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Parent-Child Assistance Program     OMB # 0930- XXXX 

 Expiration Date: xx/xx/xxxx 

DEMOGRAPHIC QUESTIONNAIRE  

 
1. Are you Hispanic or Latino? 

   � Yes 

   � No 

2. What is your race? (Select all that apply) 

   � Alaska Native 

   � American Indian 

   � Asian 

   � Black or African American 

   � Native Hawaiian or Other Pacific Islander 

   � White 

3. What is the highest level of education you have finished, whether or not you received a 
degree?  

 � Never attended school 

 � 6
th
 grade or less 

 � 7
th
- 8

th
 grade 

 � 9
th
-11

th
 grade 

 � 12
th
 grade or GED 

 � Equivalent of 1-2 years of college 

 � Equivalent of over 2 years but less than 4 years full-time college 

4. What is your marital status? 

� Married 

� Unmarried, living with partner 

� Widowed 

� Divorced or separated 

� Never married 

 
Alcohol Assessment 
 

5. During the past 30 days, on how many days did you drink one or more of an alcoholic 
beverage? 

   ________days 
 

6. How many drinks did you have on a typical day when you were drinking alcohol in the past 
30 days? 
 

0 1 2 3 4 5 6 7 8 9 10 

                   or more 

 
7. How often did you have 4 or more drinks in one day in the past 30 days?  

 

0 1 2 3 4 5 6 7 8 9 10 

                   or more 


