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Paperwork Reduction Act Statement: The referenced collection of information is voluntary. An agency may not conduct or
sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number. The valid OMB control number for this information collection is 0970-0151 which expires XX/XX/2018. The time required
to complete this collection of information is estimated to average 30 minutes, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the collection of information. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: Mathematica Policy
Research, 1100 1st Street, NE, 12th Floor, Washington, DC 20002, Attention: Jerry West.
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SCREENER

ALL

SC1. The person most responsible for [CHILD]'s care should complete this survey. Are you
that person?

(O I T S RUOPPPORRRRPIR 1 GO TO SCila
(O T\ TP 0 GO TO GetNamelntro
NO RESPONSE. ... oottt s e e e e e eaeeaes M GO TO GetNamelntro
SCl=1

SC1la. Do you live in the same household as [CHILD]?

(O I T ST URUOPOPORRRRPIR 1 GO TO SKIP BOX Scod
(O T\ [ TR 0 GO TO GetNamelntro
NO RESPONSE. ... oottt s e e e et e eaeeaes M GO TO GetNamelntro
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SC1,SC1A=00RM

GetNameintro. [Among the people that live with [CHILD], please/Please] enter the name, address, and
phone number of the person most responsible for [CHILD]'s care.

First Name:

Middle Initial:

Last Name:

Street Address 1:

Street Address 2:

City:

State:

Zip:

TELEPHONE

NO RESPONSE......ooiiiiiiiieei e M GO TO END

PROGRAMMER NOTE

IF SC1=0, M OR SC1la = 0, M TERMINATE SURVEY AFTER
GETNAMEINTRO.

SKIP BOX SCOd

IF CHILD IS HEAD START (BASED ON PRELOAD), GO TO SC2b_2.
ELSE, GO TO SC2c_2.

CHILD IS HEAD START (BASED ON PRELOAD)

SC2b_2. According to our records [CHILD] is still attending Head Start. Is that correct?

(O T T SRR 1 GOTOINT2
(O T\ TP 0
NO RESPONSE . ...ttt ettt e e e e e et ettt e e e e s e e e e e aeaeareeeara s M
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SMS DESIGNATION FOR CHILD = UNKNOWN OR SC2B 2=00R M

SC2c_2. What grade or year of school is [CHILD] attending? (Click here for definitions of response

options.)
(O T o 1= To RS - T AU 1 GOTOINT2
(O T 1 0o (=10 = Vg 1= o PO PP UUUPUPPPPP 2 END
O Transitional Kindergarten (Before Kindergarten)..........ccueeeeiiiiieeeneiiiiieeee e 3 END
Q Pre-first Grade (After KINAergarten).........cccuvuveeeeiiieieeeeee et eeeeenes 4 END
(O T £ ] = To [ TP R TP 5 END
O Un-graded or Home SChOOIEA.............uuuiiiiiiiiiiiiiieee e 6 SC2C_2new
QO Special EAUCALION.........uuiiiiiiiiiiiiiaa et 7 END
QO  Nursery/Preschool/PreKindergarten..........coocuueeeeiiiiiieeeiiiiie e 8 END
QO Something €ISE (SPECIFY)...ccciiiiiiiii ittt 99
Specify |
O Not enrolled in SCROOL..........ccuuiiiii e 11 END
NO RESPONSE ...ttt e e e e e e e e e e eeaeeann s M END

PROGRAMMER: CREATE A HELP SCREEN (TO POP UP IN A

SEPARATE WINDOW) WITH THE FOLLOWING DEFINITIONS:

Nursery/preschool/pre-kindergarten: Programs that offer classes prior to

kindergarten, primarily serving 3 and 4 year-old children. These may be

offered by public and private organizations.

Transitional (or readiness) kindergarten: Extra year of school for

kindergarten-age eligible children who are judged not ready for

kindergarten.

Kindergarten: Traditional year of school primarily for 5-year-olds prior to

first grade.

Pre-first (transitional first) grade (after k): Extra year of school for

children who have attended kindergarten but have been judged not

ready for first grade.

Un-graded: A classroom containing kindergarten-aged students

(possibly in combination with other ages), not formally identified as a

"kindergarten" class.

SC2C 2 =99
SC2c_2Specify. Please enter the grade your child is in.
GRADE
(RANGE NUMBER RANGE)
NO RESPONSE.......oiiitiii ittt e e ebb e e st e e e e e s e nneabaeeeeas M
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SC2C_2=6

SC2C_2new. What grade would [CHILD] be in if [helshe/he or she] were attending a school with
regular grades?

(O N o 1T Lo [ = T o TSSO 1 GO TO INT2
(O T 1 0o (=10 = Vg 1= o PO PP UUUPUPPPPP 2  SC2c_2Exit
O Transitional Kindergarten (Before Kindergarten)..........ccueeeeiiiiieeeneiiiiieeee e 3  SC2c_2Exit
Q Pre-first Grade (After KINAergarten).........cccuvuveeeeiiieieeeeee et eeeeenes 4  SC2c_2Exit
(O T 1 A ] - Lo [ SRR 5 SC2c_ 2Exit
QO Special EAUCAION. ........uuuiiiiiiiiiiiieee et 7  SC2c_2Exit
QO Nursery/Preschool/Prekindergarten................eeeeiiiiiiiiiiiiiiiiiiiiiieeeeeii e 8 SC2c_2Exit
NO RESPONSE . ...ttt e e e e e e e e e e eeeeeaan s M  END

(SC2C_2 = 2-9 OR M) OR (SC2C_2NEW = 2-9 OR M)

SC2c 2Exit: Right now we are only looking at children attending Head Start. We do not have any
more questions for you now, but thank you for your time.

SC2B_2=1 OR SC2C_2=1 OR SC2C_2NEW=1

INT2. Thank you for filling out this survey. [As you may remember, the/The] purpose of this study is to
learn more about families in the Head Start Program. [(IF SPRING 2016 AND NO PREVIOUS
INTERVIEW) When we spoke to parents from [CHILD]’s Head Start program last fall we were
unable to interview you.]

We also want to learn more about the program [CHILD] attends. This will help us understand
Head Start from a parent’s point of view, including some information about your child’s home
environment. Information from this study will be used to help Head Start better serve all children
and their families.

Your answers to the survey questions are private to the extent permitted by law. Neither your
name nor [CHILD]’s nhame will be attached to any of the information you give us. All of the study
results will be reported for groups of parents; no results will be analyzed or reported for
individuals. If you are uncomfortable answering any questions, you may skip them and move on
to the next question.

Your participation is completely voluntary. If you choose not to fill out this survey, it will not
affect you or your child’s participation in the Head Start Program or any of the services that you
or your child receives. Your answers are very important, so please be as accurate as possible.
Occasionally, you may be asked a question that does not apply to you or that you may not want
to answer. If that happens, you can move on to the next question.

ALL

MODE-1. After completing this online survey you will receive a gift card to thank you for your
help. This survey will take about 30 minutes.
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ALL

SC3_intro. We would like to make sure we have your nhame recorded correctly.

BOX SC3a

IF PRELOADED NAME NE EMPTY, GO TO SC3. PRELOAD RESPONDENT
FIRST NAME, MIDDLE NAME/INITIAL, LAST NAME FROM DATABASE.

ELSE, IF PRELOADED NAME = EMPTY, GO TO SC3a.

PRELOADED NAME NE EMPTY

SC3. Is the correct spelling of your name below?
[DISPLAY PRELOADED FIRST NAME, MIDDLE NAME/INITIAL, LAST NAME]

QO Yes, my name is spelled COrreCtly.........oo it 1 GOTOSC7
QO This is my name, but it is misspelled. ... 2
O NO, thiS IS NOL MY NAIME.......uiiiiiiiiiiiiiei e e e e e e e eee e 3

NO RESPONSE......ctiiiiiiiiiiie et e e e e e e a e M

SC3 =2, 3, M OR PRELOADED NAME = EMPTY

SC3a. Please enter the correct spelling of your name.

First Name:

Middle Initial:

Last Name:
NO RESPONSE . ... .ot et e et e e e st e s e s e e s b e e saaaeaaas M

SC3=3, M

SC3b. What is your telephone number?
PROGRAMMER: INSERT PHONE MASK

(G
O Do not have a telephone NUMDET...........ooiiiiiii e 1
NO RESPONSE......coiiiiitiiiie ettt e e b e e M
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SC3=3, M

SC3c. What is your email address?

Q DO NOtNAVE EMAIL.......eeiiiiiiiiii e 0
NO RESPONSE ...ttt e e e e e e e e e e eeeeeaan s M
ALL
SC7. Whatis your birth date?
(FIELD DESCRIPTION)
MM/DD/YYYY
(RANGE DATE RANGE)
NO RESPONSE . .....ctiiiiieii et a e s e e e e e e e e e e e eeeeeann s M
ALL
SC8. Now, we would like to make sure we have the correct spelling of your child’s nhame. Is the
information below correct?
First Name: [FILL]
Middle Name/Initial: [FILL]
Last Name: [FILL]
(O T €T PO P PP PPPPR PRI 1 GO TO SC9
(O T o PP 0
NO RESPONSE.......oiiitiiieii ettt ettt et e e e e e ns M
SC8=2

SC8a. What is the correct spelling of your child’s nhame? Please enter it below.

First Name:

Middle Initial:

Last Name:

NO RESPONSE......coii ittt M
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ALL

SC9.

What is your relationship to [CHILD]? (Click here for definitions of response options.)

C 0 0000000000000 O0oOO0OO0oOOoOoOo

Biological MOTNET ... 11
Biological TAtNEr.......co i 12
AdOPLIVE MOLNET ... e 13
YN0 (o] 011\ = L1 1= PP 14
StEPMOTNET ... .. ———————————————————————— 15
StEPTALNET ... e 16
GranNUMOTNET ... e e e e e e e e e e 17
GrandfatNEr....cccoi e 18
Great grandmOtNEr...........ooiiiiiie e 19
Great grandfatier.............oo i 20
SISO SEEPSISIET ...ttt 21
Brother/Stephrother...........ooo oo 22
Other relative or in-law (female)..........cccciiiiiiiii e 23
Other relative or in-1aw (Male).........ooooiiiie e 24
Foster parent (FEMAIR)..........uuiiiiiiiiii e 25
Foster parent (MAUE).........ooi i 26
Other non-relative (FEMAaIR)...........uvieiiiiiiiii e 27
Other non-relative (MAlE)........ooi i 28
Parent’s partner (fEMale).........oocuuiiiiiiiii e 29
Parent’s partner (MalE)..........ceeeeiieiiiiicie e r e e e e e e e e e e eaaeaes 30
NO RESPONSE......etiiiitiiiii i e e e e e e e M
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PROGRAMMER: MAKE TEXT AVAILABLE ON HELP SCREEN THAT OPENS IN
SEPARATE WINDOW:

Biological Mother: Child's female biological parent. This may be the birth mother, but
could also apply to a mother who used a surrogate mother to have her biological child.

Biological Father: Child's male biological parent. This could also apply to a father who
used a surrogate mother to have his biological child.

Adoptive Mother: The female who has taken the child into her own family by legal
process to raise as her own child.

Adoptive Father: The male who has taken the child into his own family by legal process to
raise as his own child.

Step Mother: The female other than the child's mother who is married to the child's father.
Step Father: The male other than the child's father who is married to the child's mother.

Foster Parent (Female): The female with whom the child is placed temporarily, usually
through a social service agency and/or a court.

Foster Parent (Male): The male with whom the child is placed temporarily, usually
through a social service agency and/or a court.

Parent’s Partner (Female): The female who has a "partner-like" relationship with one of
the child's parents or guardians. "Living as married" is another way of describing the
relationship.

Parent’'s Partner (Male): The male who has a "partner-like" relationship with one of the
child's parents or guardians. "Living as married" is another way of describing the
relationship.
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SC9 =283, 24, 27, OR 28

SC9_1. How are you related to [CHILD]?

