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Prenatal Applicant & Family Member Information 

Prenatal Applicant 
First Middle Last Suffix Nickname Birthday Gender SSN 

       

Race Hispanic English Proficiency Other Language Other Language Proficiency 

 Asian 
 Black                                             
 White 
 Other: 

 American Indian/Alaska Native     
 Hawaiian/Pacific Islander   
 Multi-Racial      

 Yes      
 No              

 

 Little 
 Moderate        
 None    
 Proficient       

  Little 
 Moderate        
 None    
 Proficient       

Highest Grade Completed Employment Status Medicaid Eligibility Medicaid # 

 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11      
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's  

 Full Time 
 Part Time      
 Seasonal 
Unemployed 

 Full Time & Training    
 Part Time & Training   
 Training or School     
 Retired or Disabled         

 Not Eligible          
 On Medicaid        
 Potentially 

 

Primary Health Coverage Other Coverage Insurance # Prenatal Care Provider Phone # 

     

Primary Dental Coverage Other Coverage Insurance # Dentist/Dental Home Doctor/Medical Home 

      

 

Pregnancy Information  

How old are you? Are you considered high 
risk? 

Expected Due Date How many weeks have you 
been pregnant? 

  Last Prenatal Visit                   Next Scheduled Visit 

  Yes      No                <12      12-24      >24      
  

 

Other Adult 

First Middle Last Suffix Nickname Birthday Gender SSN                      

       

Race Hispanic English Proficiency Other Language Other Language Proficiency 

 Asian 
 Black                                             
 White 
 Other: 

 American Indian/Alaska Native     
 Hawaiian/Pacific Islander   
 Multi-Racial      

 Yes      
 No              

 Little 
 Moderate        
 None    
 Proficient       

  Little 
 Moderate        
 None    
 Proficient       

Highest Grade Completed Employment Status Relationship to Applicant Check all that apply: 

 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11      
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's  

 Full Time 
 Part Time      
 Seasonal 
Unemployed 

 Full Time & Training    
 Part Time & Training   
 Training or School     
 Retired or Disabled         

 Spouse 
 Boyfriend / Fiancé 
 Other Relative 
 Other 

 Lives with Family      
 Provides Financial Support 

 

Other Adult 

First Middle Last Suffix Nickname Birthday Gender SSN                      

       

Race Hispanic English Proficiency Other Language Other Language Proficiency 

 Asian 
 Black                                             
 White 
 Other: 

 American Indian/Alaska Native     
 Hawaiian/Pacific Islander   
 Multi-Racial      

 Yes      
 No              

 Little 
 Moderate        
 None    
 Proficient       

  Little 
 Moderate        
 None    
 Proficient       

Highest Grade Completed Employment Status Relationship to Applicant Check all that apply: 

 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11      
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's  

 Full Time 
 Part Time      
 Seasonal 
Unemployed 

 Full Time & Training    
 Part Time & Training   
 Training or School     
 Retired or Disabled         

 Spouse 
 Boyfriend / Fiancé 
 Other Relative 
 Other 

 Lives with Family      
 Provides Financial Support 

 

Additional Child (Non-Applicant)* 
First Middle Last Suffix Nickname Birthday Gender SSN 

       

Race Hispanic English Proficiency Other Language Other Language Proficiency 

 Asian 
 Black                                             
 White 
 Other: 

 American Indian/Alaska Native     
 Hawaiian/Pacific Islander   
 Multi-Racial      

 Yes      
 No              

 

 Little 
 Moderate        
 None    
 Proficient       

  Little 
 Moderate        
 None    
 Proficient       

City/State of Birth: 
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Additional Child (Non-Applicant)* 
First Middle Last Suffix Nickname Birthday Gender SSN 

       

Race Hispanic English Proficiency Other Language Other Language Proficiency 

 Asian 
 Black                                             
 White 
 Other: 

 American Indian/Alaska Native     
 Hawaiian/Pacific Islander   
 Multi-Racial      

 Yes      
 No              

 

 Little 
 Moderate        
 None    
 Proficient       

  Little 
 Moderate        
 None    
 Proficient       

City/State of Birth: 

 

Additional Child (Non-Applicant)* 
First Middle Last Suffix Nickname Birthday Gender SSN 

       

Race Hispanic English Proficiency Other Language Other Language Proficiency 

 Asian 
 Black                                             
 White 
 Other: 

 American Indian/Alaska Native     
 Hawaiian/Pacific Islander   
 Multi-Racial      

 Yes      
 No              

 

 Little 
 Moderate        
 None    
 Proficient       

  Little 
 Moderate        
 None    
 Proficient       

City/State of Birth: 

Family Information, Income & Contacts 

Family Information 

Family Living Address 

Started Living At Date Living Address City State Zip 

     

Family Mailing Address  

Same as living? Started 
Using Date 

Mailing Address  City State Zip 

 Yes       No      

Phone Number(s) Type (check one) Note (extension or best time to call) Opt In for Text Messages 

  Cell    Home    Work    Other 
___________ 

  Yes    No 

  Cell    Home    Work    Other 
___________ 

  Yes    No 

Parental Status  
(check one) 

Primary Language  
at Home 

Homeless  
Family 

Active Duty 
Military 

Military  
Veteran 

Referred by Child  
Welfare Agency 

Receiving  
SNAP 

WIC 

  One      
  Two 

 
 Yes 

  No 

 Yes 

  No 

 Yes 

  No 
 Yes 
  No 

 Yes 

  No 

 Yes      

 No 

 

 

 

Emergency Contacts 

 

 

 

 

 

 

Name Relationship Emergency Contact Release Information To 

   Yes         No  Yes         No 

Address  City State ZIP Code 

    

Phone Number 1  Phone Number 2  Phone Number 3  

 Cell   Home   Work  Cell   Home   Work  Cell   Home   Work 

         

         

Name Relationship Emergency Contact Release Information To 

   Yes         No  Yes         No 

Address  City State ZIP Code 

    

Phone Number 1  Phone Number 2  Phone Number 3  

 Cell   Home   Work    Cell   Home   Work  Cell   Home   Work 

Affirmation 

By signing, I certify that the information provided in this application is accurate and truthful to the best of my knowledge. I understand that incorrect information given by 
me on this form may lead to my dismissal from the program. I hereby agree to limit any and all claims I may have against Community Action Committee of Pike County and 
its staff to the maximum coverage under the agency’s liability insurance. I understand that I must provide proof of income before I can be considered for the program.  

 

                

Applicant Signature         (If minor) Signature of Legal Guardian or Caregiver  Social Security Number  Date Signed 
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