H27
MIECHV UPDATE STATUS FORM – 24 Months

Index Parent

Name of Home Visitor:      

Home visiting program: Healthy Families Oregon
HFO Program ID #:      



Name of Index Parent:      

Date data gathered:    /    / 20  

1. Additional Children in Home?
DOB
   /    / 20  

(not previously recorded)

DOB
   /    / 20  
2. Marital Status:


 FORMCHECKBOX 
 Single


 FORMCHECKBOX 
 Divorced 


 FORMCHECKBOX 
 Married


 FORMCHECKBOX 
 Widowed


 FORMCHECKBOX 
 Separated


 FORMCHECKBOX 
 Cohabitating/Living with significant other

3. Mother Currently Pregnant?
 FORMCHECKBOX 
 Yes → Go to Question 3a.
 FORMCHECKBOX 
 No → Go to Question 4.
 FORMCHECKBOX 
 Unknown

3a. If Pregnant, Expected Delivery Date: 
   /    / 20  
4. Index Parent’s Current Health Insurance status:


 FORMCHECKBOX 
 Not Insured



 FORMCHECKBOX 
 OHP/Medicaid 


 FORMCHECKBOX 
 Private or Employer’s Insurance
 FORMCHECKBOX 
 State Children’s Insurance Program (SCHIP)


 FORMCHECKBOX 
 CAWEM/CAWEM Plus

 FORMCHECKBOX 
 Other insurance:      
5. Educational Attainment:


 FORMCHECKBOX 
 Currently enrolled in High School


 FORMCHECKBOX 
 High School diploma 


 FORMCHECKBOX 
 High School eligible, not enrolled


 FORMCHECKBOX 
 GED


 FORMCHECKBOX 
 Less than High School diploma


 FORMCHECKBOX 
 Vocational School/Technical Training


 FORMCHECKBOX 
 Some College




 FORMCHECKBOX 
 Associate’s Degree

 FORMCHECKBOX 
 Bachelor’s Degree or higher



 FORMCHECKBOX 
 Other:      
6. Current Education/Training status:


 FORMCHECKBOX 
 Enrolled Full Time

 FORMCHECKBOX 
 Enrolled Part Time
 FORMCHECKBOX 
 Not Enrolled



7. Current Employment status:


 FORMCHECKBOX 
 Employed Full Time


 FORMCHECKBOX 
 Employed Part Time



 FORMCHECKBOX 
 Not Employed (student, homemaker, disabled, other)
 FORMCHECKBOX 
 Unemployed
MIECHV Update – 24 Months
Page 1 of 1
rev. 05/01/2013

