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LDSS-3316 (Rev. 9/2003) 

CCRS SUPPLEMENTAL CODING GUIDE 
 RELATIONSHIP QUALIFIER  INDIVIDUAL ETHNICITY

A. Biological Parent  W. White (Not Hispanic) 
B. Legal Parent  B. Black 
C. Adoptive Parent  P. Puerto Rican 
D. Kinship Adoptive Parent  H. Other Hispanic 
E. Foster Parent  O. Asian 
F. Kinship Foster Parent  I. American Indian/Alaskan Native 
G. Step Parent  A. Interracial - Black/White 
H. Putative Father  D. Interracial - Asian/White 
I. Acknowledged Father  E. Interracial - Asian/Black 
J. Alleged Father  F. Interracial - Puerto Rican/White 
K. Adjudicated Father  G. Interracial - Puerto Rican/Black 
L. Biological Sibling  J. Interracial - Puerto Rican/ Asian 
M. Step Sibling  K. Interracial - Puerto Rican/Other Hispanic 
N. Half Sibling  L. Interracial - Other 
O. Grandparent  V. Vietnamese 
P. Other Unknown  C. Cambodian 
Q. Aunt/Uncle  Q. Cuban 
R. Unrelated Significant Other  S. Ethiopian 
S. Primary Resource Person (PRP)  T. Haitian 
T. Legal Guardian  U. Laotian 
U. Great Grandparent  X. Other 
V. Great Grandchild  Y. Unknown 
     
 LOCATION CODE   RELIGION 
A. Case Address  P. Protestant 
D. Foster Care Placement – Institution  C. Catholic 
E. Foster Care Placement – Foster Boarding Home  J. Jewish 
F. Foster Care Placement – Group Residence  X. Other 
G.  Foster Care Placement – Group Home  Y. Unknown 
H. Foster Care Placement – A.O.B.H.  Z. None 
I.  Home – Other than Case Address    
J.  Home – Other Relative   PRIMARY LANGUAGE (If English Leave Blank) 
K. Home – Significant Other  S. Spanish 
L. Hospital  F. French 
M. Mental Institution  R. Russian 
N. Penal Institution  C. Chinese 
O. Facility  I.  Italian 
P. State Education Department Facility  J.  Japanese 
Q. Other Non Child Caring Institution  V. Vietnamese 
R. Deceased  H. Hebrew 
S. Homeless  O. Other Indo-Chinese 
X. Other  P. Polish 
Y. Unknown  X. Other 
   Y.  Unknown 

 


