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PRIVACY

Thank you for your help with this important study. It will help us understand what
things are like for people your age today and help to identify effective ways to improve
the health of youth. This survey includes questions about your family, community,
future goals, and also your attitudes and behaviors. Your answers and everything you
say will be kept private. Your name will not be on the survey. Please answer all
questions as well as you can.

We want you to know that:

Your participation in this survey is voluntary.

We hope that you will answer all the questions, but you may skip any questions
you do not wish to answer.

3. The answers you give will be kept private. Your responses will be combined with
those of other people your age.

Mathematica Policy Research

THE PAPERWORK REDUCTION ACT OF 1995

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0990-0424. The time required to complete this information collection is estimated to average 35 minutes per
response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Health & Human Services,

0OS/OCIO/PRA, 200 Independence Ave., S.W., Suite 336-E, Washington D.C. 20201, Attention: PRA Reports Clearance Officer
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SECTION 1: BACKGROUND INFORMATION (EDUCATION AND EMPLOYMENT)

1.1.

1.2.

1.3.

SECONDARY OR POSTSECONDARY EDUCATION OUTCOMES

Are you currently enrolled in any type of school or education program? If you are currently on summer
vacation or taking a short break to have your baby but plan to return to school, please answer “yes.” (BL 1.4)

D = TP PP TP PPPT TR 1

N[ PP PP PPRRRRPRPPPPPPPIN 0 GOTO1l3
DON'T KNOW..... ittt d GOTO13
REFUSED. ..ot r GOTO1.3

In what type of school or education program are you currently enrolled? Would you say...(BL 1.5)

Middle SChOOI,........... e 1 GOTO14
High SChOOL,..... ... 2 GOTO14
A GED education PrOGIam,..........c.uuuiiiiiiiiiiiiiaiaa e e et e e e e e e e e e e e e e e s e nennaan s 3 GOTO14
A vocational teCh program,................cooiiiiiiiiiii e 4 GOTO14
Two-year communNity COIEgE, OF..............ouiiiiiiiiiiiiiiie e 5 GOTO14
Four-year community COIEge?...........ooiiiiiiiiiiiee et 6 GOTO1l4
DON'T KINOW ...ttt e e e e e e ettt e e e e e e e rnr e e e ena e eeees d GOTO14
REFUSED.. ...ttt e e e e e e e et e e e e e eennan s r GOTO14

Are you enrolled in a GED program or a post high school vocational training program? (BL 1.6)
INTERVIEWER: IF THEY ONLY SAY YES, USE PROBE BELOW
PROBE: |Is that a GED program or is it a post high school vocational training program?

YES, A GED EDUCATION PROGRAM.......utttiiiiiiiiiiieeei et 1
YES, A VOCATIONAL TRAINING PROGRAM (POST HIGH SCHOOL)................... 2
N PP PP PPPRRRPRPPUPPPPIN 0
DON'T KNOW.....oiiiiti e d
REFUSED. ... r
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14.

1.5.

® o 0o T 9

1.6.

What is the highest grade you have finished? For example, if you are in 9th grade now, but have not
finished the school year, select 8th grade. (BL 1.7)
LESS THAN 7TH GRADE.... ..ottt 1
TTH GRADE . ...ttt ettt e sttt e sabe e e st bt e e sabe e e s s annnneees 2
BTH GRADE......ceii ittt ettt e b b e e et e e e e e e e e e 3
OTH GRADE.......ccie ettt e b e e s n e e e e e e e e e 4
LOTH GRADE. ...ttt e et e e e es 5
LATH GRADE. ... oottt e e sr e e as 6
L2TH GRADE. ... .ottt 7
31 T\ A VY S d
L L U] 1 5 PN r
Do you have any of these degrees or certificates? (BL 1.8)
YES NO
A high SChOOl diPIOMEL.........eiiiiiiiiiiiiee e 1 0
A UGED. ettt e e n e e e aae e e e anbe e e naees 1 0
A certificate or license, for example, from a vocational training program................. 1 0
An associate’s degree from a two-year college or community college..................... 1 0
A bachelor’'s degree from a four-year college............cccciiiiiiiiiiiii e 1 0
On your last report card, what kind of grades did you get? If you are not currently attending school,

answer based on the last school you attended. (BL 1.10)

INTERVIEWER: DUE TO THE PATTERN WITHIN THE RESPONSE OPTIONS, IF THEY ANSWER BEFORE
ALL CHOICES READ, IT IS OK TO CODE THE RESPONSE AND GO TO THE NEXT

QUESTION.
|
MIOSTIY AS, ..ttt e e e e e e e e e e e e e e e e e e e aaaaas 1
About half As and half BS, ... 2
MOSTIY BS, ...ttt e e e e e e e e e e e e e e 3
About half Bs and half Cs,............ccoooiiiiiiiii e 4
Lo = £ O~ TP R U UPTPR 5
About half Cs and half DS, ............cooiiiiiii e 6
1T Lo = £V 0 L= 7
About half DS and half FS, OF............ooiiiiiiiii e 8
MOSHIY FS ... e e e e e e e e e e 9
DON'T KINOW. ...ttt ettt e e e e e e e e e s s n e e e e e ennbe e es d
e L U] 1 5 r
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1.7.

1.8.

1.9.

What is the highest level of education that you think you will complete? (BL 1.15)

Less than high school, that is, you don’t think you will graduate or get
a GED,

........... 1

A high school diploma or GED,.............ccccoiiiiiiiiiiieee e 2
A technical or trade school certificate or industry certification,.......................... 3
An associate’s degree from a two-year college or community college,.............. 4
A bachelor’s degree from a four-year college, or..................ccccoviiiiiiieie i, 5
A master’s degree, doctorate or other advanced degree?.................ccovvvvveennnn. 6
31 T\ NV Y S d
L L U] 1 5 RSN r
Are you currently working at a full or part-time job or jobs? (Chafee E.1)

R S T PRSPPI 1 GOTO1.10
N [ PP T SPPPTRN 0
DON'T KINOW ...ttt e e e e e e e e et et e e e aesbaba e e e ebb e e eeana e aaeean d
REFUSED. ...t e e e e et ettt ae bbb e e et e e e eaaaaaes r

Y E S i 1
N O e e e eaaaaae 0
DONT KNOW....coiiiiiiiieiie ettt r e s e e e e e e n e e e e e e e e e e eeeeas d
REFUSED. ... ..ottt ettt r

The next questions focus on how you feel about your goals

1.10.

