4, What i the longest you ever worked for
any one employer full-time ?

2| Vearsl 5| Monthsl

Record: I<|<|| 1 >|H|He| of 1

I I A I T
| [BEameiica | @Documen...| @HFFDLDEH' Resporsi “Assess_._ GEESE% 1:29M

|Bl— 1. Check box iF participank received TAMF,

i | Slalll

lmern| ~

Responsible Fatherhood Project Participant Management Information Spstem - [Assessmi o =
J File Edit Wiew Insert Format Records Tools Wwindow Help -8 |5||

B -

HERY|[iBEY| o @8 %EV éx E

Form 2 - Assessment Form (Part A)

=

1- Contacts | 2 - Employ History 3 - Employ History 2

B17. How well doe=/did this salary cover

B12. When did you start working for your
your financial needs ?

current/most recent employer # Month/Year:

[ o4nzas

B13. Areiwere you self-employed ?

|3-N01 very wel =

B1$. Doesidid this job provide you
with...[Check all that apphy.]

[ <]

B14. What kind of work do/did you do?
Machinist

¥ 1. Paid vacation
|7 2. Paid =sick leave

B1%. How many hours each week
do/did you usually work at this job?

20

B16. What is/was your usual wage before
taxesideductions 7

| $8.50 | per:l |1-H0ur

¥ 3. Medical coverage
[ 4. Hone of the above

]

Save Record |

Record: |<|1|| 1 >|b||>*| af 1

|BlB-3. Check box if participant's job offered medical coverage.

iﬂSlalll J :_:fj ﬁ ) 2 e

I O T T e
| Bameiica ... | #]Documen...| (3] RFFOLDER| 8 Resporsi.. |[F Assess | @IIE & 8 &%, 11:31 am
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Reszponzible Fatherhood Project Pai ant Management Information System - [Form 2 - A ;lilil
J File Edit Yiew Insert Format Records Tools Window Help ;|i|5||
E-E @Ry sBes| e[t va v »x o na 0.

Form 2 - Assessment Form (Part B) i IJohn =

9 x Employ/Parenting Issues | 5 - Emplay/Parenting lssuss 2 |
Participant Hame/D: | 1 ;' C3. Have you ever been... I C¥. During the past 6 mont
have you at any time been
2-po _~ |1. Convicted of a misdemeanor homeless or lived in an
— emergency shelter ?
CA1. Do you have... | 1-¥e_~ |2. Convicted of afelony
o o, - i A f 1-Ye -
1-ve - [1. A valid driver's license | 2-Mo _~ |3. Convicted of a violent crime |_—|
- 2-Mo _~ | 4. Convicted of spousal or child abuse C#&. During the past 6 mont
1-Ye _2' A photo 1D _I have you at any time lived
W 3. A Social Security Number 1-ve |5.r::|"| ::"a-llcoholrdrug abuse treatment | halfway house ?
|1-‘r’e Z14. A birth certificate 1-%e |li. Arrested for driving under the influence |M
2-Na _x |5. Access to reliable transportation or driving while intoxicated {(DULTWI) C9. How many people norr
o — — — live in your household #
e | . & permanent place to live
C4. Have you ever been incarcerated in prison or J

C2, Do the following make it hard to find C10. How many children
or keep a job... under age 1§ do you have ?

Z-ho _~ | 1. Health problems or disahilitiesl 1-v_~| Most recent release date: I | 07M5M992 3|

jail for committing a non-child support related
| offense?

1-¥e_~ | 2. Problems with alcoholidrugs I CA. Aire you currently on: I |
1-¥e_~ |3. Trouble reading or writing I 2o - |1. Probation
2-Mo_~ |4. Problems speaking English 2.Ma ~|2. Parole

2hio |5, Lack of a green eard CE. Do you have any current charges pending?

2-No_~ |6, Lack of child care | [BEBL- | What charges ||
|1—‘r’e;|?. Other: |Conf|icts with co-workers |
-
I _'IJ

Record: I<|<|| 1 PIHIP*IDFl 4
|CID. Enter the number of children the participant has who are under the age of 18, l_ LM l_

st || 1) @& > »|| [Eameica .| @Documen..] (3) RFFOLDER| E8 Resporsi.. |[E Fom2 [ & & &%, 11:354M

Responsible Fatherhood Project Parh o r=d |
J File Edit Yiew Insert Format Records Tools wWindow Help ;Iilﬁﬂ
|- B @Ry | =R o|@ 22| YEa v @ BE- 0.

Form 2 - Assessment Form {Part B) i IJDhn -

4 - Employ/Parenting lssues 5 - Employ/Farenting 1zsues 2 I

CA7. During the past 6 months, have you provided C19. Case Hotes |
any of these types of support for children of

C11. With how many different women/men have
you had these children?

yours who do not live with you? [Check all that Participant has
J apphy.] experienced difficulty
C12. How many of these children live with you 1. Giving money directly to the child or in obtaining sul_:stance
most of the time # W hisher other parent abusge counseling and

treatment in the past

1 |-'2. Making car payments, purchasing a car,
or loaning your car
[~ 3. Paying medical bills

C13. Do you have an order through the court or
the child support agency that says you are

supposed to pay child support for some or all of r 4. Making mortgage or rent payments
your children?

B 5. Purchasing of clothes, furniture, bikes,
. |- 4 U v b
1-ve | Humber of child support orders I | v or other major items

[¥ Check box if verified by child support records I Il Buying diapers

C14. How much are you supposed to pay each | Iz Anything else: ||

(LI U ) S IR I 8. Hone of the above
Self- F350.00 C5 55250
Reported Records

C15. During the past 6 months, about what

percentage of the child support you were C18. Project Staff: | [Johnson, K |
supposed to pay, did you actually pay? Date: I | 07H A 999|
Self- 25| % | Cs 0| % I

Records

support payments ? —
record: 14 4 || 1 e v |r#]of 1 1| | 3|
|C19. Enter additional case notes, l_ MM I_ l_

iﬂSlalll J :r_ﬂ ﬁ ) 2 e J America I Documen...l @HFFDLDEH' Hesponsi...l FormZ-A...I ’@ & @ﬁ% 11:38 AM
5-5

Reported
5 R d |
C16. How much do you owe in back due child | ave hecor




Reszponzible Fatherhood Project Pai ant Management Information Syztem - [Azzeszm - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help = |5' |5||

- B Ry sdey o @8l YE Y érxw o Da- 0.
Form 2 - Child Form Smith

/W 1-chidinfo1 |2 childinfo2 | 3- Childinfo 3 |

Participant HameD: I 1 ;l

D. INFORMATIOH ABOUT EACH CHILD [COMPLETE THIS FORM FOR | D4. If yes, what is the custody arrangement: |

EACH CHILD]

D1. Child's Harne: Last| Barnes | First]|Gale | i |[M] [2-5ole legal custody to the cther parert - |

D2. Child's Social Security #”421 -43-8777 | D10. = your name on the birth certificate as the

D3. Hame of Child's Mother Father: | 'f"o?::]'l’::;'l:‘ e [0 (PO (D G E =

Last I Barnes | First I Jane | m ”E |1 Vo= 'I

D4. Child's Date of Birth: 114231959

| | ¥ Check box if verified by child support records |

D5. Child's Gender: |[2-Female -

D6. Do ywou live with this child's mother father | 3-Ma T | D11. I= this child covered by a child support |

D7. Are you, or were you in the past, ever married to this order?

child's motherfather 7 i-ves x|

S-Mever marrtied to herhim-lived with in past = D12, With whom does the child usually live?

