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Instructions for School Coordinators
to E-file Student Lists - Field Test

1. Prepare Electronic Student File (E-File)

Steps for preparing an Electronic Student File (E-File)

Step 1: Identify ALL students at your school who meet the eligibility criteria

Criteria for the IELS student eligibility are:
[] Born between Date and Date.

NCES needs accurate information about all students at your school who meet the above criteria for IELS student
eligibility. Include all students, even those students who typically may be excluded from other testing programs, such as
students with IEPs or 504 plans (SD), English language learners (ELL), or students with limited English proficiency (LEP). A
small number of these students may be unable to complete the IELS assessment. Do not include on your list students
who are known to be withdrawn. All other eligible students must be added to your list of students.

Step 2: List each of the eligible students along with their grade and demographic information
(see Figure 1 below for an example)

Using the electronic listing form template provided on the MylELSUSA.com website_(www.MyIELSUSA.com), list
students in your school who are eligible for the IELS along with their demographic information.

[1 Student first name
[] Student middle name (not required)
[J Studentlast name
[1 Month of birth (M or MM; must be submitted in numeric format, not text)
[1 VYear of birth (YYYY: 2012)
[l Grade
[] Sex(1=Female; 2 =Male)
[] Primary Teacher's first name
[l Primary Teacher's last name
[T Primary Teacher’s email address
Figure 1: Example of Electronic Student File
Primary Primary
Student Student Student Last | Month of | Year of Teacher Teacher Primary Teacher
First Name | Middle Name Name Birth Birth Grade | Sex | First Name | Last Name Email Address
Te Bria Brook 5 2012 K 2 Ann Le Le@bates.ed.co
A N c fa'a)
Jeffrey Jenkin 3 2012 K 2 Ann Le Le@bates.e
c A
Ros Ann Matthews 9 2012 K 1 Gert Otter Otter@bates.ed
Jennifer Lyn Trade 4 2012 K 1 Ann Le Le@bates.e
[a r A
Jos Rodriguez 5 2012 K 2 Gert |Otter Otter@bates
Ro John Zastro 8 2012 K 2 Gert |Otter Otter@bates
Sa Walke 3 2012 K 2 Gert  |Otter Otter@bates
Juli Walter 6 2012 K 1 Ann Le Le@bates.e
o c A
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Submitting Your Electronic Student File

After you have created and saved your E-File, proceed to https://www.MyIELS.us/. Once you have logged in, click the
“Submit Student List” link on the left side of the page. Then click the START E-FILE button at the bottom of the page.

IMPORTANT! If at any point you have any difficulties with this process, please do not hesitate to contact the
IELS Help Desk for assistance at 1-855-299-1398 or send an email to IELSHelp@westat.com.

The National Center for Education Statistics is authorized to conduct this study under the Education Sciences Reform Act of 2002
(ESRA 2002, 20 U.S.C. §9543). All of the information you provide may only be used for statistical purposes and may not be disclosed,
or used, in identifiable form for any other purpose except as required by law (20 U.S.C. §9573 and 6 U.S.C. §151). Individuals are
never identified in any reports. All reported statistics refer to the U.S. as a whole or to national subgroups.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such
collection displays a valid OMB control number. The valid OMB control number for this voluntary survey is 1850-0936. The time
required to complete this survey is estimated to average 30 minutes per response, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the survey. If you have any comments concerning the
accuracy of the time estimate, suggestions for improving this survey, or any comments or concerns regarding the status of your
individual submission of this survey, please write to: International Early Learning Study (IELS), National Center for Education
Statistics, Potomac Center Plaza, 550 12th Street, SW, Washington, DC 20202.
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Instructions for School
Coordinators
to E-file student lists - Main Study

1. Prepare Electronic Student File (E-File)

Steps for preparing an Electronic Student File (E-File)

Step 1: Identify ALL students at your school who meet the eligibility criteria

Criteria for the IELS student eligibility are:
[l Born between Date and Date.

NCES needs accurate information about all students at your school who meet the above criteria for IELS student
eligibility. Include all students, even those students who typically may be excluded from other testing programs, such as
students with IEPs or 504 plans (SD), English language learners (ELL), or students with limited English proficiency (LEP).
A small number of these students may be unable to complete the IELS assessment. Do not include on your list students
who are known to be withdrawn. All other eligible students must be added to your list of students.

Step 2: List each of the eligible students along with their grade and demographic information
(see Figure 1 below for an example)

Using the electronic listing form template provided on the MylELSUSA.com website_(www.MyIELSUSA.com), list
students in your school who are eligible for the IELS along with their demographic information.

Student first name

Student middle name (not required)

Student last name

Month of birth (M or MM; must be submitted in numeric format, not text)
Year of birth (YYYY: 2012)

Grade

Sex (1 = Female; 2 = Male)

Primary Teacher’s first name

Primary Teacher’s last name

Primary Teacher's email address

s s s |

Figure 1: Example of Electronic Student File

Primary

Primary | Teacher
Student Firstf Student Student Last Month of | Year of Teacher Last Primary Teacher
Name Middle Name Name Birth Birth | Grade | Sex |First Name| Name Email Address
Te Bri Broo 5 20, K 2 An L |Le@bates.e
Jeffrey Jenki 3 20| K 2 An L Le@bates
Ro Ann Matthews 9 20, K 1 Ge |[|Ott |Otter@bates
Jennifer |Ly Trad 4 20 K 1 An L Le@bates
Jos Rodriguez 5 20 K 2 Ge |Ott Otter@ba
Ro Joh Zastr 8 20| K 2 Ge |[Ott Otter@ba
Sa Walk 3 200 K 2 Ge [Ott Otter@ba
Juli Walt 6 20| K 1 An L Le@bates
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Submitting Your Electronic Student File

After you have created and saved your E-File, proceed to https://www.MyIELS.us/. Once you have logged in, click the
“Submit Student List” link on the left side of the page. Then click the START E-FILE button at the bottom of the page.

IMPORTANT! If at any point you have any difficulties with this process, please do not hesitate to contact the IELS Help Desk for
assistance at 1-855-299-1398 or send an email to IELSHelp @westat.com.

The National Center for Education Statistics is authorized to conduct this study under the Education Sciences Reform Act of 2002
(ESRA 2002, 20 U.S.C. §9543). All of the information you provide may only be used for statistical purposes and may not be disclosed,
or used, in identifiable form for any other purpose except as required by law (20 U.S.C. §9573 and 6 U.S.C. §151). Individuals are
never identified in any reports. All reported statistics refer to the U.S. as a whole or to national subgroups.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such
collection displays a valid OMB control number. The valid OMB control number for this voluntary survey is 1850-0936. The time
required to complete this survey is estimated to average 30 minutes per response, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the survey. If you have any comments concerning the
accuracy of the time estimate, suggestions for improving this survey, or any comments or concerns regarding the status of your
individual submission of this survey, please write to: International Early Learning Study (IELS), National Center for Education
Statistics, Potomac Center Plaza, 550 12th Street, SW, Washington, DC 20202.
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The International Early Learning Study

PARENT QUESTIONNAIRE

Your child’s school has agreed to participate in the International Early Learning Study (IELS), an educational research
project sponsored by the Organization for Economic Cooperation and Development (OECD) and conducted by the
National Center for Education Statistics (NCES) of the U.S. Department of Education in the United States. IELS measures a
range of early learning skills and competencies in children 5 to 6 years old. IELS is working with schools, preschools, and
child care settings across several countries in order to help improve the educational outcomes of children at this critical
developmental stage of life.