How much do you agree or disagree with the following statements? (BL 1.16)

STRONGLY STRONGLY
DISAGREE | DISAGREE AGREE AGREE
| am focused on preventing negative things from
o . 1 2 3 4
happening in My life ........ccccoeviiiiiiiiiiec e
| set goals and think about what | need to do to reach
1 2 3 4
thOSE QOAIS ..o
When faced with a problem, | can usually find a
: 1 2 3 4
£ ] 0] 1o} o PR
I think going to college is important for getting a good
job 1 2 3 4
I am focused on achieving good and positive things in 1 2 3 4

MY D@ e
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1.11.

I have a plan for achieving my future education or
CArEEr JOAIS ...eeeeiiiiiiieie e

I don't like to plan too far ahead because things don’t
usually go the way | planned ..........cccocovvvieeiieneeeennnnnn,

The next questions focus on how others may help you.

How much do you agree or disagree with the following statements? (BL 2.11)

There is an adult who | can count on when things go
WIOMIQ . ttteeitete ettt e et e ettt e et e e st e e ssse e e smbne e e e e e e annnnnennes

There is an adult who helps me make good decisions ..

There is an adult who encourages me to do my best ....

STRONGLY STRONGLY
DISAGREE DISAGREE AGREE AGREE

1 2 3 4

1 2 3 4
STRONGLY STRONGLY
DISAGREE DISAGREE AGREE AGREE

1 2 3 4

1

1 2 3
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SECTION 2: SERVICES RECEIVED

INTRO (ONLY SHOW FOR TREATMENT CASES): In the following questions we will be asking questions about
services you may have received from your Healthy Family, Healthy Futures home visitor, at somewhere
recommended by that home visitor, or somewhere else.

2.1. In the past 12 months, did you attend any classes or sessions (individual or group) about the following?
(BL 4.1-revised)

YES NO
a. Relationships, dating, Or Marfiage...........eeeeiiiiiiiieeeiiiiie e 1 0
b. Parenting or how to care for your baby............ccccoiiiii 1 0
c. How to get health insurance or apply for Medicaid for your baby .................. 1 0
d. Where to get healthcare for your baby............ccccooiiiiiiiii s 1 0
e. How to get childcare for your baby.............coooiiiiiiiiiiiiii 1 0
f. How to get health insurance or apply for Medicaid for yourself ..................... 1 0
g. Where to get healthcare for yourself.............couveiiiiiiii e 1 0
h. Where to get food assistance and support for yourself and your 1 0
0T o) SO PPPPN
i.  Where to find affordable hOUSING ......ccevviiiiiieieiiiiiccee e 1
j- Where to get counseling or treatment for depression or anxiety ................... 1
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DISPLAY 2.2 FOLLOW UP AFTER EACH YES RESPONSE AT 2.1 FOR TREATMENT CASES ONLY

2.2 And did the classes or sessions take place with your home visitor from Healthy Family, Healthy Futures, at
somewhere recommended by your home visitor, or somewhere else? An example of somewhere else could b
from WIC clinic staff. (New)

RECOMMENDED
HOME BY HOME  |SOMEWHERE
VISITOR VISITOR ELSE
a. Relationships, dating, or marriage...........cccccoveuveeeeeiniiieeeennnnnnn 1 2 3
Parenting or how to care for your baby...........cccccceeiviiiiiiiiinnnnn. 1 2 3
c. How to get health insurance or apply for Medicaid for your 1 > 3
DADY ...
d. Where to get healthcare for your baby............cccccoooiiiiniiinnnin. 1 2 3
e. How to get childcare for your baby...............cooooiiiiiiiiiiien, 1 2 3
f.  How to get health insurance or apply for Medicaid for yourself 1 2 3
g. Where to get healthcare for yourself............cccccooeeeiiieeieiiiinnnnn, 1 2 3
h. Where to get food assistance and support for yourself and 1 > 3
YOUE DADY .
i.  Where to find affordable housing ............ccueeviiiiiiiiiiiiiiiiiiiiiinns 1 2 3
j- Where to get counseling or treatment for depression or 1 > 3
BNXIELY vttt

2.3. In the past 12 months, have you participated in any of the following education related services? (BL 4.3)

YES NO

. GED PreParatiOn.......cccoiiiuuieiiieiiiiieiie ettt asitee e e e et e e e s e bba e e e e anbbe e e e e e aa s 1 0
b. Tutoring or outside help with SChool WOrK............ccooiiiiiiiii 1 0
c. Programs to prepare for a high school diploma..............ccccceiiiiiiiiiiiiiiiiiiiiiin. 1 0
d. Standardized achievement test preparation for state or local tests.................. 1 0
e. College preparation activities such as college awareness or college

guidance activities, college preparation or transition programs, or preparing 1 0

for college entrance examinations or college applications.........ccccccceeeeeeeeennnnn.
f.  Getting help finding financial aid...............ccoccoiiiii 1
g. Another education related service (SPECIFY) ....cooooiiiiiiiiiiiiiiiiieiiieeee e 1

\ J
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DISPLAY 2.4 FOLLOW UP AFTER EACH YES RESPONSE AT 2.3 FOR TREATMENT CASES ONLY

2.4. And did you receive these education related services from your home visitor from Healthy Family, Healthy
Futures, at somewhere recommended by your home visitor, or somewhere else? An example of
somewhere else could be from WIC clinic staff. (New)

RECOMMENDED
HOME BY HOME SOMEWHERE
VISITOR VISITOR ELSE

a. GED Preparation.........ccccuueieiieiieeeieeeee e 1 2 3
b. Tutoring or outside help with school work............ccccooeiiiiiinninnn. 1 2 3
c. Programs to prepare for a high school diploma................cc......... 1 2 3
d. Standardized achievement test preparation for state or local 1 > 3

L4=E) TSR
e. College preparation activities such as college awareness or

college guidance activities, college preparation or transition 1 5 3

programs, or preparing for college entrance examinations or

college apPliCALIONS. .....cceeeiiiiiieee it
f.  Getting help finding financial aid...............ccccooiiin, 1 2 3
g. Another education related service (SPECIFY) ..., 1 2 3

