’ Licensure immu [Early |E1 oral
Child Care |R&R — RER | oA|ars |ocy[Training  |™SPH NHI |[PHRM Gen izati Referr [MSDH |Health
Entity Table Field Field Option|Type Definition |sLDs |ccsso |[Certificate  [PDTS MRS (i R /1ss |cMP [etics [WIC [ns  |ention [al Referral |for HS
Child|Identity First Name VarChar  |Anamegive{ Y | Y X x [ x| x [ x| x| x| x X
Child|Identity Last Name Varchar ~ [Thenamebd Y | Y X x x| x x| x| x| x X
Child|Identity Middle Name Varchar ~ |Asecondary| Y | ¥ x x| x [ x| x| x| x
child|Identity Former Last Name Varchar  [Formerlast] ? | N X
Child|Identity Suffix VarChar  |Ageneratio] ? | N X
Child|Identity SSN VarChar ~ [The nine-dig| Y | Y X x | x x| x| x| x X
Child|Identity FSIS Number Varchar  [FirstStepsi 2 | N X
Child| Demographic Sex Male, Femal{VarChar  [The concept| ¥ | ¥ X x| x O I X
Child| Demographic Birthdate DateTime [The month, { ¥ | Y X x | x| x| x| x| x| x X
Child| Demographic Age Varchar  |Ageofchild| N | ? x| x X
Child| Demographic Race Reporting Group Hispanic,Wh{VarChar  [The general { Y | ¥ X x| x x | x| x X
Child| emographic American Indian American InVarchar  |Apersonhal Y | Y X x | x O I X
Child| Demographic Asian Asian,Not AdVarChar  |Apersonha) Y | Y X x| x x | x| x X
Child| Demographic Black Black,Not Bl{VarChar | personha{ Y | Y X x | x O I X
Child| Demographic Hispanic or Latino Hispanic,NofVarChar  |An indicatiof Y | Y X x| x x | x| x X
Child| Demographic Pacific Islander Pacfic Island{VarChar | personha{ Y | Y X x | x O I X
Child| Demographic White White,Not WVarChar ~ |Apersonha) Y | Y X x| x x | x| x X
Child| Demographic Telephone Number Char (10)  |The 10-digit| N | N x | x X X X
Child| Demographic Alternate Phone Number Char (10)  |The 10-digit| N | N X X
Child| Demographic Address VarChar  [Streetaddre| N | N x | x x| x| x X
Child| Demographic city Varchar  [Cityinwhich N | N X | x x| x| x X
Child| emographic state Ms Varchar  Stateinwhid N | N x | x x| x| x X
Child| Demographic 2P Varchar  |Postalzipco| N | N x | x x| x| x X
Child| emographic County Varchar  [Thenameof| N | N X x| x
Child|Risk Factors Parent's Highest Level of Educatior VarChar  |Highest Levll 2 | Vv X X
child|Risk Factors Child Lives With birth parent{VarChar  |Parentalard ? | V X
Child|Risk Factors Father Living in Home v, N Varchar ~ |is fatherint] N | Vv X
child|Risk Factors Mother Living in Home v, N Varchar ~ is motherin| N | Vv X
Child|Risk Factors Primary Caregiver VarChar  |Primary carel ? | Y X
child|Risk Factors Legal Guardian VarChar  |Legal guardid ? | N X
Child|Risk Factors Person Responsible for Medical Bills Varchar ~ [Personwho| ? | N X
child|Enrollment Head Start v, N Varchar [l the childe| Y | N X
Child|Enroliment Kindergarten v, N VarChar  [is the childe| Y | N X
child|Enrollment School Varchar  School child| Y | N X
Child|Language Used at Home Language Spoken in Home v, N Varchar ~ [istherealar ? | Vv X
Child]Language Used at Home Language Other than Englist Varchar ~ [Ifalanguagd ? | Vv X
Child|Language Used at Home Child Speak Language v, N VarChar  [Does thechi| ? | N X
Child]Language Used at Home Child Understand Language v, N VarChar  [Does the chi| ? | N X
Child|Language Used at Home Language Spoken By Varchar  |Whointhel ? | N X
Child]Language Used at Home Language Preferred by Chilc VarChar  |Which langu| ? | N X
Child|Special Ed Special Needs v, N VarChar  [Does childhi N | Vv X
Child|Health Care Provider Health Care Provider VarChar  |Healthcare 2 | N x | x| x x | x
Child|Health Care Provider Telephone Number Char (10)  [The 10-digit| ? | N x | x| x x| x
Child|Health Care Provider Fax Number Char (10)  |The 10-digit| ? | N X
Child|Health Care Provider Address VarChar  |Addressofp| ? | N x | x X
Child|Health Care Provider city Varchar ~ [Cityinwhich ? | N x | x X
Child|Health Care Provider state VarChar ~ Stateinwhid ? | N x | x X
Child|Health Care Provider 2P Varchar ~ [Postalzipco| ? | N x | x X
Child|Health Insurance & Payment Source Informatior ~ |Insurance Policy Holder Varchar  [Personthro] ? | N X X
Child|Health Insurance & Payment Source Informatior  |Insurance Carrier VarChar  [The compan] 2 | Vv X x | x X
Child|Health Insurance & Payment Source Informatior ~ [Insurance Identification Number Varchar  |AuniqueiD{ ? | N X x | x
Child|Health Insurance & Payment Source Informatior ~ |Insurance Telephone Varchar ~ [The 10-digit| 2 | N X X
Child|Health Insurance & Payment Source Informatior |Insurance Address VarChar  |Address, inc| ? | N X X
Child|Health Insurance & Payment Source Informatior ~ |Insurance City Varchar ~ [Cityinwhich ? | N X X
Child|Health Insurance & Payment Source Informatior ~ |Insurance State VarChar ~ Stateinwhid ? | N X X
Child|Health Insurance & Payment Source Informatior ~|Insurance ZIP Varchar  [Postalzipco| ? | N X X
Child|Health Insurance & Payment Source Informatior | CHIP Number VarChar  |UniqueiDas| 2 | N X
Child|Health Insurance & Payment Source Informatior | Medicaid Number Varchar  |Unique 9-dig ? | N x | x O I X
Child|Health Insurance & Payment Source Informatior | Medicaid Number Effective Date DateTime |Dateofeffeq ? | N X
Child|Health Insurance & Payment Source Informatior | Medicare Number Varchar  |Unique 9-dig ? | N X X
Child|Health Insurance & Payment Source Informatior | Medicare Number Effective Date DateTime |Dateofeffeq ? | N X
Child| Health Insurance & Payment Source Informatior | Medicare Part A or Part B AB DateTime |[Is patientco{ ? | N X
Child|Health Insurance & Payment Source Informatior Security Income (SSl] v, N VarChar  [Doeschildrd 2 | N X
child| Dental Insurance Dental Insurance Policy Holder Varchar ~ [Personthro] ? | N X
Child| Dental Insurance Dental Insurance Carrier VarChar  [The compan| ? | N X
child| Dental Insurance Dental Insurance Identification Numbe! Varchar  |Auniqueid{ ? | N X
Child|Dental Insurance Dental Insurance Group Number VarChar  [Policy holde ? | N X
Child| Dental Insurance Dental Insurance Telephone Varchar  [The 10-digit| 2 | N X
Child|Dental Insurance Dental Insurance Addres: VarChar ~ |Address, inc| ? | N X
child| Dental Insurance Dental Insurance City Varchar ~ [Cityinwhich ? | N X
Child|Dental Insurance Dental Insurance State VarChar State in whid  ? N X
child| Dental Insurance Dental Insurance ZIF Varchar  [Postalzipco| ? | N X
Child|Referrals Referred To VarChar  [Doctor, seri ? | N X X
Child|Referrals Referred By Varchar  [Personwho| 2 | N X x | x X
Child|Referrals Referral Date DateTime  |Date childw| ? | N X X
Child|Referrals Reason for Referral Varchar  [Reasonforp| ? | N X X
Child|Referrals Initial Intake Date DateTime  |Date childis| ? | N X
Child|Referrals [Address of Referer VarChar  |Addressofp| ? | N X
Child|Referrals Telephone Number Char (10)  |The 10-digit| ? | N X X
Child|Referrals Fax Number Char (10)  |The 10-digit| ? | N X
Child|Referrals Referral to Medicaid DateTime |Dateonwhid ? | N X
Child|Referrals Referral to CHIP DateTime |Dateonwhi¢ ? | N X
Child|Referral Program Cardiovascular v, N VarChar  |Was childre] ? | N X
Child|Referral Program Diabetes v, N VarChar ~ |Was childre] 2 | N X
Child|Referral Program Hypertension v, N VarChar  |Was childre] ? | N X
Child|Referral Program STD v, N VarChar  |Was childre] ? | N X
Child|Referral Program Family Planning v, N Varchar  |Was mother| ? | N X
Child|Referral Program Maternity v, N VarChar ~ |Was mother| ? | N X
Child|Referral Program Tuberculosis v, N VarChar  |Was childre] ? | N X
Child|Referral Program Child Health v, N Varchar  |Was childre] 2 | N X
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Referral Program

