
Data Collection Interface

Data Entry Slip

	County
	District
	Record Number
	Line #
	GG
	Budget Open Date
	Budget Close Date
	Renewal Date

	

	Closure Reason Code
	Recipient Number
	Social Security Number

 

	

	Child with the Special Needs 

	  Last Name
	First Name
	MI
	Sex
	Age

	

	Number of Parents or Legal Guardians
	Total Number of Family Members
	Length of Time in Pennsylvania

____ 0 to 6 months           ____ 6 months to 1 year

____ 1 year to 5 years      ____ Over 5 years

	

	Monthly Earned Income

Father/Stepfather/Legal Guardian     $__________

Mother/Stepmother/Legal Guardian  $__________

Child with Special Needs                   $__________

Other Household Members                $__________


	Monthly Unearned Income

Father/Stepfather/Legal Guardian     $__________

Mother/Stepmother/Legal Guardian  $__________

Child with Special Needs                   $__________

Other Household Members                $__________



	

	Ever Referred to MRT?

      ___ Yes

      ___ No

If not, explain in comment section.
	Third Party Insurance

____ Yes

____  No


	Total Monthly Household Income

                  $__________

	

	Additional Comments