D#. Has legal custody for this child ever been decided by the

court? ith ather parent] =1

1-Yes = IfOther:” |

-

Record: 14 4 || 1 b | v r#] of 1 a| | »
|D12. Select with whorn the child usually lives. LM

iﬁﬁlalll J :ﬁ E B> = J America | @Documen...l @HFFDLDEH' Responsi “Assess... |@}|E| & @ﬁ% 11:40 AM

Responsible Fatherhood Project Participant Management Information Spstem - [Assessmi o =
J File Edit Wiew Insert Format Records Tools Wwindow Help -8 |5||

|- B Ry | sBR o @4 YEY M & Be- 0.
Form 2 - Child Form

1-cChildInfo 1 2 - Child Info 2 |3 - Child Info 3 |

D13. Do you have a court order D18. How many miles do you live a0
Saying you can spend time with 1ve - | from this child?

this child?

D19. How long has it been since you last saw
D14. Has the court placed any this child?

stricti ntact with  |[1-7e 7|
e child? || Months|| | weeks [ 2/ Days |

DA45. If yes, what kind of restrictions? D20. During the past 12 months, about how
often did you see this child?

|4-0ne to three times & month =1

2-Mao overnights
I Other: ||

D21. Overall, how satisfied are you with the
amount of time you spend with this child?

D16. Do you have a temporary or permanenit
restraining order against the other parent of
this child ?

3-Ma =1
D17, Does the other parent of this child have
a temporary or permanent restraining order
against you?

S-Mo LI

Recard: 14 4 || 1 e | v of 1 .| | 3
|D21. Select the appropriate response to indicate how satisfied the participant is with the amount af time hej's I_ I_ l_ l_ l_ W I_ l_
a Slalll J :_ﬂ ﬁ ’ » J America I Documen...l @ HFFDLDEFE' Resporsi... ||Assess... @HE‘ & @ ﬁ QE.' 11:42 AM

5-6




ant Management Information Syztem - [Azzeszm - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help -|ﬁ'|5||

|- B ESRY $BR Y o @ 8% a a0 BE 0.
Form 2 - Child Form

Reszponzible Fatherhood Project Pai

1- Child Info 1 | 2- Childinfo 2 3- ChildInfo 3 |

D22. During the past 12 months, how What you do when you visit this ||3-Mon -
much influence have you had in making child

major decigions about such things as this S-Mor - I
2-Zon -

Decisions about this child's
education, health, etc.

Issues not related to the child

child's education, religion and health?

|3-N0ne <

D23. Overall, how would you describe the
relationship with this child's other parent?

|4-Somewhat hostile -

D24. Do you think the other parent wants
wou to have a positive and close
relationship with this child ?

2-Somewhat 4

D26. When you and the other parent of
this child have a serious disagreement,
how often do you: [Circle: 1=0ften,
2=0ccasionally, J=Hever]

Just keep your opinions to 2000 v
yourself | —_I

D25. Over the past 12 months, how much

conflict have you and the other parent had Discuss your disagreements | 1-Ofter =

support payments
ERSE Save Record

When and how often you visit 1-Gres - I -

with thiz child

Record: 14 4 || 1k v r#] of 1 a| | »

on the following: [Circle 1=Great Deal, pretty calmby 1 ——I
e, SR Argue, yell, and shout at one [ o0~ I
Who has custody of this child 3-Mane -~ another ]
A s1d I End up hitting or throwing P

Where this child lives -hlone ~ 3

things at each other _m_l
How this child is raised 1-Greg ~
Amountfrequency of child 1-Gres -

|D26. Select "1-Often”, "Z-Occasionally”, "3-Never". l_ LM l_
ga5lalt| | & | | [Pameiica | @Documen...| @HFFDLDEH' Responsi “Assess_._ GEESE% 143aM
Responsible Fatherhood Project Parhicipant Management Information Spstem - [Partic o r=d |
J File Edit Yiew Insert Format Records Tools wWindow Help ;Iiléﬂ
|- HSRY | $BEs o @ 4 YE Y AR B

Form 3 - Service Plan

1 - Education/Training/Child Support I 2 - Other Services I 3- Post Assessment Case Status: I
Participant Hame/1D: I 1 ;l

A. Education/Training/Job Placement

B. Child Support/Parenting/Visitation Issues

1. Help With Paternity Establishment

[ a Help With Establishing a Child Support Order
v 3. Help with Modifying a Child Support Order
v 4 Help with Child Support Arrearage

I~ 1. Primary Education, Basic Skills, Pre-GED
I 2. Secondary Education/ GED Prepar ation
3 Post-Secondary Education

I~ 4. English as a Second Language

¥ 5. Job ClubtJob Search

[ s Help EstablishingModifying Visitation Order

[¥ 6. Job Referrals

[ 6. Help Establishing Modifying Custody Order

I~ 7. 0JT/Apprenticeship/Subsidized Job

[t Help Dealing with Child Abuse or Heglect

[¥ 8. Job Skills Training/Wocational Education

v 8. Help Establishing a Parenting Plan

[V 3. Job Readinessil ife SHKillzs/Pre-Employment

v 8. Help Getting to Visit Children

I~ 10. Job Retention Services

¥ 10. Mediation

™ 11. Other (specify) |

™ 11 Parenting Education

Record: |<|1|| 1 >|b||>*| af 1

™ other (specify): ||

|Bl 1. Check bax if participant needs help with the issue

] Slalll

Bern >

[ T T [T

5-7

| Bameiica ... | #]Documen...| (&) RFFOLDER] 8 Resporsi.. ([ Particip | I & 81 & 52, 11:44 4



Reszponzible Fatherhood Project Pai ant Management Information System - [Partici - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help = |5' |5||

|- HSRY | sBE o @ sk Ya vy A% da 0.
(Reii28) o SRl EE

1 - Education/Training/Child Support 2 - Other Services | 3- Post Assessment Case Status: |

C. Other Services |

¥ 1.Peer Support

MV 2 Transportation Assistance

[¥ 3. Child Care Assistance

™ 4 MedicalDental/Vision Exams and Treatment
¥ 5. Substance Abuse Treatment/Counseling

[™ 6. Mental Health Treatment/Counseling
[” 7. Vocational Rehabilitation
¥ 8. Services Related to Anger Management

[” 9. Services Related to Partner Abuse

[~ 10, Housing Placement/Assistance
v 14, Money ManagementBudgeting
[~ 12. Other Legal Assistance

¥ 13. ClothingWork Equipment

[ 14. Help Obtaining an ID Card

V¥ 15. Case Management

I 16 Other Advocacy! Referral Service
[ 17. Other (specify): || -

Record: I<|<|| 1 >|H|He| of 1

|C16. Check box if participant needs service l_ LM l_
i Start |

| & | | [Pameiica | @Documen...| @HFFDLDEH' Responsi || Particip... @& & &% 11:452M

Responsible Fatherhood Project Parhicipant Management Information Spstem - [Partic o =
J File Edit Wiew Insert Format Records Tools Wwindow Help -8 |5||

|- HSGRY | s R |0 @42 YE V| R B

1 - Education/Training/Child Support I 2 - Other Services 3- Post Assessment Case Status: |

D. Post-Assessment Case Status: I Dd. Case Hotes: I

M. Were any of the services court- Patticipant needs help obtaining & referral for substance
ordered, required as part of child neglect abuze treatement. He has alzo fallen into dekt and is having
or abuse case, or required as a condition difficulty making hiz monthly child support payments

of parole or probation? hecause he is only working & part-time job. He has
expressed a desire to participate|in a peer support groug,
2-hlo ;I hut is uncertain he can makes the sessions because of a

D2. Enrollment Status: I 1 _Enrolled ;I changing work schedule and problems with his car.