Referral Services Requestec
Referral Services Requestec
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Referral Services Requestec
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Referral Services Requestec
Referral Services Requestec
Referral Services Requestec
Referral Report

Referral Report

Referral Report

Referral Report

Pregnancy & Birth History
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Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Pregnancy & Birth History
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening

Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|
Child|

Child|

n Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Newborn Screening
Infant Risk Screening
Infant Risk Screening
Infant Risk Screening
Infant Risk Screening
Risk Factors Affecting or Complicating Infant Care

Other

X-Ray

PA

Lordotic

Lateral
Tomogram
Sonogram

Pap Smear
Colpo/Biopsy
STD Treatment
NST

Other

Diagnosis
Lab/Test Results
i Treatment Given

Additional Orders/Follow-up
High-Risk Pregnancy

Description of Problem

Birth Hospital

Birth City

Birth State

Birth Weight

Birth Length

Time of Birth

Gestation Period

Delivery Method

Forceps Used

Complications during Delivery
Description of Delivery Complications
Post-Birth Complications

Description of Post-Birth Complications
Mother Hospital Stay

Baby Hospital Stay

Problems at Home

Description of Home Problems
Baby's Hearing

Hearing Results

Specimen Type

Reason for Screening

Specimen Control Number

Date Collected

Time Collected

Birth Type

Twin Identifier

Hospital of Birth Use Code

Hospital or H.D. Use Code

Medical Record Number

Transferred

Transferred To

Transfused

Date of Last Tranfusion

Feeding Method

Meconium lleus

Otoacoustic Emission (OAE) Left Ear
Auditory Brainstem Response (ABR) Left Eai
Otoacoustic Emission (OAE) Right Ear
Auditory Brainstem Response (ABR) Right Ea
Left Ear Pass/Refer

Right Ear Pass/Refer

Additional Information

Submitter Name

Submitter Address

Submitter Phone Number

Specimen Collected By

Screening Appointment Date
Positive Risk Screen Date

Negative Risk Screen Date

High Risk Mother
.

Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
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Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or C ing Infant Care

or Congential Anomaly
Impairment Hearing/Motor or Orthopedic Visior
Infection-Congenital
Very Low Birth Weight
Low Birth Weight
NICU Grad
Failure to Thrive
Weight for Length or Heac
Sickle Cell Disease
Major Surgery or Traumatic Injury
Technology Dependent at Discharge
Blood Lead Level
Primigravida 16 or Less

igravida 16 or Less

Risk Factors Affecting or Complicating Infant Care
Risk Factors Affecting or Complicating Infant Care
Birth Defects
Birth Defects
Birth Defects
Birth Defects
Birth Defects
Birth Defects
Birth Defects
Birth Defects
Birth Defects

Late to Prenatal Care
Homeless

Admission Date

Discharge Date

MS Resident at Birtt

Delivery Status

Diagnosis ICD 9/10 Code
Diagnosis ICD 9/10 Description
Reporting Physician

Date Reported

Death Date

Vaginal, Ces:
Y, N
Y, N

Y, N

Y, N
Y, N

First Specimi
<24 Hours,

Single, Twin,

A,

Y, N
Y, N

Breast, Soy,
Y, N
Y, N
Y, N
Y, N
Y, N
Pass, Refer
Pass, Refer

Y, N
Fetal Death,

VarChar
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Any other p
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Was mother
Was mother
Was child re
Was child re
Was child re
Any other sel
Diagnosis

Lab/Test Re:

Additional Of
Were there
Please descrl
At what hos|
In what city
In what stat
How much d
How long wi
Time of birt
How many
How was the
Were forcep|
Were there
Please descr]
Were there
Please descr]
How many d
How many d
Were there
Please descr]
Was the bab|
What were t|
Describes in:
Reason for t
Unique num
Date, includi
Time specim|
Refers to wh
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Use code as
Use code as
Number assi
Was infant ti
Hospital wh
Has infant re
Date, includi
Method by
Has infant p:
Does infant
Does infant
Does infant
Does infant
Did infant pg
Did infant p:
Any additio
First and las
Address of p
The 10-digit
Name of per|
Date of follo|
Date infant
Date infant
Does infant
Does infant
Does infant
Does infant
Did infant hg
Did infant h:
Did infant sp|
Has infant e
Is infant's w
Does infant
Has infant h
Was infant t
Did infant hg
Was mother
Did mother
Was mother
Is infant hon|
Date infant/
Date infant/
Was infant/
What was th|

Brief descrip]
Physician, if
Date, includi

Date, includi
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Immunizations
Immunizations
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Immunizations
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Immunizations
Immunizations
Family Assessment
Family Assessment
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Family Assessment
Family Assessment
Family Assessment
Family Assessment
Family Assessment
Family Assessment
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Family Assessment
Family Assessment
Family Assessment
General Health
General Health
General Health
General Health
General Health
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Prevnar
Varicella

