_1-5.!.3_|=* HCHS/SOL Alternate Respondent Information
e

Hisgasric Corrwrainity Heslth Baudy

FORM CODE: ARE Contact

ID NUMBER: VERSION: A 3/29/11  Occasion

0 |1 | SEQ#

ADMINISTRATIVE INFORMATION

Oa. Completion Date: / / Ob. Staff ID:

Instructions: Transfer information from the Alternate Respondent Letter. If the Alternate Respondent is contacted,
confirm information, update if necessary, and try to complete Q4.

1. a. Title: b. First Name:

c. Last Name:

2. Current home address
2.A.1. PO Box, Box &/or Route and Number

2.B.1. Street Number Prefix

2.B.2. Street Number

2.B.3. Street Number Suffix

2.C.1. Street Name Prefix

2.C.2. Street Name

2.C.3. Street Name Type

2.C.4. Street Name Suffix

2.D.1. Unit Type

2.D.2. Unit Type ldentifier

2.D.3. Unit Subtype

2.D.4. Unit Subtype Identifier
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FORM CODE: ARE

ID NUMBER: VERSION: A 3/29/11

Contact
Occasion

SEQ #

2.E.1. Other

2.F.1. City

2.G.1. County

2.H.1. State

2.1.1. Country/Territory (Select code from list)

2.J.1. Zip Code

(For countries outside the US you need the country code; for numbers inside the

US leave blank.)

3. Primary Phone Number: -( ) -

Phone-Country Code Area Code Telephone Number

4. What is the best time of day to reach you at this number?

Morning 1]
Afternoon 2]
Evening 3]
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