		C.3.10	

[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: _GoBack]
ATTACHMENT c.3

registration document 
screenshotS







































[image: cid:image003.png@01D0E3F1.6DCF4CB0]

ATTACHMENT D: STUDY CONSENT FORM	MATHEMATICA POLICY RESEARCH

C.3.2
[image: ]
[image: ]


[image: ]
[image: ]



[image: ]



[image: ]
[image: ]





[image: ]


[image: ]


image1.png
Hello, awiesendanger@hotmailcom! Log off

Welcome to the SNAP Random Assignment System
The SNAP Random Assignment System (RAS) performs random assignment of eligible participants into either the SNAP group or the Comparison group.

For detailed instructions on using the RAS, please click here. Please contact your site liasion if you have any questions.
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John Doe ‘OMB Control No: 0584-x000c
Seudy I0: 10000506 Expiracion Date: 00/00/20wx

Consent | ContactInfo | Demographics/Well-Being | Household Composition | Employment History | Other Program Receipt | Other Contacts | Counselor | Review

- Contact Information
First Name Jonn Middle Inital Last Name Doc
SN 153555556 Date of Birth 4/15/1575

Inthe past 3 years, have you gone by ny other names?
OresONo

Please provide any other names you have been using to identfy yourself over the past 3 years (inluding Maiden name):

Other Frst Namel Other Last Name1
Other Frst Name2 Other Last Name2

Adress 1 Address 2
ay 2 Coge

CINo fired acaress/No mailing aaress
‘Gender OMale OFemale

Landine Phone Number DONore.

Under whose name i that phone listed?

OMy own name
Osomeone efse’s name (SPECIFY)

First Name

Last Name

Cell Phone Number CNone

Do we have your permi

ion to text you to notify you about future surveys? O¥es ONo clear
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Email Address DOione

Save Draft and Exit| | Save and Continue

Public Burden Statement

According 2 he Paparwork educion Act of 1935, agency may 1ot conduc o sponsor nd a person s nc aquired 1 fespone 1, 3 colecion o formtion unles i dplays 3 valld OMS controlnumber. The vald OMB control umbe o 1 nformation cllecion's
05840 Th time required o complee this nformaton colction s astmted t average L2 intes,ncluing et forrevieving nsrucions,serching oxsting datasouces, atharing and malnaiing the da needed,an completingand eieving he colecion of
Informaton. Sen comment regarcing i burden sstimate t th Offceof Py Support. Food and Nution envie, USDA, 3101 Park Centr rive, Room 1014, Aleandeia VA 22302

0 201568 ot nornation Sy (75
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John Doe
Seudy I0: 10000506

‘OME Control No: 0584-scc
Expiration Date: 00/00/20wx

Consent | Contactinfo | Demographics/Well-Being | Household Composition

Employment History | Other Program Receipt

Other Contacts

Counselor | Review.

- Demographic and Well-Being Information
Are you...Otispanic or Latino ONot Hisparic or Latino ciear
Please choose one or more races that you consider yoursel to be.
Select gl that apply

Dlamericen Indian or Alaskan Native

Chsan

DBlack or African American

DNative Hawaiin or other Paciic sander

Diwnite
‘What s your primary spoken language? lear
Setect one only

Okngiisn

Ospanisn

COther specy

How well would you say you speak English? Would you say... clzar
Overy wel
Owel
ONot wel, or
ONot atall
Ave you currently... cear
Select one only
OMarred
Otiving with someone as married
Oseparated
Obivorced
Owidowed, or
ONever married
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What is the highest grade or degree you have completed? clear
Select one only

OLess than th grade
OBt o 12th Grade, no ipioma

Otigh School Diploma or GED

Ondutt Basic Education (ABE) certfcate
OSome college but no degree
Ovocations| Technical degree or certfcate
OBusiness degree/certficate

Onssociates degree (A8)

OBachelor's degree or equivalent (BA/ES)
Owiaster's cegree or higher (MD, Ph.D)

Cotrer (speciFy)