2.5. In the past 12 months, have you participated in any of the following training or job related services?

(BL 4.5)
YES NO
a. Career CoOUNSEIING.....cciuiiieiiiiiii e eeeaea e 1 0
b. Help finding or applying for a job training program..................cc....... 1 0
(o3 [ o I 1 = 11 11 o 1 0
d. Help looking for or applying for @ job.........ccccccoiiiiiiiiiiiiiiiii, 1 0
e. Another training or job related service (SPECIFY)......cccccceviiviienennn. 1 0
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DISPLAY 2.6 FOLLOW UP AFTER EACH YES RESPONSE AT 2.5 FOR TREATMENT CASES ONLY

2.6. And did you receive these training or job related services from your home visitor from Healthy Family,
Healthy Futures, with somewhere recommended by your home visitor, or somewhere else? An example
of somewhere else could be from WIC clinic staff. (New)

RECOMMENDED
HOME BY HOME SOMEWHERE
VISITOR VISITOR ELSE
a. Career CoUNSEIING....cccuuuiiiiiiiiiiiiiiiiiiiiieeeeee e 1 2 3
b. Help finding or applying for a job training program..... 1 2 3
C. JOD traiNiNg.....coiiiiiiiiiiiei ettt 1 2 3
d. Help looking for or applying for ajob..........cccccceeeee 1 2 3
e. Another training or job related service (SPECIFY)...... 1 2 3
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3.1.

3.2

SECTION 3: ALCOHOL AND DRUG USE

Some of the things listed below might happen to people. Please tell us if any of these things happened to
you in the past 12 months? (BL 3.7-revised)

YES NO

Someone in my family or | went hungry because we could not afford 1 0
L= (0] T | 1 {0 Yo o

Someone in my family or | didn’t have enough money for housing ......................... 1

| got in trouble with the law, or Went to jail ...........cccceiiiiiiiiin e 1

The person | am currently in a relationship with got in trouble with the law or went 1 0
LC ) =11 PP PP PPPOUPPPPPPPPN

A parent, guardian or other adult | lived with (not including the person | am 1 0
currently in a relationship with), got in trouble with the law or went to jail................

| was placed in foster care (removed from my home by the court or child 1 0
V= = T LI To [T o[y PP TP

A parent, guardian or other adult | lived with had a serious drinking or drug 1 0
010 11T o 1

A parent, guardian, or other adult | lived with was mentally ill or suicidal, or 1 0
severely depressed for more than a couple of weeksS........ccccevveeeiiiiiiiieee,

A child of mine was placed in foster care (removed from my home by the court or 1 0

Child Welfare QgENCY) .. .cooiiiiiiiieei ittt et et eee e eeeeeneeeeee

The next questions are about alcohol, drugs and general health. Please be as honest as possible, and
remember that your answers will be kept private and will not be shared with anyone. (BL 3.1)

During the past 30 days, on how many days did you smoke one or more cigarettes?

PROBE: (if having trouble) Your best estimate is fine.

O DAY S ettt e e e e e e e 1
L OR 2 DAY S 2
B TO B DAY S e 3
B TO O DAY S e 4
1O TO 19 DAYS .. e 5
20TO 29 DAY S o 6
ALL 30 DAY Sttt e e 7
DONT KNOW....coiiiiiiiiiiie ettt e s e s e e e e e e e e e e e e e e e e e eeeeas d
REFUSED.. ...ttt e e e e e et e e e r
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3.3.

3.4.

3.5.

The next two questions ask about drinking alcohol. This includes drinking beer, wine, wine coolers, and
liguor such as rum, gin, vodka, or whiskey. For these questions, drinking alcohol does not include
drinking a few sips of wine for religious purposes.

During the past 30 days, on how many days did you have at least one drink of alcohol? (BL3.2)

PROBE: (if having trouble) Your best estimate is fine.

(O 7 4 T PO PP PP PP TP PRTPPPPRPTN 1 GOTO3.5
L OR 2 DAY S e s 2
B T O 5 DAY S e e e 3
B TO O DAY St a ettt e e e e aee 4
TO TO 19 DAY S ..ttt e e 5
20 TO 29 DAY S 6
ALL B0 DAY Sttt 7
DON'T KNOW..... oot e d
REFUSED. ... r

During the past 30 days, on how many days did you have 5 or more drinks in a row, that is, within a couple
hours? (BL 3.3)

PROBE: (if having trouble) Your best estimate is fine.

O DAY S ettt e e e e e e e 1
L OR 2 DAY S 2
B TO S DAY S e 3
B TO O DAY S e e e 4
1O TO 19 DAYS .. e 5
20TO 29 DAY S o 6
ALL 30 DAY Sttt e e 7
DONT KNOW....coiiiiiiiiiiie ettt e s e s e e e e e e e e e e e e e e e e e eeeeas d
REFUSED.. ...ttt e e e e e et e e e r

During the past 30 days, on how many days did you use marijuana, also called weed or pot? (BL 3.4)

PROBE: (if having trouble) Your best estimate is fine.

L0 N T PP PP PP TP PPPPPPPPPTN 1
L OR 2 DAY S e s 2
BT O O DAY Sttt e e e 3
LO TO 19 DAY Sttt ettt e e e e s 4
20 OR MORE DAYS ...ttt 5
DON'T KNOW..... ..ttt e e d
REFUSED. ..ot r
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3.6.

3.7.

During the past 30 days, on how many days did you use any other type of illegal drug, inhalant, or a
prescription drug in a way that was not prescribed? (BL 3.5)

PROBE: (if having trouble) Your best estimate is fine.

L0 4 T PP 1
L OR 2 DAY St e e e s 2
B T O 5 DAY Sttt et e e e e e 3
B TO O DAY Sttt e e e et eaeaeeee 4
LO TO 19 DAY Sttt et e e e e 5
20 TO 29 DAY St 6
ALL B0 DAY Sttt 7
DON'T KNOW..... ittt d
REFUSED......oiiiiie e r

During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more

in a row that you stopped doing some usual activities? (BL 3.6)

Y S ettt a e e e e e e e e e e e eeas 1
N PO P PR PPPRTRT 0
DON'T KINOW ...ttt ettt et e e e e e e e e et r e e e e e e e enne s d
REFUSED......coiiiie ittt e e e e e et e e e e r
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4.1.

a0 o ow

4.2.