MMODYYYY: | 07200929

D3. Project Staff| Johnson, K |
Date: Il 077211999

Save Record |

Record: |<|1|| 1 >|b||>*| af 1
|D4. Enter other case nokes l_ MM l_

iﬂSlalll J HE » it J [ 2merica I Documen...l @HFFDLDEH' Responsi.. || Particip... ’@ G Z8 1147 M
5-8




Reszponzible Fatherhood Project Pai ant Management Information System - [Monthly ;lilil

J Fil= Edit Wiew Insett Format Records Tools Window Help ;|i|5||

- B ey tbey o @3l YE Y an o Ba 0.
Form 4 - Monthly Tracking Form

1 - Education/Training/Child Support | 2 - other Services | 3 - Employment Status/outcomes |

Participant HameD: I 1-]
A1. Reporting Period (Month/Yeark: I a7H 999|

A2. Check here if program did not have contact with participant during the month: I o
A3. Check here if individual did not participate in any activity during the month: I '

*Check All Services Received During Month** I

B. EDUCATION/TRAINING/JOB PLACEMENT | C. CHILD SUPPORT/PARENTING VISITATION
ra Primary Education, Basic Skills, Pre-GED [~ 1. Help with Paternity Establishment
[ 2 Secondary Education/GED Preparation [~ 2. Help with Establishing a Child Support Order
| Post-Secondary Education [~ 3. Help with Modifying a Child Support Order
" 4 English as a Second Language [ a, Help with Child Support Arrearage
I¥' 5. Job Club/Job Search I” 5. Help with EstablishingModifiying Visitation Order
I” B. Job Referrals I™ 6. Help with EstablishingModifiying Custody Order
| OIT/Apprenticeship/Subsidized Job o 7. Help Dealing with Child AbuseMeglect
[” 8. Job Skills Training/Vocation Education v g Help Establishing a Parenting Plan
[V 9. Job Readiness/Life Skillz/Pre-Employment o 9. Help Getting to Visit Children
[~ 10. Job Retention Services ™ 10. Mediation
I™ 1. Other (specify): i {11, Parenting Education
Humber of days attended in month: |

—l

12, Other (specify}:l | |

Record: I<|<|| 1 >|H|He| of 1
|C1 1a. Check box if participank received this service during the reporting month l_ LM l_

iﬁﬁlalll J o & = » J [ &merica | @Documen...l @HFFDLDEH' R espanai “ Monthly.... |@}|E| & & &8 11:48aM

Responsible Fatherhood Project Participant Management Information Spstem - [Monthly o =
J File Edit Wiew Insert Format Records Tools Wwindow Help -8 |5||

|- B Ry | sBR o @4 YEY M & Be- 0.
Form 4 - Monthly Tracking Form

1 - Education/Training/Child Support 2 - Other Services | 3 - Employment Status/Outcomes |

=

D. OTHER SERVICES

¥ 1.Peer Support
™ Humber of days attended this month:,_2
v 2. Transportation Assistance
[~ 3. Child Care Assistance
[” 4 MedicalDentalVision Exams and Treatment
[” 5. 5ubstance Abuse Treatment/Counseling
[™ 6. Mental Health Treatment/Counseling
|- ¥. Wocational Rehabilitation
[” 8 Services Related to Anger Management
[” 9. Services Related to Partner Abuse
[ 10. Housing Placement/Assistance

. Money Management/Budgeting
™ 12. other Legal Assistance

[ 13. Clothing Work Equipment

™ 14. Help Obtaining ID Card

v 15. Case Management

I 16. Other AdvocacyReferral Services
[ 17. other (specify): ||

Record: |<|1|| 1 >|b||>*| af 1
|D15. Check box if participant received job retention services l_ LM l_

iﬂSlalll J HE » it J [ 2merica I Documen...l @HFFDLDEH' Responsi.. || Monthly. .. ’@ G 8 Z8 11:49aM
5-9




Reszponzible Fatherhood Project Pai ant Management Information Syzstem - [Monthly Trac

J Fil= Edit Wiew Insett Format Records Tools Window Help
|- HSRY sBE o @ 85 YEe v Al 8E-
Form 4 - Monthly Tracking Form

1 - Education/Training/Child Support I 2 - Other Services 3 - Employment Status/Outcomes I

() .

E. EMPLOYMEHNT STATUS I F. OUTCOMES/MILESTOHES

E1. Was the participant employed at any time during
the reporting month?

F1. Check outcomes/milestones completed during
month by participant: (Check all that apphe.)

[1-ves =l I 1.completed a GED

E2. What was participant's employment status at |-' 2. Completed Vocational TrainingEducation
the end of the reporting month (or at last contact)? | N Completed Anger Management Class
|2-Employed part-time hd [ 4 Completed Substance Abuse Treatment
E3. On aueragg {during tl:le_ month}, how 24 I': : E;T;:;Zi?;z‘::x Education Curriculum
many hours did the participant work per —

week? [~ 7.Established a Child Support Order

[~ 8. Modified a Child Support Order
E4. What was the participant's Ql §5.50 | per | [™ 9. EstablishedModified Visitation/Custody Order

hourly wage before hour [~ 10. Established a Parenting Plan
taxesideducations 7 ¥ 11. Had a Hew Child

E5. What kind of work did participant do? [ 12. Had Contact With Children

[Machinist I 13. Other (specify}: ||

E6. Did the participant change or lose a job at any F2. Project Staff: | Johnson, K | Date: || 07:314193g]

time during the reporting period?
|2 o L L ap = F3 Case Hotes: I

E¥. If participant changed or lost a job, why?

|
Other (specify): || |
Record: HI i ” 1k |H |He| of 1

|F2b. Enker month, day, and year that Form was compleked (e.q., 07/23/1999), l_ LM l_
i Start |

lmern| ~

| [ ameiica . | @Documen...| ] HFFDLDEHl Resporisi.. || Monthly . (@ & & &% 11:50aM

Responsible Fatherhood Project Parhicipant Management Information Spstem - [Change in 5§ o =
J File Edit Yiew Insert Format Records Tools wWindow Help == 5'|
- B ey iBey o @i YE | éann o Ba- 0.