(CLICK HERE FOR DEFINITIONS OF RESPONSE OPTIONS.)

Select one only

QO Girlfriend or female partner of [CHILD]'s parent/guardian...............oooeeeeevuunnnnn. 1
QO Boyfriend or male partner of [CHILD]'s parent/guardian.............cccccocevvivviereenenn. 2
QO Female QUAITIAN. .......c.eeiiieiiite e 3
(O TV = 1 L= 0 [0 T T o L= o PSR 4
O Daughter/Son of [CHILD]'S parent’'s Partner..........cccooueeeeeeiieieeeeeininnsennaeeeeeeens 5
Q Other relative of [CHILD]'S parent’s partner..........cccciuvreeeeeeeeeeeeee e ceccinnnnennnanns 6
NO RESPONSE ...ttt e e e e e e e e e enene s M

PROGRAMMER: HELP SCREEN SHOULD OPEN IN A SECOND WINDOW.

Girlfriend or Female Partner of CHILD's Parent/Guardian: The female who has a "partner-like"
relationship with one of the child's parents or guardians. "Living as married" is another way of
describing the relationship.

Boyfriend or Male Partner of CHILD's Parent/Guardian: The male who has a "partner-like" relationship
with one of the child's parents or guardians. "Living as married" is another way of describing the
relationship.

Female Guardian: The female legally placed in charge of the affairs of the child.
Male Guardian: The male legally placed in charge of the affairs of the child.

Daughter/son of CHILD's Parent's Partner: The child of the person who has a "partner-like" relationship
with one of the child's parents or guardians.

Other Relative of CHILD's Parent's Partner: Some other relative of the person who has a "partner-like"
relationship with one of the child's parents or guardians.

Other Non-relative: If one of the codes for non-relative above does not better describe the relationship
of the person to the child, and there is no family relationship through blood, marriage, adoption, or
partnership (i.e., living together as married), use this code.

SC9 =12, 14-30, M

SC9a. What is the first name of [CHILD]'s biological mother?
FIRST NAME

(STRING (NUM))
NO RESPONSE. ...t eee oot ee oo, M
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SC9 =11, 13, 15-30, M

SC9b. What is the first name of [CHILD]’s biological father?
FIRST NAME

(STRING (NUM))
Lo =TTt =T0 ] NI =3 M

SC9=17-30, M

SC10. Are you [CHILD]'s legal guardian?

(O T YT 1 GO TO VERSION BOX A

SC10=00R M

SC11. Please enter the name, address, and phone humber of [CHILD]’s legal guardian.

First Name:

Middle Initial:

Last Name:

Street Address 1:

Street Address 2:

City:
State:
Zip:
TELEPHONE
)
NO RESPONSE ...t e e e e e e et eeeeeane s M
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A. ABOUT YOUR CHILD

IF GENDER = MISSING

Al. Is [CHILD] a boy or a girl?

(O T 1 IO PO PP PP PP P PPPPPPPPN 1
(O T = To TSP UU PP 2
NO RESPONSE.......oiiiiiiiiiie ettt et s b e e M

IF BIRTHDAY = MISSING

A2. What is [CHILD]’s birth date?
BIRTH DATE

MM/DD/YYYY

NO RESPONSE......oiiiiiiiiiiiie e e e M

ALL

A3. Is [CHILD] of Spanish, Hispanic, or Latino origin?

(O T YT 1
L T N o 0
NO RESPONSE . ...... oot e e e e s e e s et e e e s eebb e eeeeenans M

ALL

Ab5. What is [CHILD]’s race? You may enter more than one if you like.

Select all that apply
I O VY o = RS 11 GO TO A6
O Black or Affican AMETICAN........cociiiiiiee et e e 12 GO TO A6
O American Indian or Alaska NatiVE...........coooviiiiiiei e 13
I - PP UPPPPPTPRRTUP 27 GO TO A6
O Native Hawaiian, or other Pacific ISlander............cccccoviiieniiiniecn e 26 GO TO A6
O ANOther race (SPECIFY) ...ttt 25 GO TO A6
Specify|

NO RESPONSE ...t e e e e e e e e e e e e eeeaa s M
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IF A5=13

A5a. Is [CHILD] currently enrolled in an American Indian or Alaska Native tribe?

Select one only

QO YES, ENIOHIE. ... 2

O No, but have applied and awaiting approval...........ccccccueeeieiiiiiiiieniiieen 1

(@ I N [o T o [0 1 A=Y a1 1Y o 0
NO RESPONSE . ...ttt e e e e e e e e e neenn s M

ALL

A6. Please enter the country [CHILD] was born in.

Select one only

L T U 1 P 059
(O T O o - o £ F PRSP PP PP 301
O MIBXICO. .ttt ettt 303
(O I AN g Vo] (a1 oo 0 g1 i VA (5] d =T @1 | T 600
Specify| |

NO RESPONSE ...t e e e e e e e M

ALL

A8. Did [CHILD] participate in Early Head Start?

Early Head Start is a program designed to provide services to enhance development of
children from birth to three years of age.

(O T YT 1
(O T\ TR 0
NO RESPONSE . ... .ottt e e et e et e et e e e ea e et e et e reaeenas M
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B. ABOUT HOUSEHOLD

ALL
NOTE: BE SURE THAT THE RESPONDENT IS INCLUDED IN THE LIST OF HOUSEHOLD
MEMBERS.
NOTE: CONFIRM LIST OF HOUSEHOLD MEMBERS AND THEIR RELATIONSHIPS TO
[CHILD] WITH RESPONDENT.
NOTE: IF ANY CHANGE IS NEEDED TO THE HOUSEHOLD MEMBERS OR THEIR
RELATIONSHIPS TO [CHILD], PRESS 0 TO ENTER THE HH ROSTER.
NOTE: CORRECT RELATIONSHIP CODES OR ADD OR DELETE HH MEMBERS ON THE
NEXT SCREENS.
B3. Please list the first names of all the other people who normally live in your household. Please do
not include anyone staying there temporarily who usually lives somewhere else.
B3.
FIRST NAME
a.
b.
C.
d.
e.
f.
g.
h.

14 5/7/2015
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ALL

BA4. Please list the ages and relationships to [CHILD] of all the other people who normally live in
your household. Please do not include anyone staying there temporarily who usually lives
somewhere else.

If a child is less than one year old, please enter “0” for the age.
AGE
NO RESPONSE......coiiiiiitiiiie ettt e e e e st e e e e s st e e e e e s ssaessseeereernrnnes M

PROGRAMMER BOX B4a

IF B4 = CHILD, FILL CHILD'S NAME FROM SC8 (PRELOADED),
CALCULATE AND FILL AGE FROM A2 IF FIRST TIME CHILD IS
RECORDED IN HH GRID OR SHOW (PRELOADED)

IF B4 = RESPONDENT, CALCULATE AND FILL AGE FROM SC7 IF FIRST
TIME RESPONDENT IS RECORDED IN HH GRID OR SHOW
(PRELOADED) IF RESPONDENT ALREADY IN GRID, FILL RELATIONSHIP
FROM SC9

SEE BOX
B4 GT OR =18

B5. What is [NAME]'s relationship to [CHILD]? (Click here for definitions of response options.)

Select one only

QO Biological or adoptive MOthET...........uuiiiiiiiiiiee e 1
O Biological or adoptive father.............uueiiii e 2
(O 3 (=1 o] 1410 11 1= SR PP TP PR 3
QO SEEPIAINET ... 4
QO GraNAMOTNET. ...ccc i e e e e e e e e e e e e e e e aeaeeas 5
QO GraNAlatNer.......ciiiieie e 6
O Great grandmMOtNer..........oiii i 7
Q  Great grandfather........cciiiiii e 8
(O I 1) (=1 751 (=] 0] ) (=] RO 9
QO Brother/StephrOther. ... ....oooi it 10
Q Other relative or in-law (FEMAIE)..........eeeiiiiiiiiii e 11
Q Other relative or in-law (MAlE).........c.veiiiiiiiii e 12
QO Foster parent (FEMAl)..........oooiiiiiiiiieiiii e 13
(O I o 1) (=T g o =T =1 ) A (4= 1) 14
QO Other non-relative (fEMAalE)........coouiiiiiiiii e 15
Q  Other non-relative (Male).........ccuuiiiiiiiiieieee e 16
Q Parent’s partner (fEMale)..........coovi i 17
QO Parent’s PartNer (MAl).........uuua ettt e e e e e e e e e e e e e aaaaaees 18
NO RESPONSE ...ttt e e e e e e M
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PROGRAMMER: MAKE TEXT AVAILABLE ON HELP SCREEN THAT
OPENS IN SEPARATE WINDOW:

Biological Mother: Child's female biological parent. This may be the birth
mother, but could also apply to a mother who used a surrogate mother
to have her biological child.

Biological Father: Child's male biological parent. This could also apply to
a father who used a surrogate mother to have his biological child.

Adoptive Mother: The female who has taken the child into her own
family by legal process to raise as her own child.

Adoptive Father: The male who has taken the child into his own family
by legal process to raise as his own child.

Step Mother: The female other than the child's mother who is married to
the child's father.

Step Father: The male other than the child's father who is married to the
child's mother.

Foster Parent (Female): The female with whom the child is placed
temporarily, usually through a social service agency and/or a court.

Foster Parent (Male): The male with whom the child is placed
temporarily, usually through a social service agency and/or a court.

Parent’'s Partner (Female): The female who has a "partner-like"
relationship with one of the child's parents or guardians. "Living as
married" is another way of describing the relationship.

Parent’s Partner (Male): The male who has a "partner-like" relationship
with one of the child's parents or guardians. "Living as married" is
another way of describing the relationship.

B5=1

B5al. [Are youlls [NAME]] [CHILD]'s ...
(CLICK HERE FOR DEFINITIONS OF BIOLOGICAL OR BIRTH MOTHER AND ADOPTIVE MOTHER.)

PROGRAMMER: HELP SCREEN SHOULD POP UP IN A SEPARATE WINDOW.
Biological or Birth Mother: Child's female biological parent. This may be the birth mother, but could also
apply to a mother who used a surrogate mother to have her biological child.

Adoptive Mother: The female who has taken the child into her own family by legal process to raise as
her own child.

NOTE: IF THE RESPONDENT STATES SOMETHING OTHER THAN BIOLOGICAL, BIRTH, OR
ADOPTIVE MOTHER GO BACK TO B5 AND UPDATE RELATIONSHIP.

QO Biological or birth mother or.........ccccveeveiiii e 1
Q  Adoptive MOther?..........cceeeeeee e 2
NO RESPONSE.......cciitiiiititi ettt M
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|B5=2
B5a2. [Are youlls [NAME]] [CHILD]'s ...

(Click here for definitions of biological or birth father and adoptive father.)

PROGRAMMER: HELP SCREEN SHOULD POP UP IN A SEPARATE WINDOW.
Biological or Birth Father: Child's male biological parent. This could also apply to a father who used a
surrogate mother to have his biological child.

Adoptive Father: The male who has taken the child into his own family by legal process to raise as his
own child.

NOTE: IF THE RESPONDENT STATES SOMETHING OTHER THAN BIOLOGICAL, BIRTH, OR
ADOPTIVE FATHER GO BACK TO B5 AND UPDATE RELATIONSHIP

QO Biological or birth father Or............uuuiiiiiiiiie e 1

QO AdOPLIVE TANEI?... .. 2

NO RESPONSE ...t e e e e e e e e e e e eeeea s M
B5=15o0r 16

B5a3. How is [NAME FROM B3] related to [CHILD]?

(CLICK HERE FOR DEFINITIONS OF RESPONSE OPTIONS.)

PROGRAMMER: HELP SCREEN SHOULD OPEN IN A SECOND WINDOW.

Girlfriend or Female Partner of CHILD's Parent/Guardian: The female who has a "partner-like"
relationship with one of the child's parents or guardians. "Living as married" is another way of
describing the relationship.

