Appendix E. Screening Form

This one-page form was used to verify that participants met the eligibility criteria for the study.

Eligibility Screening Form – UARP 

Name: ________________________

Phone #: (______)_______-_________

Recruitment Site: _____________________________

Date: ________/________/________


Recruiter/Screener: ___________________________

 (UARP) Do you plan to remain in LA area for the next 8 months?      ( YES
( NO
What is(are) your child(ren)’s first name(s) and age(s)? 

___________________________

_________

name





age

___________________________

_________

name





age

___________________________

_________

name





age

___________________________

_________

name





age

How old are you? _________ (age)

How old is your partner? _________ (age)

How long have you been with your partner? _____/____ (months/years)

Is your partner your baby’s father/mother? 
( YES
( NO
What language(s) do you speak? 

      ( English only   ( Spanish only   ( English & Spanish   ( other: ____________________
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