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FAMILY LIFE QUESTIONNAIRE (FLQ): caregiver

FLQDATE (Today’s Date)
             /                /

Month
Day
Year


CHILDID (National Evaluation ID)

TIMEFRAM (Assessment Period)
1 = Intake


2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months


6 = 30 months


7 = 36 months

FLQRESP (Respondent for interview)
1 = Caregiver (child’s caregiver in a family, household environment)


3 = Youth without caregiver (independent youth)

FLQINTV (Who administered interview)
1 = Person providing services to child


2 = Data collector

FLQMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted
FLQLANG (Language version of interview)
1 = English


2 = Spanish


3 = Other

Now I’m going to read you some statements that describe things that some families do together and how some families interact. For each statement, please tell me if your family does this never, not very often, sometimes, most of the time, or always. 

[CARD #1]

	
	Never
	Not very often
	Sometimes
	Most of the time
	Always

	1.
	Our family talks about fun things and things that make us laugh.
	1
	2
	3
	4
	5

	2.
	Our family members agree about things such as what to watch on TV or what to eat for dinner.
	1
	2
	3
	4
	5

	3.
	Our family spends time together as a family.
	1
	2
	3
	4
	5

	4.
	Our family talks about our problems and troubles.
	1
	2
	3
	4
	5

	5.
	Our family members rely on each other when problems arise.
	1
	2
	3
	4
	5

	6.
	Our family does things together outside of our home.
	1
	2
	3
	4
	5

	7.
	Our family talks about things that make us angry without fighting.
	1
	2
	3
	4
	5

	8.
	Family members can solve problems [child’s name] has when they happen.
	1
	2
	3
	4
	5

	9.
	Our family deals with crises or major problems without fighting.
	1
	2
	3
	4
	5

	10.
	[Child’s name] talks with members of our family about things that make him/her happy, sad, or upset.
	1
	2
	3
	4
	5




1 = Never


2 = Not very often


3 = Sometimes


4 = Most of the time


5 = Always




FLQ: Caregiver


CARD 1








For all variables and data elements:
666 = Not Applicable
888 = Don’t Know


777 = Refused
999 = Missing
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