Boyfriend or Male Partner of CHILD's Parent/Guardian: The male who has a "partner-like" relationship
with one of the child's parents or guardians. "Living as married" is another way of describing the
relationship.

Female Guardian: The female legally placed in charge of the affairs of the child.
Male Guardian: The male legally placed in charge of the affairs of the child.

Daughter/son of CHILD's Parent's Partner: The child of the person who has a "partner-like" relationship
with one of the child's parents or guardians.

Other Relative of CHILD's Parent's Partner: Some other relative of the person who has a "partner-like"
relationship with one of the child's parents or guardians.

Other Non-relative: If one of the codes for non-relative above does not better describe the relationship
of the person to the child, and there is no family relationship through blood, marriage, adoption, or
partnership (i.e., living together as married), use this code.

Select one only

Girlfriend or female partner of [CHILD]'s parent/guardian............cccccccvevveevvvnnnnnn.. 1
O Boyfriend or male partner of [CHILD]'s parent/guardian...............ccoouuueiiieeiiennnne. 2
QO FEMAIE QUAITIAN. ...ttt e e e e e e e e e e e e aa s 3
QO MalE QUAITIAN. ...ttt e e e e e e e e e e e 4
QO Daughter/Son of [CHILD]'S parent’'s Partner...........ccoocveeeeeeiiiireeeesiniieeeeessiienennns 5
Q Other relative of [CHILD]'s parent’s Partner..........ccccccuvvrirrieeeieeeeeeeeeeiiieseeeeeeennnnns 6

NO RESPONSE . ...ttt e e ettt a e e e e e e e e e e e eeeeeneann s M
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PROGRAMMER BOX B8

ONLY ASK RELATIONSHIP (B5) IF B4 IS 18 OR OLDER. DO NOT ASK
RESPONDENT TO SPECIFY RELATIONSHIPS FOR CHILDREN UNDER 18

B3. B4. PARTNEBFAQr/bS.POUSE BS.
FIRST NAME AGE STATUS RELATIONSHIP
a [ 1 [ 1
b [ ] [ ]
c [ ] [ 1
d [ ] [ ]
e [ ] [ 1
f [ ] [ ]
g [ 1 1]
h [ ] [ ]
i [ ] [ 1
j [ 1 [ ]
K [ ] [ 1

SEE BOX

MoreHH. Is there anyone else in your household? Have we missed anyone who usually lives here who
is temporarily away from home for work or military duty or living in a dorm at school, or any
babies or small children?

O Y S ittt r e e e e e e e aate it ———————— 1 GOTOBS3
(O T\ TP 0
NO RESPONSE . ... .ottt e e et e s e e e e e e e e e e e e e eeeaa s M

PROGRAMMER NOTE: IF THE RESPONDENT REPORTS THERE IS SOMEONE ELSE IN THE
HOUSEHOLD (MoreHH=YES/1), OPEN ITEM B3 AT THE NEXT AVAILABLE
ROW TO RECORD INFORMATION ABOUT HOUSEHOLD MEMBER.

[PROGRAMMER NOTE: NEED TO COMPARE NAMES IN B3a-k TO PRELOADED NAME IF SC3=1,
TO NAME REPORTED IN SC3a IF SC3=2, AND IN BOTH CASES TO ANY
ALTERNATIVE NAME REPORTED IN SC6. NameCheck SHOULD BE
ASKED IF B3a-k IS NOT EQUAL TO ANY OF THESE RESPONSES.]
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HOUSEHOLD MEMBERS OTHER THAN RESPONDENT AND FOCAL CHILD ARE LISTED

B4a. Do you have a spouse or partner who lives in this household?

(O T T TR 1
L T N o 0
NO RES P ON S .. ..o e e e M
B4a=1

B4b. Who in the household is your spouse or partner?

NOTE: ENTER NUMBER NEXT TO NAME OF PERSON WHO IS [RESPONDENT]'S
SPOUSE/PARTNER.

NOTE: IF NAME NOT LISTED, BACK UP AND ADD PERSON (IF PART OF HOUSEHOLD).

IF PRE-LOADED RELATIONSHIP TO CHILD IS ONE OF THESE: BIO/ADOPTIVE MOTHER,
BIO/ADOPTIVE FATHER, STEP-MOTHER/FATHER OR IF SC9=11, 12, 13, 14, 15, 16 AND B5A-K
CONTAINS ANY OTHER HH MEMBER WITH RELATIONSHIP 01, 02, 03, 04 (BIO/ADOPTIVE
MOTHER OR FATHER, STEP-MOTHER/FATHER)

B9. Are you and [FATHER/MOTHER/YOUR SIGNIFICANT OTHER NAME]...
Select one only

L AF= =T PP 1
QO in aregistered domestic partnership or Civil UNioN,...............uveeeeeiiiiiiiineeeeeeiiiennn. 5
(O o 1Yo} {ol=T o PP 2
(O Y= o -1 = 1 (= o [PPSR 3
(O T o [0 40 F= 17 1= To [ o] SO PP PP T PPPTPPPPN 4
O living with a partner in a committed relationship?..........ccccceiiiiiiii s 6

NO RESPONSE . .....cuuiiiieiei ettt e s e e e e e e e e e eeeeeeeann s M

B9=2,34M

B10. Which of the following statements best describes your current relationship with
[(FATHER/MOTHER/YOUR SIGNIFICANT OTHER) NAME]? Would you say...

Select one only

O we are romantically involved on a steady basis,............cccccuuriiiiiiiiiiiiiineeeeeeiinn 1
O we are involved in an on-again and off-again relationship,..........c.cccc.vvvviiiiiiiinnn. 2
QO WE Are JUSE fIENAS, OF....eiiiiiiiiiiiiee et 3
O we are not in any kind of relationsShip?.........ccccooiiiiiini 4

NO RESPONSE . .....ctiiiiieii et a e s e e e e e e e e e e e eeeeeann s M
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D. ACTIVITIES WITH YOUR CHILD

ALL

D1.

The next questions are about you and [CHILD] at home.

How many times have you or someone in your family read to [CHILD] in the past week?

Note: By family, we mean the people living together in your household.
Would you say...

QO MO AL AL e e 1
(O o) (ol o g A1 ot TP PP PPPPPPP 2
QO three or more times, but Not every day, OrF........cccuuviiiiiiiiiiiiie e 3
O BVEIY TAY 2.ttt 4
NO RESPONSE ...ttt e e e e e e e e e e e aeeaa s M
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ALL
D3. In the past week, have you or someone in your family done the following things with [CHILD]?
The following activities can be done in your native language or in English.
Select one per row
Yes No
a. Told [him/her/him or her] a story? 10 0Q
Taught [him/her/him or her] letters, words, or numbers? 10 00O
c. Taught [him/her/him or her] songs or music, including traditional or e 6O
ceremonial songs?
d. Worked on arts and crafts (such as painting or jewelry making) with
. . 10 0Q
[him/her/him or her]?
e. Played with toys or games indoors? 10 0Q
f. Danced, played a game, sport, or exercised together? 10 00O
g. Took [him/her/him or her] along while doing errands like going to the post
office, store, tribal center or office, doctor, or to check on elderly family 10 0Q
members?
h. Involved [him/her/him or her] in household chores like cooking, cleaning or
picking up after him/herself, setting the table, caring for animals such as 10 0Q
pets or livestock or helping with planting or chopping wood?
i. Talked about what happened in Head Start? 10 00
j. Talked about TV programs or videos? 10 00
k. Played counting games like singing songs with numbers or reading books o) 6O
with numbers with [him/her/him or her]?
I.  Played a board game or a card game with [him/her/him or her]? 10 00
m. Played with blocks with [him/her/him or her]? 10 00
n. Counted different things with [him/her/him or her], like twigs, stones, o) N

grapes, or stars?

D3A =1 TOLD STORIES IN PAST WEEK

D3al. How many times have you or someone in your family told stories to [CHILD] in the past week?
Would you say...

O ONCE OF TWICE, .. eeeeiieeee ettt ettt e e e e 2
O three or more times, but Not every day, Of.......cccuvviiiiiiiiiiieeee e 3
O BVEIY TAY 2.ttt 4

NO RESPONSE......etiiiiiiiiiiie et e e e e e e a e M
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ALL
D5. About how many children’s books does [CHILD] have in your home now, including library
books? Please only include books that are for children. (Your best estimate is fine.)
NUMBER
NO RESPONSE.......oiiitiiiitii ettt eaeeas
ALL
D5a. In the past week, has [CHILD] done the following with someone in your community (outside of
your family)?
Select one per row
Yes No
a. Listened to Elders tell stories? 10 00O
Participated in traditional ways, including carving, harvesting, collecting, .0 NG
hunting, and fishing?
c. Danced, sang, or drummed at a pow-wow or other community cultural o) 6O
activity?
d. Worked on traditional arts and crafts, such as beading, blanket weaving, or e Ne)
making jewelry, a basket, a painting, or pow-wow regalia?
e. Participated in traditional ceremonies? 10 0Q
f. Played American Indian or Alaska Native games? 10 0Q
ALL
D7. Is any language other than English spoken in your home?
(O T =TSP PP RPT
(O T o T U PR TUTUTPUPRRP GO TO D10a
NO RESPONSE.......oiiiiiiieiit ettt ettt sb et b sibeeaeeas M GO TO D10a
D7=1
D8. What other languages are spoken in your home?

Select all that apply

OO0O0O0Ooa0

Specify |

NO RESPONSE......coii ittt

22

[FILL/Your tribal langUAaQE]........coocueeiiiiiieeieeeeee ettt
Languages of Other triDeS..........cuuiiiiii s

[ (=] o1 o T

Another [anguage (SPECITY).....uuiiiiiiiiiiie e
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D7=1
D10. What language do you usually speak to [CHILD] at home?

Select one only
(O T = 4T | 1151 o T USSP 25
O Native American or Alaskan language...........ccceeeiviiiieiiiniiiee e 31
O FIENCN. e 11
(O T o - o1 o 1 SRR 12
QO  Another language (SPECIFY ).t e e e eee 21
Specify| |

NO RESPONSE ... e e e e e e e e e eeeeenn s M

ALL

D10a. Please indicate how often you did each of the things below in the past month.

SELECT ONE PER ROW

VERY SOME-

OFTEN | OFTEN TIMES RARELY | NEVER
a. | spoke our tribal language with my e ,O NG o) o)
child(ren).
b. 1 made sure my child(ren) heard our tribal e ,O Ne) 20 )
language spoken by others.
c. | encouraged my child(ren) to learn our tribal e ,O ) 20 )
language (e.g., take classes in school).
d. |used our tribal language in prayers or e ,O 20 N )
songs with my child(ren).
e. | used our tribal language in everyday life e ,O Ne) Ne )
with my child(ren).
f. I spoke our tribal language with other adults .0 ,O NG o) )
when my child(ren) [was/were] around.
ALL
D10al. How important is it for you that you child(ren) learns your tribal language?
Select one only
QO VeIV IMPOITANT. ...ttt e st e e e s b e e e e e eas 1
QO  SOMEWNAL IMPOITANT......ciiiiiiiiiiie e e e e e e e e e e e e e 2
O Not at all IMPOITANT.......coiiiiiiiiee e e e e e e e e e 3
NO RESPONSE....... o et e e e e e e et e e e e eanees M
ALL
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D10b. What languages are spoken at your child’s Head Start center?

Select all that apply
0 T | 1] o TP U USSP 25
O [FILL/Your tribal lanQUAGE]. ......ceieiiiiiiiiee ittt 33
O Languages of Other trDES...........oiiiii e 34
O FreNCNL e 11
O SPANISN. et 12
O Another [anguage (SPECITY)......uririiiiiiiiiiiie e e e 21
Specify|

NO RESPONSE......etiiiiiiiiiiie e e e e e e e e e e M

D7 =1 AND D10 = 11-21, 30, 31, 32, M

D19. How often is there someone in [CHILD]’s Head Start classroom available to talk to [him/her/him
or her] in [FILL FROM D8]? Would you say it is...

