




 

 

 

 

 

 

 

 

 

2022/2023 Demographic Information for United Way 
 

In order to receive certain funding to create better programs which support our community, we are asked 

to provide the United Way with demographic information of all clients we serve.  

The information is reported as compiled information.   

Your name and birth date will never be used in the reports. 

Thank you for your participation in our efforts to better serve the community. 
 

Please fill out the following information.  Place an ‘X’ next to the appropriate response.  

 

What is your annual household income  

where your child resides?  Child’s Gender? 
 

$0.00 - $9,999 ☐  Female ☐ 

$10,000 - $14,999 ☐  Male ☐ 

$15,000 - $24,999 ☐  Transgender ☐ 

$25,000 - $36,999 ☐  Nonbinary/Genderfluid ☐ 

37,000 – 49,999 ☐  Prefer not to say ☐ 

$50,000 - $74,999 ☐    

More than $75,000 ☐    

     

     How do you describe your child? (Check One)                              What is your child’s age? 
 

African American/Black ☐  0-3 ☐ 

Asian ☐  4-5 ☐ 

Caucasian/White ☐  6-11 ☐ 

Hispanic/Latino ☐  12-17 ☐ 

Middle Eastern ☐  Above 18 ☐ 

Multi-racial ☐    

Native American ☐    

Native Hawaiian/Pacific Islander ☐    

Other ☐    

  

What is the zip code where the child resides?     _________________                          

 

Number of Individuals living in your household? __________________ 
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