Attachment 1: UNICEF School Environment revised questions to be cognitively tested

The Public Health Service Act provides us with the authority to do this research (42 United States Code 242k). All information which would permit
identification of any individual, a practice, or an establishment will be held confidential, will be used for statistical purposes only by NCHS staff, contractors,

and agents only when required and with necessary controls, and will not be disclosed or released to other persons without the consent of the individual or
the establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m) and the Confidential Information Protection and

Statistical Efficiency Act (PL-107-347).

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 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.
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0222).

| WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT SCHOOLING.

AT1. DO YOU AGREE WITH THE FOLLOWING
STATEMENTS?

[A] ALL BOYS HAVE THE RIGHT TO ATTEND
ELEMENTARY SCHOOL

[B] ALL BOYS HAVE THE RIGHT TO ATTEND MIDDLE/HIGH
SCHOOL

[C] ALL GIRLS HAVE THE RIGHT TO ATTEND
ELEMENTARY SCHOOL

D = T 1
NO e 2
DK/ NOtSUME..coeeieieeeeeeeee e 9
D =T 1

[D] ALL GIRLS HAVE THE RIGHT TO ATTEND Y Sttt 1
MIDDLE/HIGH SCHOOL Lo T 2
DK/ NOtSUMB....ueiieeiiieeeeee e 9
[E] ALL CHILDREN WITH DISABILITIES HAVE THE RIGHT TO | Y&S..ittiiiiiiiiiiiiiiiiiiititiet et et e e e e e 1 IF 2,
ATTEND SCHOOL NO e 2 SKIP TO
DK/ NOt SUMB.....eiiiiiiieeeiei e 9 AT2C
AT2A. DO YOU THINK THAT CHILDREN WITH DISABILITIES
SHOULD ONLY GO TO SPECIAL SCHOOLS FOR THOSE
WITH DISABILITIES? Y S 1
[t depends.........ccccvviiiiiieiecee e, 2 | IF30RY,
NO. e 3 SKIP TO
DK/ NOLSUIMB....u e, 9 NEXT
SECTION
IF YES OR IT DEPENDS TO AT2A: Yes No SKIP TO
AT2B. WE WOULD LIKE TO UNDERSTAND WHY YOU These schools are better prepared Next
ANSWERED AS YOU DID. DO YOU AGREE WITH THE to meet their needs..........ccocevvvevieennnnnn. 1 2 Section
FOLLOWING STATEMENTS? These children feel most comfortable
in these schools.......cccccocovviiiiiininn, 1 2
These children are most safe in
these schools..........cccceevvviiiiiiiiie e, 1 2

It is better for children without disabilities
to be separated from children with
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disabilities.......cooveveeeeiee 1 2
IF No 1o AT1[g] Yes No
AT2C. WE WOULD LIKE TO UNDERSTAND WHY YOU Children with disabilities do not need
ANSWERED AS YOU DID. DO YOU AGREE WITH THE to be educated...........coooeviiiiiiiiiiiieenn 1 2
FOLLOWING STATEMENTS? Children with disabilities are not able
(O [=T=1 o 1 2
Schools cannot meet the needs of
children with disabilities..............coeeeeen.. 1 2
Children with disabilities would not be
safe at sSchool.........cc.coovvveviiiiiii, 1 2
It would be bad to mix children with
and children without disabilities............. 1 2
SE1. CHECK SCHOOL ATTENDANCE IN THE HOUSEHOLD LISTING
[0 CHILD ATTENDS SCHOOL = CONTINUE WITH SE1
O CHILD DOES NOT ATTEND SCHOOL = GO TO OUT OF SCHOOL SECTION
SE2. WHAT IS THE MAIN TYPE OF SCHOOL THAT Regular classroom in a regular school........ 1
(name) ATTENDS? Special classroom in a regular school......... 2
Special school for children with disabilities. 3
()1 41T ST 4
SE3. DOES (name) RECEIVE TUTORING OR OTHER Y S 1
SPECIAL SERVICES? NO L i 2
] ST 9
SE4A. DOES (name) NEED ASSISTANCE TO GET TO D =T 1
SCHOOL? NO . e 2
] ST 9
SE4B. IF YES, IS THIS BECAUSE: YES NO
[A] (NAME) IS TOO YOUNG TO GO BY THEMSELVES TOO YOUNG oovvviieiiiiiiieeec e 1 2
[B] THE SCHOOL IS TOO FAR TOO far e 1 2
[C] (NAME) HAS A DISABILITY THAT MAKES IT DIFFICULT Dlsablllty ............................................. 1 2
TO GO UNASSISTED
SES5. USING THIS MEANS OF TRANSPORTATION, HOW Less than 30 MiNULES........cccvvveeeieiineeiieennn, 1
LONG DOES IT USUALLY TAKE (name) TO GET TO 30-60 MINULES.......ceeeiiiiieeiiiee e 2
SCHOOL? More than 1 hOoUr........coevveeeiiiiiiiie e, 3
] 9
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SEB. IN THE (20XX) SCHOOL YEAR, DID YOUR

