Please respond to the following data quesﬁons:
1) What is the race of the head of household?

Circle all that apply:

White
Black or African American

Asian
American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander

Other (specify)

2) Is at least one adult member of the household a racial minority (Black or African American,
Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, or other

minority) {yes or no)?

3) Is the head of household Hispanic/Latino (yes or no)?

4) Is at least one adult member of the housshold Hispanic/Latine (yes or no)?

5) What is the number of children under 6 years of age in the household that reside in the unit?

6) What is the number of children in the household that are 6 years of age or older but under 18
years of age that reside in the unit?

7) What i3 the household type?
Circle one of the following ¢hoices below:

Single/non-Elderly

Elderly
Relat=d/Single Parent (a single parent household with & dependent child or children)

Related/Two parent (a two-parent household with a depandent child or children)
Other (any household not included in the shove four defmtzons mcludmcr two or more

nnrelated individuals)

In signing this consent form, you acknowledga that after reading this form vou voluntarily
provided the information above, that you understand that theve are no penalties if you do not wish
to provide the information, and that you have received a copy of this form for future reference.

Head of household signature Date