A number of randomly selected children in your school have been asked to participate in this study, along with randomly
selected children in other schools or centers in the United States and other OECD countries. The children will directly
participate by completing some fun activities on a tablet, and we are also asking their parents or legal guardians to
complete a questionnaire. This is the person who lives with the child and knows about his/her behavior, personality, and
daily care arrangements. If two people equally consider themselves the main caregiver, please jointly complete this
questionnaire.

The National Center for Education Statistics is authorized to conduct this study under the Education Sciences Reform Act
of 2002 (ESRA 2002, 20 U.S.C. §9543). All of the information you provide may only be used for statistical purposes and
may not be disclosed, or used, in identifiable form for any other purpose except as required by law (20 U.S.C. §9573 and
6 U.S.C. §151). Individuals are never identified in any reports. All reported statistics refer to the U.S. as a whole or to
national subgroups.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless such collection displays a valid OMB control number. The valid OMB control number for this voluntary survey is
1850-0936. The time required to complete this survey is estimated to average 30 minutes per response, including the
time to review instructions, search existing data resources, gather the data needed, and complete and review the
survey. If you have any comments concerning the accuracy of the time estimate, suggestions for improving this survey,
or any comments or concerns regarding the status of your individual submission of this survey, please write to:
International Early Learning Study (IELS), National Center for Education Statistics, Potomac Center Plaza, 550 12th Street,
SW, Washington, DC 20202.

PLEASE READ THESE INSTRUCTIONS
Use black pen when completing this form.
If a mistakz is made, corrzct it tghis way: X Yes @ No
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Leave answer circles blank if you cannot or do not wish to respond.
There are no ‘right’ or ‘wrong’ answers. Please answer each question as best as you can.

When you have completed this questionnaire, please put the questionnaire in the pre-paid, pre-addressed business
reply envelope and mail to Westat
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Please answer all the questions thinking about yourself and the child named on the front page
of this questionnaire

Section A:
About your child

Is your child female or male? Check only one circle. Female 01 Male w
PO1
u On what day was your child born? (MM/DD/YY).........oeeeeeeeeeeeeeeeeeeeeeeei b
P02

n Does your child ...

PO3 Please check one circle for each line, in response to the child’s capacity in English. Yes No
a) show interest in books or €-b00KS?..........c.ccoouiiiiiiiiiii O. O
b) respond to questions about the story they have listened to?..........ccoociiiiiiiiniiiniiiniiees O1 Oz
c) speak using simple, complete SENtENCES?..........oiiiiiiiriiee et 01 Oz
d) recognize the sounds of rhyming WOrds?..........coeeciiiiiriiniiinienieeeeeeree et O 1 Oz
e) classify objects (e.g. blocks) by shape or color or both?........cccooevieeiiiierieeeeeee e, O1 Oz
f) group objects by size or length or both?........coeiiiiiieeeceee e 01 Oz
g) count to 10 out loud COrTECtly?.......ooiiiiiiiiiiiii O:. O
h) count to 20 out 1oUd COTTECEIY?......oouiiiiiieieeie ettt O1 Oz

i) recognize simple written NUMDErS (€.8. 3, 10)7..c..ivuieieierierierieeeeteterie ettt saee s 01 Oz
j) do simple addition USiNg ObJECES?........coiiiiiiiiiiiii O1 Oz
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n How often does your child use a desktop or laptop computer, tablet device, or a smartphone?

P04  Check only one circle.

NEVEE OF NATAIY BVET......evveieeeeeeeee ettt e et e e e eeeebaaeeeeeeesraaeeeeeeeeeaaeaseeeeeeens 01
At least once a month, but NOt EVENY WEEK........coooveeeeeeeeeeeee s Oz
At least once a week, but NOt every day .........ooo i, Os
EVEIY daY.coiiiieeieee ettt ettt e e ee et e e e e e e tae e e e e eeearaeee e e e araaeeeeeraraaaeeeentrraaeeeennraaaaeeas 04
How is your child developing in these areas?
Somewhat Somewhat Much more
PO5 . . Much less  less than more than than
Please check one circle for each line. than average average  Average  average  average
a) Social skills (e.g. adapts, cooperates, is responsible).......................! O 5 T OzOs O4 Os
b) Emotional skills (e.g. controls emotions)........................................0.1 ........... O 2,0.3 O4 Os
c) Trust (e.g. trusts others, asks for help) ......ocooveeveeeeiiiiiieeeeeeieieeen, O:].O.Z .......... Os O4 Os
d) Empathy (e.g. considerate, helpful, caring) .......cccceeevveeeeruereenveeeennns O.;]. .......... Ozo.s O4 Os
e) Self-regulahon (e.g. attentive, organized, in control of his/her 01 02 03 O4 05
ACE OIS ceeetitiiitirieeieriertetetertuetuetuerueraesassassassessassessessssssssssssssssssnsssssnsenssnssnssnssnssnssassnssasasasansns
f Gross motor skills (e.g. runs, catches and throws balls, has O1 O2 03 O4 O5
£00d Strength and DalanCe).......ueeeiieiiiieeeeeiiiee et eeerteeeeeeas st eeesaanneeerssnnesaneesaneeenneeens
2) Fine .motor skills (e.g. manual dexterity, uses writing and O . 02 03 O4 O 5
Lo L= ATV o Yo ] -3 O
h) ExpreSSIYe Ialrlguage skills (e.g. uses language effectively, can O1 02 03 O4 O5
COMMUNICATE IHEAS).ceveeeeeieeeieeiiieeeeeeeeetetrrte e e e e eeeeeeeeeeeeessssssssssssssssnrnsesreeseeeeeesrnesssesssssssssnnnsssnnes
i Recephve language skills (e.g. understands, interprets, C)1 02 03 04 C)5
113010 13
i) Mathemat'lcs' skills (e.g. sort shapes, recognize numbers, O1 02 Os O4 O5
(oo 10 | =T [o Ie] o} T=Tot £ FO ST USUN

n Has your child ever experienced any of the following issues or difficulties?

PO6  Please check one circle for each line. Yes No
a) Low birth weight (less than 5 pounds, 8 ounces) or premature birth ........c..cccceeerveenieenenne. O 1 Oz
b) Hearing difficulties (that can’t be corrected by a hearing aid)........cccceceeveivieneneneeniieenienieene O 1 Oz
c) Vision difficulties (that can’t be corrected by glasses) .......cceeveveeiercieneereeeee e O 1 Oz
) MODITIEY AIFCUIEIES.oreese e eeeeeeeeeeeeseseseesesesesssssssseeseesssssssssessesssssssssseeeesssssesseeeseesesssseseseees O, 0O,
e) Intellectual diffiCUIfies..........cociiiiiiiiiiii O, O
f) Social, emotional and/or behavioral difficulties ............c.cccocniniiiiinni O, O
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For each of the following behaviors, select the response that best describes your child.
PO

7 Please check one circle for each line. Never Rarely SometimesOften Always

1) Understands others’ feelings, like when they are happy, sad or angry........ @1 ...... @2 ......... 03 O Os
4

2) Is helpful to other children (e.g. if someone is hurt or upset)...........c.......... O PR © I O @) Os
4

3) Obeys iNStructions OFr FEQUESTS.......ccuieciieeiiieecieeeie e esiee e ereeere e re e ve e T TR ) FES O, @) OF
4