Dta/DT/Td

Hib

Polio

MMR

Hep B

Other

History of Chicken Pox
Immunizations Complete
Measles Immunity
Rubella Immunity
Hepatitis B Immunity
Informant for History/Assessment
Description of Child's Needs
Accomplishments
Activities Child Enjoys
Activities Child Does Not Enjoy
Family Time

Previous Family Time
Information Needed
Helpful People/Agencie
Support Type

Stressors

Receive Services
Childcare/Nursery School
Hours Spent Daily in Childcare/Nursery Schoo
Program Attended
Address

Teacher Concerns
Receiving WIC

Physical Examination
Immunizations
Adenoidectomy

Allergies

Anemia

Asthma

Breathing Difficulties
Chicken Pox

Colds

Ear Infections

Occurrence of Ear Infections
Ear Tubes

Encephalitis

Flu

Head Injury

Heart Problems

High Fevers

Measles

Meningitis

Mumps

Problems with Urinatior
Scarlet Fever

Seizures

Sinusitis

Sleeping Difficulties
Stomach/Bowel Problems
Thumby/Finger Sucking Habit
Tonsillectomy

Tonsilltis

Vision Problems
Description of Problem
Other Serious Illnese
Accidents or Injuries
Description of Accident or Injury
Hospitalizations
Hospitalization Date
Reason for Hospitalization
Hospital

Current Physician Care
Reason for Care
Medications

Medicine Name

Medicine Dosage

Hearing

Description of Hearing
Hearing Test

Hearing Test Location
Hearing Test Date
Hearing Test Results
Hearing Aids

Duration of Hearing Aid
Vision

Description of Vision
Vision Test

Vision Correction Duration
Choking

Objects in Mouth

Brush Teeth

v, N
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Home, Child

Y,
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Reason for h
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Social

Self-Help
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Cognitive
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Concerns
Additional Information

Any Other Evaluation/Therapy
Description of Evaluation/Therapy
Sit Alone

Babble

Put Two Words Together
Walk

Sleep Through Night

Grasp Crayon/Pencil

Say First Words

Speak in Short Sentences
Become Toilet Trained

Loss of Skills

Loss of Skills Descriptior
Motor Development
Description of Concern
Sibling Interaction

Other Children Interactior
Familiar Adults Interactior
Strangers Interaction
Makes Friends Easily
Affectionate

Attentive

Angry

Calm

Confident

Cooperative

Curious

Demanding
Destructive/Aggressive
Easily Distracted

Easily Frustrated

Fearful

Fearless

Good Disposition

Hard to Comfort

Has Separation Problems
Inappropriate Behaviors
Joyful

Likes People

Overactive

Playful

Plays Well Alone

Poor Eye Contact

Restless

Sad

Self-abusive

Short Attention Spar

Shy

Stubborn

Willing to Try New Things
Withdrawn

Independence
Communication Description
Body Language

Sounds

Single Words

2-4 Word Sentences
Sentences Longer Than 4 Words
Other

Repeat Sounds

Understand What You Say
Distinguish Common Objects
Follow Simple Directions
Respond to Y/N Questions
Respond to Who/What/Where Questiont
Parent Understand Chilc
Reason for Not Understanding
Others Understand Chilc
Toy Interaction

Favorite Toys

Concerns about Play
Description of Play Concerns
Awareness

Description of Awareness
Smile and Vocalize in Mirror
Imitate Sounds

Unwrap Toys

Name 3 Objects

Point to 4 Body Parts

Give Full Name

Description of Teacher Concerns
Height

Weight

Head Size

Vision

Hearing

Movement

Behavior

Speech/Language

Eating

Sleeping

Description of Concerns
Compare to Other Children
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Describe an
When did ch
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Does child i
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WIC Infant Food Package Authorization
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WIC Infant Food Package Authorization

\WIC Infant Food Package Authorization

WIC Infant Food Package Authorization
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WIC Infant Food Package Authorization
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WIC Infant Food Package Authorization
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WIC Woman/Child Food Package Authorization
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WIC Woman/Child Food Package Authorization
\WIC Woman/Child Food Package Authorization
WIC Woman/Child Food Package Authorization
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WIC Woman/Child Food Package Authorization
\WIC Woman/Child Food Package Authorization
WIC Woman/Child Food Package Authorization
\WIC Woman/Child Food Package Authorization
WIC Nutrition and Health

\WIC Nutrition and Health

WIC Nutrition and Health

'WIC Nutrition and Health

WIC Nutrition and Health

\WIC Nutrition and Health

WIC Nutrition and Health
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'WIC Nutrition and Health

WIC Nutrition and Health
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Contrast to Other Childrer
Other Information

old ID

Proxy 1

Proxy 2

Proxy 3

Proxy 4

Clinic Number

Food Center Number
Certification Expiration
Recertification Appointment
Certification Type

30/60 Day Food Package Authorization
old ID

Proxy 1

Proxy 2

Proxy 3

Proxy 4

Clinic Number

Food Center Number
Certification Expiration
Recertification Appointment
Certification Type
30/60/90 Day Food Package Authorization
Medical Conditions
Description of Medical Conditions
Medications/Vitamins
Description of Medications/Vitaming
Nutrition or Health Concerns
History of Diarrhea
History of Vomiting
History of Constipation
History of Other Digestive Problen
Difficulty Chewing/Swallowing
Dental Problems

Unable to Feed Self

Infant Nutrition

Name of Formula

Formula Preparation
Regularity of Feeding
Ounces per Bottle

Intake in 24 Hours
Nursing Pattern

Diapers per Day

Stools per Day

Formula Life

Intake Other than Formula
Other Liquid Intake

Liquid Intake Method

Cup Usage

Meats

Fruits

Vegetables

Mixed Dinners

Desserts

Infant Cereal/Oatmeal
Soft Table Foods

Low Nutrient Foods

No Food

Other Food Source

Infant Feeding Method
Appetite

Special Diet

Special Diet Descriptior
Sleep with Bottle

Dental Health
Immunizations
Immunizations Up to Date
Weight/Growth

Typical Mealtimes

Bottle

Sippy Cup

Regular Cup

Fingers

Spoon or Fork

Tube Fed

Non-Food Items

Eats Well

Fast Food Meals

Meat and Protein Intake
Milk Intake

Type of Milk

Vegetables Intake

Fruits Intake

Fruit Juice

Fruit Juice Type
Carbohydrates Intake
Sugar Drinks

Sweets Intake

Low Nutrient Food Intake
Under 3 Years

Enough to Eat

Daily Activity

Certification,

Certification,

Breastfed, F

Y,N

Bottle, Cup
Mexals, Snac
Y, N

Spoon, Infan|
Good, Fair, A
Y, N

Y,N

Y, N

Home-cooke]
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Yes, No, Mo:
Y, N
Everyday, 3-
Everyday, 3-
Whole milk,
Everyday, 3-
Everyday, 3-
Y, N
Y, N
Everyday, 3-
Everyday, 3-
Everyday, 3-
Everyday, 3-
Yes, No, Not
Y, N

