Additional Household Demographics
Fillable Form
[bookmark: _Hlk128497041]Household Member One 
Name:  Click or tap here to enter text.
Date of Assessment:  Click or tap to enter a date.
[bookmark: _Hlk132036722]Relationship to Head of Household: Choose an item.
Gender:  Choose an item.
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
If Different Identity, Please Specify:  Click or tap here to enter text.
Date of Birth:  Click or tap here to enter text.
[bookmark: _Hlk147406047][bookmark: _Hlk128408156]Race and Ethnicity:  Choose an item.
Race and Ethnicity:  Choose an item.
Additional Race and Ethnicity Detail:  Click or tap here to enter text.

Household Member TwoClick or tap here to enter text.
Name:  Click or tap here to enter text.
Relationship to Head of Household: Choose an item.
Gender:  Choose an item.
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
If Different Identity, Please Specify:  Click or tap here to enter text.
Date of Birth:  Click or tap here to enter text.
Race and Ethnicity:  Choose an item.
Race and Ethnicity:  Choose an item.
Additional Race and Ethnicity Detail:  Click or tap here to enter text.

Household Member Three 
Name:  Click or tap here to enter text.
Relationship to Head of Household: Choose an item.
Gender:  Choose an item.
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
If Different Identity, Please Specify:  Click or tap here to enter text.
Date of Birth:  Click or tap here to enter text.
Race and Ethnicity:  Choose an item.
Race and Ethnicity:  Choose an item.
Additional Race and Ethnicity Detail:  Click or tap here to enter text.









Household Member Four
Name:  Click or tap here to enter text.
Relationship to Head of Household: Choose an item.
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
If Different Identity, Please Specify:  Click or tap here to enter text.
Date of Birth:  Click or tap here to enter text.
Race and Ethnicity:  Choose an item.
Race and Ethnicity:  Choose an item.
Additional Race and Ethnicity Detail:  Click or tap here to enter text.

Household Member Five
Name:  Click or tap here to enter text.
Relationship to Head of Household: Choose an item.
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
If Different Identity, Please Specify:  Click or tap here to enter text.
Date of Birth:  Click or tap here to enter text.
Race and Ethnicity:  Choose an item.
Race and Ethnicity:  Choose an item.
Additional Race and Ethnicity Detail:  Click or tap here to enter text.

Household Member Six 
Name:  Click or tap here to enter text.
Relationship to Head of Household: Choose an item.
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
Gender:  Choose an item.
(Text field below is required when selecting “Different Identity”)
If Different Identity, Please Specify:  Click or tap here to enter text.
Date of Birth:  Click or tap here to enter text.
Race and Ethnicity:  Choose an item.
Race and Ethnicity:  Choose an item.
Additional Race and Ethnicity Detail:  Click or tap here to enter text.
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