4) Dislikes it when asked to play in a different way (e.g. frowns, stamps O, O, O, O O
FOOL) e iueeeeeeei ettt ettt et e e et e eessesaaateesessaaaaaeeesssssaatessesssnrateesssssaateesssssaateeesssssssssnnnnnnnnnnnns 4

5)  FOlIOWS FUIES IN BAMES....ccuvieeeieerieeiteeite et te e e eteeerteeereesbe e e ae e eaeenns [ TR o PR O, @) O
4

6) Gets upset when you don't give him/her enough attention.............c........... O D)oo O @) Os
4

7) Tries to comfort others when they are upset ........cccveeeeveeeevveeeeeeeeceeeeens TSI @ R O, @) OF
4

8) Waits his/her turn in games or other activities.........ccceeveeveeecieecieenieeieeeny O Qg O, @) Os
4

9) Is confident around adults...........cecceeereeciirriieieeeceee e Oy Dygeeeen 0O, @) O,
4

10) s curious, likes to explore or try Nnew things.........c.cooovveeeeieiieieeceeeceeneeens 'O IR O IR O, @) O
4

11) Considers other people’s fEElINGS......c..cvvieeeieeeeeieeereeereeere e e O e O 03 @) 05
4

12) Says nice or friendly things to other children.........cccocvveeveevieciieeciiecreeee. 'O FRINN @ PRuN O, @) OF
4

13) Joins in with other children playing.......c..cocvvevieevieeeeceeeceeeeeeeceeeeeeeenn Oy oo 03 @) Os
4

14) Prefers watching others instead of joining activities.........ccccecveeveeevreeecneenns TSI @ an O, @) oF
4

15) Is friendly towards Others...........oooviiieieiieeiee e Oy olDgreeeens O, @) OF
4

16) 1S CAlM AN FEIAXE. ....eeiiiiieeeeeeeeeeeteee ettt et e e ettt e e e s ssaneeessssanaees 'O TR @ PR O, O Os
4

17) Plays games and talks with other children..........cccccoveeieeiiecciiccieceeeee, O D)oo O, @) OF
4

18) Shares toys or possessions with other children...........ccocouvviveiviiviiiiiineennn, Oy 'O PIInRS 03 @) O5
4

19) Teases other Children.........ooeeviiiiiiiiiiieiieeeeee et s esaa O Q) ygereeen O, O Os
4

20) Is confident with other Children........cooouvveiiiiieieieeeeeeeee e @.1 ...... @2 ........ 03 O Os
4

21) Prevents other children from doing what they wanted to do...................... YO PRI O PRIS 0O, @) O,
4

22) Is proud of things she/he does...........cccceevirririiieienireeee s O @ gereeene O @) OF
4

23) Has trouble to change (e.g. becomes UPSet).......coceveeeeeeveeecreeecreeereeenneennes O @ geeneenn O; O O;
4

24)  Fights with other children............ooovveioiiieeeeee e Oy Oy O, O OF
4

25) Isinterested in many different things.........ccovveeveeeeeeeeieeeeceeeceeereeeee e Oy Oyoeeeens 03 @) Os
4



26)
27)

28)

Needs to have his/her OWN Way........ccccuviiiiiecciiieeeecceee e
ENjOYS DEING WItR YOU....cuvviriiieieiiieieeeeee e e

Likes to learn NeW things.........oooccciiiiee et
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Se

ction B:

Activities outside of the home

P08

a)
b)
c)

d)

Which of the following are available in your local community (e.g., in your neighborhood)?

Please check one circle for each line. Yes a':l,gﬂ:&te
PUBIIC IDFAIY..vev e eeeeeeseeeeeessseeeeeseeesesssseeeeessessessssseeseeeseeesessseeseseesesessssceesssessesesseeeeeennee O:. 0O,
Theater, movie theater, Or MUSIC VENUE........coocuiiiiiiiiiiiieeteete ettt e s s O 1 Oz
MUSEUM OF CUIUIAl CENTET..coiuiiiiiiiiieiieete ettt ssee st e s te e s te e sbe e arnaesssssnsaeessnnes O1 Oz
Local playground OF SPOItS CENLEN......ciieciiiieeeeeciie ettt e e e e care e e e e aae e e e e e raaeeeeenans O 1 Oz

In the last six months, how often has your child participated in the following family activities?

1to 2 3to4 5 times

Please check one circle for each line. Please do not include any activities - 4
Never times times or more

that took place at or with your school.

ViSItEd A PUBIIC HDIAIY.eeoeoeeeoeoeeeeoeeeoeeeeeeoeeeoee oo Ot Q... Os O.

Participated in an organized sports or dance lesson.........ccccceeeeeevvieeeeeennns O1 ........... 12.... Os O4
Attended the theater or a musical performance..........ccccceeeeeeeveeeeeeecnnenenn. 0102 Oa O4
Visited a museum or cultural centerO1O.z Oa O4
Went to the local playground............cooouiiiiiiicciiieeceeeee e, O:,Oz Os O4
Attended a community cultural @Vent ............eeeeeeeeiiiiiiiiieeiieeeeeeee OLO.Z Os O4
Visited a zoo, aquarium, or petting farm.........cccceeeeeeeivveeeeeciieeeeceeeireeeeee, Q:L .......... Oz Oa O4

P10

Outside of his/her regular school, is your child attending another school or center to learn another
language
Please check one circle only.

YeS, t0 1€arN ENGIISH ....oeieeiieeeeeee ettt ettt e et e e e te e e s sta e e e s aaaeeaeeaeeeeennnns O 1

Yes, to learn a second language other than English .........cccccoiviiiiiniiiiiniiiiieecceeeeee, Oz

1o XN Os

The following questions ask about your child’s attendance in early education. If they did attend an early
education and care setting during the age range suggested, please select the approximate amount of time
they attended the majority of the time.
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11
P11

Did your child regularly attend any of the following when they were less than one year of age?
Yes, between Yes, between

Please check one circle for each line. Yes, lessthan 10 and 20 20 and 30 Yes, more
No, did not 10 hours per hours per hours per  than 30 hours
attend week week week per week
Child care or day care in someone’s
Chid care or day o 0. O, 0. O

Child care or day care in a center........cccccuuuen.n.. Ol ................ QZQ3 ................ O4 OS

Pre-primary education in a public,

private, or religious institution (e.g.

preschool, pre-K, or TK (transitional K) in O 1 Oz Os O4 Os
a public school, private preschool or

(o] Yol o] Y016 211 TN =1 { o3 SRR

P12

a)
b)

Did your child regularly attend any of the following as a one year old?
Yes, between Yes, between

Please check one circle for each line. Yes, lessthan 10 and 20 20 and 30 Yes, more
No, did not 10 hours per hours per hours per  than 30 hours
attend week week week per week
Child care or day care in someone’s
o Y O. O, O, O. Os
(0] 1 1 (=TT TR TPRRNN

Child care or day care in a center............cccceeu.... Ol ................ OZQS ................ O4 OS

Pre-primary education in a public,

private, or religious institution (e.g.

preschool, pre-K, or TK (transitional K) in O1 Oz Os O4 Os
a public school, private preschool or

place of worship, etc.).
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13
P13

Did your child regularly attend any of the following as a two year old?
Yes, between Yes, between

Please check one circle for each line. Yes, lessthan 10 and 20 20 and 30
No, did not 10 hours per hours per hours per
attend week week week
Child care or day care in someone’s
Chid care or day o 0. 0O, o