In general would you say your health is excellent, very good, good, fai or poor? clear
Obxcellent

Overy good

OGood

OFair

Opoor

Save Draft and Exit| | Save and Continue

- Public Burden Statement

According 2 he Paparwork educion Act of 1935, agency may 1ot conduc o sponsor nd a person s nc aquired 1 fespone 1, 3 colecion o formtion unles i dplays 3 valld OMS controlnumber. The vald OMB control umbe o 1 nformation cllecion's
05840 Th time required o complee this nformaton colction s astmted t average L2 intes,ncluing et forrevieving nsrucions,serching oxsting datasouces, atharing and malnaiing the da needed,an completingand eieving he colecion of
Informaton. Sen comment regarcing i burden sstimate t th Offceof Py Support. Food and Nution envie, USDA, 3101 Park Centr rive, Room 1014, Aleandeia VA 22302
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John Doe. (OMS Control No: 0584-ccec
Stuoy 10- 10900906 ‘Expiration Date: 00/00/20¢

Consent | Contactinfo | Demographics/Well-Being | Household Composition | Employment History | Other Program Receipt | Other Contacts | Counselor | Review

- Household Composition
INCLUDING YOURSELF, how many people live with you? (Please include babes, small children, people who are not related to you, and people who are temporariy away:)

Do allthe people who live with you share the food that is bought for the household? clear

Oves
ONo

INCLUDING YOURSELF, how many people in your household share the food that is bought for the household?

And (of those), how many people are children age 18 or younger?

Save Draft and Exit | | Save and Continue

- Public Burden Statement

‘Accoding 1 th Papenvork Recton Actof 1995, an agency may not conductof sponsr,and 3 persons not required o respond .3 collecion ofnformaton s islas  alid OV cotrol umber.Th vl OV contol numberfor tis formation colcon s 0554
oo Th tim rquied o comple s informaton collectons e5tmare 1o avrage 12 minites,Iclading e imefo revieving nsrucions saaching exsting daa souces, atheingand ltaiing the dat needed, and completing and eviesing he collcson of
nformtion.Send comments regarding s burden esimate o the Office of oy Suppor, Food and Nuton Seice,USDA, 3101 ark Canter Dive Room 1014, Alocandria, VA 22302
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John Doe ‘OMB Control No: 0584-x000c
Seudy I0: 10000506 Expiracion Date: 00/00/20wx

Consent | Contactinfo | Demographics/WellBeing | Household Composition | Employment History | Other Program Recelpt | Other Contacts | Counselor | Review

- Employment History
Have you ever worked for pay? OYes ONo. dear
‘Are you currentiy self-employed or working at  job for pay? Oes ONo ciear

In what month and year did your last job end?
MONTH:

vear:
“The next questions are about your current or most recent jobs. (If you currenty have more than one job or had more than one job recently, give answers about your job with the most hours)

‘What is the name of the company at which you currently o most recently worked?

Oself-employed clear
‘What (i/was) your job title?

‘What are (or were) your main duties a this company? Please be specific.

IF CURRENTLY WORKING, OR DATE LAST JOB ENDED IS LESS THAN 5 YEARS: How many hours per week do (or did) you usually work at your main job?

Varies/Don't know clear

How many hours did you work during the last week you worked?

IF CURRENTLY WORKING, OR DATE LAST JOB ENDED IS LESS THAN 5 YEARS: What was your current of most recent rate of pay, before taxes and deductions at your main job? IF RATE OF PAY VARIES, PROBE
FOR AVERAGE RATE OF PAY

PeR
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Select only one clear
Hour
Week
Every 2 wesks
Twice per montn
Year

Other (SPECIFY)

What s the main reason you (nave never worked/are not curently working)? cear
Select only one

OCould not find workor lack ofjobs avaTable I the area

Otack necessary schooling, training, skl or experience

OCould not gt slong with supervisor or co-workers

OPhysical o mental heath probiems

Ohlconol orsubstance abuse

Oamiyresponsiiitie; caring for chiren, spouse, o parents

Otending school

Ofransportationssues or problems (no ca or o public ransportation avaiabl, ransporttion costs to0 much)
Ochose notto work

