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Communication Facilitator (CF) Service

CF User Information

	Public Site Information

	1. Public sites (check all that apply):
 FORMCHECKBOX 
  DBSC
 FORMCHECKBOX 
  Spokane RSC
 FORMCHECKBOX 
  Lighthouse
 FORMCHECKBOX 
  Residence
 FORMCHECKBOX 
  Yakima RSC
 FORMCHECKBOX 
  Mobile CF Service
 FORMCHECKBOX 
  Other:       
	2. Date of birth
(mm/dd/yyyy)
     

	User Information

	3. First name / Last name

	4.
User ID
     

	5.
City /  Zip code



	6.
County




	Demographic Profile (Optional)

	7.
Are you of Hispanic origin?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


The Spanish/Hispanic/Latino question is about ethnicity, not race. Please continue to answer the following question by marking one or more boxes to indicate what you consider your race to be (check all that apply):

   
 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  Asian


 FORMCHECKBOX 
  African American or Black
 FORMCHECKBOX 
  Hawaiian or Pacific Islander


 FORMCHECKBOX 
  American Indian or Alaskan Native


 FORMCHECKBOX 
  Other race


	8.
Gender (optional)


 FORMCHECKBOX 
  Female      FORMCHECKBOX 
  Male

	Signature

	9. User signature
	10. Date of signature
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