Child care or day care in a center.........cccuuuee...... Ol ................ OZQ?; ................ O4

Pre-primary education in a public,

private, or religious institution (e.g.

preschool, pre-K, or TK (transitional K) in 01 Oz Os O4
a public school, private preschool or

o] Tl | IRV o 5 a 11 T =Y o IR

Kindergarten........cccouveeeeeecciiiieeeeecieeee e O 102 ................ OS ................ 04
First through 5th grade..........ccoovvviiiiiinnnnnd O Leeeeennrnnnnns O?. ................ OS ................ .O4

Yes, more
than 30 hours
per week

O
OF

OF

O

Did your child regularly attend any of the following as a three year old?
Yes, between Yes, between

Please check one circle for each line. Yes, lessthan 10 and 20 20 and 30
No, did not 10 hours per hours per hours per
attend week week week
Child care or day care in someone’s
X Y O, O, O, O.
(0] 12 L= TN

Child care or day care in a center.........cccuveveeeeenn. OJ. ................ OZQS ................ 04

Pre-primary education in a public,

private, or religious institution (e.g.

preschool, pre-K, or TK (transitional K) in O1 Oz Os O4
a public school, private preschool or

PlACE OF WOISHID, BEC.)eeiiiiiieiiiieeeeee ettt e e e e s eaare e e e e s essaaeeeesssasbeeeeeeees

Kindergarten........ccouvveeeieciiiieeeececiieee e O LQ?. ................ Qs ................ .04
First through 5th grade........ccoeoevvvvvereeecinnnnnnld Q evreeeeeeeenns O?. ................ OS ................ Q4
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15
P15

b)

Did your child regularly attend any of the following as a four year old?
Yes, between Yes, between

Please check one circle for each line. Yes, lessthan 10 and 20 20 and 30 Yes, more
No, did not 10 hours per hours per hours per  than 30 hours
attend week week week per week
Child care or day care in someone’s
Chid care or day o 0. O, 0. O

Child care or day care in a center.........cccuuuee...... Ol ................ OZQ3 ................ O4 OS

Pre-primary education in a public,

private, or religious institution (e.g.

preschool, pre-K, or TK (transitional K) in 01 Oz Os 04 O5
a public school, private preschool or

o] Tl | IRV o 5 a 11 T =Y o IR

Kindergarten........cccouveeeeeecciiiieeeeecieeee e O 102 ................ OS ................ 04 O5
First through 5th grade..........ccoovvviiiiiinnnnnd O Leeeeennrnnnnns O?. ................ OS ................ .O4 OS

c)
d)

Did your child regularly attend any of the following as a five year old?
Yes, between Yes, between

Please check one circle for each line. Yes, lessthan 10 and 20 20 and 30 Yes, more
No, did not 10 hours per hours per hours per  than 30 hours
attend week week week per week
Child care or day care in someone’s
- Y O. O O, O. Os
(0] 12 L= TN

Child care or day care in a center.........cccuveveeeeenn. OJ. ................ QZQS ................ 04 O5

Pre-primary education in a public,

private, or religious institution (e.g.

preschool, pre-K, or TK (transitional K) in O1 Oz Os O4 Os
a public school, private preschool or

PlACE OF WOISHID, BEC.)eeiiiiiieiiiieeeeee ettt e e e e s eaare e e e e s essaaeeeesssasbeeeeeeees

Kindergarten........ccouvveeeieciiiieeeececiieee e O LQ?. ................ OS ................ .04 OS
First through 5th grade........ccoeoevvvvvereeecinnnnnnld Q evreeeeeeeenns O?. ................ OS ................ Q4 OS

The following question asks about your child’s normal routine in most weeks (e.g. not school vacation or
summer). We call this a ‘typical week’. Please do not count things that happen sometimes or that are not part
of your child’s regular routine. If your child attends services, programs or activities on a fortnightly roster
where each week is different, please use a weekly average.
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In a typical week during the last six months, how often is your child cared for by the following

people, inside or outside of the home?

P17 . . 5 days or
Please check one circle for each line. Notatall 1day 2days 3days 4days more

a) Nanny, babysitter, or au Pail.....cccccoeeveevevviicieeeeeeeeceeead 0.1 ......... Qg ........ Qg ......... 4 Os 06
b) Grandparent501 ......... 2eeeenn FY 4 Os O(,
C) Otherrelatives ..o (@ PR Q... (@ PR 4 Os O,
d) A FAMIlY FHENG .oooorreveeereeeeeeeseeeee s Qi Qe - + 0Os Oq

e) Before- or After- care providers in a paid program.............. Oa ........ O.ZOsOA Os Oé

f)
Yourself with other parents (e.g. Playgroup).......................! O e O  2eeeens OSOA Os Oé

C-18



Section C:
Activities in the home

P18

b)
c)

d)

e)

f)

j)

k)

m)

n)

In a typical week, how often do you or another person in your home do the following activities with

your child?

Please check one circle for each line.

......... Qs
......... Qo200 Q. O

Lessthan 1-2daysa
Never once a week week

Read to this child from a bookOlOZ ............. Qa ........ O4

Tell this child a story, not from a book.....................
Draw pictures or do coloring in.........ccceeeeeecnvveeeenn.
Play music or dance with this chﬂdOloz
Sing songs or nursery rhymes with this chlldol ............. Qz

Play with toys or games inside like board or card

............. Qa.......
............. Qa.......

AMES WILh ThisS CRIl.....eeeeiiiiiiiiiieieeeeee e Ee et eeeeeeee oo St e e e eevvrr e rae e

Involve this child in everyday household activities

like cOOKING OF CariNg fOr @ PEL...cccuereeeeeeeeeeee e T e et T e

Do things outside together like walking, ball

games, SWIiMmMmMIiNg OF DIKE FIdING.....cccouvriiieeeiireiee T et eree S e e e e e e e e e e

Do activities with this child that help them to learn

letters of the alphabet...........ooee i e e P

Do activities with this child that help them to learn

numbers, measurement, anNd SNAPES.......ccuvvvie i T T e

Do educational activities on a computer, tablet or

smartphone (e.g. use an educational APP)....cccveieeereeeee T et e e ee e e

Play games on a computer, tablet, or smartphone..

Do craft activities, like painting, sculpting, building

(4 g7 e [T -3 USRS O 102 ............. 03 .........

Take this child to a special or extra-cost activity
outside of the home (e.g. sports activity, dance,

O,

OF

OF

scouts, swimming lessons, 1anguage [€SSONS, €1C.)....cccuuiiiereieieieeeeeeeeceeee e eeeeeeeaeees
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O.
O.
O.

O.

O.

5-7 days
a week

O
OF
OF
Os

OF
OF
OF
OF
OF
OF
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OF
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P19

About how many children’s books are there in your home, including from a public library or a

school library?
Please check one circle only.

26 10 50 DOOKS. .. eiiiiiiieieeee ettt e et ———————eeetttaeerr e e e b e eraaas
o3 B o T (0O o Yo Yo LC TN

MOTKE than 100 DOOKS.....ccoieeeeiiiiieteeeeeeee ettt ettt eeeeeeseseeeeetettaasassasassessssesseseesessssnnnssens

O
OF
O
O,
O
O.

m Which of the following are in your home?