Select one only

(O T - PR 1
(O T To] 14 T= 10 TSI o TP 2
(O T 1= = PSPPI 3

NO RESPONSE ... e e e e e e e e e e eeeeena s M
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H. HOUSEHOLD ROUTINES

ALL
H1. The next questions are about routines in your household.
In a typical week, about how many days does at least some of the family eat the evening
meal together?
If it changes each week, please think about a typical week.
NUMBER
NO RESPONSE . ...t e e e et e e e s et e e e s e et s e eaenanans M
ALL

H8. When is [CHILD]'s regular bedtime?

We are interested in what time [he/she/he or she] usually goes to bed, not what time [he/she/he
or she] actually falls asleep.

If your child’s bedtime is after midnight, please enter 11:59PM.
HH:MM O AM O PM

QO [CHILD] does not have a usual bedtime.............oooiiiiiiiiiiiiii e 98 GO TO H10
NO RESPONSE.......oiiitiiiiitie ettt b e e e as M

H8 NE 98

H9. How many times in the last week, Monday through Friday, was [CHILD] put to bed at that time?
NUMBER

NO RESPONSE.....ooieiiiiiiiiiee e M

ALL

H10. About what time does [CHILD] usually wake up on a weekday?
We are interested in what time [he/she] wakes up on an average weekday,
HH:MM O AM O PM

QO [CHILD] does not wake up at a usual time.........cccuvveeereiieeeeeeeieiccrcnieeeeee e 98
NO RESPONSE.......ciiiiiiieiite ettt e sttt e s e e s ssaeeesnneee s e e nnneneees M
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ALL

H11. During a typical night, about how many times does [CHILD] wake up and need someone to help
[him/her/him or her] settle back to sleep?

NUMBER

NO RESPONSE......oeiiiiiiiiiiie et e e e e a e M

ALL

H1lb. About how many nights in the last week (Sunday to Saturday) would you say [CHILD]
brushed (his/her/his or her) teeth before bed?

NUMBER

NO RESPONSE......oitiiiiiii e M
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J. ABOUT CHILD’S MOTHER

ALL

PROGRAMMER VERSION BOX J2

IF BIOLOGICAL OR ADOPTIVE MOTHER IN HOUSEHOLD [B5a-k =
1], AND RESPONDENT IS BIOLOGICAL OR ADOPTIVE MOTHER
(SC9 =11 OR 13), GO TO BOX J9, ELSE GO TO BOX J16a

IF BIOLOGICAL OR ADOPTIVE MOTHER IN HOUSEHOLD [B5a-k =
1], AND RESPONDENT IS NOT BIOLOGICAL OR ADOPTIVE
MOTHER (SC9 = 12, 14...30), GO TO J8, ELSE GO TO BOX J16a

IF [CHILD]'s MOTHER NOT IN HOUSEHOLD AND [B5a_k =2_18,M],
ASK J1

27
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The next questions are about (you/[CHILD]'s mother).

SEE BOX
B5a — k NE 1
J1. There are many reasons for children not living with their parents. Please select why [CHILD] is

not living with [her/his/his or her] mother.
Select all that apply
O [Her/His/His or her] mother is deceased............ccccuuiiiiiiiiiiiiiei e 11
O [Her/His/His or her] mother did not have enough money to raise

[her/himM/NIM OF NEIT.... et 12
O [Her/His/His or her] mother got too sick to take care of [her/him/him or her]........ 13
O [Her/His/His or her] mother had a drinking problem and could not take care

of [her/him/him Or Ner]......cco e 14
O [Her/His/His or her] mother had a drug problem and could not take care of

[her/him/him OF NEI].....o e 15
O [Her/His/His or her] mother is in a residential treatment program for

substance abuse and could not bring [her/him/him or her].........cccccovivveiennenen.n. 24
O [Her/His/His or her] mother had a mental or emotional problem and could

not take care of [her/him/him or her].........oooo e, 16
O [Her/His/His or her] mother was in trouble with the law or had to go to jail.......... 17
O [She/He/He or she] was neglected or abused while living with [her/his/his

OF NEIT MOTNET ... 18
O Someone at the child welfare office said [she/he/he or she] could not live

with (his/her) MOther any MOTE...........ueiiiiiiiiiai e 19
O [Her/His/His or her] family iS homeless. ..., 25
O [Her/His/His or her] parents are divorced/separated.............ccceeeeiiiviviniiinnninnnnnns 22
O Something €ISe (SPECIFY) ..ottt 21
Specify|

NO RESPONSE ...t e e e e e e e e et e e e e eanees M
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B5a-k = 2-18, M AND J1 = 12-25, M

J7a. Is there anyone else who is like a mother to [CHILD]?

(O T T T 1
(O T\ TP 0 GO TO BOX J3
INO RESPONSE . ...ttt e et e e ettt et e et et e e eatreeaerestneennas M GO TOBOXJ3

B5a-k = 2-18, M AND J1 = 12-25, M
J7a=1

J7b.  Who is this person? Is she...

Select one only

(O T o T U 1
O YOUI SPOUSE OF PANNEN, ... tieiitieitiieiteeatee et e sieeesbeeabeesabeesieeesbeeanbeesabeesaeeesabbneeeeas 2
Q arelative Of [CHILD], uuuiiiiiiie e e e e e e e e e e e e 3
QO afriend of the family, ... 4
QO 0or someone else (SPECIFY)?.. ...t 99
Specify | | (STRING (NUM))
NO RESPONSE . ...ttt e e e e e e e e e e eeeeeaan s M [SKIP]

VERSION BOX J3
IF FIRST INTERVIEW, GO TO J8
IF ANY PREVIOUS INTERVIEW AND J1 # 11, SKIP TO J15,
ELSE GO TO BOX J16a

IF SC9 OR RESPONDENT FLAG =12, 14...30

J8. [We are sorry to learn about [CHILD]'s mother passing.] The next few questions are about
[her/[CHILD]'s mother].

What (is/was) her birth date?

MM/DD/YYYY
NO RESPONSE......oeiiiiiiiiiiie et e e e e e M
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ALL
J10. [Are youlls she/Was she] of Spanish, Hispanic, or Latino origin?
(O T =T USSP 1
(O T o TSP 0 GOTOJ12
NO RESPONSE. ... e e e e e et e e e eeanaes M  GOTOJ12
ALL
J12. What [is/was] [your/her] race? You may choose more than one if you like.
Select all that apply
I Y o T (= TP 11 GO TOJ13
O Black or African AMEIICAN..........uuuiiiieie e e e e e ee e eaeas 12 GO TOJ13
O American Indian or Alaska NatiVe...............oooiiiiiiiiiiie e 13
I N - o T 27 GO TOJ13
O Native Hawaiian, or other Pacific ISlander...........cccccooviiiiiiiii e, 26 GO TO J13
O ANOther race (SPECIFY) ..ottt e e e e e e e e aees 25 GO TOJ13
Specify|
NO RESPONSE......coiiiiiitiiiie ettt e et e e e e st ee e e e e sbbae e e e e s nnbbeeeaees M
IFJ12 =13
J12a. [Are you currentlyl/ls she currently/Was she] enrolled in an American Indian or Alaska Native
tribe?
Select one only
(O I TN Yo | (0] | [=To R 2
QO No, but have applied and awaiting approval............cccccveereeieeeiine e, 1
(O T Lo N o To A=Y a1 (o] 1= FO PP PRPR 0
NO RESPONSE......coiiiiiiiiiiie ettt e e et e e e e st e e e e e sabae e e e e s sntbeeeeeees M
ALL
J13. In what country [were you/was she] born?
Select one only
(O T U S Y N USRI 059
(O I OF- T4 F- T F- T TP PRSP RUPPORRPN 301
(O T |V 1= o o PRI 303
Q  Another country (SPECIFY)........cciiiiiiiiiiccieeee ettt 600
Specify |
NO RESPONSE......coiiiiiiiiiiie ettt ettt e e et e e e e et e e e e e st e e e e e s snsbeeeeees M
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PROGRAMMER SKIP BOX J14a

IF SC9 NE 11 (NOT BIOLOGICAL MOTHER) AND SC9 NE 12 (NOT
BIOLOGICAL FATHER) AND J1 NE 11 (MOTHER NOT DECEASED),
CONTINUE.

OTHERWISE, GO TO J17

SEE BOX
(IF SC9 OR RESPONDENT FLAG = 13-30, M) (R IS NOT BIO PARENT)

J15. The next questions are about [CHILD]’s biological parents...

Are they...
Select one only
L 0F= L= O P P PTPPP PP 1 GOTOJ17
QO in a registered domestic partnership or Civil UNioN,.............cccoovvviiiiiiiiiiiiiiiiiiis 5 GOTOJ17
(O o 11V o] (ol=T o HE PP PP PP PPPPPPPRPPP 2
(O T Y= o -1 = 1 (= o SR 3
(@ I o Vo) a1 4 F= 1 g (1= IR o SRR 4
Q living with a partner in a committed relationship?..........cccccvevevvieee e, 6
NO RESPONSE......citiiiiiitiiie et e e e e e e e M

(J15=2, 3, 4, M)

J16. Which of the following statements best describes their current relationship?

Select one only

QO They are romantically involved on a steady basis............ccceeeeiiiiiiieiiiiniiiiiiiies 1
Q They are involved in an on-again and off-again relationship.........cccccccccceevvvvvnnnnn. 2
Q  They are JUSt fIENAS, OF.......ceiieeiiii i e e e e 3
QO They are not in any kind of relationship...........cooooiii e 4

NO RESPONSE ... e e e e e e e e e e e e eeenn s M
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B5a-k =1

J17. During the past week, did [you/[CHILD]’'s mother] work at a job for pay or income, including self
employment (that is, the past 7 days)?

Select one only

(O I € TP TR PR 1 GOTOJ21
O No, [I am/[CHILD]'s mother iS] retired..........cooocuueiieiiiiiiiee e 2 GOTOJ24
O No, [I am/[CHILD]'s mother is] disabled and unable to work.....................ccooeeeee. 3 GOTOJ24
O No (for reason other than retirement or disability).............ccccccviiiiiiiiiereeeee e, 0

NO RESPONSE . ...ttt s s e e e e e e e e e e e eeeeeeeann s M GO TO J24

B5a-k =1 AND J17=0

J18. [Were you/Was she] on leave or vacation from a job for the past week (that is, the past 7 days)?

(O T =Y TR 1
L T N o 0
NO RESPONSE . ...... oottt e e e s e e s et e e e s e et e e eerenas M

B5a-k =1 AND J17=0

J19. [Have youlHas she] actively been looking for work in the past four weeks?

(O T YT 1
(O T N o 0
NO RESPONSE . ...... ittt e e e e e e s et e e e s eeba e e e eranas M

B5a-k =1 AND J17=0

J20. Did [you/[CHILD]'s mother] work at a job for pay or income, including self-employment, [in the
last 12 months/since [MONTH AND YEAR OF LAST INTERVIEW]]?

(O T =TT 1
(O T N o 0 GO TO J24
NO RESPONSE . ...... it e e et s e e st e e e e e et e e e esanaes M GOTOJ24

B5a-k =1 AND (J17=1 OR J20=1)

J21. About how many total hours per week [do youldid youldoes sheldid she] usually work for pay or
income, counting all jobs? If hours vary, please enter the average hours per week.

(Your best estimate is fine.)

HOURS

NO RESPONSE......oiiiiiiiiiiiec e M
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B5a-k =1

J24. What is the highest grade or year of school that [you/she] completed?