Very active-

VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
DateTime
DateTime
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
DateTime
DateTime
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
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VarChar
VarChar
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VarChar
VarChar

How is child
Provide any
Temporary

Authorized 3
Authorized 4
Authorized 3
Authorized 4
County Heal
County WIC
Date WIC ce

Type of WIC
Refers to fre|
Temporary

Authorized 4
Authorized 3
Authorized 4
Authorized 3
County Heal
County WIC
Date WIC ce

Type of WIC
Refers to fre|
Does infant/|
Description

Does infant/|
Description

Description

Does infant/|
Does infant/|
Does infant/|
Does infant/|
Does infant/|
Does infant/|
Does infant/|
Is infant bre:
Name of forr
Description

How often d
How many ol
How much f
Describe nu

Number of i
Number of i
How long is

Is infant taki
What liquid,
Ifinfant is tal
Ifinfant is u

Is infant eati
Is infant eati
Is infant eati
Is infant eati
Is infant eati
Is infant eati
Is infant eati
Is infant eati
Infant is not
Other food i
How are foo
Description

Is infant/chil
Description

Does infant

What is bein
Where does
Are infant/cl
How do you
Describe typ|
Does child u
Does child u
Does child u
Does child u
Does child u
Does child u
Does child e:
Does child e
Does child e:
How often d
How often d
\What type of
How often d
How often d
Does child d
What type of
How often d
How often d
How often d
How often d
How often d
Do you feel |

\What is child
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Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Child
Parent/Legal i

CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Services Requested
CMP Medical Information
CMP Medical Information
CMP Medical Information
CMP Medical Information

Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal i

Identity
Identity
Identity
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Enrollment

Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|

Health Care Provider
Health Care Provider
Health Care Provider
Health Care Provider
Health Care Provider
Health Care Provider
Health Insurance & Payment Source Informatior
Health Insurance & Payment Source Informatior

Parent/Legal
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|

Parent/Legal Guardian|

Ith Insurance & Payment Source Informatior
Health Insurance & Payment Source Informatior
Health Insurance & Payment Source Informatior
Health Insurance & Payment Source Informatior
Health Insurance & Payment Source Informatior
Referrals
Referrals
Maternity Risk Screening
Maternity Risk Screening
Maternity Risk Screening
Maternity Risk Screening
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:

Amputee

Cardiology

Craniofacial

Cystic Fibrosis

Dental Corrections
Endocrine F/U

ENT

Eye Surgery
Equipment/Appliances
Feeding Services
Genetic F/U

Hemophilia

Myelo Services
Neurology
Neurosurgery
Orthopedics

Pediatric Surgery

Plastic Surgery

Sickle Cell

Urology

Other Service Requestec
Major Medical Problems
Physician Visited
Physician Address
Physician Aware of CMP Referra
First Name

Last Name

Middle Name

SSN

Gender

Race Reporting Group
American Indian

Asian

Black

Hispanic or Latino
Pacific Islander

White

Date of Birth

Age

Home Phone Number
Work Phone Number
Relationship to Chilc
Marital Status

E-mail Address

Physical Address

City

State

z1P

Mailing Address

City

State

z1P

County of Residence
County Code
Occupation

College

High School

Health Care Provider
Telephone Number
Address

City

State

21

Medicaid Number
Medicaid Number Effective Date
Medicare Number
Medicare Number Effective Date
Insurance Carrier
Insurance Identification Number
Covered Parties
Referred To
Appointment Date
Negative Risk Screen Date
Positive Risk Screen Date
First Prenatal Visit
Estimated Date of Confinement
Threatened Abortion
Diabetes

Hypertension Affecting Pregnancy and/or Childbirtt
Morbid Obesity
Infection-HIV

Placenta Previa
Hyperemesis

Late Pregnancy
Infectious/Parasitic Condition of Mother
Insufficient Weight Gair

Risk Factors Affecting Current & Past

Anemia
Multiple Gestatior
D 1 and/or of Organs and Pelvis Soft Tissuc

Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Risk Factors Affecting Current & Past Pregnancie:
Family Assistance

Known/Suspected Fetal/Placental Abnormalitie:
Polyhydramnios
Most Significant Risk Factor
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Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,
Requested,

Requested,
Requested,
Requested,

Hispanic,Whi
American In
Asian,Not Ag{
Black,Not Bl
Hispanic,Not
Pacfic Island
White,Not

Married, Sin

Y, N
Habitual abg

Housing assi
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Was this ser
Was this ser
Was this ser
Was this ser
Was this ser
Was this ser
Was this ser
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Was this ser
Was this ser
Was this ser
Was this ser
Was this ser
Was this ser
Was this ser
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Major medi

Physician se
Address of p
Is physician

A name give|
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Middle nam
The nine-dig
The concept|
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A person ha

A person ha

A person ha

An indicatiol
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The month,

Age of parer|
The 10-digit
The 10-digit

The marital
The number;
Physical add
City in which
state in whi

Postal zip co|
Mailing add

City in which
state in whi

Postal zip co|
The name o

The two-digi
Occupation

Is the Child

Is the Child

Health care

The 10-digit
Address of p
City in which
state in whi

Postal zip co|
Unique 9-dig
Date of effe
Unique 9-dig
Date of effe
The compan|
A unique ID

Those cover
Doctor, serv
Date of follo|
Date mothel
Date mothel
Date of first
Estimated d
Has the motl
Does the m
Does the m
Is the mothe
Does the mq
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Is the mothe
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Has the motl
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Parent/Legal Guardian|
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Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
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Parent/Legal Guardian|
Parent/Legal Guardian|

Family Assistance
Family Assistance
Family Assistance
Family Assistance
Family Assistance
Family Assistance
Family Assistance
PHRM/ISS Initial Enroliment
PHRMY/ISS Initial Enroliment
PHRM/ISS Initial Enroliment
PHRMY/ISS Initial Enroliment
PHRM/ISS Initial Enroliment
PHRMY/ISS Initial Enroliment
PHRM/ISS Initial Enroliment
PHRMY/ISS Initial Enroliment
PHRM/ISS Initial Enroliment

Parent/Legal
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|

ISS Initial

PHRMY/ISS Initial Enrollment
PHRM/ISS Initial Enroliment
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Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|

1SS Initial

PHRM/ISS Initial Enrollment

PHRM/ISS Initial Enrollment

PHRM/ISS Initial Enrollment

PHRM/ISS Initial Enrollment

PHRM/ISS Initial Enrollment

PHRM/ISS Initial Enrollment

PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
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PHRM/ISS Family Information Summary
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PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary

Parent/Legal
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|

1SS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary
PHRM/ISS Family Information Summary

Parent/Legal
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Parent/Legal Guardian|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|
Household|

ial D
Financial Documentation
Financial Documentation
Financial Documentation
Financial Documentation
Financial Documentation
Financial Documentation

Identity

Identity

Identity

Demographic

Demographic

Demographic

Demographic

Demographic

Demographic

Demographic

Demographic

Demographic

Demographic

Demographic

Family Assistance

Family Assistance

Family Assistance

Family Assistance

Gross Monthly Household Income
Gross Monthly Household Income
Gross Monthly Household Income

Frequency of Pay

Gross Income Amount

Place of Employment

Source of Income

Spouse Place of Employment

Type of Care Needed

Type of Work

Interview Completed Ir

Voluntary Participation

Brochure

Case Management Role

Card/ID

PHRM/ISS Goal

Initial Appointment

Client Role

PHRM/ISS Phone Number
ion of Risk

Comments about Explanation of Risk
Emergency Procedures

Comments about Emergency Procedures
Emergency Phone Numbers
Comments about Emergency Phone Numbers
Transportation Available
Comments about Transportation
Delivery Plans

Comments about Delivery Plans
Well Baby Care Plans

Comments about Well Baby Care Plans
Risk Factor/Immediate Needs
Actions

Actions Taken By

Comments Regarding Care Plans
People You Care For

People That Care For You

Baby Feeding Plan

Other Feeding Plar

Stove

Refrigerator

Running Water

Telephone

Oven

Microwave

Air Conditioner

Fans

Gas/Electric Heaters

Food Shortage

Food Stamps

Food Budget

WIC Food Pickup

Transportation for Health Care
Transportation Fees

Emergency Contact

Emergency Contact Telephone Number
Alternate Emergency Contact
Alternate Emergency Contact Telephone Number
Daily Activities

Food Cravings

Feeding Problems

Feeding Problem Descriptior
Additional Information

Hours per Day Walking

Hours per Day Standing

Hours per Day Sitting

Hours per Day Lifting

Number of Pounds Lifted

Income

Residence

D

Medicaid

Food Stamps

TANF

Qualifying Person

First Name

Last Name

SSN

Gender

Date of Birth

Age

Race Reporting Group

American Indian

Asian

Black

Hispanic or Latino

Pacific Islander

White

Relationship to Applican

Place of Employment

Monthly Income

Source of Income

Total Number of Household Members
Wages and Salaries
Pension/Retirement/Social Security
| Alimony/Child Support

weekly, bi-w

VarChar
VarChar
VarChar

day care, be
shift, unemp|
Home, Clinic
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Good, Fair,

Complete, Ir|

Complete, I

0,1,2
0,1,2
Breastfeed,
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VarChar
Char (9)
VarChar
DateTime
VarChar
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VarChar
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VarChar
VarChar

Interval at w
Gross incom|
The parent/||
Source of in
The place of
What type o
Type of worl
Where was i
Has parent ri
Has parent ri
Has parent ri
Has parent ri
Has parent ri
Has parent r|
Has parent ri
Has parent ri
The level of
Comments 3|
Can parent d
Comments ri
Has parent ri
Comments ri
Is transporta)
Comments ri
Has parent ¢
Comments ri
Has parent ¢
Comments ri
Risk factors

Actions take|
Person who
Any comme;
How many p
How many p
How do you
Description

Do you have|
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Do you have|
Do you have|
Do you have|
Do you have|
Do you have|
Do you have|
Do you have|
Do you ever
Does anyong
Besides food
Do you have|
Do you have|
Do you have|
Someone w
The 10-digit
Someone w
The 10-digit
What are da
What foods

Is your baby
Description

Any additio

How many h
How many h
How many h
How many h
How many p
Was this do
Was this do
Was this do
Was this do
Was this do
Was this do
Was this do
A name give|
The name b
The nine-dig
The concept|
The month,

Age of other|
The general
A person ha
A person ha
A person ha
An indicatiol
A person ha
A person ha
The relation:
Where other
Amount of

Income rece|
Total numbe|
Amount of g
Amount of g

Amount of g
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Household|
Household|
Household|
Household|
Household|
Household|

Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Family Home-Care
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|

Center/Provider|

Gross Monthly Household Income
Gross Monthly Household Income
Gross Monthly Household Income
Gross Monthly Household Income
Gross Monthly Household Income
Gross Monthly Household Income
Directory

Directory

Enroliment

Caregiver Identity
Caregiver Identity
Caregiver Demographic
Caregiver Demographic
Caregiver Demographic
Caregiver Demographic
Caregiver Demographic
Caregiver Demographic
Caregiver Demographic
Caregiver Demographic
Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Directory

Owner Identity

Owner Identity

Owner Identity

Owner Identity

Owner Identity

Owner Identity

Owner Identity

Owner Identity

Director Identity

Director Identity

Director Identity

Director Identity

Director Identity

Director Identity

Director Identity

Director Identity

Director Identity

Director Designee Identity
Director Designee Identity
Director Designee Identity
Director Designee Identity
Director Designee Identity
Director Designee Identity
Director Designee Identity
Director Designee Identity
Center Operations

Center Operations

Center Operations

Center Operations

Center Operations

Center Operations

Center Operations

Center Operations

Center Operations

Center Operations

Unemployment Compensation
Veteran's Benefits
Disability or Worker's Compensatior
Other Income

Total Gross Monthly Income of Household
Proof of Income

Ages Served

Licensure Status

Total Children

First Name

Last Name

E-mail Address
Telephone Number

Fax Number

Address

city

State

zip

County

Center Name

Center Phone Number
Center Fax Number
Center Email Address
Center Website

Physical Address

city

State

zip

Mailing Address

city

State

zip

County

Latitude

Longitude

Center Owner Name
Health Dept License Number
MSDH License Expiration Date
MRS Provider NACCRRA ID
MRS Provider UID
NACCRRA ID

Tax Identification Number
Center Type

Type of Care

Serves Ages From
Serves Ages T
Elementary School
School District
Languages Spoken
Transportation Options
Transportation Provided
Area Agent

NonProfit Flag

Multiple Centers

QRS Rating

R&R Library

R&R Site

Head Start Program
Center Owner Name
SSN

Telephone Number
Cell/Alternate Phone Numbe
Home Address

city

State

zip

Director Name

SSN

Date of Birth

Telephone Number
Home Address

city

State

zip

E-mail Address

Director Designee Name
SSN

Date of Birth

Telephone Number
Home Address

city

State

zip

Center Open From
Center Open To

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

After School Care

Y, N

Licensed, Un|
1-3,3-5, Mo

Date

Church Spon
Child care cel

Public Trans
Y, N

Carla Stanfol
Profit, Not fd

1-Star, 2-Sta
Y, N
Co-Lin, EMC

VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Char (10)
Char (10)
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Char (10)
Char (10)
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Char (9)
Char (10)
Char (10)
VarChar
VarChar
VarChar
VarChar
VarChar
Char (9)
DateTime
Char (10)
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Char (9)
DateTime
Char (10)
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar

Amount of g
Amount of g
Amount of g
Amount of g
Total gross

Can applican|
What are th
Is family chil
How many c
A name give|
The name b
The number:
The 10-digit
The 10-digit
Physical add
City where f
State where
Postal zip col
The name of]
The full, legd
The 10-digit
The 10-digit
The number:
The Uniform|
The set of el
City in which
State in whi
Postal zip col
Mailing add
City in which
State in whi
Postal zip col
The name of]
Latitude of t
Longitude o
The full nam
License Num
Date that lic
A unique ID
An additiong
Unique ID a:
Tax Identificy
Type of cent
Type of care,
The minimui
The maximui
The element]
The school d|
What langual
Options for

Does center
Agent assign|
Is the center,
Are there m
What is the

Does center
MSCCR&R of
If applicable,
The full nam
The nine-dig
The 10-digit
The 10-digit
Street addre|
City in which
State in whi
Postal zip co|
The full nam
The nine-dig
The month,

The 10-digit
Physical add
City in which
State in whic
Postal zip co.
The number:
The full nam|
The nine-dig
The month,

The 10-digit
Home street]
City in which
State in whic
Postal zip co.
Time center
Time center
Sunday's ho
Monday's h

Tuesday's h

Wednesday'
Thursday's h|
Friday's hou
Saturday's h

Does the cel
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Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Ce

Center Operations
Center Operations
Center Operations
Center Operations
Center Operations
Center Operations
Center Operations
Policies

Policies

Policies

Policies

Policies

Policies

Policies
Accreditation
Accreditation
Accreditation
Accreditation
Fees

Fees

Fees

Fees

Fees

Fees

Fees

Fees

Rate Information
Rate Information
Rate Information
Rate Information
Rate Information
Rate Information
Rate Information
Rate Information
Rate Information
Rate Information
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Enrollment
Staffing

Staffing

Staffing

Special Ed

Special Ed

Special Ed

Special Ed

Special Ed

Special Ed

Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|

Ed
Special Ed
Special Ed
Financial Assistance
Financial Assistance
Funding

Funding

Funding

Funding

Funding

Funding
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Classroom
Curriculum Type
Curriculum Type
Curriculum Type
Curriculum Type
Curriculum Type
Curriculum Type
Curriculum Type
Curriculum Type
Curriculum Type

Before School Care
Drop in Hourly Care
Full or Part Time Care
24-Hour Care

Summer Only Care
Temporary/Emergency Care
Months of Service
Child Absence Allowance
Center Closings

Closed Holidays
Multi-Child Discount
Observes Public School Closures
Written Contract
Written Handbook
NAEYC

NAFCC

NECPA

NSACA

Annual Registration Fee
Application Fee

Field Trip Fee

Materials Fee

Activity Fee
Transportation Fee
Other Fees

Fees Assessec

Age Group

Hourly Rate

Part Time Daily Rate
Weekly Rate

Monthly Rate

After School Monthly Rate
After School Weekly Rate
Summer Monthly Rate
Summer Weekly Rate
Shift UID

Total Licensed Capacity
Total Enrollment

Total Vacancies

Total Desired Capacity
Under 1 Year

1 Year

2 Years

3 Years

4 Years

5 Years

School Age

Caregivers

Support Staff

Total Number of Staff
ADD

Autism

Cognitive Delays
Current Special Ed
Diabetics
Disablities/Delays
Hearing Impaired
Physical Impairment
Speech Delays

Child Care Certificates
sliding Rate Scale

Early Head Start

Head Start

Primary Source
Private/Other

State Pre-K

State Tier Reimbursement
Child-Adult Ratic

Age Range

Licensed Capacity

Capacity
Total Children

Total Number of Classrooms
Desired Capacity

Full Time Vacancy

Part Time Vacancy

Infant Classrooms

Pre-K Classrooms

Toddler Classrooms

ITERS Classrooms

ECERS Classrooms

Group Size

Lead Teachers

Assistant Teachers

A BEKA

Between the Lions
Creative Curriculum

Early Learning Guidelines
HighReach Learning

Kidz Spark!

Learning in a Baby's World
Montessori

Mother Goose

Y, N
Y, N
Full time, Pa
Y, N
Y, N
Y, N
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VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar

VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar

Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Number of rf
Does the cel
List all holid:
Is the center|
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Annual regis
Application
Field trip fee]
Materials fex
Activity fee
Transportatis
Other fees c
How often a
Age categori
The hourly r.
The part tim|
The weekly
The month
The after sct
The after sc]
The summe
The summe

The total nu
The total nu
The total nu
The desired
Number of |
Number of |
Number of |
Number of |
Number of |
Number of |
Number of s|
The number,
The number|
Total Numb
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
What disabil
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does center
Does center
What is the
Does center
Does center
Level of Stat
Indicates the
Age range of
The value th,
The number,
The total nu
Total Numb
The value th,
Indicates the
Indicates the
Total numbel
Total numbe]
Total numbel
Total numbe]
Total numbel
The number,
The number,
The number,
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel

Does the cel
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Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Ce

Curriculum Type
Curriculum Type
Assessment Type
Assessment Type
Assessment Type
Assessment Type
Assessment Type
Assessment Type
Environment
Environment
Environment
Environment
Environment
Environment
Environment
Environment

Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|

Provided
Meals Provided
Meals Provided
Meals Provided
Meals Provided
Meals Provided
Meals Provided
Meals Provided
Meals Provided

/
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|

Safety
Safety

Safety

Safety

Safety

Safety

Safety

Safety

Philosophy

Philosophy

Philosophy

Philosophy

Philosophy

Philosophy

Technology

Technology

Technology

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs

Child Care Programs
Emergency Relocation 1 Mile
Emergency Relocation 1 Mile
Emergency Relocation 1 Mile
Emergency Relocation 1 Mile
Emergency Relocation 1 Mile

5 Miles

/
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Center/Provider|
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program

Emergency Relocation 5 Miles
Emergency Relocation 5 Miles
Emergency Relocation 5 Miles
Emergency Relocation 5 Miles

Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Partners for Quality Care Eligibility
Participation

Oral Health

Oral Health

Oral Health

Oral Health

Dental Health Status

Dental Health Status

Dental Health Status

Dental Health Status

Dental Health Status

Dental Health Status

WEE Learn
Other Curriculum

Ages and Stages

Brigance

DECA

ELG Checklist

Get Ready to Read!