Form 5 (Part A) - Change in Service Needs and Change of Address _ _ -
# | 1EducationsT raining/Child Suppart | 2- Other Services | 3- Address Changss | 4- Case Notes |
Participant name/n: | I 1~ I Chanae inSenvie fam number 1
CHAMGE IM SERVICE MEEDS |
[Use "H" to Indicate HE'W Service Heed and "D" to Indicate DROPPED Service Heed]
A. Education/Training/Job Placement Heeds: | B. Child Support/Parenting/Visitation Heeds |
I = I1. Primary Education, Basic Skills, Pre-GED I = I 1. Help With Paternity Establishment |
= IZ. Secondary Education/ GED Preparation I - I 2. Help with Establishing a Child Support Order I
- |3- Post-Secondary Education |N- Mew - I 3. Help with Modifying a Child Support Order |
j' 3. English as a Second Language I - I 4. Help with Child Support Arrearage |
5. Job Clubiob Search | =] 5. Help EstablishingModifying Visitation Order
N-New [N EREES [ =1 6. Help EstablishingMadifying Custody Order
:I' e O EE T e =) b [ =| 7. Help Dealing with Child Abuse or Heglect |
= Is. Job Skills Training/Vocational Education ﬁ 8. Help Establishing a Parenting Plan
D-Drroppe = Is. Job ReadinessLife Skills/Pre-Employment =1 9. Help Getting to Visit Children
= I1Il. Job Retention Services D-Diopp_* I 10. Mediation
_[11. other (specify): ” _~| 11. Parenting Education
=1 12. Other (specify): ||
-
Recard: 14 4 || 1 e | v of 1 .| |

|.|5.1. If service need changes, select "N= Mew Service Need" or "D= Dropped Service Need" (if no change in se l_ LM l_
#stan | 1 & > »|| [Ptmeiica ... | B|Documen...| (3] RFFOLDER] B8 Resposi.. |[5] Change | & 8 & %, 1153 am

5-10




Reszponzible Fatherhood Project Participant Management Information Spstem - [Change in Sel - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help = |5' |5||

- B ey tbey o @3l YE Y an o Ba 0.
Form 5 (Part A) - Change in Service Needs and Change of Address

1-Education T raining/Child Support  2- Other Services | 3- Addresz Changes I 4- Caze Motes |

C. Other Service Needs:

1. Peer Support

L] L

2. Transportation Assistance

3. Child Care Assistance

J

4. MedicalDental/Vision Exams and Treatment

&

5. Substance Abuse Treatment/Counseling
6. Mental Health Treatment/Counseling
7. Yocational Rehabilitation

Jd

&

8. Services Related to Anger Management
Im 9. Services Related to Partner Abuse

|N- Mew_~] 10. Housing Placement/Assistance

| ;l 11. Money Management/Budgeting
Iﬁ 12. Other Legal Assistance

|D-Dr0p|;| 13. ClothingMork Equipment

14, Help Obtaining an 10 Card

15. Case Management

16. Other Advocacy/Referral Services

17, Other (specify}:l
Record: I<|<|| 1 PIHIP*IDFl 4 | ’I

S8

|C14. If service need changes, select "N= MNew Service Need" or "D= Dropped Service Meed" {if no change in l_ LM l_
Hern >

J America | @Documen...l 3y HFFDLDEHl Responsi... “ Change. . |Q}|E| & & & Q‘:,_S, 11:54 &M

Responsible Fatherhood Project Parhicipant Management Information Spstem - [Change in Sel o =
J File Edit Yiew Insert Format Records Tools wWindow Help == 5'|
- B SRy tbey v @i YE | éanr o Ba 0.

Form 5 (Part A) - Change in Service Needs and Change of Address _ _
4 1-Education,T raining/ Child Supportl 2- Other Services 3 Address Changes | 4-Case Notes I
D. ADDRESS CHANGES I D2. Address Change- Contact Person |
D1. Address Change- Participant | Contact Hame: | |Smith || Weverly ||ﬂ
Name:l ||J0hn |,E Address: | [1364 Elm St Apt. 3
Address: "123 kain St., Apt 5 Cie | Cleveland Hte.
City: |[Creveland State: OH Zip: |[44103
state: |[OH | zip | [#07 HEmERNEnE Y] (-6 444-3621
Home Phone: m Work Phone: | [216) 436-4324
Work Phone: W _Pager Humber: | |(216) 422-4136
Pager Humber: m M Mather
EMail: | ismith@mm Contact Hame: | |W'i||iamson ||F|0_l,l ||E
Address: | |4327 Euclid Ave.
City: Cleveland
State: OH  Zips [[44111
Home Phone: | [21E] 432-5325
Work Phone: m
Pager Humber: m
Relationship: Friend
Record:ml—l >|b||>*| of 1 1 | _'I_I
|D1 . Enter Participant's Last Mame I_ I_ l_ l— l— W I_ l_

HEerm

J America I Documen...l EX] HFFDLDEFE' Responsi... || Change. . @I—E & & & ﬁ 11:54 &AM
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Reszponzible Fatherhood Project Participant Management Information Spztem - [Change in Service

J Fil= Edit Wiew Insett Format Records Tools Window Help
- HBey E=ny v/ @2 YRV an o Ba B.
Form 5 (Part A) - Change in Service Needs and Change of Address _ _

s 1-Education/T rainitg/ Child Supportl 2- Other Services | 3- sddress Changes  4- Case Notes |

F. PROJECT STAFF! CASE HOTES |

F1. Project Staff:  |[Johrison, K | Date:| [ 1143041399

F2_ Case Hotes: |rF'articipant has been making steady progress, but  a
needs have changed somewhat as hiz

employment has increased from part-time to full-

time. He haz been attending substance abuze
counseling reliably]

_I Save Record |

7

Record: I<|<|| 1 PIHIP*IDFl 4

|F2. Enter case notes I_I_I_I_I_WI_I_
gasu—m| | & | | [Pameiica | @Documen...| @HFFDLDEH' Responsi... || Change.. @& & &% 11:572M
=& x|

Responsible Fatherhood Project Participant Management Information Spstem - [Caze Clozsing]

=151

J File Edit Wiew Insert Format Records Tools Wwindow Help

|- B &ERY |+ ERY o @ 42| %E |8 K 0 EiE-
Form 5 (Part B)- Case Closing Form | Smith John

Caze Clozing I

Participant HamedD: | 17

E. CASE CLOSING |

E1. Date Case Closed | 01/21./2000]

E2. Reason for Termination I [1-Completed program services -1

Other (specify): || |

().

F. PROJECT STAFF! CASE HOTES I
F1. Project Staff | Johnson, K | pate || 02/03/2000]

F2. Case Hotes | |

Save Record |

Record: |<|1|| 1 >|b||>*| af 1

|F2. Enter additional case notes,

iaSlalll J m ﬁ > e

I O T T e
| BEameiica ... | #]Documen...| (&) RFFOLDER| 8 Resporsi.. |[fE case 01 | HIE & 81 &%, 1158 am

5-12




Reszponzible Fatherhood Project Participant Management Information Spztem - [Delete Form : Form - |5|5|
J Fil= Edit Wiew Insett Format Records Tools Window Help -|ﬁ'|5||
E-d @Ry sBrs|o|e[si|zav|a x| nE- 0]

»

Please select the Participant Record that you would like to delete:

/ (=]

Delete Record |

Record: 14| 4 [T 1k [pi]r#] of 1
|F0rm'v'iew I_I_I_I—I—WI_I_

iﬁSlalll J m g ) =4 » J America | @Documen...l @HFFDLDEH' Responsi.. “ Delete ... |Q}|E| & @ﬁ& 11:59 &AM

Responsible Fatherhood Project Participant M anagement Information System - [Followup Form': For i =
J File Edit W¥iew Insert Format Records Tools Window Help == ﬁl|
E-BeR¥ |y =@z 2% a v &% 5 EEe-| 0.