Select one only

QO Bth grade OF IOWET .......ooiiii et e e e e e e e e eeaeaas 1
QO Oth 10 11th Grade.....eeeeeie e 2
QO 12th grade but NO diPIOMA@.........uviiiiiiiiiii e 3
QO High school diploma or equivalent...............coooiiiiiiiiiiiirce e 4
O Vocational/technical program after high school but no vocational/technical

(o [70] (0] 1 o= VTP PSPPI 5
QO Vocational/technical diploma after high school...........cccccccccooiiiiiiiiiin 6
QO Some college but NO EQIEE........uuiiiiiiieiieeee e 7
O ASSOCIALE’'S QI ....eiiiiiieie ettt e e e e e e e e e e e 8
QO BaACheIOr'S UEQIEE....ccii ittt a e e 9
QO Graduate or professional school but no degree...........ccoccvveeiiiiiiiiiiiiiiiiiiiiiins 10
QO Master's degree (MA, MS). ... e 11
QO Doctorate degree (Ph.D, EAD)........ccoccciiiiiiiiiiiiieceee e 12
O Professional degree after bachelor's degree (medicine/MD; dentistry/DDS;

[AW/ID/LLB; BEC.) i i e eiiii i e e e e e e e 13

NO RESPONSE......coiiiiiitiiiie ettt et e e e e e st e e e e e s nneaee s M

B5a-k =1

J26. ((Are youlls she) now attending or enrolled) in any courses, classes, or workshops for
work-related reasons or personal interest? Some examples include college or university
degree or certificate programs, computer courses, job training courses, basic reading or
math classes, family literacy classes or GED preparation classes?

33
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B5a-k =1 AND J26 = 1

J27. (Are youlls she) currently taking courses full-time or part-time?

Select one only

O FUIFIIMIE. et s
(O T = 14 o 1] 1 T PP P T PP PP UPUUPP
QO NOt cUITeNntly taKiNG........eeiii e

NO RESPONSE.......coiitiiiiiiitit ittt ettt ettt et e e nine e

B5a-k =1 AND J26 =0, M

J28. (Are youlls she) currently participating in a job-training or on-the-job-training program?

J33 BOX

ELSE GO TO SECTION K.

IF CHILD'S BIOLOGICAL MOTHER DOES NOT LIVE IN THE HOUSEHOLD, GO TO J33.

B5a-k NE 1

J33. Now I have some questions about how far away [CHILD]'s mother lives and the amount of

contact she has with [him/her].

How many minutes away does [CHILD]'s mother live from [him/her]?

Select one only

QO 10 MINUEES OF I€SS...ceiiiiieitiie ettt ettt ettt
I (o TR O 1011 U (= TSP
3L 0 5 MINULES. ..ottt s

R (o T2 o101 U =TT

© 0 0O O

MOIE thAN 2 NOUIS.....e it e e e e e e e e e e e e e aeaaas
NO RESPONSE . ...... oot e e e s e e st e e e e eeba e e e esenans

34
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B5A-K NE 1

J35.

How long has it been since she last saw [CHILD]?

(FIELD DESCRIPTION)

(RANGE NUMBER RANGE)
NO RESPONSE......otiiiiiiiiitie ettt e e e e n e M
ENTER NUMBER AND UNIT.

IF MOTHER SAW CHILD TODAY, ENTER 1 DAY.
IF MOTHER HAS NEVER SEEN CHILD/CHILDREN, ENTER 0.

TO 3 MONTHS, GO TO J36.

J35 BOX
IF LENGTH OF TIME SINCE BIOLOGICAL MOTHER SAW CHILD IS LESS THAN OR EQUAL

ELSE IF LENGTH OF TIME SINCE BIOLOGICAL MOTHER SAW CHILD IS
GREATER THAN 3 MONTHS, GO TO J36 BOX.
ELSE IF J35 =M, GO TO J39.

IF J35 < 3 MONTHS

J36.

In the last 3 months, that is since [TIME FRAME], on how many days has [CHILD]'s mother
seen [him/her]?

Your best guess is fine.

NUMBER OF DAYS

(RANGE NUMBER RANGE)
NO RESPONSE......otiiiiiiii e M

MONTH, GO TO J37. ELSE, GO TO J39.

J36 BOX
IF LENGTH OF TIME SINCE BIOLOGICAL MOTHER SAW CHILD IS GREATER THAN ONE

IF J36 >1 MONTH

J37.

Why hasn't she seen [CHILD] [more recently]? Is it because...

Select one only

QO You do not want her to S€e [CHILD],....ccoiiuiiiiieiiiiiiee e 1 GOTOJ3
O She does not want to See [CHILD], OF....cccoiiiiiiiiieiiiiiiee e 2 GOTOJ43
QO She has been unable to See [CHILD]?......cooiiiiiiiiiiiiiiee e 3

NO RESPONSE
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J37=3

J38.

Why has she been unable to see [CHILD]? Is it because....

Select one only

QO She [IVES 100 far AWAY, ... .uvreeeieiiieiie ettt 1
QO She is SICK OF dISADIEA,.......ccoieeieieieeeee e e e e 2
O She is iNthe MIlItAIY,....ccceeeiiiiieee e 3
Q Sheisinjail Or PriSON, OF.......cccciiiiiciieer e e e e e e e e e e e e aaaaaaeaees 4
QO Some other reason? (SPECIFY).......uiiiiiie et eeeeean 99
Specify | | (STRING (NUM))

NO RESPONSE ... e e e e e e e e e eeeeenn s M

IFJ35=M

J39.

In the last 3 months, how often have you been in touch with [CHILD]'s mother, either by
phone, letter, or other means? Is it...

Select one only

o
o
o
o
o
o

Every day or alMOSt @VEIY daY,.......oocuueiiiiiiiiiiiee ettt 1
SEVEral tIMES A WEEK, ... ccieeeeeeee e e e e eas 2
ADOUL ONCE @ WEEK, ..ottt 3
Two or three times @ MONTN,........ooiiiii e 4
ADOUL ONCE @ MONTN, OF...iiiiiiiiiiii e 5
TS (=] 0 OO PPPPPPP 6
NO RESPONSE . ...ttt e e e e e e e e e e eeeeeaan s M
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IF B5A-K NE 1

J43. Mothers who do not live with their children sometimes help out with them in other ways.
Please tell me whether [CHILD]'s mother has done these things often, sometimes, or
never. How often has she done any of the following for [CHILD]?

Select one per row

OFTEN | SOMETIMES | NEVER

a. Bought clothes, toys, or presents for [CHILD]? 10 20 30
b. Paid for [CHILD]'s medical insurance, doctor bills, or e ,O 20O
medicines?
Helped pay for [CHILD]'’s child care expenses? 10 20 30
d. Given you extra money to help out, not including child .0 ,O e
support?

IF BSA-K NE 1

J44. Thinking about child support, do you have a legal agreement, an informal agreement, or
no arrangement at all with [CHILD]'s mother?

Select one only

(O T 1Yo - | P 1
QO INTOIMALL ...t 2
(O I N (o Jr= 4 = Lo = 0 1T o PR UPPPTT PR 3

NO RESPONSE ... .ottt a e s e e e e e e e e e eeeeeeeenn s M

IF BSA-K NE 1

J45. Do you receive child support from the mother on a regular basis?

(O T T TR 1
(O T\ TP 0
NO RESPONSE . ...ttt e e et e et e et e e et e e erereraaneens M

IF BSA-K NE 1

J46. Do you receive financial support from the mother’s family?

(O T =TT 1
(O T\ o TP 0
NO RESPONSE . ...... oottt e e e s e e s e b e e e e eeba e e e erenans M
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K. ABOUT CHILD’S FATHER

ALL

PROGRAMMER VERSION BOX K1

IF BIOLOGICAL OR ADOPTIVE FATHER IN HOUSEHOLD (B5a-k = 2],
AND RESPONDENT IS BIOLOGICAL OR ADOPTIVE FATHER (SC9 = 12
OR 14), GO TO BOX K9, ELSE GO TO BOX K16a

IF BIOLOGICAL OR ADOPTIVE FATHER IN HOUSEHOLD (B5a-k = 2],
AND RESPONDENT IS NOT BIOLOGICAL OR ADOPTIVE FATHER (SC9
=11, 13, 15...30)), GO TO K8, ELSE GO TO BOX K16A

IF [CHILD]'s BIRTH OR ADOPTIVE FATHER NOT IN HOUSEHOLD [B5A-
K =1,3-18,M], ASK K1.
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The next questions are about [CHILD]'s father.

SEE BOX
B5a—-k=1,3-18, M
K1. There are many reasons for children not living with their fathers. Please enter why [CHILD] is

not living with [her/his/his or her] father.
Select all that apply
O [Her/His/His or her] father is deceased............ccccouuuiiiiiiiiiiiiii e, 11
O [Her/His/His or her] father did not have enough money to raise [her/him/him

o] 1= o PO RPPPPPPRRN 12
O [Her/His/His or her] father got too sick to take care of [her/him/him or her].......... 13
O [Her/His/His or her] father had a drinking problem and could not take care

of [her/him/him Or her].......co e 14
O [Her/His/His or her] father had a drug problem and could not take care of

[her/him/him OF NEI].....o e 15
O [Her/His/His or her] father is in a residential treatment program for

substance abuse and could not bring [her/him/him or her].........cccccovivveiennenen.n. 24
O [Her/His/His or her] father had a mental or emotional problem and could

not take care of [her/him/him or her] ... 16
O [Her/His/His or her] father was in trouble with the law or had to go to jail............ 17
O [He/She/He or she] was neglected or abused while living with [her/his/his

OF NI TAINET....ceei s 18
O Someone at the child welfare office said [he/she/he or she] could not live

with [his/her/his or her] father any mMore..........c.uvuiiiiiiii e 19
O [Her/His/His or her] family iS homeless. ..., 25
O [Her/His/His or her] parents are divorced/separated.............ccceeeeviirivirivinininnnnnns 22
O Father left/did not want Child.............cccooiiiiiiii e 23
O Something elSe (SPECITY)...cciuviiiiieiiiie e 21
Specify

NO RESPONSE. ...t e e e e e et e eaeeaaa e M
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PROGRAMMER SKIP BOX K2a

ASK K2 THROUGH K7C IF FATHER NOT IN HH, ELSE GO TO
VERSION BOX K2

IF ‘NeedFatherDOB’=1, GO TO K8

SEE BOX K2a AND
B5a-k =1, 3—-18, M AND K1 = 12-25, M

K7a.

Is there anyone else who is like a father to [CHILD]?

SEE BOX K2a AND
B5a-k =1, 3-18, M AND K1 =12-25, M AND K7a=1

K7b.

Who is this person? Is he...

Select one only

© 0 0 0 O

Specify: |

NO RESPONSE......oiieiiiiiiiiie e e e e e e

[IF SC9 =12, 14, 16, 18, 20, 22, 24, 26, 28, 30 (R IS MALE)] you,..........cccvruvnee
YOUF SPOUSE OF PAITNET, .. teteuteieutieiiieesieeesteeeteeasteesseeesaeeasteeanbeessbeessseesaeeesasneeeesas
A Telative Of [CHILDY], .. .. ettt e e e e e e e aeeaeees
a friend of the family,..........eee e
OF SOMEONE EISE (SPECIFY) 7. .t 99

SC9 OR RESPONDENT FLAG =11, 13, 15-30, M

K8.

[We are sorry to learn about [CHILD]’s father passing. The next few questions are about him/The

next questions are about [CHILD]'s father].
What [is/ was] his birth date?

MM/DD/YYYY

NO RESPONSE......oiiiiiiiii e

PROGRAMMER SKIP BOX K9

12,14], FILL “you”.

