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nFORM Application Form

Proposed changes to the Application Form for the 2025 HMRF cohort are indicated where
applicable. Screen shots include fictional names for illustrative purposes. Please see Instrument 3
for changes to nFORM screens used to collect information on services provided to participants.

Proposed changes to C2 Application form (screen shot on next page):

¢  Add Primary Language field
¢ Remove 'Is client a mother?' question
®  Subset of required fields will vary based on Outreach/Ready to Enroll toggle

¢ Change Referral Organization name to a dropdown 'Provider Name' populating with entries
added under Service Providers and tagged as a Referral Source

* Add new field for 'Provider Name specify’

¢  Add radio button selection to indicate 'Outreach’ state with limited required fields or 'Ready
to Enroll' state with full set of required fields

¢ Rearrange fields within Client Information

¢  Update Phone/Email/Social Media section for Client and for Additional Contacts; will
remove checkbox for permission to text, allow one social media account with platform and
account fields, and add open text field for other information
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C2. Application Form

© IS i )

* Applloabion Dets VTN
# Fowrm Compladed by & Case Manager, Marybath g
© PRIVACY STATEMENT

Thank you tor participating in this Erogram. Throughou tha program we wil 23K you 10 provide infomation S5 thal we can bt
suppodt you, and 1o halp monkor the program's padormance. W Rops you will answer all the questions asked by program staff
or in sursys, but pou may skip any guesSons you o nob want b answer Your arawors will ba kept privabe as reguined by lae
PRINCIPAL FURPDSE: Thia infonmation you prosica will ba wsed primanly io (2] provice wou with services, () manitor and halp
improve the periormance of Healthy Maniage and Responsibie Fatherhood (HMRF) programs, and iic) halp understand HMRF
sarvites and participants acress programs. ROUTINE WSES: Your information wil be kapl privale and canrot ba used against
ol in 2y law enforcament arfon. Your informalion may b comibined with infomnation fram ofher indiiduals bl you sl mof be
parsonally iCentMabke. Howaser, thahe may b cicumstances whish dischrsine of your personal imamation may ba requeshad;
in hese cases, processes are in place ko furier prolect your information for such requests. These requests may inchade: (2] by a
congressional offics F you asi thal ofies bo halp cblain 2 copy of your reconds; (b o coondinale and respord bo o data soouriby
braack; i) for mesganch o evalusfion purpoesas; (d) for adminisirative o legal acSons: or ia) by corfracions supparting e
PUROSE and uses Sescribed ham, but only of a must know Basis in ofder Lo pafonm their culies. Pluase Sea e S0UMeS DElow'
for mone information about these routing uses. DESCLOSURE: This mequest s wiunlary. The rekvant SORM s 09-B0-0361,
OFRE Rescarch and Evaluation Project Reconds. AUTHORITY: 42 LLS.C. 613 - Research, ewalsations, and rational stafies: 43
L.E.C. 628k - Mabional random sampha shudy of chid walare: 42 UUS.C. 1310 - Cooperative resaanh of Semonsiraion pnecls
42 U5 C. 5836 - Designation of Head Start agencies: 42 U.E.C. Subchapler I-8 - Child Cane and Development Block Granl;
and Pub L. Ha. 190-161, Division G, Titks I Paymanis b Siates for the Child Care and Developmant Block Grank (121 STAT.
2174).

* Chask to indiosts that the prvacy ciztsmand nac oesn offsned 1o the aoplicant sither veroally or in weibing.

Client Information

* Firci Hame Jack Middis Hams
¢ Lact Hame Dalton * Date of Eirth 11583
* Ruterrad By Tyne Healkhy Start L
Referral Organization Hams Haky Starl Organization
Graniss Location & Location G252 L
= Fomulation Adult individual e

Chack hone clent i inoa bocal evaluation

" WS the applicant SOrRored)

s & Mo
for intimabe pariner vickerce
o ta daling vickrca 7 @
& Contact Information
Phone 2 Social Media
Oine phicne or 2amal is reguired Emall
Home Pha E0E) 5551616
" e Faoebook
Cell PRa
B na .
Work Fhal
e Ciher
Chack ham I ciant agrees 10 ba conlacted by s
message Crack hara if cliant has no phome or emaid
@ Address
© Address #1 Cm——r—
* Primary Aodress wes O o
* HreedLine 1) 140 Wast 25th 51.
EiraadiLIna 2)
* City Mo Yark * Bints MY W =Zlp 1000
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@ Additional Contact(s)

& Contact #1

* First Name |

* Last Name
Address

Street (Line 1)
Street [Line 2)
City

Phone #

One phone or email iz required

Home
Phone

Cell Phone

Work Phone

& Add Contact

@ Remowe Contact #1

Middle Name

* Relationship —Select relationship W

State —Select W ZIP

Social Media
Email
Facebook
Twitter
Other

[J Check here if contact has no phone or email
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