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Thank you for completing this form! 

 
Welcome to Healthy Start! 

 
Having your first child brings big changes in your life. 
Everyone having a baby has lots of questions and could use 
some extra support. That is why the Healthy Start program 
is here. Just having your first baby makes you eligible! Our 
services are voluntary and they are free. 
 

Your participation begins when you sign this Consent Form and 
complete the New Baby Questionnaire. Your answers to the Questionnaire are 
confidential and will help us to make sure you get the support you need for your baby. 
Your responses also help Healthy Start of Oregon understand the needs of families 
that are giving birth to their first child and evaluate future funding and program 
support. 
 
I’ve read and understand the information on the back of this page, and: (please check one box): 
  I agree to participate in Healthy Start and its statewide program evaluation, including  
      filling out the New Baby Questionnaire. 

I agree to participate in Healthy Start, including filling out the New Baby Questionnaire, 
but not the statewide program evaluation. 
I am not interested in Healthy Start, and decline to complete the New Baby                      

Questionnaire.  Would you share why?________________________________________________________________________ 

 
___________________________________________               ________________ 
Your Signature (Baby’s parent )                             Today’s Date 
 
 
 

Important: Your initials here indicate that you received a copy of the HIPAA Notice of Privacy 
Practices form from the Healthy Start Program providing this screen. 
    ___________ Your Initials (Baby’s parent) 

 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

 

 

 

 

 
 

 

1. Your name (include middle initial)
_______________________________
2. Your date of birth _______________
3. Street address _________________
_______________________________
4. City & Zip _____________________
5. Phone ( ___ ) ___________________
6. Spouse/Partner name (if applicable)
_______________________________

7. Due date if pregnant _____________
If baby is born:
8. Baby's full name:
_______________________________
9. Baby's date of birth _____________
10. Baby's gender: Male

Female



V. Overview of Data Collection Procedures 

1. Consent, Screening and Assessment Forms 

Consent Forms.  A consent form (“Welcome to Healthy Start”) should be completed for 
each family who is approached by Healthy Start, even if that family declines to 
participate. These refusals should be documented on the consent form as evidence that an 
attempt was made to offer Healthy Start services to the family. Consent forms with all 
documented refusals should be maintained by the program office for end of the fiscal year 
reporting. Many of the items on the consent form are required elements for data entry in the 
OCCF Family Manager. Be sure to record the baby’s ID number on the consent form, 
as well as on the New Baby Questionnaire.  Of course, you will not have an ID 
number for families who decline Healthy Start services. 
 
ID Numbers:  Sites MUST keep a list of Healthy Start ID numbers assigned to each child 
that is screened along with the child’s name and family name for monitoring purposes.  You 
will use this ID number on all forms you submit on the family.   
 
Screening Forms (New Baby Questionnaire). The New Baby Questionnaire should be 
completed for all families who consent to the screening.  The completed Questionnaire for 
all families who consent to sharing their data with the evaluation should be mailed to NPC 
Research. This process is summarized in Table 2 below. For more detail and example forms, 
see this manual, Section VI, Directions for Screening and Assessment. 
 
Kempe Family Stress Inventory Scoring Sheet.  ALL families who accept and receive 
Intensive Services must receive a Kempe Assessment. Results of the Kempe Assessment 
should be noted on the Kempe Family Stress Interview Scoring Sheet (bubble sheet) and 
submitted to NPC Research. Note that the Scoring Sheet does not replace the Kempe 
write-up, which includes the detailed information that you will need to work with the 
family.   
 

Table 2. Data Collection For Screening and Assessment 

What is collected? 
 

• Consent (“Welcome to Healthy Start”) and Screening form 
(New Baby Questionnaire) for all families 

• Kempe Scoring Sheet for all families who accept and receive 
Intensive Service. 

• Items from the Consent Forms are entered onto OCCF Family 
manager to obtain an ID number. 

Who collects? 
 

• Health Care Providers, Home Visitors, others. (This depends 
on local Healthy Start site structure.) 

When? 
 

