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This form collects information on life course outcome indicators from the baseline of the child’s birth date. Note that parent followup are tracked in a separate form, Baseline/Followup – Participant.
	Child’s Name:
	

	Participant’s Name:
	
	Participant ID:
	


	Follow-up Timepoint 

(check one):
	Baseline for this form is always the child’s birth date.

⁪ □ Baseline      ⁪ □ 3 months     ⁪ □ 6 months     ⁪ □ 12 months      ⁪□ 24 months   

⁪ □ 36 months   ⁪ □ 48 months   ⁪ □ 60 months   ⁪ □ Termination
*Note: 3 month followup is required for ND sites but optional for others

	Date of Child Follow-up:
	_______/_______/_______




	Child’s Insurance Type (check one):
	⁪ □ Medicaid – regular

⁪ □ Medicaid – emergency
⁪ □ SCHIP

⁪ □ Private carrier

⁪ □ No insurance, have applied

⁪ □ No insurance, have not applied

⁪ □ Other (specify):

       _________________________

⁪ □ Unknown


	Child Currently Breastfed 
(check one):
	⁪ □ Yes
⁪ □ No
⁪ □ Unknown



	If Child Previously But Not Currently Breastfed, When Did They Quit?
	_______/_______/______



	Participant’s Use of Birth Control:

(check one):


	At baseline, please specify use of birth control at time of target conception


	
	⁪ □ None

⁪ □ Condom

⁪ □ Depo-Provera

⁪ □ Diaphragm

⁪ □ Foam

⁪ □ Foam and Condom


	⁪ □ Foam and Diaphragm 
⁪ □ Intrauterine Device (IUD)

⁪ □ Norplant

⁪ □ Pill

⁪ □ Other (specify): ______________________

⁪ □ Unknown



	North Dakota Supplemental Outcome Indicators


Tobacco Usage

Note that prenatal tobacco usage is tracked separately in the ND Supplemental Assessment Form.
	Does participant smoke cigarettes?
	⁪ □ Yes                 ⁪ □ No- have never been a smoker 

⁪ □ Unknown       ⁪ □ No- have quit smoking

	If participant quit smoking, when did they quit?
	_______/_______/______



	# of cigarettes smoked in past day
	______ _________


	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	________________

	
	
	
	
	Rev 09/13


[image: image1.png][image: image2.png]