Prenatal Services

¢ [WAS User's RCDT matching the Serving School RCDT can Add/Edit/Update the Prenatal record.
¢ IWAS User's RCDT matching the Grantee RCDT can only Edit/Update the Prenatal record

* RCDT for Grantee is defined as the Region-County-District-Type code for the grantee who holds the Early Childhood Block Grant award (i.e., is being funded) for Prevention Initiative services. The
grantee is the entity that applied for funding and was approved to operate/administer an Early Childhood Block Grant program. If the grant was awarded to a Joint Agreement, then provide the RCDT
code for the administrative agent that was designated during the application process. For example, if there is a Joint Agreement between a ROE and one or more school districts and the ROE was

designated as the administrative agent, then provide the RCDT code for the ROE.

> Note: If you do not know who the grantee is, please contact your Entity’s/District’s Administrative Office for assistance.

® Prenatal Services Start Date, Prenatal Services Exit Date, and Delivery Date cannot be a future date.

® When the Prenatal Services Exit Reason is NOT 99-Erroneous, the following fields are required:
o Total Number of Home Visits During the Year

o Total Number of Parent Groups/Sessions Attended During the Year
o Total Number of Doula Services Received During the Year

o Fiscal Year

e When the Prenatal Services Exit Reason is “Live Birth”, the following fields are required:

o Delivery Date

o Place of Delivery

o City of Delivery

o State of Delivery

o County of Delivery

o Total Number of Birthed Children

Prenatal Id Optional Char(9) ID of the Mother to which the prenatal information pertains. ¢ Online: Prenatal Id is auto
for Batch generated.
e Batch: If Prenatal Id is blank,
an Id will be auto generated.
Mother’s First Name Mandatory  Char(30) Mother’s legal first name. Accepts letters, spaces (Mary
Ann) and hyphens (John-Paul).
Mother’s Middle Name Optional Char(30) Mother’s legal middle name. Accepts letters, spaces (Mary
Ann) and hyphens (John-Paul).
Mother’s Last Name Mandatory  Char(30) Mother’s legal last name. ® Accepts letters, spaces (St

John) and hyphens (Santiago-
Hernandez).

e Note: Do NOT enter spaces in
McCormick, MacCormick, nor an
apostrophe in Obrien.
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Data Element Mandatory Data Type Code Description Validation Rules / Notes
Mother’s Maiden Name  Mandatory  Char(30) Mother's maiden name. Provide the mother's legal last name if maiden name * Accepts letters, spaces (St
doesn't apply. John) and hyphens (Santiago-
Hernandez).

® Note: Do NOT enter spaces in
McCormick, MacCormick, nor an
apostrophe in Obrien.

¢ Cannot be updated once the
Prenatal record is saved. If
Mother's Maiden Name needs
to be updated, create a new
Prenatal record.

Mother’s Birthdate Mandatory  Char(10) mm/dd/yyyy Mother’s date of birth. ¢ The birthdate provided must
relate to an age that is greater
than 0 years and less than 99
years.
¢ Cannot be updated once the
Prenatal record is saved. If
Mother's Birthdate needs to be
updated, create a new Prenatal

record.
Mother’s SIS Student Id Optional Char(9) Mother’s Student ID if she has one. Accepts only numbers.
Mother’s Race Mandatory  Char(2) General racial category which most clearly reflects the mother’s recognition of
her community or with which the individual most identifies.
11 Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South

or Central American, or other Spanish culture or
origin, regardless of race.

12 American Indian or Alaska A person having origins in any of the original

Native peoples of North and South America, including

Central America, and who maintains tribal
affiliation or community attachment.

13 Asian A person having origins in any of the original
peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and
Vietnam.

14 Black or African American A person having origins in any of the black racial
groups of Africa.
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15 Native Hawaiian or Other A person having origins in any of the original
Pacific Islander peoples of Hawaii, Guam, Samoa, or other Pacific
Islands
16 White A person having origins in any of the original
peoples of Europe.
17 Two or More Races A person having origins in more than one race.
18 Middle Eastern or North A person having origins in any of the original
African peoples of the Middle East or North Africa.
Mother’s Marital Status  Mandatory  Char(2) Mother’s marital status. Online: A history of changes
will be available.
01 Never Married
02 Married
03 Widowed
04 Divorced
05 Separated
Mother’s Education Mandatory  Char(2) Mother’s educational background. For legacy records that haven't
Received been exited: Must choose one
of the available values.
01 8th Grade or Less
02 Current High School
Student
03 Some High School / No
Diploma
04 High School Diploma / GED
05 Vocational School Training
06 Associate Degree
07 Some College
08 Bachelor’s Degree
09 Professional Degree beyond
a Bachelor’s
10 Master’s Degree
11 Doctorate Degree
Mother’s Employment Mandatory  Char(2) Mother’s current employment status. For legacy records that
Status haven't been exited: Must
choose one of the available
values.
01 Unemployed — not seeking