• Consent & NBQ:  At birth (some parts can be completed 
prenatally), or at the time the family is approached about 
screening and service.  The goal for Healthy Start is to screen 
the family within 2 weeks of the baby’s birth. 

• Kempe Assessment:  In accordance to timeline suggested in 
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Policy and Procedures Manual. 

Where do forms go? • Screening (NBQ) and Kempe Scoring Forms are completed 
locally, and then sent to NPC Research (each form should be 
identified by the ID number obtained from the OCCF Family 
Manager database). 

• Consent Forms:  A copy of the detailed consent language 
should be provided to families.  Programs must keep copies of 
all consent forms for their records.  

 

2. Data Collection for Intensive Service Families 

The following table lists forms used in the Healthy Start evaluation for measuring family 
outcomes for Intensive Service families. The table also lists the child's age in months when 
the forms are due. Following the table is a list of the forms, along with brief descriptions of 
who completes them and when they should be completed. Ideally forms should be 
completed within one month of the scheduled due date. The evaluation will not accept 
forms completed more than 90 days of the scheduled due date.  Due dates are always based 
on the child’s birth date, even if prior forms were completed late.   

Table 3. Data Collection for Intensive Service Families 

Child’s Age in Months 
Measurement 
Tools 

1 
Mo* 

4 
Mos 

6 
Mos

8 
Mos

12 
Mos

18 
Mos

24 
Mos

30 
Mos

36 
Mos 

42 
Mos 

48 
Mos

54 
Mos

60 
Mos

Kempe X             

Family Intake 
 

 
X 

            

Parent Survey I 
 

 
X 

            

Parent Survey II (A 
and B) 
 

   
X 

  
X 

  
X 

  
X 

  
X 

  
X 

Family Update 
 

   
X 

  
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

Developmental 
screen:  ASQ 

  
X 

  
X 

 
X 

 
X 

 
X 

 
X 

 
X 

  
X 

  
X 

Developmental 
Screen:  ASQ-SE 

   
X 

  
X 

 
X 

 
X 

 
X 

 
X 

  
X 

  
X 

HOME 
 

     
X 

  
X 

  
X 

  
X 

  
X 

*or 1st month of service 

 
1. Family Intake Forms: The Family Intake is completed by the home visitor when 

the child is one month old or during the first month of service. Both the Family 
Intake and the Parent Survey I establish a baseline against which progress will be 
measured. If the family is served prenatally, complete the Family Intake through 
question 8 during the family’s first month of service, then complete the remainder of 
the form after the baby is born.  This form should be completed even if the family is 
on Creative Outreach. Please see detailed instruction for completing the Family 
Intake in Chapter VII. 
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2. Parent Survey I: The Parent Survey I should be completed by the parent during 
the first month of service, typically the first month after the child’s birth. If the 
family is served prenatally, then this form should be completed when the child is 
born.  Although the goal is to administer the Parent Survey in a way that allows 
parents to complete the surveys confidentially, the home visitor may assist 
parents/guardians who need help completing the survey (e.g., because of literacy 
and/or language issues).  If a visitor assists a parent in completing the form, or 
completes the form for the parent, it should be noted on item E on the bottom of 
the form.  Please see detailed instructions for administering the Parent Survey in 
Chapter IX.   

3. Parent Survey II (A and B): The Parent Survey II (A and B) should be completed 
by the parent when the child is 6, 12, 24, 36, 48, and 60 months old. Although the 
goal is to administer the Parent Survey in a way that allows parents to complete the 
surveys confidentially, the home visitor may assist parents/guardians who need help 
completing the survey (e.g., because of literacy and/or language issues).  If a visitor 
assists a parent in completing the form, or completes the form for the parent, it 
should be noted on item F on the bottom of the form.  Please see detailed 
instructions for administering the Parent Survey in Chapter IX.   

*Please note that Parent Surveys are administered less frequently than Family       
Updates.  