Fallowup B- Living Arrangement
Fallovsup C- Children and Farily

Fallowup D- Emplayraent
Fallowup E-'wiap Up

Return to Main Form

Record: 14| [T 1 el ot
Fom v [ o e

dstan|| ) B 5 @ || Gyooz - | [ameiica. | ByRrmis2. | EManus | [ Respon. | B Listol R |[E Folla.. [ 303PM
5-13




Rezponsible Fatherhood Project Participant M anagement Information System - [Followup A- 5 - |5|5|
J File Edit “Wiew Insert Format Records Tools wWindow Help = |5' |5||

|- HERY | sBES - @42 TE Y 4% T B
| dFolfownp Survey A- Services

07/200—
Children/ Employment? Education | Child Suppart/ Other Kinds of Help |

Participant Name/ ID: || 1;' Month: “ M

| want to ask you some questions about the types of Did you Did you If yes, how | If no, why not?
services you may have received through this project— :ﬁ:ll:iil‘l_; get help? :‘;Igfl':,l, — | Oher
Al. Help =0 you could see your children... if yes, did you get: v i
a. Help zetting up a parenting [vizitation] plan v ¥ | Somewhat Helpful Y| | [
b. Help changing a parenting [vizitation] plan V¥ ¥ |Wer Helpful _I' m
c. Help changing custody T ' |Hat Helpful hd I
d. Dther help with vizitation or access:l | [ | _l' |
A2 Help with employment___ if yes. did you get: i~ I
a. Help finding a job/ job search H r li'l r
b. Help finding a better paying job or one with benefits i 7 ey Helpful -
c. Help learming job skills [ | S
d. Job readiness program [resumes. job interviews, etc) I | | _IY [
e. Other help with employment: || | I | I—'l r
A3J. Help with education... if yes, did you get: I i
a. Pre-GED program | | 4;| Che
b. GED program [ u 'l | I
c. Post-secondary education [ u 'I ]
T = - 5 To = — — [ =1 i
Record: Ml—l A < | _’I_I
o tiew 1

ghstart| | o] 2 <53 @ || By2002-| [amei. | GyRFML. | BIMAN.. | B2 Resp.. | B8 Listol..| BB Folow.| [ Foll. |8 308PM

Responsible Fatherhood Project Participant Management Information System - [Followup A- 5 i =
J File Edit W¥iew Insert Format Records Tools Window Help == ﬁl|

[ - .

HERQY sBe |- @82 %E 7|6 % B 5-

| A Folfownp Survey A- Services Month OF 7 0
Children Employments Education  Child Suppert/ Other Kinds of Help I
| want to ask you some questions about the types of Did you Did you ) :!i'ers-lhﬂ“' If no, why not:
services you may have received through this project— :;:lt:;‘g get help? et Dropeed| Othe
Ad_ Help with child support i v
a. Help establizhing paternity [get on the birth certificate] | u 'l | —
b. Help zetting up or changing your child support order 1 v | Wy Helpful hs |
c. Help with your child support debt [ | %l |
d. Other help with child support: || | | ;l |
AS_ Other kinds of help. like._. v i
a. Peer support group I i |Somewhat Helpful 'I |
b. Help with your parenting zkills W v “Werp Helpful = | |
c. Help building a better relationship with your children T3 I Mot Helpful hd a
d. Help building a better relationship with the other parent i3 v |Somewhat Helpful |
e. Help with medical problems/ disabilities/ insurance | | hd u —
f. Child care assistance | | | - T
g. Help getting clothes or food | | | =] | |
h. Help with tranzportation 74 v |Somewhat Helpful Y| u
i. Help with housing | [ 4;| u
|- Money management/ budgeting zkills u u e |
k. Help with drug or alcohol problems v I |MenHelphul - ﬁ;I
Record: L[;”—l b |kl rk|of 1 1] | 3
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Reszponsible Fatherhood Project Participant Management Information System - | ;IEIZI

J File Edit W¥iew I[nsert Format Records Tools wWindow Help ;|i|5||

B ERY sbEY o |28k YE Y A% EF B a
s = U= | D

(A Folfownp Survey B- Living Arrangement Smith Jahin

Living Arrangernent |

Farticipant Hame/ ID:II 1 'I
B1. In the past 6 months have you had a new baby or are pou currently expecllng‘?l

B2. IF Yes, are you married to this baby's mothers father'?l

B3. How many childien age 18 or younger do you have? I |
B4. How many of your children live with you now? 1

B5. How many of your children live with the other parent?

BE. How many of your children live with a relative?
BY. How many of your children live with someone else?

B8. How many of your children began living with you since Save Record
you started the Program?

B9. How many of your children stopped living with you
gince you started the Program?

Record: 14| < [T 1 _» [»n]p#| ot
|F0rm\|'iew ’_’_’_’_’—WI_I_
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Responsible Fatherhood Project Participant Management Information System - [Fol i =

J File Edit W¥iew Insert Format Records Tools Window Help == ﬁl|
RO A =
Followup Survey C- Children and Family

Children Not Living with Participant | Satisfaction | Patemity E stablishment | Child Suppart | Child Suppart-2 |

I I 1;' If rezspondent sees the child "MORE OFTEN™...
How often do you see the child MNO% and how often
did you zee the child six months ago?

B12a. Now I |3-Ah0ut onced twice a manth ;l

Participant Name/ ID:

Focal child [agez 18 and under] who does not live with participant I
1= B12b. Six months ago IZ-About ohce of bwice a pear = |

Child’s ID [automatically generated in Form 2 Part C): ||

ChildisTH ame: |Bames |Gale IM_ B12c. Why are you seeing this child more often? |
Elr;lig_cEde‘a?ny of the following make it difficult for you to see [T G e o (it o) (s T I
¥ 2 Relationship with this child's other parent has
v a. Lack of ransportation improved
2 b. The distance or travel time involved " 3. Live closer to this child
v c. The other parent or guardian not wanting you to see them ™ 4. Have more time [better work schedule. etc]
' d. Your work schedule [” 5. Have made more of an effort to see this child
ml Eiogg:h‘;?'?ling to see your children until you feel more {15 TS o = (i e o e
I & Other || ;l [ 7. CP5 allowing more visits
. Feeling more determined to be a good parent
" 8. Feeli d ined to b d
B11. Compared to 6 months ago. do you see this child [who —
does not live with you), MORE often, LESS often, or ABODUT ™ 8. Visitation order changed
THE SAME? [~ 10. Just found out about child
[1-5ee more often - [" 11. Other: ” | (==

Record: 14| [T 1 > mie#|orz | | _>|;I
|F0rm\.-'iew ’_’_’_’_’—WI_I_
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Reszponsible Fatherhood Project Participant Management Information System - [Followup - |5|5|
J File Edit “Wiew Insert Format Records Tools wWindow Help = |5' |5||

- EHESRY s RS o @ UK TEY A K E Dk

Children Mot Living with Participant 5 atisfaction | Faternity E stablishment I Child 5 upport I Child Support-2 I

If respondent sees the child "ABOUT THE SAME™._. |

If rezspondent sees the child "LESS OFTEN"...
How often do you see the child NOW and how B14. You said you see this child ABOUT AS
often did you see the child six months ago? OFTEN as you did six months ago. How often is
B13a How|| - that?
B13b. S5ix months ago || - | d
B13c. Why are you seeing thiz child less oftern?
[check all that apply]
" 1. Relationship with this child is worse B15. Overall, how satisfied are you with the
r 2. Relationship with this child's other parent is amount of time you zpend with thiz child?