SECTION 4: CONTRACEPTIVE KNOWLEDGE AND INFORMATION

Below are several statements about condoms. Please mark whether you think each statement is true,
false, or you don’t know. (BL 5.1)

DON'T
TRUE FALSE KNOW
It is okay to use the same condom more than oNce........cccovevvvveieiininnnns 1 2
Condoms have an expiration date.........c..ccuoviiiiiiiiiii e, 1 2
When putting on a condom, it is important to leave a space at the tip....... 1 2
It is okay to use petroleum jelly or Vaseline as a lubricant when using 1 5 d
oY () Qoo ] 0o (o] 11T PP
When using a condom, it is important for the man to pull out right after 1 > d
EJACUIATION. .. et ettt ettt e aeaas
Wearing two latex condoms will provide extra protection......................... 1 2 d

Below are several statements about birth control pills. Please mark whether you think each statement is
true, false, or you don’t know. (BL 5.2)

DON'T
TRUE FALSE KNOW
Birth control pills are effective, even if a woman misses taking them for 1 2 d
tWO OF three dayS N @ FOW......ieeueeeeeei et e e e e e e enees
Women should “take a break” from the pills every couple of years........... 1 2 d
After a woman stops taking birth control pills, she is unable to get 1 > d
pregnant for at least tWwo MONtNS........c..ieuiiiiii e
In order to get the birth control pill, a woman must have a pelvic exam..... 1 2 d
Birth control pills can reduce risk of getting a sexually transmitted 1 5 d

AISEASE OF STD .. u.uiiititii ittt ettt e et et ea e teeaanesasessaanerassnansn
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4.3.

=

= ® o o

4.4.

Below are several statements about IUDs (such as Mirena, ParaGard, or Skyla). Please mark whether you

think each statement is true, false, or don’t know. (BL 5.3)

Women who use IUDS cannot USe tampPoONS.........veuveureureneeineiaenananneens

A woman can get an IUD without going to a doctor’s office, clinic or
medical ProfeSSIONAL..........ouuieeiiie e

An 1UD cannot be felt by a woman'’s partner during SeX...........cocoveeueeneen.
IUDs can move around in a woman’s body..........cccoiveeiiiinieininiieeen,

An IUD is effective (prevents pregnancy) for at least 3 years..................

Using an IUD will cause weight gain...........ccooeeiiiiiiiiiiiiieee e,

DON'T
TRUE FALSE KNOW
1 2 d
1 2 d
1 2 d
1 2 d
1 2 d
1 2 d

Below are some statements about other forms of birth control. Please mark whether you think each

statement is true, false, or don’t know. (BL 5.4)

Women using the birth control shot, Depo-Provera, must get an injection
about eVEry 3 MONTNS......coiiiiiiiiii e

Even if a woman is late getting her birth control shot, she is still
protected from pregnancy for at least 3 months.............ccooiiiiiiiiiiiiiicennnn.

Women using the vaginal ring, or NuvaRing, must have it inserted by a
doctor or health care provider every month.........cccccceeeeeiiiiiiiiiiiiieeeccceiiinnnn.

Long-acting methods like the implant (Implanon or Nexplanon) or an
IUD (Mirena, ParaGard, or Skyla) cannot be removed early, even if a
woman changes her mind about wanting to get pregnant...........cccccceeeee.....

Long-acting methods like the implant (Implanon or Nexplanon) or an
IUD (Mirena, ParaGard, or Skyla) can make it more difficult to become
pregnant in the future when a woman is no longer using them...................

DON'T
TRUE FALSE KNOW
1 2 d
1 2 d
1 2 d
1 2 d
1 2 d
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4.5, In the past 12 months, did you receive information from a doctor, nurse, case manager, or clinic about any of
the following? (BL 5.5)
YES NO
a. Methods of birth control, such as condoms, birth control pills, the patch, the shot, 1 0
the ring, 1UD, OF @n iMPIant........cooeiiie i e e eeeaa e e e e
b. Where to get Dirth CONIOl........c.uviiiiii e 1
c. Sexually transmitted diseases, also known as STDS Or STIS........ccceevvvviiiiiiieenenennns 1
4.6. In the past 12 months, did you get any type of birth control from a doctor, nurse, case manager, or clinic,
such as condoms, birth control pills, the patch, the shot, the ring, IUD, an implant? (BL 5.6)
D 3 TN 1
N L PO RPTOPRN 0
1@ N B I N 1 P d
REFUSED.......ctiiiii ettt ettt e e e e e e e e ettt e e e e e s b e e e e s s s e e e e as r
\.

PAF Follow Up — 3/26/15
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5.1.

5.2.

5.3.

5.4.

5.5.

SECTION 5: FAMILY AND RELATIONSHIPS

Now | would like to ask you some questions about children. Our records show that you [had/were
expecting to have] a baby on [DATE OF BIRTH / DUE DATE]. Is that the date the baby was born? (HFSA
5.5)

Y E S e 1 GO TO 5.3
YES, BUT THE BABY DIED......ccciiiiiiiiiiiiiiee e 2 GO TO5.11
NO, BABY WAS BORN ON A DIFFERENT DATE.......cccoiiiiiiiiii e 3 GO TO 5.2
NO, MISCARRIAGE..........oiiiiiiiiii e 4 GO TO5.11
NO, THE BABY DIED......cotiiiiiiiiiiiic et 5 GO TO5.11
DONT KNOW. ..ottt e e e e e e e e e e d GO TO 5.2
REFUSED......cciiiiiii ettt e e e e e r GO TO 5.2

On what date was the baby born? (HFSA 5.6)
N Y (A S N I N O O |

MONTH DAY YEAR
DON'T KNOW. ... ittt e e s d
REFUSED.. ..o r

So | can refer to the baby, what is the baby’s first name? (HFSA 5.7)
INTERVIEWER: IF SHE HAD A MULTIPLE BIRTH, TAKE NAME OF FIRST BORN.

BABY’'S NAME

DON'T KINOW ...ttt e e e e e e e e e e e et e e es e baba e e e ern e e aeannaeeenen d
REFUSED. ...t e e e e e e e e e e e e e e e na e e e ennaeees r
INTERVIEWER: DO NOT ASK IF ALREADY KNOW

Is [CHILD] male of female? (HFSA 5.8)

MIAILE .. oottt er e 1
FEMALE . ..o et e e et e e e aaa s 2

D1 ]\ I A Y d
REFUSED. ... e e e e e e e e e e e e ee e bbb e e eeens r

Did you ever breastfeed or pump breast milk to feed [CHILD] after delivery, even for a short period of time?
(PRAMS - Core - 45)

Y E S e 1

N O ettt e e 0 GO TO 5.8
DON'T KNOW..... oottt d GO TO 5.8
REFUSED......oiiiiii e r GO TO 5.8

PAF Follow Up — 3/26/15 15




5.6.