IF THE RESPONDENT [CHILD]'s BIOLOGICAL OR ADOPTIVE FATHER [SC9 =

IF SOMEONE ELSE [SC9 = 11, 13, 15-30, M], FILL “[CHILD]'s FATHER".
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ALL
K10. [Are youlls he/Was he] of Spanish, Hispanic, or Latino origin?
(O N o TP TR PP 1
(0 T N o TS 0 GOTOK12
NO RESPONSE ...ttt e e e e e e e e e e e aeeaa s M GO TO K12
ALL
K12. What [is/lwas] [your/his] race? You may choose more than one if you like.
Select all that apply
N O VY o = S OS 11 GO TO K13
O Black or Affican AMEIICAN........cocuiii et 12 GO TO K13
O American Indian or Alaska NatIVE. ..........cooieiiiiiieie e 13
I N - o T PP PP PUPPPPPRPT 27 GO TOK13
O Native Hawaiian, or other Pacific ISlander.............ccccovviiiiiiiiiie e, 26 GO TO K13
O  ANOther race (SPECIY)......uueieieeiiiieii et 25 GO TO K13
Specify|
NO RESPONSE ...t e e e e e e e e eeeeeaan s M
K12 =13
K12b. [Are you currentlylls he currently/Was he] enrolled in an American Indian or Alaska Native tribe?
Select one only
QO YES, ENIOIIEA........oiiiie e 2
QO No, but have applied and awaiting approval............ccccceeeveieeeeiin e, 1
(@ I N[0 T To 1 A= o1 £o] | F=T o FO PP PRTTT TP 0
NO RESPONSE......ccitiiiiiiiiiiiiiiiiiiiiiiiiceccee e M
ALL
K13. In what country [were you/was he] born?
Select one only
L T U 1 RS 059 GO TO BOX K13a
(O T 07T g - To b= TR T TP PP TPPPPPPPP 301
O MIBXICO. .ttt ettt ettt 303
QO Another country (SPECIFY) ...ttt 600
Specify |
NO RESPONSE ... et e e e e e e e e e e eeeeeea s M
| PROGRAMMER SKIP BOX K13a

41

5/7/2015



DRAFT

IF RESPONDENT IS BIRTH OR ADOPTIVE FATHER [SC9 = 12, 14],
CONTINUE.

IF NOT BIRTH FATHER AND BIRTH FATHER IS ALIVE, [SC9 = 11, 13,
15 - 30, M AND K1 = 12-25, M] CONTINUE.

IF SOMEONE ELSE AND BIRTH FATHER IS DECEASED, [K1 = 11],
GO TO SECTION L.
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K1 =12-25, M AND K13 = 066-600, M

K14. How many years [have you/has he] lived in the United States? (Your best estimate is fine.)

YEARS

NO RESPONSE......oiiiiiiiiiii e M

PROGRAMMER SKIP BOX =K16a

IF FATHER IS NOT LIVING IN HOUSEHOLD [B5a-k =1, 3-18, M],
GO TO VERSION BOX K33.

SEE BOX
B5A-K=2

K17. During the past week, did [you/[CHILD]’s father] work at a job for pay or income, including self
employment (that is, the past 7 days)?

Select one only

(O I € TP TR PP 1GO TO K21
QO No, [I am/[CHILD]’s father is] retired..........cccouiiiiiieiiie e 2GO TO K24
O No, [I am/[CHILD]'s father is] disabled and unable to wWork..............cccccoeevviinnnnnn. 3 GO TO K24
QO No (for reason other than retirement or disability).............ccccccviiiiiiiiieieeee e, 0

NO RESPONSE ......ceiiii i e e r e e e e e e e e e e e e eeeeaeeann s M GO TO K24

B5a-k =2 AND K17=0

K18. [Were you/Was he] on leave or vacation from a job for the past week (that is, the past 7 days)?

(O T T TR 1
L T N o 0
NO RES P ON S . . ..o e et M

B5a-k =2 AND K17=0

K19. [Have youl/Has he] actively been looking for work in the past four weeks?

(O T T 1
L T\ [ TR 0
NO RESPONSE . ...... oottt e e et e e s e e e e e e et e e e esanaas M
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B5a-k = 2 AND K17=0

K20. Did [you/[CHILD]'s father] work at a job for pay or income, including self-employment, [in the
last 12 months/since [MONTH AND YEAR OF LAST INTERVIEW]]?

(O T T T 1
(O T\ TP 0 GO TO VERSION BOX K3
NO RESPONSE . ... oottt e e et e e et e st e et e s e e e re s et eeneenss M GO TO VERSION BOX K3

B5a-k = 2 AND (K17=1 OR K20=1)

K21. About how many total hours per week [do youl/did you/does heldid he] usually work for pay or
income, counting all jobs? If hours vary, please enter the average hours per week. (Your best
estimate is fine.)

HOURS
NO RESPONSE.....ootiiiiiiiiiiie e a e M

B5a-k = 2

K24. What is the highest grade or year of school that [you/he] completed?

Select one only

QO Bth grade OF IOWET ......coii it e e e e e e e e e e as 1
QO Oth 10 11th Grade....eeeeeei e 2
QO  12th grade But NO diPIOMA.........uiiiiiiiiiie e 3
QO High school diploma/equivalent..............cuuueieieeiiieeee e 4
O Vocational/technical program after high school but no vocational/technical

(o []] (] 14 F- VTP PP 5
Q Vocational/technical diploma after high school..........cccccccceiiiiiiiiii . 6
Q Some college but NO EQIEE.........uuiiiiiiiiiieiee e 7
O ASSOCIALE'S AEQIEE.....eeiiiiiiii ettt e e e e e e e e e e e e e e 8
QO BaCheIOrS UEQIEE....cciiiii it a e e e 9
QO Graduate or professional school but N0 degree...........ccoocvvveiiiiiiiiiiiiiiiiiiiis 10
QO Master's degree (MA, IMS)... . et 11
QO Doctorate degree (Ph.D, EAD).........coooiiiiiiiiiiiiieeeceee e 12
O Professional degree after bachelor's degree (medicine/MD; dentistry/DDS;

o 2 = o TP 13

NO RESPONSE......coiiiiiitiiiie ettt e et e e e e st ee e e e e sbbae e e e e s nnbbeeeaees M
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B5a-k =2

K26. ((Are youlls he) now attending or enrolled) in any courses, classes, or workshops for
work-related reasons or personal interest? Some examples include college or university
degree or certificate programs, computer courses, job training courses, basic reading or
math classes, family literacy classes or GED preparation classes?

(O T TS 1
(O T\ TP 0
NO RESPONSE . ...ttt e e e et e e e st e e e s reb e e eeenanns M

B5a-k =2 AND K26 =1

K27. (Are youlls he) currently taking courses full-time or part-time?

Select one only

(O T V| (03T T T O P PP PPPPPPP 1
(O I T4 o 1] 1 0= TSP 2
QO NOt CUITENtlY taKING. ...cieiiieeeiee et 0

NO RESPONSE ...ttt e e e e e e e e e e e eeeeeann s M

B5a-k = 2 AND K26 = 0, M

K28. (Are youlls he) currently participating in a job-training or on-the-job-training program?

(O T =TT 1

(O T\ [ TR 0

NO RESPONSE . ... .ot e et e e e e e e e e e ae e e raneeaaas M
K33 BOX

IF CHILD'S BIOLOGICAL FATHER DOES NOT LIVE IN THE HOUSEHOLD, GO TO K33.
ELSE GO TO SECTION L.

B5a-k NE 2
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K33. Now I have some questions about how far away [CHILD]'s father lives and the amount of
contact he has with [him/her].

How many minutes away does [CHILD]'s father live from [him/her]?

Select one only

QO 10 MINUEES OF I€SS...ceiiiiieitiie ettt ettt 1
QO 1210 30 MINUEES. ...eeeeeeee ittt e s e e e e e e e e e e e e e e e eeeeeeas 2
QO 3110 59 MINUEES. ...t e e e e e e e eeeeas 3
O 110 2 NOUIS... ettt ettt e e st e e 4
QO MOFe than 2 NOUIS.......oiiiiii e 5
NO RESPONSE......citiiiiiiiiiiee et e e e e e e e a e M
B5A-K NE 2

K35. How long has it been since he last saw [CHILD]?
(FIELD DESCRIPTION)

(RANGE NUMBER RANGE)
NO RESPONSE......coiiiiiiiiie et M

ENTER NUMBER AND UNIT.
IF FATHER SAW CHILD TODAY, ENTER 1 DAY.
IF FATHER HAS NEVER SEEN CHILD/CHILDREN, ENTER 0.

K35 BOX

IF LENGTH OF TIME SINCE BIOLOGICAL FATHER SAW CHILD IS LESS THAN OR EQUAL TO 3
MONTHS, GO TO K36.

ELSE IF LENGTH OF TIME SINCE BIOLOGICAL FATHER SAW CHILD IS
GREATER THAN 3 MONTHS, GO TO K36 BOX.
ELSE IF K35 =M, GO TO K39.

IF K35 < 3 MONTHS

K36. In the last 3 months, that is since [TIME FRAME], on how many days has [CHILD]'s father seen
[him/her]?

Your best guess is fine.

NUMBER OF DAYS

(RANGE NUMBER RANGE)

NO RESPONSE......oiiiiii e M
K36 BOX
IF LENGTH OF TIME SINCE BIOLOGICAL FATHER SAW CHILD IS GREATER THAN ONE MONTH,
GO TO K37.

46 5/7/2015



DRAFT

ELSE, GO TO K39.

IF K36 > 1 MONTH

K37. Why hasn't he seen [CHILD] [more recently]? Is it because...

Select one only

O  You do not want him t0 S [CHILD,........ccoaiiiiiiiiiiiiiieeeeeee e 1 GOTOK43
O He does not want to See [CHILD], OF...cccoiiiiiiiieiiiiiie e 2 GOTOK43
O He has been unable to see [CHILD]?....cco ittt 3
NO RESPONSE.......ciiiiiiiiiiit ettt M
K37=3

K38. Why has he been unable to see [CHILD]? Is it because....

Select one only

(O I o Tl 1Y =TS (o To I = L= 1T Y 1
(@ I o T Sy (o Qo T o [Tz 1 o] [=To R 2
(O I o T I S T  I1  L=T 0 11 = 78RR 3
(O I o TN S [ I = V1o gl o £ TR SO 4
QO Some other reason? (SPECIFY)........uuiiiiiiieeeee e 99
Specify | | (STRING (NUM))

NO RESPONSE . ...ttt e e e e e e e e e neenn s M

IF K35 =M

K39. In the last 3 months, how often have you been in touch with [CHILD]’s father, either by phone,
letter, or other means? Is it...

Select one only

QO  Every day or almOSt @VEIY AaY,......cuuveeieiiiiiiiie ettt 1
QO Several tiIMES @ WEEK,........eviiiiiie ittt 2
QO ADOUL ONCE 8 WEEK, ...ttt 3
Q  Two or three times & MONEN,........ccoiiiiiii e 4
Q  ADOUL ONCE @ MONTN, OF...iiiiiiiiiii e 5
O LESS OftBN? ettt 6

NO RESPONSE ... e e e e e e e e eeaeeaan s M
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B5A-K NE 2

K43. Fathers who do not live with their children sometimes help out with them in other ways.
Please tell me whether [CHILD]'s father has done these things often, sometimes, or never.
How often has he done any of the following for [CHILD]?

Select one per row

OFTEN | SOMETIMES | NEVER

a. Bought clothes, toys, or presents for [CHILD]? 10 20 30O
b. Paid for [CHILD]'s medical insurance, doctor bills, or e ,O e
medicines?
Helped pay for [CHILD]'’s child care expenses? 10 20 30
d. Given you extra money to help out, not including child e ,O e
support?
B5A-K NE 2

K44. Thinking about child support, do you have a legal agreement, an informal agreement, or no
arrangement at all with [CHILD]'s father?

Select one only

O LBOAL ettt et 1
(O T 1 (o] 17T | TP 2
(O T oI T4 =gl [T o 1= o PR P SUOPPP PP PPPPPPP 3
NO RESPONSE.......ciiiiiiiiiit ittt M
B5A-K NE 2

K45. Do you receive child support from the father on a regular basis?

(O T T 1
(O T\ TP 0
NO RESPONSE . ...ttt e e e et e e s e b e e e s eaba e e e eeanaas M
B5A-K NE 2

K46. Do you receive financial support from the father’s family?