OOther (SPECIFY)

Save Draft and Exit| | Save and Continue

- Public Burden Statement

According 2 he Paparwork educion Act of 1935, agency may 1ot conduc o sponsor nd a person s nc aquired 1 fespone 1, 3 colecion o formtion unles i dplays 3 valld OMS controlnumber. The vald OMB control umbe o 1 nformation cllecion's
058450 Th time requied 0 complee this nformaton colction s astmaed t average L2 inutes,ncliing e e forreviewing nsrucions,scrching oxisting data souces, atharing and malnaiing the da needed,an completingand eieving he colecion of
Informaton. Sen comment ragarcing i burden estimatet th Offceof Py Support. Food and Nution Senie, USDA, 3101 Pak Centr Drve, Room 1014, Aleandeia VA 22302.
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John Doe ‘OMS Control No: 0584-weex.
Seudy I0: 10000506 Expiracion Date: 00/00/20wx
Consent | Contactinfo | Demographics/Well-Being | Household Composition | Employment History | Other Program Receipt | Other Contacts | Counselor | Review

- Other Program Receipt
D0 you currently receive assstance from any of the following programs? cear
Selectal that apply
CISNA (Food Stamps) also known as Food Stamp Program
CITANF (Temporary Assstance to Needy Families)

O Medicaid

0 General Assistance:

O Unemployment Compensation

(551 (supplemental Security Income)

(O Section & or Public Housing Assistance

CIWIC (Women, Infants, and Children food program)

O other (sPECIFY)
DNone

before?
cear “Yes No

IF CURRENTLY RECEIVING SNAP (Food Stamp Program): Before you began receiving SNAP (Food Stamp Program) benefits this most recent time, had you ever participated in SNAP (Food Stamp Program)

Save Draft and Exit| | Save and Continue

- Public Burden Statement

According 2 he Paparwork Reducion Act o 1935, agency may 1ot conduc o sponsor nd a person s no aquired 1 fespone 1, 3 colecion o formtion unles i dplays 3 valld OMS controlnumber. The vald OMB control umbe o s nformation cllecion's
0584500 Th time equied o complete tis nfomation colction s esmated  average 12 intes, ncluing he i forrevieving insrucions,serching aisting data souces, gatharing and malnaining the daa needed,an compieting and evieving the colecion of
Informaton. Sen comment regarcing i burden sstimate t th Offceof Py Support. Food and Nution envie, USDA, 3101 Park Centr rive, Room 1014, Aleandeia VA 22302
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Jlohn Doe OM8 Control No.: 0584-x00c
Seudy I0: 10000506 Expiracion Date: 00/00/20wx

Consent | Contactinfo | Demographics/Well-Being

Household Compostion | Employment History | Other Program Receipt | Otner Contacts

Counselor | Review.

- Contact Information for Relative or Friend

First Name Middle Name Last Name
Address 1 Address 2

city State Select a State Zip code

Home Phone cell Phone Work Phone

‘Whose name s this phone listed under?

How s this person related to you? cear

Oparent OGrandparent Osister/Brother Ofriend/Neighbor OEmployer OOther (Speciy)

Email Address 1 =73

Add Contact

Save Draft and Exit| | Save and Continue

- Public Burden Statement

Informaton. Sen comment ragarcing i burden estimatet th Offceof Py Support. Food and Nution Senie, USDA, 3101 Pak Centr Drve, Room 1014, Aleandeia VA 22302.

According 2 he Paparwork educion Act of 1935, agency may 1ot conduc o sponsor nd a person s nc aquired 1 fespone 1, 3 colecion o formtion unles i dplays 3 valld OMS controlnumber. The vald OMB control umbe o 1 nformation cllecion's
058450 Th time requied 0 complee this nformaton colction s astmaed t average L2 inutes,ncliing e e forreviewing nsrucions,scrching oxisting data souces, atharing and malnaiing the da needed,an completingand eieving he colecion of