5.7.

5.8.

5.9.

5.10.

Are you currently breastfeeding or feeding pumped breast milk to [CHILD]? (PRAMS - Core 46)

Y E S et et e e e 1 GOTOS5.8
N O ettt e 0
DON'T KNOW. ...t d
REFUSED.....ooiii i r

How old was [CHILD] when you stopped breastfeeding or giving (him/her) pumped breast milk? (New)
||| NUMBER

WEEKS . ettt e e e 1
MONTHS e ettt e e e e e e e e e e e e e e e e e es 2
LESS THAN LT WEEK ... .ot 3
DON'T KNOW. ...ttt e e e e e n et a e e e e e e e e e aa e d
REFUSED.. ..ottt e e r

During the past 12 months, did [CHILD] see a doctor, nurse, or other health care professional for any
kind of medical care, including sick child care, well child checkups, physical exams, and
hospitalizations? (NSCH-2011 S4Q01)

Y E S e 1
N O it 0 GOTOS5.10
DONT KNOW. ..ottt e s e e s e e e e e e e d
REFUSED. ... ettt r

During the past 12 months, how many times did [CHILD] see a doctor, nurse, or other health care

provider for a regular checkup, not a sick child care visit or hospitalization? Your best estimate is fine.

(NSCH-2011 K4Q20-revised)

|__|__| NUMBER OF TIMES

DON'T KNOW/CAN'T REMEMBER.........uuttiiiiiiiiiiaaiae ettt d
REFUSED. ...t s e e e e e e et e et e e e e te bbb e e aaaeaeaaaees r

Has [CHILD] been seen by a doctor or nurse as many times as you wanted when (he/she) was sick?
(PRAMS - Standard - T3 revised)

Y E S e 1
N O it 0
DONT KNOW....cciiiiiiiiiee ittt ettt e s e e e e e e e e s e e e e e e d
REFUSED. ...ttt e e r
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5.11.

5.12.

THE TEXT THAT WEB/INTERVIEWERS USE FOR THE NEXT FEW QUESTIONS IS DEPENDENT ON THE
RESPONDENT'S ANSWERS TO STATUS OF BABY 5.1

THE BABY WAS BORN EITHER ON REPORTED DATE OR DIFFERENT DATE (5.1 =1 or 3): In the 3 months
after you had [CHILD], did you have a checkup with a a doctor, nurse, or other health care worker for
yourself? (New)

THE BABY DIED (5.1 =2 or 5): Since the loss of your baby, have you had a checkup for yourself?
A MISCARRIAGE (5.1 = 4): Since your miscarriage, have you had a checkup for yourself?

D = TP PPPPPPPPPRRTTPPPR 1
N[ TP PP 0
DON'T KNOW. ...ttt ettt e e e e e e s e et e e e e e e e e e e e aa e e d
REFUSED.. ..ottt e e e e e e r

THE TEXT THAT WEB/INTERVIEWERS USE FOR THE NEXT FEW QUESTIONS IS DEPENDENT ON THE
RESPONDENT'S ANSWERS TO STATUS OF BABY 5.1

THE BABY WAS BORN EITHER ON REPORTED DATE OR DIFFERENT DATE (5.1 = 1 or 3): Since [CHILD]
was born, have you asked for help for depression from a doctor, nurse, or other health care worker?
(PRAMS - Standard - M6)

THE BABY DIED (5.1 =2 or 5): Since the loss of your baby, have you asked for help for depression from a
doctor, nurse, or other health care worker?

A MISCARRIAGE (5.1 = 4): Since your miscarriage, have you asked for help for depression from a doctor,
nurse, or other health care worker?

D = TP PP PO PPR PR TPPPN 1
N[ PP 0
DON'T KNOW. ...ttt e e st a e e e e e e e e e d
REFUSED. ..ottt r

The next questions are about health insurance. This can include private insurance, Medicaid, or any other
government program that pays for medical care.

5.13.

5.14.

INTERVIEWER: SKIP IF BABY DIED 5.1=2,4,0R 5

Do you have health insurance for [CHILD]? (New)

Y S ettt e e e e e e e e e a e e e s e e e e e ane 1
N[ TP 0
DON'T KNOW ...ttt e e e e e e e s r e e et e e e e e e e e e e anaae s d
REFUSED.. ..ottt ettt e e e e e e e e e e r

D = T PP P PR PRTPPOR 1
N O ettt et 0
DON'T KNOW.... .ttt a e e e e d
REFUSED.....ciiiiiiii e r
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INTERVIEWER: IF BABY DIED 5.1 =2, 4, OR 5 SKIP TO 5.20

Next, please think about where you and [CHILD] live...

5.15.

5.16.

5.17.

5.18.

Do you currently live with [CHILD] in the same household...(HFSA 5.9)

AlLOT the tiMe, ... .o e 1 GO TOA5.18
MOSE Of the tIM@, ... ..ceeeee e e e e eaas 2
SOME OF the tIME, OF......oee e e e e e 3
NONE Of the tIME?.........oiii e 4
DON'T KINOWV.....iii ettt ettt e e e e e e e e e s e st a b e e e e e e e ennnneas d
REFUSED.. ...ttt e e e e e e st e e e e e e nnnaa s r

Have you seen [CHILD] in the past month? (HFSA 5.10)

D = TP TP PPPTTTR PRSPPI 1
N[ PP PP P PP PP PP RPPUPPPPIN 0
DON'T KNOW ...ttt ettt e e e e e e e e e e e e e e e s d
REFUSED.. ..ottt r

[IF 5.15 = MOST OR SOME]: When [CHILD] is not living with you,
[IF 5.15=NONE]: (W/w)ho does [CHILD] live with? (HFSA 5.11)

L= 14 1= (N 1
GRANAPAIrENTIS,.......eeeeiiiiiiiie et e et e e e e e e e e e e s e e e e e e e aaeaae 2
(0] 1 o LY g ¢ 1 V=] £ SPT 3
AdOPLIVE PAFENLIS,......ooii ittt e et e e e st e e e e eeeeaane 4
FOSLEI PAIrENLIS, OF........cco e r e e e e e e e e e s e e eeeeeees 5
SOMEONE €ISE? (SPECIFY)...iitiiiiiiiiiiii et e e e e e e eaanes 99
(STRING (NUM))
31 T\ I N\ Y S d
REFUSED. ...t e e e e e e e e e e e e e e et ae et e e e eaa e e e et aaaes r