P20

Please check one circle for each line. Yes

Computer, laptop, tablet, or sSMartphone...........ooo i O1
INEEINET QCCESS....uiiiiiiiiiiiiiiiiiiii ittt e e s saas e e s e s s e e e e e e s O 1
Educational SOftWare OF QPPS ..veei ettt ettt ee et e e e e e rreeeeeeeeasaaeeeesenssaseeeees O1
Reading material for older children or adults.........ccooooiiiiiiiiieeeeeeeee e, 01
Reference books about parenting or child development............ccccoviiiiiieiiiiiieeceeeeeeee, O1
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Section D:
About you and your family

For the purposes of this questionnaire, Parent/Legal guardian 1 and Parent/Legal guardian 2 are the main
people who are most knowledgeable about the behavior, personality, and daily care arrangements of the
study child. Parent/Legal guardian 1 and Parent/Legal guardian 2 may not necessarily live with the child.

Please only choose one person for Parent/Legal guardian 1 and one person for Parent/Legal guardian 2 and
apply these consistently throughout this section.

Please indicate who Parent/Legal guardian 1 and Parent/Legal guardian 2 are in relation to your
child?

P21 Please check one circle in each column. Parent/Legal guardian 1  Parent/Legal guardian 2

MOENET ...ttt ettt st et 01 ....................... 01
Father ..ottt s Qz ....................... Oz
StepmotherOs ....................... Os
StepfatherO4 ....................... 04
GrandMOLNET......coiiiiieieeeeeeetetee ettt O e eeeeeeeeeenreee e Os
Grandfather...... .ottt Q beeeeenrrreeeeeeeeas Oé
AUNT. ettt e e ettt e e e e e e e e e e e e e s e e s nnnnneanen O eeeeeerene et O7
UncIer ....................... Os

Female legal guardian or Foster Mother..........cccevvvevreenceenieenieeeieeenns Q.q ....................... 09
Male legal guardian or Foster father........cccccoovvveeeieeciiieeeeeeeceeeee e, O.m ...................... O 10

OtherO1.1. ...................... 011

If you selected ‘Other’, please specify
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P22

a)
b)

c)

Who is completing this survey?

Please check one circle for each line.

Parent/Legal SUArdian L.........coocuiiieeiieeciieeetee ettt te e e e tee e e e e e e aae e e e rae e e naeeeenaeaeeeennnnn
Parent/Legal BUAIIaN 2.........ciivuiiiiiiieiiiieeeiteerite et eesre e s stteessar e e ssabeesebbeessasneesasaasssannnns

SOMEONE EISE....eeieiiiiiiiiiiieeeeeeeeecete ettt e ettt eeeeeeesssssssaassssaeereeteeseeeesesssssssssssssssssssssesseeeseesnans

P23

a)
b)
c)
d)

e)

How many of the following people usually live at home with this child?

This is the home where the child mainly lives but could include living
in more than one home if it is an equal share arrangement. Please

check one circle for each line. None One Two
Mother(s) (including stepmother or foster mother)..........................OJ........OQ ......... )3.
Father(s) (including stepfather or foster father).................................Q.1 ......... & S Os

GrandparentsO1Ozos
AUNLES OF UNCIES...eveeieeeeeeeeeeeeeeetteeeeee e et ettt e eeeaaaasseeeseeeseeeeesennns O.n, ........ OzOs

Others (e.g. cousin, friend)........cooovriieeeieieieeeeeceec e O.a. ........ O.z ........ Os

Three or

more

O.
O.
O.
O.
O.

P24

a)
b)
c)

How many younger or older siblings does this child have?

This could include other children permanently
living in the home (e.g. children of relatives). None One Two Three Four
Please check one circle for each line.

Younger 01 ........ Qa ........ Qs ........ O.A ........ O 5
(0] o 1= TR Q 10203 ........ QA ........ O 5
SAME AZC.u ettt srr e e eraaees O1 Oz Os O4 Os
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E Were the following people born in the United States?

P25 Please check one circle for each line. Yes
) I 7o YU Tl o 11 (s PR PRRRPPPRTRRIRE O 1
b)  Parent/Legal SUArdian L........cccccueecieeieeieeieceecteete et et e e eeteeteeae e e e s e esbe e seeseesaesnnesreeeenreas O 1
C)  Parent/Legal SUAIAIAN 2........oeioeeeieeeeeeeeeee ettt et e eeaee e et e e eeaaeseeseeeeeseeeeesseeesnsaeeeseeennns O 1

n If this child was not born here, how old was this child when he/she first moved here?

P26 This child
Please check one circle. was born
here Under 1 Age 1 Age 2 Age 3 Age 4

O, O, O O. OF O

Age 5

oy

v/ What is the language spoken most often at home by the following family members?

P27 please check one circle for each line. English I':Eg:gg;
a) Your chlldO1 .............. Qé .......................................................
b) Parent/Legal guardian 1...........ccceueune. O.:]. .............. Qa .......................................................
c) Parent/Legal guardian 2........................ O.:L .............. Q.a .......................................................

m How old Parent/Legal guardian 1 and Parent/Legal guardian 2?

24 years or 25-29 30-34 35-39 40-44 45-49
younger years years years years years

a) Parent/Legal guardian 1..........ccccceevruennnee. Q.l ........... Qz .......... 0304 .......... Os Oé
b) Parent/Legal guardian 2........cceeveveeeuennnc. (© T Oz (@ PN © Vi Qs:. O,

P28 Please check one circle for each line.

50 or
older

O,
O,

What is the highest level of formal education completed by Parent/Legal guardian 1 and
Parent/Legal guardian 2?

P29 S/he did not S/he S/he Associate’s Bachelor’'s  Master’s
complete completed receiveda degree (2- degree (4- degree,
. grade 9. grade 9. hl%h school year college year college professional
Please check one circle for diploma or a program? program degree (MD,
each line. eneral DDS, DVM),
education or doctorate
(GED) (Ph.D., or
certificate Ed.D.)

a) Parent/Legal guardian 1 O1 Oz Os Os Oé 07
b) Parent/Legal guardian 2.........\.. 102 ............. Qs ............. Os ............. Qé ........... O7
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m What is your annual household income?

Please add together the total income, before tax, from all members of your household.
P30 Please remember we ask you to answer questions only if you feel comfortable doing so.
Please check one circle only.

LESS TNAN $20,000 ...eeeeeeeeeeeeeeeeeeeeeeeee ettt e e e e e eeeeeeeeeeeaeeeeteeeeeeeeeesaesaeeaeaassann————aannteeetennn—aaane O 1
$20,000 or more but less than $35,000 .........cceceriereriririieriereneete et O.
$35,000 or more but less than $55,000 ..........cecueruerereririierieneneeeetererese et 03
$55,000 or more but less than $85,000 ........c.ccceerierrierierieriteieeieeteste et esteeesbee e eeeeeaeens O4
$85,000 or more but less than $150,000 ........coocueireerrierrierieeneenreeee et eeee e ereeeeeeeneeeee s O5
150,000 OF MNOFC..nneeneeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeeesseeasaeeeeessaesseeeeessaasseeeesseenseeeeseeeeeeeeeeeeeeennnnnnns 06

Which of the following definitions best describes the current employment situation of Parent/Legal

guardian 1 and Parent/Legal guardian 2?