OIS |2-S omewhat satisfied -
I” 3. Live farther away from this child
I” 4 Have less time [better work schedule. etc.] B16. Compared to six months ago, are you more
[~ 5. Child removed by CPS :r éizs:;::sllﬁ?:[miﬁg‘;he amount of time you
I” 6. Court changed visitation order |2I-:.'6.b A — h =
I 7 Change in custods out the same as six months ago
I” 8. Restraining order
I 9. Transportation problems
™ 10. Other: |

Record: 14| 4|7 1 o |mie#|cf 2 < | _>|;I
Farn [ 1 i
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Responsible Fatherhood Project Participant Management Information Spstem - [Followup i =
J File Edit Wiew Insert Format Records Tools window Help -8 |5||

M- EHERY | sBRS o[@ N TH T A K E D

4 Followup Survey C- Children and Family

Chidren Mot Living with Participant | Satistaction  Patemity Establishment | Child Support | Child Support-2 |

B17. Compared to zix months ago, how much say
do you think you have in making decisions about
thiz child [decizions about things like education,
health, religion]? Do you think you have more say,
less zay. or about the same?

B18. Compared to zix months ago, how well do you
get along with the other parent of this child?

| 2-Somewhat better |

established for thiz child? [i.e. has your name/ the
father's name been added to the birth certificate]?

[2Ma -1

B20._ If Yes. in the past six months
for how many children have you

established patemity?

B19. In the past six months. has paternity been |

Record: 14| [T 1 > mie#|orz | | _>|;I
|F0rm\.-'iew ’_’_’_’_’—WI_I_
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Reszponsible Fatherhood Project Participant Management Information System - [Follows

J File Edit “Wiew Insert Format Records Tools wWindow Help

M- BSRY | sBES @ N TEY A KT D

Children Mot Living with Participant I S atisfaction I Paternity E stablishment  Child Suppart I Child Support-2 I

B25. There are lots of reasons why someone may not pay
child support. I'm going to mention a few. Tell me if this
was a reason why you did not pay all your child support in
= the past few months.

BZ_Za_ Does thiz order apply to other ||2-N0 - ¥ a.You don't have the money
children? ¥ b. Your child support order is too high

B22b. If "Yes", for how many | ¥ c. You have another family to support

child does this order apply?
PEY [ d. You have some disagreements about visitation

B21. Do you have an order from the court or the child
support agency that says pou are supposed to pay child
support for thiz child? [If Ho, skip to B27]

B23. How much are you supposed to $350.00 [~ e. You have some disagreements about how the
pay each month in child support child support is spent

total umfler this order? [ F. The child support money you pay goes to the
B24. During the past few months about 25 il welfare department or the state. not directly to your
what percentage of the child support children

you were SUPPOSED to pay. did you 5

ACTUALLY pay under this order? (If [T g. The other parent doesn't need the money

100%. go to B27) [¢ h. The other parent has a new partner who can help

support the children
" i. The child is not mine
" i I didn’t want the child
" k. Other|

-
« | »

Record: 14| 4|7 1 o |mie#|cf 2
S |

|F0rm Wiew
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Responsible Fatherhood Project Participant Management Information Spstem - [Follow:

J File Edit Wiew Insert Format Records Tools window Help
M- EHERY | sBRS o[@ N TH T A K E D

4 Followup Survey C- Children and Family

Children Mot Living with Participant | S atizfaction I Paternity E stablishment | Child Support  Child Support-2 I

BE26. How much do you estimate you owe in

past due child support under this order?

2,200,004 B30. Do you have a child support order
covering any other children?

B27. In the past 6 months have pou or pour |2-N0 "I If "Yes™

case manager talked with anyone at the child T total child ¢ 5
support agency about your child support ow many total child supporl

situation? 1-es ;I orders do you have?

How many total children do | 0
these order cover?

B28. If Yes. how helpful was this? |[2-5omewhat helpful |

B29. Duning the past [ew months have you given any children not

living with you. or their other parent. assistance by:

[~ 1. Giving money directly to the child or the other parent

[ 2. Making car payments, purchasing a car, or loaning your car

[~ 3. Paying medical bills for them
[¥ 4. Making mortgage or rent payments for them

v 5. Purchaging clothes, furniture, bikes, or other major items for them

¥ 6. Buying diapers
[~ 7. Paying day care expenese
[~ 8 Anything else? | Save Record |

[~ 9. None of the above

-

Record: 14| [T 1 > mie#|orz <
) v

|F0rm Wiew
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Reszponsible Fatherhood Project Participant Management Information System - [Followup

J File Edit “Wiew Insert Format Records Tools wWindow Help

ETES
=l8] x|

|82 -

ld Folfowup Survey D- Employment

HBSRY sBEF - & NN THY &K DE
B Ei

Currert Employment Situation I Current? Most Recert Job I Currents Most Fecent Job 2 I

).

ﬂJohn

|

Participant Mame/ |1D: II i] 'I

C1. Which best describes your current employment situation?l

| 1-Emploved full-time

C2. In the past & months, how many
months did you work full-time?

C3. In the past 6 months, about how many
different jobs have you had?
(If 1 or more. go to C6)

=l
3| months |

[ 1]

C4_ If you have not worked in the past b
months, have you been looking For
work?

[If Yez. go to CHa; if Mo, go to C5b]

[ T

CHa. Why do you think you haven't found a
job?

[ Could not find a job that pays enough

" Lack of GED or high school dilpoma

" Lack of Training. experience. skills

[ No work available in my line

[" lliness, disability, handicap

" Family rezpongibilities

[” Too difficult for an ex-offender to find a job

CHb. Why haven't you looked for a job?

[~ Don't believe | could find a job that pays enough

[~ Lack training, experience, zkillz

[ Mo work available in my line

™ liness. Disability. Handicap

[” Family Responsibilities

[~ Too difficult for an ex-offender to find a job

[~ Don't want to pay child support

[ Discrimination [e.g. age, race)

[~ Still in school

-

I e ] 1
Record: I<| 1 | 1 |l| |Ht-| of 1 4] |
|F0rm Wiew ’— ,— ’— ’— ’— I_NUM l_ ’_
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Responsible Fatherhood Project Participant Management Information Spstem - [Followup i =

=151

J File Edit Wiew Insert Format Records Tools window Help
|- B SRy B8 Ya Y AR E B
| A Folfownp Survey D- Employment Smith ]John |

Current Emplopment Situation  Current/ Most Recent Job | Cument Most Recent Job 2 |

).