4. Family Update: The Family Update is completed by the home visitor when the 
child is 6, 12, 18, 24, 30, 36, 42, 48, 54, and 60 months old.  Forms should be 
completed as close to the child’s birth date as possible. Forms can be 
completed up to one month early. Forms will not be accepted if completed later than 
90 days (3 months) after the child’s birth date. NPC Research sends regular reports 
to each site that identify which forms are upcoming for each family and worker to 
aid in tracking. Table 3 summarizes when each form should be completed. Forms 
should be turned in to your program’s data manager immediately after you complete 
them.  Please see detailed instruction for completing the Family Updates in Chapter 
VIII. 

5. Ages and Stages Developmental Screening (ASQ): The Ages and Stages 
Developmental Screening is completed by the home visitor when the child is 4, 8, 
12, 18, 24, 30, 36, 48, and 60 months old for program purposes. Screenings 
conducted closest to a Family Update can be reported on that update for use as an 
evaluation measure of child/family progress. For example, a 4-month ASQ 
Screening can be reported on the 6-month Family Update.  

6. Ages and Stages – Social-Emotional Screening (ASQ-SE):  The Ages and Stages 
Social-Emotional Screening is completed by the home visitor when the child is 6 
months old, and every 6 months after that.  Screenings conducted closest to a Family 
Update can be reported on that update for use as an evaluation measure of 
child/family progress.   

7. HOME Forms: The 12- and 24-Month HOME is completed by the home visitor 
when the child is 12 months old, and again when the child is 24 months old. The 36, 
48, and 60-Month HOME is conducted when the child reaches 36, 48, and 60 months.  
Please see detailed instruction for completing the HOME forms in Chapter X. 
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3. Exiting or Re-Entering Families  
Complete a Family Exit/Re-Entry Form (see detailed instruction for completing the 
Exit/Re-Entry Form in Chapter XI) to let NPC Research know when families are 
discharged from Intensive Service. This form summarizes the family service history 
including the start and end dates at each service level, time on creative outreach, total 
number of visits and the total number of home visitors who served the family.  

If a family exits for a second time (exited the program, then re-entered, and is now exiting 
again) only record information since the latest re-entry on the exit form. If a family is 
moving to another county but still intends to receive service, they must be exited by their 
original county (with the Exit/Re-entry form) and re-entered (with another Exit/Re-entry 
form) by the new county when the family begins service there. Please note that the family 
should always have the same State ID number, even when they move to another county.

If a family re-enters service after being discharged use the Exit/Re-Entry form to let 
NPC Research know that the family has resumed service. Complete the back of the form 
(Re-Entry) and mark the circumstances of the re-entry (e.g., a family transferred from a 
different county’s Healthy Start program, or had moved away, but is now back).  

4. Transmitting data  
Evaluation forms are collected at each site and sent to NPC Research on a monthly (or more 
frequent) basis. Contact NPC Research with any questions about data management. In order 
for data tracking and quarterly reports to be accurate, it is extremely important that all forms 
are turned in to the site and to NPC on a timely basis. Data collected during the prior month 
should be completed and sent to NPC postmarked by the 10th of each month. For example, 
data collected during June should be submitted to the site and mailed to NPC by July 10.   

Please print out copies of the Healthy Start Data Transmission Sheet (next page) to include 
in each mailing to NPC Research.  This will help us verify the number of forms you are 
including in each mailing. If the forms we receive do not match the number and/or type 
you’ve indicated on the transmission sheet, we will contact you to remedy the discrepancy.  

You should also be sure that each form you are including in the mailing has the “Minimum 
Required Fields” completed (please see pages 6 & 7).  If any of the required fields are left 
blank, program managers will receive a Data Error Summary Sheet via e-mail requesting the 
missing data.  The forms listed in the Data Error Summary Sheet will not be processed until 
the data is received. 
 
IMPORTANT!  In order for quarterly and annual reports to be accurate, all data 
must be received by NPC Research in a timely manner.  Please make sure workers 
submit paperwork promptly, and that the paper work is submitted quickly to NPC 
for processing.   
 
