Attachment 8.d.

Form Approved
OMB No. 0920-XXXX

Exp. Date: XX/XX/2020
Study ID:

Study to Explore Early Development

Residential History Part 1 — Mother
We would like to know where you (the mother) lived during the year before your child was born.
Please list all home(s) where you lived. Start with your main home at the time of your child’s birth and
end with the home where you lived one year before your child’s birth.

Date form Completed:

When did you (the mother)
Home Address live there?
At child’s birth Street
. From: /
City MM YYYY
State Zi
P To: /
MM YYYY
Previous Street
. From: |
City MM YYYY
State Zi
P To: /
MM YYYY
Previous Street
. From: /
City MM YYYY
State Zi
P To: /
MM YYYY
Previous Street
. From: /
City MM YYYY
State Zi
P To: /
MM YYYY
Previous Street
. From: 1
City MM YYYY
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Public reporting burden of this collection of information is estimated to average 5 minutes, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports
Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0010).



State Zip To: ]
MM YYYY

Developmental

' Center for . } . .
’ \ Autism and Residential History Part 2 — Child
Disabilities
\& vﬁi}fﬁﬂﬁ;ﬁke to know about all of the places your child has lived. Please list all of the homes where
CADDYAYT child lived or regularly spent time with a parent. Please start with your child’s main, current home
and end with his/her main home at the time of birth.

When did helshe live there?
Home Address
Current Street From: /
] MM YYYY
City
; To: /
State Zip VYV
Previous Street From: /
(or Other Current Cit MM YYYY
if shared y T /
H o
custody) State Zip T VYYY
Previous Street From: /
. MM YYYY
City
State Zip To: —
MM YYYY
Previous Street From: /
. MM YYYY
City
State Zip To: —
MM YYYY
Previous Street From: /
] MM YYYY
City
; To: /
State Zip T VYYY
Previous Street From: /
. MM YYYY
City
State Zip To: /
MM YYYY
Previous Street From: /
. MM YYYY
City
State Zip To: /
MM YYYY
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