P31

Please check one circle in each column. Parent/ Leglal guardian Parent/Legal

guardian 2

Not working 01 01

In volunteer work or other non-paid work (e.g. studying) Oz Oz
In casual or non-regular work Os Os
In regular part-time work (less than 50% of fulltime hours) O4 O4
I _H 0, 0, A

n regular part-time work (between 50% and 90% of full-time Os Os
hours)

In regular full-time work Oé Oé
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m What are the main jobs of Parent/Legal guardian 1 and Parent/Legal guardian 2?

P32 Please write in the job title (e.g., school teacher, cook, sales manager). If he/she is not currently working, please tell
us the last main job.

a) Parent/Legal gUardian Lod. ...ttt ettt e

b) Parent/Legal UArdian 2.l ......cooviiriiinieeeieete ettt ettt ettt st ste e sate e e sanee

What do Parent/Legal guardian 1 and Parent/Legal guardian 2 do in their main jobs?

p33  Please write a sentence to describe the kind of work he/she does or did in that job (e.g., teaches high school
students, helps prepare meals in a restaurant, manages a sales team).

a) Parent/Legal guardian 1

b) Parent/Legal SUardian 2.4........coeiiiiiiiiieieeeeeeeeee ettt s s s

34. Which of the following best describes you?

(Please select only one response.)

I am Hispanic or Latino. O

I am not Hispanic or Latino. O

35. Which of these categories best describes your race?

(Please one or more responses.)

White

Black or African American

American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander

O
@)
Asian @)
O
O
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36. Which of the following best describes this child?
(Please select only one response.)

I am Hispanic or Latino. @)

I am not Hispanic or Latino.

37. Which of these categories best describes this child’s race?

(Please one or more responses.)

White

Black or African American

American Indian or Alaska Native

O
O
Asian O
O
Native Hawaiian or Other Pacific Islander O

Thank you for taking the time to fill in this form.

When you have completed this questionnaire, please put the questionnaire in the pre-paid, pre-addressed business
reply envelope and mail to Westat.
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Identification Label

<Site-Staff ID number>

BETTER POLICIES FOR BETTER LIVES

IEL

International Early Learning Study

TEACHER
QUESTIONNAIRE

FIELD TEST: PAPER VERSION
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.btlonal Ea ¢ -/'EA 1ing Stuc CAPSJEA%

TEACHER QUESTIONNAIRE

Your school has agreed to participate in the International Early Learning Study (IELS), an educational research project
sponsored by the Organization for Economic Cooperation and Development (OECD) and conducted by the National
Center for Education Statistics (NCES) of the U.S. Department of Education in the United States. IELS measures a range of
early learning skills and competencies in children aged 5 years. IELS is working within schools, preschool, and child care
settings across several countries in order to help improve the educational outcomes of children at this critical
developmental stage of life.

This study focuses on a number of randomly selected children in your school. The children will directly participate by
completing some fun activities on a tablet, and we are asking their parents or legal guardians to complete a
guestionnaire. We are also asking the staff member who best knows each child, similar questions. These perspectives
provide valuable information for the study.

Ideally, you should have known each participating child for at least one month and be able to provide responses about
their behavior and learning, while in your care.

The National Center for Education Statistics is authorized to conduct this study under the Education Sciences Reform Act
of 2002 (ESRA 2002, 20 U.S.C. §9543). All of the information you provide may only be used for statistical purposes and
may not be disclosed, or used, in identifiable form for any other purpose except as required by law (20 U.S.C. §9573 and
6 U.S.C. §151). Individuals are never identified in any reports. All reported statistics refer to the U.S. as a whole or to
national subgroups.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless such collection displays a valid OMB control number. The valid OMB control number for this voluntary survey is
1850-0936. The time required to complete this survey is estimated to average 23 minutes per response, including the
time to review instructions, search existing data resources, gather the data needed, and complete and review the
survey. If you have any comments concerning the accuracy of the time estimate, suggestions for improving this survey,
or any comments or concerns regarding the status of your individual submission of this survey, please write to:
International Early Learning Study (IELS), National Center for Education Statistics, Potomac Center Plaza, 550 12th Street,
SW, Washington, DC 20202.If you have any questions or want more information about IELS you can contact the IELS help
desk:

Phone: 1-855-299-1398

Email: IELSHelp@westat.com
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PLEASE READ THESE INSTRUCTIONS
Please complete SECTION A (about you) only once, and then as many of the SECTION B forms (about a child) assigned to
you.

Use black pen when completing this form. (y
. . oy Yes No
If a mistake is made, correct it this way:

Leave answer circles blank if you cannot or do not wish to respond.

There are no ‘right’ or ‘wrong’ answers. Please answer each question as best as you can.
When you have finished, please staple your Section A form and your Section B forms together.

When you have completed the questionnaires assigned to you, please put the questionnaires in the pre-paid, pre-
addressed business reply envelope and mail to Westat.
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Section A:
About you

Are you female or male? Check only one circle. Female 01 Male w
SAO01

n How old are you?

SAO2  Check only one circle.

JR o] Yo 1U | o == USSR O 1

7103 Y O
7 L O,
B039..eeeeeeeeee e eee e eee e eee e eee et O,
0= eeeeee e seeee e eeeee e sese e eeee e Os
B0=59...vvvereeeeesseeeeseseeeeesesseeeeeee e eeeeeee e eeeese e eeeeee et seeeeee e eeeseeeee O¢

LT o o] [ [ U O7

n What is the highest level of formal education in any field you have completed?
SAO3 Check only one circle.

Master’s degree, professional degree (MD, DDS, DVM), or doctorate (Ph.D., or Ed.D .).. O 1
Bachelor’s degree (4-year college PrOgram).......ccceecveereeeeiieeireeeieeeireescreesreeeessnreeeesenns Oz
Associate’s degree (2-year college Program).......c.cceecveeecieeeireenieeeneeeneeesreeersseeeeessnveeens Os
High school diploma or a general education (GED) certificate 05
| did not complete high SChOOL.........cooriiiieeee e Oé
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n Which of the following types of degrees and/or certificates have you attained?

SA04 Please check one circle for each line.

Yes No
a) Child care or day Care in @ CENEET .........ccveeveereeteeeeceeeeteeteee ettt et eaeeaeeas s eseeaneen O1 Oz
b) Early Childhood Education (preK - 3rd Srade).......c.cooveevicvieeeeveeeneerieeeeeeereeereeeeveee e 01 Oz
c) Primary education (aNY Srades 1-6)......cceeuieeiereeireeeteiteeeeeeeereeereesseenreeeseeeesseeeseneeeennees O1 Oz
d) Special education O, O,
€) ENglish as @ SECONA LANGUAZE......ccuvevvierieeeeeeieteeeteeetecreceeetee et eereenseeveerneesseesseeeaeeeensneen 01 Oz
f) Other education SPECIialiZation...........cceueeuieuieieiiecieeieee ettt et et O1 Oz
If you selected Other education specialization, please specify the type of qualification:
How many years of experience do you
have working as a teacher? Fewer More
SAO5 Please check one circle for each line. t,',f;f i::rg 6y1:;r150 131/;;?0 ﬂ;zgrzso
a) Atyour current SChOOl.......ccccvevevevveeeieicieeeeeeeeaee (@ F Qo] Qs...... O, Os
) et scroamer e O D2 Q2 O O
n What is your current employment status as a teacher?
SA06 Please consider all your current teaching employments together. Check only one circle
LU ] n L 1 R O 1
Part-time (less than 50% oOf fUll-EIME NOUIS) ......uveeiiiviiiiiiiieeeeeeeeeeeteeeeeeee e Oz
Part-time (50-70% Of full-tIME NOUIS) .....evviiieeiieeeeeeee e Os
Part-time (71-90% oOf fUll-HHME NOUIS) ....evviiiiiieiiieeeeeeee e O4
Full-time (more than 90% of fUll-tIME NOUIS) ......oovvuviiiiiiiiiieeieeeeeeeeeeeeeeee e Os
OBNET ettt ettt et s e st e st e et e e e at e et e e bt e e bee s abe e e e e nnee O 6
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Check only one circle

1 aM HiSPANIC OF LAtiNO...cccccciieeee ettt et e e e e e ee e e e e anraaeeeeeeeas

O

1 amM NOt HISPANIC OF LAtiNO....uvvviiiiiiiiiiiiieeeeeeeeeeeeceittttreeee e e eeeeeeeeeseesseeeeeeeesssnneeeeeseenes

OF

n Which of these categories best describes your race?