(O T T 1
L T N o 0
NO RESPONSE . ..ottt e e e e e e et ettt e s e s e e e e e eeaaeeeeeeeaa s M
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L. ABOUT RESPONDENT

PROGRAMMER VERSION BOX L

IF RESPONDENT IS [CHILD]'S BIOLOGICAL OR ADOPTIVE MOTHER
OR FATHER [SC9 = 11-14], GO TO SECTION M.

IF RESPONDENT IS NOT BIOLOGICAL OR ADOPTIVE MOTHER OR
FATHER [SC9=15-30, M] CONTINUE, ELSE GO TO L17.

ALL

L10. Are you of Spanish, Hispanic, or Latino origin?

(O T =TT 1
L T N o 0 GO TO L12
NO RESPONSE . ...... oot e e e s e e st e e e e eeba e e e esenans M GOTOL12

ALL

L12. What is your race? You may choose more than one if you like.

Select all that apply
I o T = TP 11 GO TO L17
O Black or Affican AMETICAN........ccciii it 12 GO TO L17
O American Indian or Alaska NatiVe............coooiiiiiiiiii e 13
I - PP PP PP P PUPPPPPTTT 26 GO TOL17
O Native Hawaiian, or other Pacific ISlander.............cooouveeiiiiiiiiiieieeeeeeeeee e, 26 GOTOL17
O  ANOther race (SPECIY)......uueeeiieiiiiiii et 25 GOTOL17
Specify|

NO RESPONSE . ...ttt a e s e e e e e e e e e e e eeeeeann s M

IFL12 =13

L12b. Are you currently enrolled in an American Indian or Alaska Native tribe?

(O T =TT 1
(O T\ o TP 0
NO RESPONSE . ...... oot e et e e e e s e e s e b e e e s rebaa e eeerenas M

SC9 =15-30, M

L17. During the past week, did you work at a job for pay or income, including self-employment (that
is, the past 7 days)?

Select one only
(O T T U 1 GOTOL21
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(@ I N o T =T 1 =] 11 =T PP 2 GO TO L24

QO No, | am disabled and unable t0 WOrK............coeeeeiiiiiiiiiiiccc e, 3 GOTOL24

O No (for reason other than retirement or disability)............ccoceeeiiiiiiiiieiiiiiiiiiieinns ONO RESPONSE M
............................................................................................................................. GO TO L24
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L17=0

L18. Were you on leave or vacation from a job for the past week?

(O T T T 1
(O T\ TP 0
INO RESPONSE . ...ttt e et e e ettt et e et et e e eatreeaerestneennas M
L17 =0

L19. Have you actively been looking for work in the past four weeks?

(O T =Y TR 1
L T N o 0
NO RESPONSE . ...... oot e et e e e e s e e s e b e e e s rebaa e eeerenas M
L17 =0

L20. Did you work at a job for pay or income, including self employment, [in the last 12 months/since
[MONTH AND YEAR OF LAST INTERVIEW]]?

(O T T TR 1
L T N o 0 GO TO L24
NO RESPONSE . ...ttt e e et e et e et e e e e e e ereraraneens M GOTOL24

L17=10RL20=1

L21. About how many total hours per week [do youl/did you] usually work for pay or income, counting
all jobs? If hours vary, please enter the average hours per week. (Your best estimate is fine.)

HOURS

NO RESPONSE......otiiiiiiiiiii e M

51 5/7/2015



DRAFT

SC9 =15-30, M

L24. Whatis

the highest grade or year of school that you completed?

Select one only

QO Bth grade OF IOWET ......cooii i e e e e e e e e e e e e as 1
QO Oth 10 11th Grade. .. 2
QO  12th grade But NO diPIOMA.........eiiiiiiiiiie e 3
QO High school diploma/equivalent..............cuuueeeieiieieee e 4
O Vocational/technical program after high school but no vocational/technical

(o []] (] 14 F- VTP TP 5
Q Vocational/technical diploma after high school..........cccccccceiiiiiiiiii e, 6
Q Some college but NO EGIEE........uuiiiiiiiiiieiee e e 7
O ASSOCIALE'S AEQIEE.....eeiiiiiiii ettt e e e e e e e e e e e e e e 8
QO BaCheIOrS UEQIEE....cciiiii it a e e e 9
QO Graduate or professional school but N0 degree...........ccoovveeiiiiiiiiiiiiiiiiis 10
QO Master's degree (MA, MS). ... et 11
QO Doctorate degree (Ph.D, EAD).........cooiiciiiiiiiiieieie e 12
O Professional degree after bachelor's degree (medicine/MD; dentistry/DDS;

[AW/ID/LLB; BEC.) i i e eiiii i e e e e e e e 13

NO RESPONSE......coiiiiitiiiie ettt e ettt e e e e st e e e e e sb e e e e e e snbbeeeaees M

IF SC9 OR RESPONDENT FLAG = 13-30, M

L26. ((Are you now attending or enrolled) in any courses, classes, or workshops for work-
related reasons or personal interest? Some examples include college or university degree
or certificate programs, computer courses, job training courses, basic reading or math
classes, family literacy classes or GED preparation classes?

(O T =TT 1

(O T\ o TP 0 GO TO L28

IO = Y @\ L] M GOTOL28
L26=1

L27. Are you currently taking courses full-time or part-time?

Select one only
(O T U {| 1] 1 [T TR
(O T ==Y o {1 T

O Not
NO

CUITENTIY TAKING. .. eee ittt e et e e e s bbb eeeebeeee
RESPONSE....... ittt e s
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SC9 =13-30, M

L28. Are you currently participating in a job-training or on-the-job-training program?

(O T T T 1
L T\ TP 0
NO RESPONSE . ... oottt e et e et e et e e et e e ere e e st eeaaas M
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M. INCOME AND HOUSING

ALL
M1. In the past six months, did you or anyone in your household receive any income or support
from the following sources...
Select one per row
Yes No
a. [FILL WITH STATE WELFARE NAME] or welfare? 10 0Q
b. Unemployment insurance? 10 0Q
c. Food Stamps or SNAP benefits? 10 00
d. WIC - Special Supplemental Food Program for Women, Infants, and Ne) Ne)
Children?
e. Child support? 10 0Q
f.  SSI or Social Security Retirement, Disability, or Survivor's benefits? 10 00
g. Payments for providing foster care, guardianship subsidies, or e) Ne)
adoption assistance?
h. Energy assistance? 10 0O

ALL

M3_amt. In the last 12 months, what was the total income of all members of your household from all
sources before taxes and other deductions? Please include your own income and the income
of everyone living with you. Please include money from jobs and public assistance programs,
as well as any other sources, such as rental income, interest, dividends, and tribal subsidies
or per capita distributions.

BX, XXX

NO RESPONSE......oiiiiiiiiiiee e M GO TO M4
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M3 NE M
M3_per. Is that income per hour, per day, per week, every two weeks, for a month, or for a year?
Select one only
PO NOU ...ttt e e e e e e e e e s GO TO M9
(O T =T o = YU TPPPT TP GO TO M9
O PBIWEEK. ..t a e e e e e e e e e e e e GO TO M9
QO EVEIY tWO WEEKS....cciiiiiieee ettt e e e e e e e e e n e e e e e GO TO M9
O MONTN . GO TO M9
(O T =TT PP GO TO M9
(O 111 (S o T=Tod 1 1Y) PSPPI GO TO M9
Specify |
NO RESPONSE ...ttt e e e e e e e e e e eeeeeaan s
M3_AMT=M
M4. Was it...
O $25,000 OF I8SS, OF...eeiitiiiuiieiiiee ettt ettt ettt sibe ettt e s bt e sine e s anbbe e e e s anbneeeeaan
O MOre than $25,0007......cccuueiiieeiiiiiiiie st e s e e s st r e e s s sbrr e e e e e e e e e aa e 2 GO TO M6
NO RESPONSE ...ttt e e e e e e e e e e eeeeeaan s GO TO M9
M4=1
M5. Was it...
Select one only
O $5,000 OF IESS, ... teeeuteeitieeitie ettt ettt ettt ettt b et sh bt e b e e e GO TO M9
O $5,001 10 $L0O,000,......eeeiureeiueierieieieeaitee sttt et e e a e GO TO M9
O $10,001 t0 $15,000, .. .uueeeieiiiiiiiieeiiiiieiee s e sitre e e e e e e s e e e e e e e aaaaaaaaaaes GO TO M9
O $15,001 t0 $20,000, OF....uvvviiiieiiiiiiireeseiiieeeesseibree e e s s ssbree e e s ssbbreeaesasnrberaeaaaeaeaeeees GO TO M9
O $20,001 t0 $25,0007......ueiueeeeeerrreteeieaiiestee st e tesreesseesreesteasae e e sreesreateeearreeennaeeans 5 GOTOM9
NO RESPONSE ... e e e e e e e e eeaeeaan s
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M4=2
Mé6. Was it...
Select one only
$25,001 10 $30,000,....ccciureieeiirieeiiiete et e bttt e e e e e e e e e ane 6 GO TO M9
O $30,001 t0 $35,000,....00eeieeiiiriiiieeiiiirer e e e e e aaaaaaaaaaaaaaaes 7 GOTOM9
O $35,001 t0 $40,000,.....ceeieeiiiiriiiee it e e e eere e s e e e e e e aaaaaaaaaaas 8 GOTOM9
QO $40,001 t0 $50,000,...cuevereirreeerirereianree e e e 9 GOTOM9
QO $50,001 t0 $75,000, OF....uvvrieieeiiiiiiieeeeeiiee e e e e e e e et e e e s e a e e s et e e e e aaaaaaaaaes 10 GO TO M9
QO MOre than $75,0007......ccoiiiieiiiie e 11 GO TO M9
NO RESPONSE.......ciiiiiiiiiie ittt M
ALL
M9. Do you currently own your home or apartment, pay rent, or live in public or subsidized
housing?
Select one only
QO Own or buying home Or apartMeENt............cooiiiiiiieiiiiii e 1
Q Rent (without public aSSIStANCE)..........c.uuuiiiiiiiiiiiieee e e e 2
QO Public or subsidized NOUSING.......ccoiiiiiiiiii e 3
O Live with someone else (whether you pay rent or NOt)...........cueveeeeeeeiinieeeiieennnnnnn. 5
O Some other arrangement (SPECIFY).......ooiiiiiiiiiiieieeeeee e 99
Specify | | (STRING (NUM))
NO RESPONSE.......oiiitiiieiiii ettt et e et e et e e e sneeaaeens M
ALL
M9a. How often are these statements true about your housing?
Our housing is...
SELECT ONE PER ROW
NEVER SOMETIMES OFTEN ALWAYS
TRUE TRUE TRUE TRUE
a. Just the right size 10 e Ne) Ne)
b. Crowded 10 20 30 e
c. Needs major repairs 10 20 30 4Q
d. Old and aged 10 20 30 4Q
e. Keptin good condition 10 20 30 4Q
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M9b. Does your home have adequate...
SELECT ONE PER ROW

DOES NOT APPLY -

YES NO | DON'T HAVE THIS
a. Plumbing? 10 00 99 O
b. Heating? 10 00 99 O
c. Insulation? 10 0O 99 Q
d. Water? 10 00 90 Q

ALL

M10. People do different things when they are running out of money for food to make their food or
food money go further. For each statement below, tell me if it was often true, sometimes true, or
never true for [youlyour household]. In the last 12 months...

SELECT ONE PER ROW

OFTEN TRUE | SOMETIMES TRUE | NEVER TRUE

a. The food that [I/we] bought just didn’t last, and [I/we] Ne) ,O e
didn’t have money to get more

b. [I/We] couldn’t afford to eat balanced meals 10 20 30

ALL

M11. In the last 12 months, did [youlyou or other adults in your household] ever cut the size of your
meals or skip meals because there wasn’t enough money for food?

(O T T T 1
L T\ TP 0 GO TO M13
NO RESPONSE . ...ttt et e e et et e et e e e e e eae e e st eeaaas M GO TO M13
M11=1

M12. How often did this happen? Would you say...

