H10

MIECHV Baby’s Age 6 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. Do you (mother) have one or more persons you think of as YOUR personal doctor or nurse? A personal doctor or nurse is a health professional who knows you well and is familiar with your health history. This can be a general doctor, a specialist doctor, a nurse practitioner, or a physician's assistant.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
2. In the past 6 months, have you (mother) obtained care at the hospital emergency room for any reason?
 FORMCHECKBOX 
 Yes, how many times?     times 


 FORMCHECKBOX 
 No

3. In the past 6 months, have you (mother) obtained care at the urgent care center for any reason? 



 FORMCHECKBOX 
 Yes, how many times?     times 


 FORMCHECKBOX 
 No
4. Last month, on average, how many hours per week did you (parent) attend classes for academic credit or certification?
    Hours Attended Class

Other parent in household-if applicable:

4a. Last month, on average, how many hours per week did you (other parent) attend classes for academic credit or certification?

    Hours Attended Class
5. Last month, on average, how many hours per week did you (parent) spend completing homework for classes for academic credit or certification?
    Hours Completing Homework

Other parent in household-if applicable:
5a. Last month, on average, how many hours per week did you (other parent) spend completing homework for classes for academic credit or certification?
    Hours Completing Homework

6. Last month, on average, how many hours per week did you (parent) work at a job for pay?


    Hours Working

Other parent in household-if applicable:

6a. Last month, on average, how many hours per week did you (other parent) work at a job for pay?


    Hours Working

H10

MIECHV Baby’s Age 6 MONTHS - continued

Index Parent
7. Last month, what was your (parent’s) gross TOTAL HOUSEHOLD income from employment and any benefits you receive? All information will be kept private and will not affect any services you (parent) are now getting.


Include all of these income sources:


Paycheck or money from a job






Benefits such as TANF or SSI
Money from a business, fees, dividends, or rental income 



Child support or alimony


Social security, workers’ compensation, disability, veteran benefits or pensions 

Unemployment benefits


 FORMCHECKBOX 
 $250 or less


 FORMCHECKBOX 
 $251 - $500


 FORMCHECKBOX 
 $501 - $750


 FORMCHECKBOX 
 $751 - $1,000


 FORMCHECKBOX 
 $1,001 - $1,250


 FORMCHECKBOX 
 $1,251 - $1,500


 FORMCHECKBOX 
 $1,501 - $1,750


 FORMCHECKBOX 
 $1,751 - $2,000


 FORMCHECKBOX 
 $2,001 - $2,250


 FORMCHECKBOX 
 $2,251 - $2,500


 FORMCHECKBOX 
 $2,501 - $2,750


 FORMCHECKBOX 
 $2,751 - $3,000



 FORMCHECKBOX 
 $3,001 or more



 FORMCHECKBOX 
 Don’t Know

7a. Number of parents/guardians included in income measure
   People

7b. Number of children in household

   Children

Is Mother currently pregnant?
 FORMCHECKBOX 
 Yes → Go to Question 9.

 FORMCHECKBOX 
 No → Go to Question 8.
8. Do you (mother) want to become pregnant in the next year?



 FORMCHECKBOX 
 Yes → Go to Question 9.
 FORMCHECKBOX 
 No → Go to Question 8a.


8a. If No, Are you (mother) doing any of these things to prevent a pregnancy?



 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No


Tubes tied or closed 
Diaphragm, cervical cap, or sponge



Vasectomy 
Cervical ring



Pill
IUD



Condoms
Rhythm method or natural family planning



Shot once a month
Withdrawal



Shot once every 3 months
Not having sex



Contraceptive Patch
Emergency contraception

9. Have you (mother) had a well-woman exam since the birth of your child? (Do NOT include 6-week postpartum exam.)


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
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MIECHV Baby’s Age 6 MONTHS - continued

Index Parent
Tool to Complete at 6 Months

1. Parenting Stress Index Short Form (PSI-4 SF) Completed?

 FORMCHECKBOX 
 Yes → Date Tool completed:    /    / 20   → Go to Question 1a.


 
1a. If Yes, Domain Scores:




PD Score:      



P-CDI Score:      



DC Score:      


TOTAL Stress Raw Score:      

 FORMCHECKBOX 
 No
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