Since [CHILD] was born, have you lived with [CHILD] in the same household (New)

N1 ) 4 1= ] 3 - 1GOTOS5.19
Some Of the tIMe, OF.....cini i e v s s s s s s s e rn s s s e nn s rnnnns 2
NONE Of the tIME?2...... e s e e e e e r e e e nnnnnnnns 3GOTO5.19
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INTERVIEWER: IF 5.18=2 ASK 5.18a

5.18a Since [CHILD] was born, how many months have you lived with [CHILD] in the same household?
(HFSA 5.12-revised)

INTERVIEWER, IF STRUGGLING: If your child has lived with you on and off since [his/her] birth,
please count the total number of months.

||| NUMBER OF MONTHS

DONT KNOW....coiiiiitiiiiie ettt sttt s e e s an e e e e e e e e e e e e e eeeeeeas d
REFUSED. ...ttt r
5.19. INTERVIEWER: SKIP IF 5.16 = NO

The next questions are about things YOU may have done with [CHILD] in the past month.

In the past month, how often have you done each of the following? Was it every day or almost every day, a few

times a week, a few times in the past month, or never in the past month? (HFSA 5.13-revised)

EVERY DAY OR A FEW NEVER IN
ALMOST EVERY TIMES A AFEWTIMES INTHE | THE PAST
DAY WEEK PAST MONTH MONTH
a. Played games like “peek-a-boo” or “gotcha” with 3 5 1 0
@] 1| ) P

b. Sung songs with [CHILD].........ccovvviieiiiineennn. 3 2 1 0

c. Read or looked at books with [CHILD]................. 3 5 1 0

d. Played outside or at the playground with [CHILD]. . 3 5 1 0

e. Played with games or toys with [CHILD]............... 3 5 1 0
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PARENTING AND CO-PARENTING SKILLS

5.20.

5.21.

5.22,

How much do you agree or disagree with the following statements about romantic/sexual relationships? (BL
2.14)

STRONGLY STRONGLY
DISAGREE DISAGREE AGREE AGREE
In a good relationship, you don’t always get your 1 5 3 4
OWIN WY . 1tetetiuiteeeeeesautseeeeessassaseeaessnnsnssnsssnssssnnnn e e eas
There are times when hitting or pushing is okay in a
. . 1 2 3 4
FelationShiP.......oeviiii s
A good relationship is based on mutual respect, not 1 > 3 4
JUST SBX. ittt ettt eeeeaaaans
People who make their partner jealous deserve to be
. 1 2 3 4
hit or pushed.............oo oo,
It would be easy to trust your partner, even when 1 5 3 4
O LU (< Ir= 0 = S PP
Avoiding a disagreement with your partner is always 1 5 3 4

better than talking about your problem.........................

The next questions are about your relationship with [CHILD]'s father.
Do you live with him? (BL 2.15)
VOLUNTEERED - FATHER OF THE BABY DIED - GO TO 6.1

NONE OF the HIME,.......eeiiiiee e e e e e e 1
SoMe Of the tiME, OF ... e 2
ANl Of the tIMe?........ooi e 3
DON'T KINOW ...ttt a e e e e e e e e e e e e eeeeattbaba e e e etb s e aeanneeeean d
REFUSED. ... e e e e e e e e e ettt ettt e e e e e e e eanaaees r

How would you define your current relationship status with [CHILD]'s father? (BL 2.16)

Married t0 @aCh Other,...............ooiiiiii e 1
In a serious romantic relationship,...............c.euiii e 2
In a casual romantic relationship,................ooooi e 3
Not currently in a romantic relationship, but in regular contact, or..................... 4
No longer in regular CONtACE?.............occueiiiiiiiiiiii e 5
DON'T KNOW.....ctiieiitiiiite ettt sttt e e e s et e e e st e e e e e e e e e e e e e eaaeaaaeaaaaas d
REFUSED. ...ttt ettt e ettt e e et e e e s s s s r
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5.23. Taking all things together, on a scale from 0 to 10, where 0 is nhot at all happy and 10 is completely
happy, how happy would you say your relationship with [CHILD]'s father is? You can choose any
number from 0 to 10. (HFSA 5.18)

NOT AT ALL COMPLETELY
HAPPY HAPPY
O Lo, 2. B, 4. T I oo, B T 10
DONT KNOW.......oovvtaerereeeeeeeeeseseseesssseseesss s es s d
REFUSED........covvvoemvieaeeseoeseseessseseseesssssesses s ssss s r

5.24. How often do you and [CHILD]’s father see or talk to each other? Is it... (HFSA 5.20)

Every day or almost @Very day,...........ccccoeviiiiiiiiiiiii e 1
A TEW tIMES @ WEEK,.......ooiiiiiiiiii e 2
Afew times amonth,...............ciii e ———— 3
About oNCe aMONth,...........cccooiiiii 4
A few times in the past Year, OF............cccooiiiiiiiiii e 5
HArdly @VEr OF NEVEI?..... ..ttt e e e e e e e e e e e e e nbabbeaeeeee 6
DON'T KINOW ...ttt ettt ettt s te e st e e sae e e be e e beeambeesaeeesanbbeeeesanneeeeeann d
REFUSED. ...ttt ettt ettt ettt sttt ettt et e e ssbe e smb e e smbbe e e e e annbneeeaaa r
5.25. INTERVIEWER: SKIP IF5.18 =3 OR IFBABY DIED 5.1 =2,4,0R 5

You mentioned that since [CHILD] was born, you have [if 5.18=1, always] lived in the same
household with [CHILD] [if 5.18=2, fill months from 5.18a for [NUMBER OF MONTHS] months].
Since [CHILD] was born, have you lived with [CHILD] and [CHILD]’s father in the same household

(New)

N1 ) 4 1= ] 3 - S 1GOTO5.26
Some Of the timMe, OF....c..iei e s s s e e e s n e e em e 2

N[ T 3GOTOS5.26

5.25a Since [CHILD] was born, how many months have you lived in the same household with both
[CHILD] and [CHILD]'s father? (HFSA 5.21)

|__|__| NUMBER OF MONTHS
DON'T KNOW. ...ttt ee e ee e ee e se e ee e ee e ee e e ee e d
REFUSED. ...t ee e, r
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5.26.