employment
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Data Element

Mandatory Data Type

Description Validation Rules / Notes

02 Unemployed — seeking
employment
03 Unemployed — enrolled in
job training
04 Employed fewer than 20
hours per week
05 Employed 20 hours or more
per week
06 Self-employed
Mother is Homeless Mandatory  Char(2) Homeless means having no home or permanent place or residence. For legacy records that
haven't been exited, the value
Identifies individuals who lack a fixed, regular, and adequate nighttime residence.  is defaulted to “No”.
This includes the following examples:
* Sharing the housing of other persons (doubling up) due to loss of housing,
economic hardship, or a similar reason; living in motels, hotels, trailer parks, or
camping grounds due to the lack of alternative adequate accommodations;
living in emergency or transitional shelters.
¢ Having a primary nighttime residence that is a public or private place not
designed for or ordinarily used as a regular sleeping accommodation for
human beings.
e Living in cars, parks, public spaces, abandoned buildings, substandard
housing, bus or train stations, or similar settings.
(Reference: Subtitle VII-B of the McKinney-Vento Homeless Assistance Act (per
Title IX, Part A of the Elementary and Secondary Education Act, as amended by the
Every Student Succeeds Act))
01 Yes
02 No
Mother’s Street *Mandatory VarChar(50) Street address in which mother resides. ¢ *Mandatory when a

Address

(see Notes)

value is provided for
Mother’s City, Mother’s Zip
Code, Mother’s Zip +4
and/or Mother’s County.

® Accepts letters, numbers,
spaces, hyphens (-) and
underscores (_).

Mother’s City

*Mandatory VarChar(30)
(see Notes)

City in which mother resides. e *Mandatory when a
value is provided for
Mother’s Street Address,
Mother’s Zip Code,
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Data Element Mandatory Data Type Code Description Validation Rules / Notes
Mother’s Zip +4 and/or
Mother’s County.
e Accepts letters, spaces
and hyphens (-).

Mother’s Zip Code *Mandatory Numeric Zip code of the city in which mother resides. * *Mandatory when a
(see Notes) value is provided for
Mother’s Street Address,
Mother’s City, Mother’s Zip
+4 and/or Mother’s

County.
e Accepts only numbers.
Mother’s Zip +4 Optional Numeric Zip +4 code of the city in which mother resides. Accepts only numbers.
Mother’s County *Mandatory Char(3) County in which mother resides. See the lllinois Counties document. *Mandatory when a value is
(see Notes) provided for Mother’s Street

Address, Mother’s City,
Mother’s Zip Code and/or
Mother’s Zip +4.

Mother’s Phone Area *Mandatory Numeric 999 Contact telephone number area code for mother. ¢ *Mandatory when a value is

Code (see Notes) provided for Mother’s Phone
Prefix and/or Mother’s Phone
Suffix.

¢ Online: Collected in one
"Phone" field; must include a
hyphen between area code
and prefix, and between prefix
and suffix.

¢ Batch: Collected in a separate
field.

* Must be 3 digits long and be
between 200-999.

Mother’s Phone Prefix *Mandatory Numeric 999 Contact telephone number prefix for mother. ¢ *Mandatory when a value is
(see Notes) provided for Mother’s Phone
Area Code and/or Mother’s
Phone Suffix.

¢ Online: Collected in one
"Phone" field; must include a
hyphen between area code
and prefix, and between prefix
and suffix.
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¢ Batch: Collected in a separate
field.

* Must be 3 digits long and be
between 200-999.

