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Resident Demographic Information

1. Date resident admitted to facility?

Month Day Year

2. Resident date of birth?

Month Day Year

Complete questions 3-7 for residents unable to provide the information themselves [proxy consent].

3. What is the resident’s highest level of education 1 Junior High or Middle School

completed?
12 Some high school

s High school grad or GED

[s 2-year college or associate’s degree

14 Some college (no degree)

[s 4-year college degree or higher

4. Is the resident Hispanic or Latino/Latina? [12No [l1 Yes
5. What is the resident’s race? Please select one or [J1 American Indian or Alaska Native
more?
[z Asian
[record all that the respondent identifies with; [s Native Hawaiian or Other Pacific Islander

code 7 for don’t know; 8 for refusal] 4 Black or African American

s White

6. What is the resident’s gender? L1 Male

12 Female

7. What is the resident’s marital status? [J1 Never Married

]2 Married

s widowed

4 Separated

s Divorced




