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*Assign codes as follows:  



E + number (beginning with #1) for employees  
W + number (beginning with #1) for persons receiving services who are in the wavier sample (pre-selected)  
A + number (beginning with #1) for persons receiving services who are in the add-on sample (selected upon arrival at the agency) G 
+ number (beginning with #1) for guardians  
X + number (beginning with #1) for others  