USAO02

Please check all that apply.
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Identification Label

Childs name

. <First name> <Last
Section B: name>

AbOut th|S Ch”d <Site-Student ID number>

Please fill out this form with regard to the named child. It is important that you are the staff person who best knows this child. If this
is not you, then please inform the IELS school coordinator at your school.

How long have you known this child?
SBO1 Check only one circle.

LESS than 1 MONEN c..eueeiiiiccceeeeeee ettt sttt et s eneeseesaeenee ON
1H0 6 MONENS ..ttt ettt ettt ettt et be b ens O,
More than 6 months but 1€5S than 1 YEar.........ccooviiiiioeeeeeeeeeeeeeeeeeeeeeeeeeee e 03
MOFE TRAN L YA ettt e e et e et e e eaaeesaeessaeessaeeessennaseeessnnnaeeeas 04

In your opinion, how involved are this child’s parents/legal guardians in activities taking
place at this school?
SB02 Check only one circle.

SEPONGIY INVOIVEA .....veeeeeeeceeteeeee ettt ettt et et eae et ese s e s e eseeseessensensesennens O,
MOAErately INVOIVED .....ooveieviieiiceiiceceeeeee ettt ettt et sae e aseteesaae e s snteeesaes 02
SHGNEIY INVOIVE. ....c.eivieieeieeeeceeeeteeeeeee ettt ettt ete s eree s e aeeneeeaeeenneenns O,
NOE INVOIVEA G Il ..ttt O.

| do not know the parents/legal guardians of this child well enough to make a
J[8Te F=C=T g 1] o | ST USSR Os
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u To your knowledge, which of the following types of additional support or services has this child

received?

SBO3 Please check one circle for each line. Yes No
a) SPEECN thEIAPY ..ttt ettt st s s O 1 02
D) PhYSICal LNEIAPY...c..eiiiiiieieeeeeee ettt ettt st s Ol 02
c) Occupational therapy (e.g. fine-motor or gross-motor skills support) ..........cccccecveenueennee. Ol 02
d) PSYChOIOZICal SUPPOIt.....coeieiiiiieiieteee ettt ettt et st Ol 02
e) Learning support (e.g., reading SPecialist)..........cccceeereririierierenininteeec e O 1 OZ
f) English as a second language or bilingual program..........ccccccoeviieiniennenneneereeeeeee. Ol 02
g) Behavioral management program...........ccccooeiiiiiiiiiiiininii O 1 02
h) An individualized education program (IEP)............ccevereririerienieneneneetenieneessieesreesaeens Ol 02
1) SOADPIAN s O. O;
k) Educational @SSeSSMENT.....c.c.ceiuiiiiiiiieiteee ettt ettt ettt e e Ol OZ

[) OULSIAE COUNSEIING....cooiiiiiiiieeeteetee ettt ettt e st e st e s e smeeeemeesanns Ol 02
m) Extra support Within SChoOL.........c.cooiiiii e Ol 02
n) Enrichment for gifted stUdeNtS........coouiiiiiiriiie e O 1 OZ

BV Does this child ...

S804 Please check one circle for each line, in response to the child’s capacity Not
in English. Yes No sure

a) show interest in books or e-books”01 ...... OZ ........ O 3
b) respond to questions about the story they have listened to?.............. O 10203
c) speak using simple, complete sentences?..........cocceevviriiieniienneenneenns O Lo, 0203
d) recognize the sounds of rhyming words ?........ccccceveerieiiininnenncnnecnne. O 10203
e) classify objects (e.g., blocks) by shape or color or both"()1 ...... 0203
f) group objects by size or length or both?........ccccccoeviiiiiiniiiniiien. Ol ....... O 203
g) count to 10 out loud correctly?.........ccocoviiiiiiiininini Ol ....... O 203
h) count to 20 out loud correctly?.........cccoviiriiiniiiniieeeeeeeeeeeee Oi ....... O 203
i) recognize simple written numbers (e.g., 3, 10)7'Ol ...... 0203
j) do simple addition using objects?...........ccocvvvirniiniiiniiniiniiin, Ol ...... 0203

n How is this child developing in these areas? Muchless ~Somewha  Average = Somewha  Much
than t less than t more more than

SB0O5 Please check one circle for each line. average average than average
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a) Social skills (e.g. adapts, cooperates, is

T oo T 111 o] (=) O
b) Emotional skills (e.g. controls emotions).........................! O P O 203 ......
c) Trust ( e.g. trusts others, asks for help) ........ccceceeueneenne. 01 ........... Q.z ........... 03 ......
d) Empathy (e.g. considerate, helpful, caring) ....................] O R Qg ........... Qg ......

e) Self-regulation (e.g. attentive, organized, in

(ot 1 L0 o) Ml 114 LT S= [ 1 {0 o 1T

f) Gross motor skills (e.g. runs, catches and throws

balls, has good strength and Dalance).........oueoovieeeieeeeeei et e enee e e

g) Fine motor skills (e.g. manual dexterity, uses

WHItING and drawing t0O0IS) .......eeiieiiiieieeeeee et e e et ee et ereta e e ee b e eeaeeeeeas

h) Expressive language skills (e.g. uses language

effectively, can COMMUNICAtE IAAS) ... ..uiiicueiiicreieieeiececi et e eete e es e s st e e eeaeeeeseessennnes

i) Receptive language skills (e.g. understands,

TR L= g o =LA T L1 (=) 1 1) PN

j) Mathematics skills (e.g. sort shapes, recognize

numbers, count, add ODJECES)......ooocuviiieiieeeeeeeee ettt eer e e e e e e e e ena e
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n For each of the following behaviors, select the response that best describes this child.