HOUSEHOLD PAY FOR THE FOLLOWING ITEMS? YES NO
[A] SCHOOL TUITION School tUition .......veveeeiieeeee e, 1 2
[B] TRANSPORTATION TO AND FROM SCHOOL Transportation ................................... 1 2
[C] SCHOOL MEALS MEAIS. ... e 1 2
[D] SCHOOL MATERIALS AND SUPPLIES School materials and supplies .......... 1 2
[E] LODGING Lodglng .............................................. 1 2
[F] TUTORING OR SPECIAL SERVICES Tutoring/SpeciaI SEIVICES.......vvvnnnnnn. 1 2
[G] ASSISTIVE DEVICES, FOR EXAMPLE BRAILLE Assistive devices 1 2
TEXTBOOK, HEARING AID OR WHEELCHAIR
| AM NOW INTERESTED IN KNOWING ABOUT THE
SCHOOL THAT (name) IS ATTENDING.
Y S 1
SE7. DO (name)’'s TEACHERS CARE ABOUT (HIS/HER) N ettt 2
SUCCESS IN SCHOOL? DK e 9
SE8. DO (name)’'S TEACHERS HELP (HIM/HER) Y S ettt 1
LEARN? NO. e 2
DK ettt 9
SE9. DOES (name) HAVE BOOKS THAT (HE/SHE) IS Y Sttt 1
ABLE TO USE? NO. 2
DK ittt 9
SE10. DO (name)'s TEACHERS MAKE (HIM/HER) FEEL Y Sttt 1
WELCOME IN THE CLASSROOM? NO. e 2
DK ittt 9
SE11. DO (name)’s TEACHERS COME TO Y S i ——————————— 1
CLASS REGULARLY? NO. 2
DK ettt 9
SE12. ARE THERE TOO MANY STUDENTS IN Y S ittt 1
(name)’s CLASS? N[ TR 2
DK et 9
SE13. ARE THERE SEATS FOR EVERY D = T 1
STUDENT IN (name)’'s CLASS? NO. e 2
DK e 9
SE14. DOES (name)’s CLASSROOM HAVE Y Sttt 1
ENOUGH LIGHT FOR (HIM/HER) TO DO (HIS/HER) o TP 2
WORK? DK e 9
SE15. IS (name)'s CLASSROOM WARM OR D = T 1
COOL ENOUGH FOR (HIM/HER) TO DO (HIS/HER) o T 2
WORK? DK e 9
SE16. IS THERE TOO MUCH NOISE IN (name)’'s Y Sttt 1
CLASSROOM FOR (HIM/HER) TO DO (HIS/HER) NO. e 2
WORK? DK e 9
SE17. DOES (name) MOVE AROUND THE R =TSR 1
SCHOOL EASILY? NO. 2
DK ettt 9
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SE18A. DOES (name) USE Y Sttt 1
DRINKING WATER FACILITIES AT SCHOOL? NO. . 2
DK it 9
SE18B. IF NO, WHY? Not available...........ccooveeiiiiiiie, 1
Not able to acCess.........cccvvvvviiieiiiiiieeeeeen, 2
Not acceptable for use.........ccccceeeeeiiieiinnnnnn. 3
DK ittt 9
SE19A. DOES (name) USE A TOILET AT Y Sttt 1
SCHOOL? NO. e 2
DK it 9
SE19B. IF NO, WHY? Not available............cccooveveriiiiiiie, 1
Not able to access.........ccccvvvviieviiiiieeeeeeeen, 2
Not acceptable for use........ccccceevveevvvennnnnnnn. 3
3 ] P 9
SE20A. DOES (name) USE AREAS AT THE SCHOOL Y Sttt 1
WHERE CHILDREN PLAY AND SOCIALIZE? NO L e 2
DK et 9
SE20B. IF NO, WHY? Not available.............ccoiiiii 1
Not able to access.......ccccccvcvceeiiieieieeeeeeeeees 2
Not acceptable for use.........ccccceeeeeiiieiinnnnnn. 3
DK it 9
SEZ21. DOES (name) FEEL ACCEPTED BY Y Sttt 1
(HIS/HER) CLASSMATES? NO. e 2
DK ittt 9
SE22. Is THE SCHOOL RESPONSIVE IF YOU HAVE Y Sttt 1
CONCERNS ABOUT (name)’S EDUCATION? o TS 2
DK it 9
SE?23. IS (name) SAFE TRAVELLING TO AND FROM Y S ettt 1
SCHOOL? NO. 2
DK ittt 9
SEZ24. IS (name) SAFE AT SCHOOL? R =TSR 1
NO. 2
DK et 9
SE25. DO YOU EXPECT (name) TO D =T 1
SUCCESSFULLY COMPLETE THIS CURRENT SCHOOL o T 2
YEAR? DK e 9
OS1. DOES (name) RECEIVE SCHOOLING AT Y Sttt ——— 1| IF2,sKkp
HOME? N T 2| TO0 0S4
OS2. IS THIS SCHOOLING FROM A TRAVELLING YES NO
TEACHER, A PARENT, OR ANOTHER FAMILY
MEMBER?
Travelling teacher......... 1 2
Parent............ 1 2
Another family member... 1 2
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WE ARE INTERESTED IN UNDERSTANDING THE MAIN
REASONS WHY (name) DOES NOT ATTEND SCHOOL.