Select one only

QO  alMOSt EVEIY MONTN, ... e 1
QO some months, but Not every MONth, OF........c..uuiiiiiiiiie e e 2
QO INONIY 1 0r 2 MONNS?....iiiiiiiiiiie e 3

NO RESPONSE . ...ttt e e e e e e e e e neenn s M
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M13. In the last 12 months, did you ever eat less than you felt you should because there wasn’t
enough money to buy food?
(O N o TP TR PP 1
(0 T N o TS 0
NO RESPONSE ...t e e e e e e e e e e eeeeeaan s M
ALL
M14. In the last 12 months, were you ever hungry but didn’t eat because you couldn’t afford
enough food?
(O T T TR 1
(0 T N o TR 0
NO RESPONSE ...t e ettt e s e e e e e e e e e eeeeeeeann s M
ALL
M15. Please think about how you feel about your family's economic situation. For each

statement, indicate how much you agree or disagree.

SELECT ONE PER ROW
STRONGLY STRONGLY
AGREE AGREE NEUTRAL | DISAGREE DISAGREE
a. My family has enough money to ) ) o ) o)
afford the kind of home we need. ! ? : ! °
b. We have enough money to
afford the kind of clothing we 10 20 30 4O 50O
need.
c. We have enough money to
afford the kind of food we need. 19 20 20 O =0
d. We have enough money to
afford the kind of medical care 10 20 3O 40 5O
we need.
c. We have enough money to
afford the kind of 10 20 30O 40 50

car/transportation we need.
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M16.

Think back over the past year. How much difficulty did you have with paying your bills
each month? Would you say you had. . .

Select one only

O agreat deal of diffiCUIty,.......ccooeiiiiiii e

© 0 0O 0

NO RESPONSE........ccccccevviiiinnnnnn,

quite @ bit of diffiCUItY,..........oooiiiiii
SOME AIffICUIY . .eeeeeeee e
A Ittle dIffICUILY OF,..vvviieeiieiiceee e e e e e e e e eeenes
NO AIffICUIty @t @I12...ccooiiiiiee e 5

ALL

M17.

Think again over the past 12 months. Generally, at the end of each month do you end up

with...
Select one only
O not enough to make ends meet,......

almost enough to make ends meet,

some money left over, or.................

© 0 0O 0

NO RESPONSE........ccccccevviiiinnnnnn,

just enough to Make eNAS MEEL,.........ccoi i e

more than enough Money IEft OVEI?.........oei i 5
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P. CHILD HEALTH

ALL

P1. The next questions are about [CHILD]'s health and health related issues.
Overall, would you say [CHILD]'s health is...

Select one only

QO BXCRIIBNE, ..t 1
(O YT Vs oo Lo [ PO P TP 2
(O T o o o Lo FORT R TP PP PP UPT 3
(O T - | o | 4
(O T oo o] o PSPPI 5

NO RESPONSE.......coiitiiiiiiiitit ettt ettt st ettt e sbe et sebe e nine e M

ALL

P4a. Where does [CHILD] usually go if [shelhe/he or she] is sick or you have concerns about
[his/her/his or her] health?

Select one only

O A private doctor, private clinic, Or HMO...........uuuiiiiiiiiiiieeeeeeecceciiiiiieeeee e 1
QO An outpatient clinic run by @ hospital...........cooccueeiiiiiiiii 2
QO The emergency room at a hospital............ccccviiiiiiiiiiieeee e 3
O Public health department or community health center..............cceevviiiiiiiiiiiiiinnnns 4
QO A migrant health ClINIC.........uuiiiiiiiiiie e 5
Q The Indian Health Service/Tribal Health Clinic or Hospital...............ccccccvvvvvinnnnnn. 6
QO  Someplace elSe (SPECITY)....ccuii i 99
|
NO RESPONSE........coiiiiiiiieeeeee e M
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P5. Where does [CHILD] go for routine medical care, like well-child care or regular check-ups?

Select one only

Doesn't get preventive care/There is no regular place.........cccccceeeiiiiiiiiiiiniiienn, 0 GOTOP5a
O A private doctor, private clinic, Or HMO...........uuuiiiiiiiiiieeee e e e eeeees 1
QO An outpatient clinic run by @ hospital............cocceiiiiii 2
Q The emergency room at a hospital............ccccciiiiiiieiiieeee e 3
QO Public health department or community health center...........cccccvvvvviiiiiierieeninnnnn. 4
QO A migrant NEalth ClINIC..........euiiiiiiii e 5
Q The Indian Health Service/Tribal Health Clinic or Hospital...............ccccccvvvvivnnnnnn. 6
QO  SomePlaCe €IS (SPECITY)....eiieiiiiiiiiie it 7
Specify |
NO RESPONSE ...t e e e e e e e e e e eeeaa s M GO TO P5a
P5=1-7

P5al. Is that the same place [CHILD] usually goes when [helshelhe or she] is sick or you have
concerns about [his/her] health?

(O T T 1
(O T\ TP 0
NO RESPONSE . ...ttt e e et s e e s e e e e e ee e eeaeeenes M
P5=0 OR M

P5a. Does [CHILD] have a regular health care provider?

(O T =TT 1
(O T\ TP 0
NO RESPONSE . ...ttt e e et e e e e e et e e e s re b e e eeenans M

ALL

P7. When was the last time [CHILD] saw a doctor for a regular checkup? Wasiit . ..

Select one only

QO B MONENS A0 OF I€SS,.uiiiiiiiieeei e e e e e e 1
O more than 6 months ago, but not more than 1 year ago,..........cccevvvvvvvieeininnnnnnn. 2
O more than 1 year ago, but not more than 2 years ago,..........cccccvvveevvinneeeeeeennnnnn 3
QO mMOore than 2 YEaArs Ag0, OF........ccuuiiieeiiiiiieee ettt e e e e e 4
(O T o 1= = o O PP T TP 5

NO RESPONSE.......coiitiiiiiiitiiatie ettt st ettt ettt sabe e sine e e M
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P7=3,4,5
P7_1. What were the reasons that [CHILD] has not seen the doctor for a regular checkup recently?

Select all that apply.
O Could Not afford the COSL........coiuiiiiieiiie e 1
O Did not want to Spend the MONEY.........cueiiiiiiiiiii e 2
O  INSUranCe did NOL COVET......ciiiiiiiiee ittt 3
O Doctor’'s office iS 100 far AWay..........eeeiiiieeieei i 4
O Doctor’s office is not open at convenient tiMes...........ccccevveeeee e 5
O Another doctor recommended NOt dOING t......ceeieiiiiiiiiiiiieee e 6
O Afraid of or do NOt lIKe dOCLOrS........ccoiueiiiiiiieiiii e 7
O Unable to take time off from WOrK...........coooiiiiiiii 8
I ool o U P TSP 9
O [ did not think anything SErioUS Was WIONQJ.........c.uveiieiiiiiiiee et 10
O Other reason (SPECITY).....iiuuriiiei et 11
Specify |

NO RESPONSE......ctiiiiiiiiiiie et e e e e e e a e M

ALL

P8. When was the last time [CHILD] saw a dentist for a regular checkup? Wasiit. ..

Select one only

(O I G 1010 ] 11 g ESR= Vo o N o gl 1= TSP 1
O more than 6 months ago, but not more than 1 year ago,..........cccevvvvvvvieeininnnnnnn. 2
O more than 1 year ago, but not more than 2 years ago,.........ccocuvveeeeeereererieeninnnnnns 3
QO mMOore than 2 YEArs Ag0, OF........ccuuiiiieiiiiiiee ettt e e e e e e e 4
(O T 1= T SO P PRSP TOPPPPP 5

NO RESPONSE.......coiitiiiiiiitiiatie ettt st ettt ettt sabe e sine e e M

P8=2,34,5
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P8_1. What were the reasons that [CHILD] has not seen the dentist recently?

Select all that apply.
O Could Not afford the COSL........coiiiiiiiii i 1
O Did not want to Spend the MONEY.........c..eiiiiiiiiiiiee e 2
O  INSUrance did NOL COVET.........vuiiiriiieiiee et 3
O Dental office iS 00 far AWAY..........uviiiiiiiiiiie e 4
O Dental office is not open at coNVeNnIient tiMeS.........ccveveeeeeiiiiiiiiiciiieeee e 5
O Another dentist recommended NOt dOiNG it............ccccciiiiiiiieiieeiee e 6
O Afraid of or do Not lIKe dentiStS...........ceeeiiiiiiiieiiiii e 7
O Unable to take time off from WOrK..........ccooiiiiiiiiiii e, 8
I I o To I U PP 9
O [ did not think anything SErioUS Was WIONQG...........uueiieiiiiiiiiee et 10
O Other reason (SPECITY)...ccccuureriiiieiiiiee e e e e e e e e s e s e eeeeees 11
Specify |

NO RESPONSE . .....ctiiiiieii et a e s e e e e e e e e e e e eeeeeann s M

ALL

P8a. Is there a particular dentist or dental clinic that you take [CHILD] for dental care or advice?

(O T T T 1
(O T\ TP 0
INO RESPONSE . ...ttt ettt e e ettt et e et e e et e eeaerertnsennas M

U. YOUR FEELINGS
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Ul. The next questions are about how you have felt about yourself and your life in the past week.
There are no right or wrong answers.

Please select if you felt this way rarely or never, some or a little, occasionally or a moderate
amount of time, or most or all of the time in the past week?

(Click here for a definition of “shake off the blues.”)

HELP SCREEN:

Not being able to “shake off the blues” refers to feeling sad, unhappy, miserable, or down in the dumps
for short periods.

Select one per row

Some Occasionally

Rarely ora or Most or
or never little moderately all
Bothered by things that usually don’t bother you 10 20 30 40
b. You did not feel like eating, your appetite was Ne) ,O e e
poor
c. You could not_shake off the blues, even with help o) ,O ) e
from your family and friends
d. Youhad trou_ble keeping your mind on what e ,O e e
you were doing
e. Depressed 10 20 30 e
f.  That everything you did was an effort 10 20 30 4Q
g. Fearful 10 20 30 e
h. Your sleep was restless 10 20 3O e
i.  You talked less than usual 10 20 30 e
j-  Lonely 10 20 30 40
k. Sad 10 20 30O 4O
I.  You could not get “going” 10 2O 30 40
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X. TRACKING INFORMATION

ALL

X1. [Thank you for your help. The next questions will be about how to contact you in case we have

any questions.]

[Thank you for your time. We will send you your thank-you gift card within the next 2 weeks. [We
plan to interview you again in the spring and we need to know how to get in touch with you.]]

The next questions will be about how to contact you or people who will know how to find you.

First, what is your telephone number?

@
O Do not have a telephone NUMDEF..............ooooeiiiiiiiiiir e, 1 GO TO X2
NO RESPONSE . ...ttt e e et e e s et e e e s eabb e e aenanas M GOTO X2
NUMBER PROVIDED AT X1
Xla. Whose name is that number listed under?
First Name: GO TO X3a
Middle Initial:
Last Name:
X1=M
X2. Is there a number where you can be reached?
(G
NO RESPONSE. ... oot et et e et e st e et e s e e te e et eeaaenes M GOTO X4
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NUMBER PROVIDED AT X2

X3. Whose telephone is that?

First Name: GO TO X3a

Middle Initial:

Last Name:
NO RESPONSE . ... .ottt e e e e s e s e s e e s ra e e raaeeaaas M GOTO X4

X3 NE M AND X2 NE M

X3a. Do you have another phone number like a cell phone number?

() CELL PHONE
OTHER
)
O No cell phone or other phone number....................ccoiiiiiii 1
NO RESPONSE.......coiiiiiiiiiit ettt ettt sttt ettt sttt e et sabeesane e e M

ALL

X4. Please enter your full name and permanent address.

First Name:

Middle Initial:

Last Name:

Street Address 1:

Street Address 2:

City:

State:

Zip:

NO RESPONSE.....ooiiiiiiiii e M

END. This completes the interview. Thank you for your participation in FACES.
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