Mother’s Phone Suffix *Mandatory Numeric 9999 Contact telephone number suffix for mother. * *Mandatory when a value is
(see Notes) provided for Mother’s Phone
Area Code and/or Mother’s
Phone Prefix.
¢ Online: Collected in one
"Phone" field; must include a
hyphen between area code
and prefix, and between prefix
and suffix.
e Batch: Collected in a separate
field.
® Must be 4 digits long and be
between 0000-9999.
RCDT for Grantee Mandatory  Char(11) rrcccddddtt The Region-County-District-Type code for the grantee who holds the Early * Note: If you do not know
Childhood Block Grant award (i.e., is being funded) for Prevention who the grantee is, please
Initiative services. contact your Entity's/District's
Administrative Office for
The grantee is the entity that applied for funding and was approved to assistance.
operate/administer an Early Childhood Block Grant Program. ® Must be a valid 11-
character RCDT code.
If the grant was awarded to a Joint Agreement, then provide the RCDT e Cannot be updated once
code for the administrative agent that was designated during the the Prenatal record is saved.
application process. For example, if there is a Joint Agreement between a If the RCDT for Grantee needs
ROE and one or more school districts and the ROE was designated as the to be updated, create a new
administrative agent, then provide the RCDT code for the ROE. Prenatal record.
RCDTS for Serving Mandatory  Char(15) rrcccddddttssss The Region-County-District-Type-School code that uniquely identifies the ® Must be a valid 15-
School school/program where the prenatal services are provided. character RCDTS code.

e Serving School RCDT must
match the RCDT of the IWAS
user entering the data.

e Cannot be updated once
the Prenatal record is saved.
If the RCDTS for Serving
School needs to be updated,
create a new Prenatal record.
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Delivery Due Date Mandatory  Char(10) mm/dd/yyyy Anticipated date of delivery. Must be within 3 years of the
Prenatal Services Start Date
(before or after).
Prenatal Care Start Mandatory  Char(2) Prenatal care start Trimester.
Trimester
01 1st Trimester Begins at conception up to 12 weeks.
02 2nd Trimester 13 weeks up to 27 weeks.
03 3rd Trimester 28 weeks up to birth.
Prenatal Services Start Mandatory  Char(10) mm/dd/yyyy Date the prenatal services started. e Cannot be before July 1,
Date 2014.
¢ No future dates are allowed.
¢ Online: Can be updated.
¢ Batch: Cannot be updated,
because it's used as a key.
Prenatal Services Exit *Mandatory Char(10) mm/dd/yyyy Date the prenatal services stopped. * *Mandatory when a
Date (see Notes) Prenatal Services Exit Reason
is provided.
e Cannot be before the
Prenatal Services Start Date.
¢ No future dates are allowed.
Prenatal Services Exit *Mandatory Char(2) Reason for exiting a mother from system. *Mandatory when a Prenatal
Reason (see Notes) Services Exit Date is provided.
01 Live Birth
02 Pregnancy Ended
03 Moved / Not Known to be
Continuing
04 Death of the Mother
09 Dropped Out
10 Program/Services Ended
99 Erroneous
Delivery Date *Mandatory Char(10) mm/dd/yyyy Date the child(ren) was birthed. * *Mandatory when the

(see Notes)

Prenatal Services Exit Reason
is “Live Birth”.

e Cannot be before July 1,
2014.

¢ No future dates are allowed.

Place of Delivery

*Mandatory Char(2)
(see Notes)

The place where mother delivered child.

*Mandatory when the
Prenatal Services Exit Reason
is “Live Birth”.
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Data Element Mandatory Data Type Description Validation Rules / Notes
01 Home
02 Hospital / Medical Center
03 Vehicle
04 Unknown
05 None of the above
City of Delivery *Mandatory VarChar(30) Town or city where mother delivered child. ¢ *Mandatory when the
(see Notes) Prenatal Services Exit Reason is
“Live Birth”.
¢ Accepts letters, spaces and
hyphens (-).
State of Delivery *Mandatory VarChar(2) State where mother delivered child. See the State Abbreviations document. *Mandatory when the Prenatal
(see Notes) Services Exit Reason is “Live
Birth”.
County of Delivery *Mandatory Char(3) County where mother delivered child. If the State of Delivery is “IL”, see the ¢ *Mandatory when the

(see Notes)

lllinois Counties document.

Prenatal Services Exit Reason
is “Live Birth”.

¢ Online: Defaults to "Out of
State" and cannot be updated
when State of Delivery is NOT
"IL".

¢ Batch: Defaults to "OOS -
Out of State" regardless of the
value provided when State of
Delivery is NOT "IL".

e Cannot be “Out of State”
when State of Delivery is “IL”
e For legacy records already
exited:

(1) Defaults to “Unknown”
when the State of Delivery is
"IL" and the previously
entered value for County of
Delivery is NOT found in the
Illinois Counties document.
(2) Defaults to "Out of State"
when the State of Delivery is
NOT "IL".
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Data Element
Total Number of
Birthed Children

Mandatory Data Type
*Mandatory Numeric
(see Notes)

Description
Total number of children (0-10) birthed as a result of pregnancy.