Mow | have a few questiong about your curent or most recent job. If you have
more than one job. let's talk about THE JOB YOU SPEND THE MDST HOURS OH.

C15. What is/ was your
uszual wage before taxes

CE. When did you start working at this iob?"

C¥a. IF HOT CUEBENTLY EMELOYED, and deductions?

when did you stop working at this last job? rﬂ
C7b. IF CURRENTLY EMPLOYED, how  [[ZSamewhat ke ] [ 2 weel
likelp is it that you will shill be with the [ semi-m
same company in another, bwo years? ™ monthl
C8. Did you have this job before you entered the nglam?"'I-Yes 'I r&
90 IF no. C_|0 you think you would have I . C16. How well does/ did this salary cover your finan
:;Jund lh;s [ob without the help of the needs? (If "Very Well”, go to Section D)

41907am: |2-Faitly wel |

C10. Are/ were you self-employed? |

C11. What kind of work did you do?I

C12. Did you get any services or training through
the Program that has helped you on the job?

C13. How many hours each week do/ did you
iz ioh?

2-Mo = |
Machinist |

|1-Yes = |
| 4| hours |
I —

Record: 14| [ 1 [enex| ot | | _>|;I
Farn B R
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C17. Have you tried to find a better paying job in the
6 months? [If Yes, fo to C17a; if Mo, go to C17b)

]

| 3IMa, | haven't tied

C14. Does this job provide you with [check all that apply):

¥ 1 Paid vacation
¥ 2. Paid sick leave

¥ 3. Medical coverage for self
¥ 4 Medical roverane For children




Reszponsible Fatherhood Project Participant M anagement Information System - [Follo - |5|5|
J File Edit “Wiew Insert Format Records Tools wWindow Help = |5' |5||

|- B SRy sBR S - @8 Ya Y A g EE 0.

G o ) o —
Current Emplayment Situation | Current/ Most Recent Job  Curent Most Recent Job 2 |
C17a. Why do pou think pou haven't C17b. Why haven't you looked for a better
found a better paying job? [Ask if C17= paying job? [Ask if C17= "No"
*Yesg, but | haven't found one™)
i Lack of GED or high school dilpoma #] Don't believe | could find a job that pays enough
I Lack kraining, experience, skills | | Lack training, experience, skills I
I Mo work available in my line | Mowork available in my line
_I lliness, disability. handicap I liness, disakility, handicap
J Too difficult for an ex-offender to find a job | Farnily responzibilities
_| Dizcrimination [age, race] | I Toa difficult far an ex-offender ta find a job I
_| Haver't looked very hard _| Don't want to pay child suppart
_| Car't find a job that pays what is wanted ] Discrimination
| Tranzpartation problerns 1 Stillin zchaol
I Dan't know | I Cant take time off of work. to look |
_IDth_er" | Can't get it together enough to look
_| Pregnant
| Like job
_| Advancement is an option I -
| Just started this job too soon
_| Overtime pay is availabls
| Good experience

[~ Other: " -
Record: 14| 4[] 1 b |pu ] of 1 4 | _>|_I
[Form visw ) )l o
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J File Edit Wiew Insert Format Records Tools window Help -8 |5||

|- B SRy B @4 Yaviax% g 80,
ldl Folfownp Survey E- Wrap Up

E-Manth Evaluation | Pragram Rating | Address |

Farticipant Hame/ ID: ” 1 'I

D1. Compared to 6 months
ago, would you say pour life

D2. In the past 6 months, did you. __ ¥ p. Stap in a shelter. rooming house or other
temporary housing?
[T a. Get married? [T q. Move or change living situation at least once?
| hh$;gin7|iving with the mother/father of any of your [” 1. Move or change living situation 3 or more limes?
children?

D3. I'm going to read a few statements about how things might
have changed for you in the past few monthz. Please tell me if the
[ d. Have any other children? following things are better. worse. or about the same as six

I e. Get amested? I months ago.
[~ f. Spend time in jail? a. The job you're doing as a parent ||2-Same -l

[ g. Go to court for child support, custody, or b. How well you get along with the other parent(zg] I 1-Better -
vizitation/parenting?

[” c. Begin living with a boyfriend/ girlfriend?

c. How well you can provide for your children 2-Same -
[” h. Go to court for any other reason? financially
[” i Suffer serious illness. injury. or disability? d. How well you can provide for pourself 2-5ame -
¥ i. Have problems with drugs or alcohol? (o1 vsikdlly
[ k. Go to a drug or alcohol treatment program? z;JEtz:ing your child support situation under 1-Better bt
[¥ | Have serious transportation problems? f. Your job skills 2Game =
M m. !-Iave a chil_d or othel_family member become g. Keeping a job ’W
seriously ill. injured. or die?
[ n. Have a restraining order taken out against you? h. Getting your life together 2Same =l -*
Record: I1| 4 ||—1 F w1 r| of 1 | | _’I—I

Form View Y Y I
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Reszponsible Fatherhood Project Participant M anagement Information System - [Follo - |5|5|
J File Edit “Wiew Insert Format Records Tools wWindow Help = |5' |5||

|- B SRy sBR S o @8 YaT A g EE 0.

| AFolfownp Survey E- Wrap Up -
E-Manth Evaluation  Pragram Rating |Addless|
D4. How would you rate the program on the following? |
k. Improving how well you co-parent > Good

a. Helping you to understand your child support 2-Goot ;I with the child’s other parent oo
Sl L. Improving how well you 3-Fair
b. Helping you understand your legal rightz and 1-Excellent ;I communicate with the child's other —
responsibilities with respect to your children parent
c. Providing group support 2-Good ~| m. Changing your attitude about |5-Nc-t ar

= . = - relationship
d. Helping you learn more about community service 3-Fair - = = =

- n. Understanding your zituation | 2-Good
e. Helping you to be a better parent 2-Good -

- = P - ?
f. Providing you with specific job opportunities and 2-Good - D5. Overall. how would you rate the program?
getting you job interviews [1-Excellent -]
g. Improving your chances of getting or keeping a |‘I-Excellent ;I DE. What else would you like us to know aboul
good job your experiences with the program?
h. Improving your chances of being involved with |2-Good ;I =
your children in the future The_ program experience real_l_l,l helped me to understand
i. Helping you to see that other people have similar |5-N0l an issue for me ;I m:;?&g:arnnﬁﬁf} m&nrdl,::gi?iﬂtbrnnj‘nl’ltﬁr:ldren i

roblems =
L Fai D7. Any changes you can recommend to impro’
|- Giving you hope about your future | HrEll ;I the Program?
A monthly transportation voucher would help.