Other Assessment
Animals/Pets

Non-Smoking

Outdoor Equipment

Outdoor Play Area

Physical Changes within 12 Months
Swimming Pool

Pool Fenced

Pool Locked

Meal Preparation

USDA Food Program
Breakfast

Morning Snack

Lunch

Afternoon Snack

Dinner

Evening Snack

Special Meal Request

CPR Current

Employee Criminal/Child Abuse Record Check:
First Aid Training

First Aid/CPR

Health-Related Degree
Immunizations

Liability Insurance

On-Site Nurse

Volunteer Criminal/Child Abuse Record Check:
Academic Emphasis

Child Development Focus

Mix Age Grouping

Montessori

Religious

Other Philosophy

Classroom Computers
Personal Computers

Internet Access

Allies for Quality Child Care
Between the Lions

Current Participation

Excel by 5

MS Building Blocks

M Child Care Quality Step Syster
MSCCR&R Technical Assistance
Nurturing Homes Initiative
On-Site Technical Assistance
Partners for Quality Child Care
PLCS

Project PREPARE

QRS Rating Goal

Quality Rating System

Right From Birth

Other Child Care Programs
Staff Development/Training
Telephone Number

Address

city

State

zip

Telephone Number

Address

city

State

Zip

Socio-Economic Status
Temporary or Probationary License
1-Star Rating

Seeking 2-Star Rating
Receives Tuition Subsidie:

Full Time Director

Does Not Employ TANF Employees
Maintain Summer Schedule
MS Building Blocks Enrollment
MS Building Blocks Control Site
Computer

Internet Access

Partners for Quality Child Care
Level of Satisfaction
Participating Dentists
Tobacco-Free

Second-Hand Smoke

Dentist Visits Centel

Mobile Dental Van

MSDH Oral Health Staff
Private Dentist Office
Community Health Center
Head Start Staff

1-Star, 2-Sta
Y, N
Y, N
Y, N
Y, N

High, Middle

Y,
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N

Y, N
Y, N
Y, N
Very Satisfie
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N
Y, N

Y,N

VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Char (10)
VarChar
VarChar
VarChar
VarChar
Char (10)
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar

Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Is the center|
Does the cel
Does the cel
List all physi
Does the cel
Is the swim
Is the swimn|
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Is there at le|
Have the req
Is there at le|
Does the cel
Are there an
Does the cel
Does the cel
Does the cel
Have the red
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does the cel
Does center
Does center
Does center
Is the center|
Is the center|
Is your centq
Is the center|
Is the center|
Is the center|
Is the center|
Is the center|
Is your centq
Is the center|
Is your centq
Is the center|
What is the
Is the center|
Is the center|
Is the center|
Is your centq
The 10-digit

Physical add
City of emer;
State of eme
Postal zip co
The 10-digit
The set of el
City of emer;
State of eme
Postal zip co
What is the

Is the child |
Has the child
Has the child
Does the chi
Does the chi
Does the chi
Wil the chil

Is the facility
Is the facilit

Does the cel

Does the fac|
Has your cer|
Level of sati

Has center d
Is your centd
Does your cq
Does a denti
Does a mobil
Do oral heal
Does parent
Does parent

Do Head Sta
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Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program
Program

Dental Health Status

Dental Health Status

Dental Treatment

Dental Treatment

Dental Treatment

Dental Treatment

Dental Treatment

Yearly Oral Health Preventative Measure
Yearly Oral Health Preventative Measures
Yearly Oral Health Preventative Measure
Yearly Oral Health Preventative Measures
Yearly Oral Health Preventative Measure
Yearly Oral Health Preventative Measures
Yearly Oral Health Preventative Measure
Yearly Oral Health Preventative Measures
Yearly Oral Health Preventative Measure
Yearly Oral Health Preventative Measures
Barriers to Dental Health

Barriers to Dental Health

Barriers to Dental Health

Barriers to Dental Health

Barriers to Dental Health

Barriers to Dental Health

Barriers to Dental Health

Barriers to Dental Health

Program
Program
Staff
staff
Staff
staff
Staff
Staff
Staff
staff
Staff
staff
Staff
staff
Staff
Staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff
staff
Staff

riers to Dental Health
Barriers to Dental Health
Barriers to Dental Health
Identity
Identity
Identity
Identity
Identity
Identity
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Demographic
Director's Experience
Director's Experience
Director's Experience
Director's Experience
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
Qualifications
DOH Licensure Training
DOH Licensure Training
DOH Licensure Training
DOH Licensure Training
DOH Licensure Training
DOH Licensure Training

Local/County Health Department
Other Dental Health Status
Private Dentist Office

Mobile Dental Van

Community Health Center
Dental School

Other Treatment

Oral Health Education

Tobacco Education

Fluoridated Water Education
Dental Insurance Information
Travel Assistance for Parents

HS Staff Tobacco Training

HS Staff Dental Staff Assistance
HS Staff Oral Health

Oral Health Education Materials
Other Oral Health Prevention
Lack of Dentists in Arez

Lack of Dentists Accepting Medicaid
Lack of Program Funds

Lack of Dentists for Age Group
Lack of Transportation
Coordination Among Services
Lack of Parental Cooperation
Poor Communication

Missed Dental Appointments
Oral Health Education

Other Barriers to Dental Healtt
First Name

Last Name

Middle Name

Name Prefix

PDTS Provider Number

Best Form of Contact

Gender

Date of Birth

Race Reporting Group

American Indian

Asian

Black

Hispanic or Latino

Pacific Islander

White

Email address

Home Phone Number

Alternate Phone Number
Address

City

State

z1P

County of Residence

Years as Director

Years of Experience

Child Care Center Experience
Family Child Care Experience
Diploma

GED

High School Diploma/GED

High School Diploma/GED Date
High School Diploma/GED Completer Year
High School Diploma/GED Institutior
Associate's Degree

Associate's Degree Completer Year
Associate's Degree Institutior
Major for Associate's degree
Bachelor's Degree

Bachelor's Degree Completer Year
Bachelor's Degree Institutior
Major for Bachelor's degree
Master's Degree

Master's Degree Completer Year
Master's Degree Institutior
Major for Master's degree
Doctorate Degree

Doctorate Degree Completer Year
Doctorate Degree Institutior
Major for Doctorate degree

0CY Credential

OCY Credential Awareness
Previous OCY Application

CDA Credential

CDA Credential Completer Year
CDA Credential Institutior

Other Education/Credentials
Other Education/Credential Completer Year
Other Education/Credential Institutior
Months of Experience Children 0-5 Year:
After School Regulations

Child Care Regulations

Color Me Healthy

Discipline & Guidance
Hand-Washing/Sanitatior
Infant/Toddler Regulations

Male, Femal
MM-DD-YYY]
Hispanic,Whi
American In
Asian,Not Agl
Black,Not Bl
Hispanic,Not
Pacfic Island
White,Not

Under 1 Yea
Y, N
Y, N
Y, N
Y, N

Date

Y, N

VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
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DateTime
VarChar
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VarChar
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VarChar
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VarChar
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VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
DateTime
VarChar
VarChar
DateTime
VarChar
VarChar
VarChar
DateTime
VarChar
VarChar
VarChar
DateTime
VarChar
VarChar
VarChar
DateTime
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
DateTime
VarChar
VarChar
DateTime
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar

Does staff at|
Other mean:
Is child treat|
Is child treat|
Is child treat|
Is child treat|
Other forms|
Does center
Does center
Does center
Does center
Does center
Does center
Does center
Does center
Does center
Other meas

Is a lack of d
Is a lack of d
Is a lack of p
Is a lack of d
Is a lack of t

Are difficulti
Is a lack of p
Is poor com

Is the failure|
Is the failure|
Other barrie
A name give
The name b

A secondary,
An appellati

Unique ID a:

The best wa
The concept,
The month,

The general

A person ha

A person ha

A person ha

An indicatiol

A person ha

A person ha

The number:
The 10-digit

The 10-digit

Mailing add

City in which
State in whi

Postal zip col
The name of]
How many y}
How many y|
Does the Dir,
Does the Dir,
Does staff m|
Does staff m|
School or pr
Date high sc
Year high scl

Institution fr|
Does staff m|
Year Associal
Institution fr|
Major, if apd
Does the sta|
Year Bachel

Institution fr|
Major, if app
Does the sta|
Year Master’
Institution fr|
Major, if app
Does the staj
Year doctord
Institution fr|
Major, if app
Does the sta|
How did sta

Has staff me|
Does the sta|
Year CDA crg
Institution fr|
Does the sta|
Year other e|
Institution fr|
Months of e
Has staff me}
Has staff me|
Has staff me|
Has staff me|
Has staff me}

Has staff me|

T

B S T B L B I

@
o

NNV N VNN ZZ X ZZ X VZ <X <ZZ LK ZZ X <ZZ<<CZZRZZ W V<<V VDV VZZZZZZZZ << << << << <

222222222<22<2z22<<2z2<<z22<<22<<Z22<ZZ<Z<<ZZZZZZZZZZZZ<<<<<<<<<ZZ<<<<ZZZZZZZZZZZZZZZZZZZZZZZZZZZZ

=

=

X X X X X X X X X X X X X X X X X

= = =

=

< x

X X X X

X X X X X X X

X X X X X X X X X =

X X X X X X X X

= x

XX X X X X X X X X X X X X X X X X

X X X X X X X X

X X X X X X

XX X X X X X X X X X X X X X X X X X X X X X X X X X X




Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff ional D

DOH Licensure Training
DOH Licensure Training
DOH Licensure Training
DOH Licensure Training
DOH Licensure Training
Assignment
Assignment
Assignment
Assignment
Assignment
Assignment
Assignment
Assignment

Classroom

Classroom

Classroom

Classroom

Classroom

Classroom

Child Care Center
Child Care Center
Child Care Center
Child Care Center
Child Care Center
hild Care Center

Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development
Staff Professional Developmentf
Staff Professional Development

Child Care Center

Child Care Center

Child Care Center

Child Care Center

Child Care Center

Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
Child Care Center Employee
R&R Center

Staff Professional Development|R&R Center
Staff Professional Development|R&R Center
Staff Professional Development|R&R Center
Staff Professional Development|Courses
Staff Professional Development|Courses
Staff Professional Development|Courses
Staff Professional Development| Courses
Staff Professional Development| Courses
Staff Professional Development[Trainer
Staff Professional Development[Trainer
Staff Professional Development[Trainer
Staff ional D: Trainer
Staff Professional Development[Trainer
Staff ional D: tivity
staff ional D tivity
Staff D tivity
staff D tivity
Staff D tivity
staff D tivity
Staff D tivity
staff D tivity
Staff D tivity
staff D tivity
Staff D tivity
staff D tivity
Staff D tivity
staff D tivity
Staff D tivity
Staff D tivity
Staff D tivity
Staff D tivity
Staff D tivity
staff D tivity
Staff D tivity
staff D tivity
Staff D tivity

Investigating Child Abuse & Neglec
Menu Writing 101
New Directors Orientation
Playground Safety
Transportation Regulations
Employment Date
Owner

Director

Assistant Director
Director Designee
Head Teacher/Caregiver
Assistant Teacher/Caregiver
Other Position

Does Not Teach

Teach 0-12 Months
Teach 13-24 Months
Teach 25-36 Months
Teach 37-48 Months
Teach 49-60 Months
Hometown Newspaper
Center

Center Number

Center License Number
Director

Phone Number
Address

city

State

zip

County

County Number

First Name

Last Name

Former Last Name
Child Care Employee Number
Sex

Birth Date

Race

Education Level
Position

Center

Center Number

County

County Number

R&R Center Name

R&R Center Number
Supervisor

Location

Course

Course Code

Hours

Series

Age

First Name

Last Name

Former Last Name
Trainer Number
Trainer Position
Activity Number

Date

Course

Course Code

Series

Hours

Age
Child Care Employee Number
First Name

Last Name

Education Area

Education Level

Position

Center

Center Number

R&R Center Name

R&R Center Number

Trainer First Name

Trainer Last Name

Trainer Number

Trainer Position

County

County Number

Y, N VarChar
Y, N VarChar
Y, N VarChar
Y, N VarChar
Y, N VarChar
Date VarChar
Y, N VarChar
Y, N VarChar
Y, N VarChar
Y, N VarChar
Y, N VarChar
Y, N VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Ms VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Male, Femal{VarChar
VarChar
Whilte, BlaciVarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
Co-Lin, EMC{VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
VarChar
The Creative|VarChar
Infants/Todg VarChar
VarChar
VarChar
VarChar
VarChar
Coordinator|VarChar

VarChar
VarChar
The Creative|VarChar
VarChar
Infants/ToddVarChar

Co-Lin, EMCC, Gulf Coast/

VarChar
VarChar
VarChar

Ce i arChar
VarChar
VarChar

Has staff me]
Has staff me}
Has staff me|
Has staff me}
Has staff me|
Date on whi
Is staff mem
Is staff mem
Is staff mem
Is staff mem
Is staff mem
Is staff mem
Other positi
Staff membe
Does staff m|
Does staff m|
Does staff m|
Does staff m|
Does staff m|
Name of hor

Licensed na

Unique ID a

License Num
The full, lega
The 10-digit
Address of cl
City in which
state in whi

Postal zip cof
Name of coy
FIPS code fo
A name givel
The name b

Former last

Unique ID a

The concept
The month,

Race of child
Highest leve
Job position
Licensed na

Unique ID a

Name of coy
FIPS code for
Name of R&
Unique ID a

Supervisor o
City R&R cen)
Name of coy
Unique cour}
Number of d
Curriculum
Age group tH
A name givel
The name b

Former last

Unique 6-dig
Job position
Unique ID ag
Date on whi
Name of coy
Unique cour]
Curriculum

Number of |
Age group tH
Unique ID a

First name of
Last name of
Major for hi
Highest leve
Job position
Licensed narl
Unique ID a

Name of R&
Unique ID a

A name give|
The name b

Unique 6-dig
Job position
Name of coy

FIPS code fo
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