5.27.

5.28.

INTERVIEWER: SKIP IF BABY DIED (5.1 = 2,4 OR 5)
The next question is about time [CHILD]’s father spends with [CHILD].

In the past month, how often has [CHILD]'s father spent one or more hours a day with [CHILD]? Was it...
(HFSA 5.22)

Every day or almost eVery day,...............eeuiiiiiiiiiiiiii e 1 GO TO 5.28
A TEW tIMES @ WK, .......coeeeeiiiiiee et e e e e e e e e eans 2 GO TO 5.28
A few times inthe past MoONth,....................ccco i 3 GO TO 5.28
Once or twice in the past month, Or...................cccccc e, 4 GO TO 5.28
[\ LY=o PP 5

31 T\ A VY S d

L L U] 1 5 PN r

INTERVIEWER: ASK ONLY OF 5.26=NEVER

Has [CHILD]'s father seen [CHILD] in the past month? (HFSA 5.23)

D =S T TP U PP PTTRPPTRPPTTRRPIN 1

N[O TSRO P PP PP PPPPTPTRR 0

DON'T KINOW ... ettt e e e e e e e et e e e eeaebn b e e eenna s d

REFUSED. ... e e e e e e e e e e e eeens r

Parents deal with meeting the expenses of raising a child in different ways. When answering the next question
I'd like you to think about all the expenses associated with raising [CHILD] such as [CHILD]'s food, clothing,
medical expenses, diapers, and any other costs of raising [CHILD].

How much of the cost of raising [CHILD] does [CHILD]'s father cover? Would you say it’s...(HFSA 5.26)

ANLOr almost all,...........ooooiiiiiiiiii e e 1
Morethan half,...............ccoooiiiiii e 2
ABoUt half,....... e 3
Lessthan half................oooii e 4
LItEIe OF NONE@?.... ..o e e e e e e e e e e e e e eeeeas 5
DON'T KINOW ...ttt ettt ettt ettt et e st et e e she e e be e e beesmbeeseeeesambbeeeeeantneaaeann d
REFUSED. ...ttt ettt ettt ettt sttt ettt et e e ssbe e smb e e smbbe e e e e annbneeeaaa r

PAF Follow Up — 3/26/15 22



5.29. INTERVIEWER: SKIP IF (5.16 = NO) OR (5.27 = NO) OR (5.24=6)
The next questions are about things [CHILD]'s father may have done with [CHILD] in the past month.

In the past month, how often has [CHILD]'s father [STATEMENT a to h]? Was it every day or almost every day,
few times a week, a few times in the past month, or never in the past month? (HFSA 5.24-revised)

NEVER IN
EVERY DAY OR AFEW THE
ALMOST EVERY TIMES A A FEW TIMES IN PAST DONT
DAY WEEK THE PAST MONTH MONTH KNOW
a. Played games like “peek-a-boo” or “gotcha”
Wt [CHILDT- v € 2 1 0 D
b. Sung songs with [CHILD].........ccovvieiiiiininnnne. 3 2 1 0 D
c. Read or looked at books with [CHILD]............ 3 2 1 0 D
d. Played outside or at the playground with
[CHILD] v 3 2 1 0 D
e. Played with games or toys with [CHILD].......... 3 2 1 0 D
f. Helped [CHILD] to get dressed...............c...... 3 2 1 0 D
. Ch d [CHILD]'s di
g ange _[ |'s mpers_ or 3 2 1 0 D
helped [him/her] use the toilet........................
h. Given [CHILD] a bottle or something
3 2 1 0 D
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5.30. Now, | would like to talk about you and [CHILD]'s father as parents.
For each statement, please answer if you strongly disagree, disagree, are not sure, agree, or strongly agree.

[STATEMENT a to g] Do you strongly disagree, disagree, are not sure, agree, or strongly agree with this
statement? (HFSA 5.25)

STRONGLY STRONGL
DISAGREE DISAGREE NOT SURE AGREE Y AGREE

a. |feel good about [CHILD]'s father’'s judgment about

what is right for [CHILD].......eeveeiereieeeeseee e 1 2 3 4 5
b. [CHILD]'s father and | are a good team................... 1 2 3 4 5
c. When there is a problem with [CHILD], [his/her]

father and | work out a good solution together......... 1 2 3 4 5
d. [CH'ILD]’s father makes my job of being a parent 1 5 3 4 5

LT TS [= ] S
e. [CHILDJ's father pays a great deal of attention to

. 1 2 3 4 5

LA = o
f. [CHILD] needs [his/her]’s father just as much as

[he/shel needs me.......cocoiii i 1 2 3 4 5

g. No matter what might happen between [CHILD]'s
father and me, when | think of [CHILD]'s future, it 1 o) 3 4 5
includes [his/her] father........ccoovviiiiiiiiiiiiiieens

PAF Follow Up — 3/26/15 24




SECTION 6: HEALTH AND SEXUAL BEHAVIOR

6.1. In the past 12 months, have you been sexually active? (BL 6.7)

=0 T PP 1

N[ T PP PP PPPRPPPPPPPPPPPIN 0 GOTOG6.7
DON'T KINOW ...ttt ettt e e e e e e e e e s e e e e e e e e es d GOTOG®6.7
REFUSED.. ..ottt e et e e r GO TO 6.7

6.2. In the past 12 months, how many DIFFERENT PEOPLE have you ever had sexual intercourse with,
even if only one time? (BL 6.1)

|__|__| NUMBER OF PEOPLE
DON'T KNOW. ...ttt eeee e ee e ee e ee e ee e ee e ee e ee e ee e d
REFUSED. ...t r

6.3. In the past 12 months, did you ever have sexual intercourse without using birth control, such as condoms,
birth control pills, the patch, the shot, the ring, an IUD, or an implant? (BL 6.8)

Y S ettt a e e e e e e e e e e e eeas 1

N PO P PP PPRPRTN 0 GOTO®6.5
DON'T KINOW ...ttt ettt ettt e e e e e e e e et e n e e e e e e e s d GOTO®6.5
REFUSED......coiiiie ettt e e e e et e e e r GO TO 6.5

6.4. The next question is about your use of the following methods of birth control:

Condoms

Birth control pills

The shot (Depo-Provera)

The patch (Ortho Evra)

The ring (NuvaRing)

IUD (Mirena, ParaGard, or Skyla)
Implant (Implanon or Nexplanon)

In the past 12 months, how many TIMES did you have sexual intercourse without using any of these
methods of birth control? (BL 6.10)

Your best estimate is fine.

||| NUMBER OF TIMES

DON'T KINOW. ...ttt ettt e et e e e e e e e e e s s r e e e e e ennbe s d
e L U] 1 5 r
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6.5. In the past 12 months, did you use any of the following types of birth control... (HFSA 5.2)

<
m
wn
=z
o

= T 0] 1o (0] 1 1 F537

Birth CONLIOl PIlIS?....eveeeeeeeeeeee e

@

The patch, such as Ortho EVIa 2........ccoooiiiiiiiiiieeeeceee e

The shot, such as Depo-Provera or other injectable birth control?..................

