
Demographics

Please tell us a little about yourself.

* 1. What is your name? 

* 2. What is your email address? 

* 3. Home Zip Code: 

* 4. What is your age group? 

Under 18

18-24

25-34

35-44

45-54

55-64

65+

5. Name of your child's school  
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6. Gender: 

Male

Female

Other

* 7. Age: 

8. Race: 

American Indian/Alaska Native

Asian

Black/African American

White

Pacific Islander

Multi-Racial

9. Ethnicity: 

Haitian

Hispanic

Non-hispanic

10. Primary Language: 

English

Spanish

Haitian Creole

Other

11. Secondary Language: 

English

Spanish

Haitian Creole

Other

12. Do you have health insurance? 

Yes

No
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