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* PVDOMICS STUDY
Demographics, Employment, and Income Form #104

PVDOMICS

Instructions: This form is completed one time at the first PVDOMICS visit.

1. Identification Number 2. Alphacode 3. Date of inital enrollment (mm/dd/yyyy)
4, T = LIRS oL SRS _
1=Never been married 4=Separated
2=Married 5=Divorced
3=Common law marriage/partnered/ 6=Widowed
living together unmarried 9=Unknown or refused

5. [ ToTURT=] 1] [0 ] =L SRS
1=Lives alone
2=L.ives with family (spouse/partner, children, parents)
3=Lives with others (roommates)
9=Unknown or refused

6. Highest level of formal education aChiEVEd ............ccceiieiiiiicie e

1=Less than or equal to 8th grade 6=Associate degree
2=9th-12th grade, no diploma 7=Bachelor's degree
3=High school graduate 8=Advanced degree
4=Vocational/technical/business 9=Unknown or refused

5=Some college, no degree
7. Participant’s primary language? (1=English, 2=Spanish, 8=Other)...........ccesvurruererruerreeseesieseeseesieseeseens

8. Last year the participant was employed ...........ccooeviiiiiiiiinie e
(Enter current year if currently employed. If not employed outside of home, eg ‘homemaker’, use ‘9999”)

1=Student, not employed 7=Not working, seeking work, not disabled
2=Student, employed 8=Employed full-time

3=Homemaker 9=Employed part-time

4=Not working, not seeking work, disabled 10=Retired

5=Not working, not seeking work, not disabled 99=Unknown or refused

6=Not working, seeking work, disabled

10.  Current household gross annual iNCOME (U.S. dolIars).........cuerueeuereereesueseesieeieseesieeseeseesseessesseesseens

1=<$10,000 6=%$40,000-$49,999
2=$10,000-$14,999 7=$50,000-$99,999
3=$15,000-$19,999 8=>$100,000
4=$20,000-$29,999 9=Unknown or refused

5=$30,000-$39,999

11.  Number of people considered to be part of this household? ............c.cccovveviieieiiiiie e,

12, HOUSENOIA ZIP COUB......eeiiieieiiecie ettt enes
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200. Date this form completed (MM/AA/YYYY) ....coveieiiiiiieee e / /

201. Username of person completing/reviewing completeness of this form............cc.ccccoeeveennee.
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