Send all data from the prior month postmarked by the 10th of the following month to: 
 

Healthy Start 
NPC Research 

4380 SW Macadam Ave, Suite 530 
Portland, OR 97239 

(503) 243-2436, ext. 117 
healthystart@npcresearch.com  
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HEALTHY START DATA TRANSMISSION SHEET 
*This sheet should accompany all form mailings to NPC 

 
 
 
 
 
 

 
 
 
Today’s date1 _____/_____/_____  County ______________ 
 
Name & Phone (of person mailing packet) ___________________ 
 
Included in this packet are: 
 

FORM   # of Forms 
New Baby Questionnaire  
Kempe Scoring Sheets  
Family Intake  
Family Update  
Parent Survey I   
Parent Survey II (Part A)  
Parent Survey II (Part B)  
H.O.M.E Inventory: 12 & 24 Months  
Preschool H.O.M.E.: 36, 48 & 60 Months  
Exit / Re-Entry  

 

PLEASE NOTE:  If you need to order additional forms, please send 
request to: HealthyStart@npcresearch.com

Please mail forms to:   NPC Research c/o Healthy Start Evaluation 
   4380 SW Macadam Ave., Ste. 530 
   Portland, OR 97239

 

                                                 
1 Remember, forms should be mailed by the 10th of each month so they can be received by NPC Research 
by the 15th. 
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Healthy Start Evaluation Forms: Minimum Required Fields 
 

• This table lists the fields for each evaluation survey that NPC is required to have 
in order to process (scan) the evaluation form into our databases.  

• Please make sure each form you send has the required fields indicated below 
completed.  

• If the fields are not completed, we will be unable to process the form (and it will 
appear as missing in our tracking reports) until we receive the missing 
information via e-mail in the monthly Data Error Summary Sheets.  

• Please note that this is not the minimum amount of data you should fill in on a 
form, as all forms should be as complete as possible.   

  
Survey Required Fields
New Baby Questionnaire 1. Today's date 
 2. Baby's date of birth 
 4. Baby's gender 
 A. Child ID number 
 B. Program County 
 D. Healthy Start Intensive Service Status 
  
Kempe Family Stress Inventory Worker ID 
 Child's ID 
 Worker's County 
 Date of Kempe 
 Child’s Date of Birth 
  
Family Intake Worker ID 
 Child ID  
 County of Service 
 Today's Date 
 Child’s Date of Birth 
 1. Date of First Home Visit 
  
Family Update Family Update Type 
 Child's age 
 Worker ID 
 Child's ID number 
 County of Service 
 Child’s Date of Birth 
 1. Today's date 
 33. (If response is yes, ID number must be entered) 
  
Parent Survey I 1. Today's Date 
 2. Baby's birth date 
 A. Worker ID 
 B. Child’s ID number 
 C. County of Residence 
  
Parent Survey II (A  and B) 1. Today's date 
 2. Baby's birth date 
 A. Parent Update type 
 B. Worker ID 
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 C. Child ID’s number 
 D. County of Residence 

 
*NOTE: Part B should always be submitted in a sealed,
confidential envelope 

  
HOME 12 - 24 Worker ID 
 Child’s ID number 
 County of service 
 Today’s Date 
 Child’s Date of Birth 
 Child’s Age (in months) 
 HOME Survey type 
  
HOME 36-48-60 Worker ID 
 Child’s ID number 
 County of service 
 Today’s Date 
 Child’s Date of Birth 
 Child’s Age (in months) 
 HOME Survey type 
  
Exit/Re-Entry *Note: if Exiting, fill out information under “Exit 

Information”.  If Re-Entering, fill out information under 
“Re-Entry Information” on the back of the form. 

 Worker ID 
 Child’s ID number 
 County of service 
 Today’s Date 
 Child’s Date of Birth 
  
*For Exit Forms only • An exit reason should be bubbled in 

 
• First and last home visit should be written and 

bubbled in (if had a home visit) 

 
• If creative outreach is exit reason, creative 

outreach dates should be written and bubbled 

 

• If had a home visit, number of home visitors, 
number of home visits, and family’s status 
should be completed 
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