The ring, suCh as NUVARING?.......ccooiiiiiiiie e e e

-~ 0o o

An IUD, such as Mirena, ParaGard, or Skyla?..........ccccccveevieiieeeniiiniieeiiinnnn,
An implant, such as Implanon or Nexplanon?...........ccccocoveeeieieeeeeeeeeeeeeeeiiinnnn,
Another type of birth control? (SPECIFY)......coioiiiiiiiiiiiiee e

L T e
O O O O o o o o

= B

6.6. INTERVIEWER: FOR ALL BIRTH CONTROL METHODS LISTED IN THE PREVIOUS QUESTION TO WHICH THH
RESPONDENT ANSWERED “YES”, ASK THIS QUESTION.

Are you currently using ... (HFSA 5.3)

<
m
wn
e
]

= T O 01 [0 [0] 1 4 1320

Birth CONIol PIllS?.....ceieiiiieeie e

@

The patch, such as Ortho EVra?...........oooiiiiiiiiiiiiieeeeee e

The shot, such as Depo-Provera or other injectable birth control?..................

The ring, such as NUVARING?.......cooiiiiiii e

-~ 0o o

An IUD, such as Mirena, ParaGard, or SKyla?............ccccciiiiiiinnnn,
An implant, such as Implanon or Nexplanon?.............cccuveeiieiiiiinneinniiieeiiiinnnn.
[THE TYPE OF BIRTH CONTROL MENTIONED IN 6.5h]......ccccocvviiiiieninennn,

N N L T
O O O O O o o o

el &
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6.7.

6.8.

6.9.

6.10.

6.11.

THE TEXT THAT WEB/INTERVIEWERS USE FOR THE NEXT FEW QUESTIONS IS DEPENDENT ON THE
RESPONDENT'S ANSWERS TO STATUS OF BABY 5.1

THE BABY WAS BORN EITHER ON REPORTED DATE OR DIFFERENT DATE (5.1 = 1 or 3): The next few
questions are about pregnancy. Since [CHILD] was born, have you been pregnant? (HFSA 5.27)

THE BABY DIED (5.1 =2 or 5): The next few questions are about pregnancy. Since the baby that died,
have you been pregnant?

A MISCARRIAGE (5.1 = 4): The next few questions are about pregnancy. Since the miscarriage, have you
been pregnant?

D = TP PP PPPTTTR PRSPPI 1

N[ PP PP PPPRPRPRPPPPPPPN 0 GOTO6.13
DON'T KNOW. ...ttt e e e e e e e e e e e e e e e s d GOTOG®6.13
REFUSED.. ..ot e e e r GO TO 6.13

IF RESPONDENT REPORTED THAT THE BABY DIED OR SHE HAD A MISCARRIAGE (5.1=2 or 4 or 5):
How many times have you been pregnant since then, even if no baby was born? If you are currently
pregnant, please include your current pregnancy. (HFSA 5.28)

OTHERWISE: Since [CHILD] was born, how many times have you been pregnant, even if no baby has
been born? If you are currently pregnant, please include your current pregnancy.

|__|__| NUMBER OF TIMES
DON'T KNOW...... et e et eeeee e eee s ee e ee e s e s s es s s s e et eeeen d
ST U] = o T r

Are you currently pregnant? (HFSA 5.29)

D = TP PPPTTTRPPPRPPPPN 1

N[ PP PP PPPRPPPRPPPPPPPIN 0 GOTO6.11
DON'T KNOW. ...ttt e e e e e e e e e e e e s d GOTOG®6.11
REFUSED. ..o it e r GO TO 6.11

What is the baby’s due date? (HFSA 5.30)
A A Y I I N

MONTH DAY YEAR
DON'T KNOW.... it e d
REFUSED. ...ttt et r

INTERVIEWER: Skip if 6.8=1 and 6.9=Yes

IF BABY DIED (5.1 =2 or 5): Since the baby that died, have you had another baby? (HFSA 5.31)

IF RESPONDENT REPORTED MISCARRIAGE (5.1 = 4): Since the miscarriage, have you had another baby?
OTHERWISE: Since [CHILD] was born, have you had another baby?

D = TP TP PPPT TR PPPRPPPIN 1

N[ PP PP PPPRRRPRPPPPPPPIN 0 GOTOG6.13
DON'T KNOW. ... ittt e e es d GOTOG®6.13
REFUSED. ... r GO TO 6.13
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6.12.

6.13.

6.14.

When was your most recent baby born? (HFSA 5.33)
A I A Y N

MONTH DAY YEAR
DON'T KNOW..... oottt d
REFUSED......coi e r

[IF 6.9=1 “After your current pregnancy”] Do you ever want to have any more children? (HFSA 5.35-revised)

=0 T PP 1

N[ PP PP PPPRPPPPPPPPPPPIN 0 GO TO THANK YOU
DON'T KINOW ...ttt ettt e e e e e e e e e e e e e e e e e es d GO TO THANK YOU
REFUSED.. ..ottt et e e r GO TO THANK YOU

How soon would you like to have your next child? Would you like to have it... (HFSA 5.36)

Within the NeXt Year,..........cooi i 1
ONE VAN frOM NOW,.......ccco e e e e e e e e e e e e e e e e aa s 2
TWO YEAIS frOM NOW, ...ttt e e e e e e e e e s e e s e e e e aaraan s 3
Three years fromM NOW, OF...............ooiiiiiiiiiiiiiicce e e e e e 4
Four or more years from NOW?.............c.oeviiiiiiiiiiieieet e e e e e 5
31 T\ NV Y S d
L L U] 1 I PN r

Thank you for completing this survey!
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