Validation Rules / Notes

¢ *Mandatory when the
Prenatal Services Exit Reason
is “Live Birth”.

* Must be a number from 0-
10.

* Accepts only numbers.

Total Number of Home
Visits During the Year

*Mandatory Numeric
(see Notes)

The number of completed home visits and in-person contacts provided to the
family during the year based on program model and case management
provided.

¢ Online: *Mandatory when
adding a Service Type; must
add one Service Type for each
valid Fiscal Year before exit if
Prenatal Services Exit Reason
is NOT 99-Erroneous. (See
Fiscal Year data element
below.)

¢ Online: The number must be
greater than 0 and less than or
equal to 99.

¢ Batch: *One of the following
services must have a total
number greater than 0 for
each valid Fiscal Year before
exit if Prenatal Services Exit
Reason is NOT 99-Erroneous:
Home Visits, Parent
Groups/Sessions or Doula
Services. (See Fiscal Year data
element below.)

e Batch: The number can be
greater than or equal to 0 and
less than or equal to 99.

o Accepts only numbers.

Total Number of Parent
Groups/Sessions
Attended During the
Year

*Mandatory Numeric
(see Notes)

The number of parent groups/sessions attended by the mother and her support
person(s) during the year (examples include but are not limited to birthing
classes, parenting classes, parent workshops, parent support groups, etc.).

* Online: *Mandatory when
adding a Service Type; must
add one Service Type for each
valid Fiscal Year before exit if
Prenatal Services Exit Reason
is NOT 99-Erroneous. (See
Fiscal Year data element
below.)
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Data Element Mandatory Data Type Code Description Validation Rules / Notes
¢ Online: The number must be
greater than 0 and less than or
equal to 99.
¢ Batch: *One of the following
services must have a total
number greater than 0 for
each valid Fiscal Year before
exit if Prenatal Services Exit
Reason is NOT 99-Erroneous:
Home Visits, Parent
Groups/Sessions or Doula
Services. (See Fiscal Year data
element below.)
e Batch: The number can be
greater than or equal to 0 and
less than or equal to 99.
® Accepts only numbers.

Total Number of Doula *Mandatory Numeric The number of Doula Services received during the year. A Doula is a person who ¢ Online: *Mandatory when
Services Received (see Notes) is trained to assist a woman during childbirth and who may provide support to adding a Service Type; must
During the Year the family after the baby is born. add one Service Type for each

valid Fiscal Year before exit if
Prenatal Services Exit Reason
is NOT 99-Erroneous. (See
Fiscal Year data element
below.)

¢ Online: The number must be
greater than 0 and less than or
equal to 99.

¢ Batch: *One of the following
services must have a total
number greater than 0 for
each valid Fiscal Year before
exit if Prenatal Services Exit
Reason is NOT 99-Erroneous:
Home Visits, Parent
Groups/Sessions or Doula
Services. (See Fiscal Year data
element below.)

¢ Batch: The number can be
greater than or equal to 0 and
less than or equal to 99.
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Data Element

Mandatory Data Type

Description

Validation Rules / Notes

® Accepts only numbers.

Fiscal Year

*Mandatory Numeric
(see Notes)

Yyyy

ISBE's annual financial or accounting reporting period, which starts on July 1st
and ends on June 30th.

FY 2022 is between July 1, 2021 and June 30, 2022
FY 2021 is between July 1, 2020 and June 30, 2021
FY 2020 is between July 1, 2019 and June 30, 2020
FY 2019 is between July 1, 2018 and June 30, 2019

Examples:
« If the Prenatal Services Start Date is 5/1/2021 and the Prenatal Services Exit
Date is 2/1/2022, valid Fiscal Years are 2021 and 2022.
e |f the Prenatal Services Start Date is 9/5/2021 and the Prenatal Services Exit
Date is blank, the only valid Fiscal Year is 2022.

¢ Online: *Mandatory when
adding a Service Type; must
add one Service Type before
exit if Prenatal Services Exit
Reason is NOT 99-Erroneous.
* Batch: *Mandatory when a
total number is provided for
any of the following services:
Home Visits, Parent
Groups/Sessions or Doula
Services.

® The Fiscal Year value must
be within the Prenatal
Services Start Date and
Prenatal Services Exit Date
date range.

® There must be a Fiscal Year
and at least one of the
following services for each
valid Fiscal Year per the
Prenatal Services Start Date
and Prenatal Services Exit
Date date range: Home Visits,
Parent Groups/Sessions or
Doula Services. (See the
Examples in the description.)
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