	Registration/Discharge Roster – EBP Prevention Level 1 
CDS Family & Behavioral Health Services, Inc.


	Prev. Spec.:
	
	
	
	
	Cohort:
 TGFD
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 LS

	
	#
	
	Name
	
	

	
	
	
	
	
	
	
	
	
	

	
	Session

(Semester)
	
	Grade


	
	Day (1-5)
	
	Period
	
	

	Start Date:  
	
	Pre-Test Date: 
	
	Post-Test Date: 
	
	End Date:
	

	

	Race:

WHITE 1  
BLACK/ AFRICAN AMERICAN 2  
ASIAN 3   

AMERICAN INDIAN/ ALASKA NATIVE 4   
	NATIVE HAWAIIAN/ PACIFIC ISLANDER 5   

MULTI-RACIAL 6   

RACE UNKNOWN 9   
	Ethnicity:
0  NON-HISPANIC/ 

LATINO 

1  HISPANIC/ LATINO 
9 UNKNOWN 
	Gender:
MALE 1

FEMALE 2

UNKNOWN 3
	
	NO TEST = N/A
	Completed:

YES 1  
NO 0  
	NO TEST = N/A
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