ANNUAL PARENT-CHILD HOME PROGRAM REPLICATION RECORD YEAR ____


SPONSORING ORGANIZATION


Sponsoring Organization: _____________________________________________________________________


Address: ____________________________________________________________________________________


Telephone:_____________________ Fax: ____________________ E-Mail: _____________________________


Communities Served: _________________________________________________________________________


Director:_________________________________ PCHP Contact: _____________________________________


REPLICATION


Replication Name: ____________________________________________________________________________


Address: ____________________________________________________________________________________


Telephone:_____________________ Fax: ____________________ E-Mail: _____________________________


Yr. Began PCHP: ____________ Yr. Replication Certified: ______________


Coordinator(s):____________________________________________________________ Yr. Trained: _______


Home Address/Telephone: _____________________________________________________________________


____________________________________________________________________________________________


(If more than one Coordinator, use other side)


Local Home Visitor Title: _______________________ Total # HVs:____ Paid HVs:____ Unpaid HVs:_______


# HVs who are former program parents: _________________________________________________________


Funding Sources: _____________________________________________________________________________


____________________________________________________________________________________________


Variations OK’d by National Center: (Please indicate if the replication is not providing twice-a-week home visits for either Program I or II and why? How many families are visited other than twice-a-week, and how many annual visits do they receive?)








�
DATA ON FAMILIES SERVED


# of Families: ____ Annual VISM Cost per Family: ______ Total Annual Cost of Program per Family: ______


# Black/African-American ________ Native-American/Alaskan Native ________ White________ 


Hispanic ________ Asian Indian __________  Asian Other___________ Other_________________


#ESL Parents (specify nationalities) _____________________________________________________________


# Non-HS Grads: _________  Av. # years of education: _________


# HS Grads: _____________  Av. # years of education: _________


# Single Parent Homes: _______      # Teenage Parents: _________


# Grandparents (or other guardian): _______








# Families w/ 1 parent working: ________ # Families w/ 2 parents working: _____________


# Families receiving government aid: ________ 


# Families-Food stamps: ________ # Children-Medicaid/other Govt. Med. Ins.: ___________


# Program children in day care/preschool: ________


# Children receiving or needing Early Intervention Services: ________





DATA ON HOME VISITS


Average # of home visits completed per family per year: ___________


Program I families completed ________ average visits per month.


Program II families completed ________ average visits per month.


# of Program II families returning from previous year having completed Program I: _______ out of _______





Added risks for Families: ______________________________________________________________________





____________________________________________________________________________________________


____________________________________________________________________________________________


Why do HS Grads Need PCHP: _________________________________________________________________


____________________________________________________________________________________________


The Parent-Child Home Program, Inc.
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