0OS3. DOES (name) NOT ATTEND SCHOOL BECAUSE
(HE/SHE) CAN GET A BETTER EDUCATION AT HOME?

D =T 1
NO . 2
] ST 9
WE ARE INTERESTED IN UNDERSTANDING THE MAIN
REASONS WHY (name) DOES NOT ATTEND SCHOOL.
(Do NOT REPEAT IF OS1 Is 1)
OS4. DOES (name) NOT ATTEND SCHOOL BECAUSE
THERE IS NOT ENOUGH MONEY TO PAY THE COSTS D =T 1
OF (HIS/HER) SCHOOLING? NO. e 2
)] ST 9
OS4. DOES (name) NEED TO WORK, EARN MONEY OR | YES....iiiiiiiiiiiiiiiiee e ettt 1
HELP OUT AT HOME? NO . e 2
)] S 9
OSS5. IT IS UNSAFE FOR (name) TO TRAVEL TO/FROM | YES...ciiiiiicuieriiiiiieeeeeeeeeeeesessasannnnssennenennnnnns 1
SCHOOL? NOL e 2
)] S 9
OSB6. IT IS UNSAFE FOR (name) TO BE IN SCHOOL? D =T 1
NO e 2
DK e 9
OS7. IS SCHOOL TOO FAR AWAY? D =T 1
NO . 2
)] S 9
OS8. IS NO ONE AVAILABLE TO TRAVEL WITH (name) D =L T 1
TO/FROM SCHOOL? NO L 2
] 9
0S9. ARE TRANSPORT SERVICES INADEQUATE? D =T 1
NO L et 2
DK e 9
0S10. ARE THE SPECIAL SERVICES OR D =L T 1
ASSISTANCE (SPEECH THERAPIST, SUPPORT NO. e 2
WORKER, SIGN LANGUAGE INTERPRETATION) DK e 9
THAT (name) NEEDS TO ATTEND SCHOOL NOT
AVAILABLE?
OS11. DOES (name) NOT HAVE ASSISTIVE Y Sttt 1
DEVICES/TECHNOLOGY (BRAILLE TEXTBOOK, NO e 2
HEARING AID, WHEELCHAIR, ETC.) THAT HE/SHE D] 9
NEEDS TO ATTEND SCHOOL?
0OS12. DO TEACHERS NOT KNOW HOW TO TEACH A D =L T 1
CHILD LIKE (name)? N T 2
] 9
0S13. DO TEACHERS MISTREAT (name) AT SCHOOL? | YES...iiiiiiiiieiiiiiiiieeeeaaaa e e e e e e e e seenbeeeeeeeeenn s 1
NO L et 2
DK e 9
0S14. WAS (name) REFUSED ENTRY INTO THE Y Sttt 1
SCHOOL? NO L 2
D] 9
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OS15. CAN (name) NOT MOVE AROUND THE SCHOOL
OR CLASSROOM?

0S16. CAN (name) NOT USE THE TOILET AT
SCHOOL?

OS17. DOES THE SCHOOL NOT HAVE A PROGRAM
THAT MEETS (name)’'s LEARNING NEEDS?

0S18. DOES (name) HAVE A HEALTH CONDITION
THAT PREVENTS (HIM/HER) FROM GOING TO
SCHOOL?

0S19. Is (name) TOO OLD TO ATTEND SCHOOL?

0S20. Is (name) NOT MATURE ENOUGH TO ATTEND
SCHOOL?

0S21. HAS (name) COMPLETED ENOUGH
SCHOOLING?

0S22. Is (name) MARRIED OR ABOUT TO GET
MARRIED?

0S23. DOES (name) HAVE A CHILD OR IS ABOUT TO
HAVE A CHILD?

0S24. Is (name) NOT INTERESTED IN GOING TO
SCHOOL?

OS25. IS SCHOOLING NOT IMPORTANT FOR (name)?

0S26. DOES SCHOOL NOT HELP (name) IN FINDING A
GOOD JOB?
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	Less than 30 minutes 1
	30-60 minutes 2
	More than 1 hour 3