Record: 14| < |7 1 [»ne#| ot 4 | ﬁ
For i | o
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|- B ERY iRy Qs Tavia%E 80,
| A Folfownp Survey E- Wrap Up

E-Manth E valuation | Program Rating  Addiess |

Address to which $25 check will be sent:

State | Zi"

To be filled in by the Interviewer: |

[ 1-Client's children were in foster care when entered the
program

[ 2-Client had one or more childfren) placed in foster care
after entering the program

[~ 3-Client reports being in/starting Fatherhood programs prior
to OCSE funding

[~ 4-This is an intact [at rigk] family

[ 5-Parent describes custody as “joint" although there isn't a
legal agreement Save Record

Record: 14| [T 1 [enlr# ot | | _>|;I
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SECTION 7: GUIDE TO GENERATING SAMPLE REPORTS
AND DESIGNING NEW REPORTS

Microsoft Access 2000 contains a powerful and flexible report generating capability. This
capability will allow sites to use data within the RFMIS to assist with ongoing case management
and to conduct in-depth statistical analysis of participant characteristics, services received, and
outcomes. Access has the ability to link up all data fields within the system (see “queries”) and
to allow the user to print all data items within the system on reports. Data included on reports
can be sorted on any variable or combination of variables (e.g., alphabetically by participant
name). In addition, reports can select out and print data on only a select group of participants
(e.g., for males, for a certain case manager, for individuals with substance abuse problems).
While generally sites will print out reports that include listings of participant characteristics, it is
also possible to generate more summary reports (e.g., tabulations calculating the percentage of
participants in specified age ranges; pie charts and other graphs; or crosstabulations). In
addition, it is possible to transfer data to other statistical applications for more sophisticated
statistical analyses, such as SAS and SPSS.

In designing the RFMIS, we have included a series of pre-formatted reports that sites can use
as appropriate and will provide examples of the types of reports that can be generated by the
system. Sites are encouraged to experiment with both reports and queries to generate their own
reports tailored to specific site case management and analysis needs. Below, we provide
instructions on how to generate pre-formatted reports, some basic instructions on how to begin
creating new reports, and some examples of the pre-formatted reports (with sample data).

A. Printing Pre-Formatted Reports

The steps involved in printing a pre-formatted report are relatively simple. At the REMIS
Main Menu, click on the menu item “Print Out an Existing Report.” This will bring up a
submenu, with a list of pre-formatted reports (see Exhibit 7-1). Using your mouse, click on the
report that you would like to print. This report will first be previewed on your monitor (with
data). To print the report, click on the print icon on the Access Toolbar. The report should be
sent to your printer. You can then print another report or simply hit the “X” in the right hand
corner of the screen to return to the RFMIS Main Menu.

B. Creating a New Report
Creating new reports in Microsoft Access takes some patience and practice, but the
procedures are relatively simple once mastered. Once some proficiency in report design has

been developed, it should be possible to produce new reports in less than an hour (unless they are
very
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Reszponsible Fatherhood Project Participant Management Information System - [List of Reports - Form] — |E’|1|
J File Edit View Insett Format Records Tools wWindow Help - |5’|5||

|- HeSRY s |o|@2 i Za v/ x%|& 8

Participant Characteristics Characteristics of Children

Participant Contact Infarmation Types of Help Meeded at Intake
Employrnent Histary E ducation, Training, Job Placement Services Received [by Manth]

Farticipant's Current/Most Recent Emplayment Infarmation Education, Training, Job Placement Services Received [by Participant]

Employment/Parenting |ssues [Part 1) Participant Emploprment Outcames [by Month]

Employrnent/Parenting |ssues (Part 1) Participant Emplopment Dutcomes [by Participant]

Participant Child Suppart Status at Assessment Participant Outcomes/Milestones Achieved [by Maonth)

Participant Outcomes/Milestones Achieved [by Participant)

Recaord: Hlill—l F M ] of 1 _I | »]
[Farm Yiew T T T T e [

#stan| | 1 & > »|| [P ameica . | W]Eshisis - | By RFFOLDER| B8 Resporsi. |[EList of .. |[@E & B K% 11128m

Exhibit 7-1: Pre-Formatted Reports Submenu
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complicated). Below, we provide a brief set of steps for beginning to create a new report.
Please consult your Access help menu or manual for additional instruction on creating new
reports.

If you are new to creating reports, there are several “wizards” that can help you with
beginning to lay out reports. As you progress, you can develop reports using a custom layout
you design. You will probably want to use the “report wizard” to create your first few report.
Use these basic steps:

e Step 1. Atthe RFMIS Main Menu, use your mouse to click on the “Database Window”
icon on the Access Toolbar. This will present you with a list of folders (i.e., Table,
Queries, Forms, Reports, etc.).

e Step 2. Click on the tab that says “Reports” -- this will provide a list of all existing
reports (as shown in Exhibit 7-2). To begin the steps involved in creating a new report,
click on the “New” box with your mouse. This will provide you with six ways to create
report in Access: (1) Design Report, (2) Report Wizard, (3) Columnar AutoReport, (4)
Tabular AutoReport, (5) Chart Wizard, and (6) Label Wizard.

e Step 3. You could move forward with any of these six choices. If you have not worked
with reports before, you will probably want to use the “report wizard.” If you select
report wizard, then you will be led through a series of choices that will select fields to
include in the report and determine the basic structure of the report. Among the basic
steps that you will follow under the report wizard will be the following (note: after each
step, click the “next” box with your mouse:

< First, you will select a table or query to use (e.g., the “Participant” table), which will
define the basic group of fields that you can select from in defining your report.

< Next, you will select the specific fields that you want to include in your report.

< Next, you will select if and how you want to group records on your report (e.g., by
case manager).

< Next, you will select how you want the records to sort on your report (e.g.,
alphabetically, by last name, first name, and middle initial of the participant).

< Next, you will determine how the report will look -- three basic forms are provided:
columnar, tabular, or justified). You will probably want your initial reports to be
tabular, though may want to experiment with the other two formats. Under this menu
item, you also determine whether the report will be printed out in “portrait” or
“landscape” on the paper (note: landscape will enable you to fit more fields of data
across the page).
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Reszponsible Fatherhood Project Participant Management Information System — |E’|1|
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Exhibit 7-2: Access Screen for Creating New Reports
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< Next you will be able to select among several different styles (e.g., corporate), which
will determine the font size and appearance of the report.

< Finally, you will give a title to the report.

In creating reports, you will use what are termed “controls.” Controls are the objects on a report
that perform actions, decorate the document, or line the report and its data source. For example,
use controls to display data from fields on the report. To create a report, you use the Access
toolbox to add controls. Frequently used report controls include text boxes, check boxes, labels,
and decorative lines and borders. “Control properties” determine the structure, appearance, and
behavior of a control, as well as the characteristics of the text or data that it contains. Properties
vary depending on the object (for example, there are nearly 20 possible properties for a picture
that is placed in a report, including name, alignment, size, relative location, background color,
border color, and border width).

Consulting a Microsoft Access manual, using the tutorials that come with Access database,
and “hands-on” practice in creating reports will enable you to master the basics of creating new
reports and move toward more sophisticated report creation.

C. Sample Pre-Formatted Reports

Examples of pre-formatted reports are attached in the pages that follow.

7-5



	D.  ADDRESS CHANGE
	 E. INSTRUCTIONS FOR COMPLETING FORM 6, FOLLOW-UP INTERVIEW

	B.  Children and Families
	C.  EMPLOYMENT
	D.  Wrap Up