SB06 Please check one circle for each line. Never Rarely Sometimes Often Always
1) Understands others’ feelings, like when they are happy, sad or
o - Shc SRS LIS S
2) Is helpful to other children (e.g. if someone is hurt or upset)............... O Geveeernsd Qeveeenn 03 04 05
3) Obeys instructions or PEQUESES..veveeeeeeeereeereeseeeeseesesseessnesesnesesesseee KD e erenes Qa....... O O. Os
4) Dislikes it when asked to play in a different way (e.g. frowns,
SEAMPS FOOL)..cuvieeieeiiieeieeere ettt et erre e ereeebeeebeeereeeabe e taeenraeenres Ol ......... 02 ....... Os O. O
5)  FOllOWS rules in 8ames......c..cecueevierreirriereenieeeieere et eeee @ PR Qa....... Os O, Os
6) Gets upset when you don’t give him/her enough attention................. Q.; ......... O-z ....... O3 O4 Os
7) Tries to comfort others when they are upset ........ccoocereenninnnnnn (@ PR Deeennnn O O. Os
8) Waits his/her turn in games or other activities......c.c.ccoccervennienncnnee. O.1 ......... O.z ....... O3 O4 Os
9) Is confident around adult501 ......... O.z ....... 03 04 Os
10) s curious, likes to explore or try new things..........ccocccevviieinnncnnennee (0 P Deeenn Os O, Os
11) Considers other people’s feelings.......ccocceeruereieriieniiiniieeeeeeeeee (@ VI Qa...... Os O. Os
12) Says nice or friendly things to other children......c...cccccevinnnnnnniilld Q. Devrrnns Os O, Os
13) Joins in with other children playing.........cccccoeviiiiiiininiiinieren Q PRSI O.z ....... O3 O4 Os
14) Prefers watching others instead of joining activities.......c...ccccceeeeenil Qua....n ! Deeernnn Og O. O5
15) Is friendly towards Others.............c..coeveeveeeveeereneereensssssnresnenssesrseneee e Qa....... Os O, O:s
16) Iscalmand relaxed.........ccooeviviiiiiiiiiniiniiiiicd Qi Qa....... Os O, Os
17) Plays games and talks with other children..........cccccoovviiininnininnee. Qe Qa....... Os O, Os
18) Shares toys or possessions with other children............ccccoeverienennnne. Q. Qa....... Os O, O;
19) Teases other children........c.coceviniiniiniiniiiiiiiid Qi) Deveren Os O, Os
20) Is confident with other children.........c.cccccceiiriiniinneneeeee Qi Qa....... Os O, Os
21) Prevents other children from what they wanted to...........c..ccco.. Qa.......! Deeenne Os O, Os
22) s proud of things she/he does...........ccoceirviiriiiniiiniieieeeceeeeend Qi Deveens Os O. Os
23) Has trouble adapting to change (e.g. becomes upset)........cccccevuenneneen. Qi Qa....... Os; O. Os
24) Fights with other children...........cccoevireniiieeeeeeee Qi Qa....... Os O, Os
25) Isinterested in many different things........c..ccccevernenininnsincneee @ PR Qa....... Os O, Os
26) Needs to have his/her own way..........cccceiiiiiiininiiiiiiiind Qs........! Beeeren Os O, Os
27) Enjoys being with YOUoeeeeeeeeeeeereeeeeeseseeseesesseseesessseesesssssssessssnesssee ke oo Q... Os O. Os
28) Likestolearn new things.......c.cccoceeieiieiiiiinnincnicicencnececeene Qs Deveene Os O, O:s

Thank you for taking the time to fill in this form
When you have completed this questionnaire, please put the questionnaire in the pre-paid, pre-addressed business
reply envelope and mail to Westat.
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Identification Label

@/’ OECD <First ngrr::-:d: :E:;et

BETTER POLICIES FOR BETTER LIVES name>

<Site-Student ID number>

Estudio Internacional del Aprendizaje
Temprano

ENCUESTA PARA PADRES

ENCUESTA DE ENSAYO: VERSION EN PAPEL

& 1EA cApStAR

Researching education, improving learning

Estudio Internacional del Aprendizaje Temprano y el Bienestar del Nifio

ENCUESTA PARA PADRES
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La escuela de su nifio o nifa ha aceptado participar en el Estudio Internacional del Aprendizaje
Temprano (IELS por sus siglas en inglés), un proyecto de investigacién sobre educacién
patrocinado por la OECD (Organizacién para la Cooperacidon Econdmica y el Desarrollo). El Centro
Nacional de Estadisticas de la Educaciéon del Departamento de Educaciéon de los Estados Unidos
estd llevando a cabo el estudio. IELS mide una variedad de destrezas y capacidades del
aprendizaje temprano en nifios de 5 a 6 afios de edad. IELS estda trabajando con escuelas,
centros preescolares y lugares de cuidado de nifios en varios paises para ayudar a mejorar el
desempeno educativo de los nifios en esta etapa de la vida crucial para su desarrollo.

Un grupo de nifios seleccionados al azar en la escuela de su nifio han sido invitados a participar
en este estudio junto a nifios escogidos al azar en otras escuelas o centros infantiles en los
Estados Unidos y otros paises que pertenecen a la OECD. Los nifos participaran directamente
completando algunas actividades divertidas en una tableta. También les estamos pidiendo a los
padres o tutores legales que completen una encuesta. La debe completar la persona que vive
con el nifio y esta informada sobre su comportamiento, personalidad y los arreglos diarios para
su cuidado. Si hay dos personas que se consideran a cargo del nifo por igual, por favor
completen juntos esta encuesta.

El Centro Nacional para Estadisticas de la Educacion esta autorizado a realizar este estudio bajo el Acta de la Reforma de
las Ciencias de la Educacion de 2002 (ESRA 2002, 20 U.S.C. §9543). Toda la informacién que usted proporcione puede
usarse Unicamente para propésitos estadisticos y no puede divulgarse ni usarse de manera que permita identificar a los
participantes para ningln otro propdsito, a menos que asi lo exija la ley (20 U.S.C. §9573 and 6 U.S.C. §151). Nunca se
identifica a ningln individuo en los informes. Todas las estadisticas que se reporten se referiran a los Estados Unidos en
su totalidad o a subgrupos del pais.

Segun el Acta de Reduccion del Papeleo de 1995, ninguna persona esta obligada a responder a un pedido de
informacion si ese pedido no tiene a la vista un nimero valido de control de OMB. El nimero valido de control de OMB
para esta encuesta voluntaria es 1850-0936. Se calcula que el tiempo que lleva completar esta encuesta son en
promedio unos 30 minutos por respuesta, incluyendo el tiempo necesario para revisar las instrucciones, buscar en
fuentes de datos existentes, juntar los datos necesarios, y completar y revisar la encuesta. Si usted tiene comentarios
acerca de la precisién del calculo de tiempo, tiene sugerencias para mejorar esta encuesta, o tiene cualquier comentario
o inquietud acerca del estatus de sus respuestas a esta encuesta, por favor envielos a: International Early Learning Study
(IELS), National Center for Education Statistics, Potomac Center Plaza, 550 12th Street, SW, Washington, DC 20202.

POR FAVOR LEA ESTAS INSTRUCCIONES

e  Use un boligrafo/pluma negra al llenar esta

encuesta.
N M Yes @ No

Si comete un error, corrijalo de esta forma:

* Deje el circulo de la respuesta en blanco si no
puede o no desea responder.
* No hay respuestas correctas ni incorrectas. Por favor conteste cada pregunta lo mejor que pueda.

Cuando haya terminado esta encuesta, por favor péngala en el sobre pre-pagado que
ya tiene la direccion de Westat y envielo por correo.
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Por favor, al responder las preguntas piense en usted y el niilo o0 nifa cuyo
nombre aparece en la primera pagina de esta encuesta.

Seccion A:
Sobre su nifio o ninNa

¢Es un niflo o una nina? Marque sélo un circulo. Nina 01 Nino O
PO1

n ¢En qué fecha nacid el niRo 0 NINA? (Mes/Dia/ARO)...........ceeeeeeeeeeeeeereeeeeeeeeeeer b,

P02

n ¢Su nifo o nifa...

P03 Marque un solo circulo en cada linea, y responda pensando en la capacidad de su nifio en idioma

inglés. Si No

a) muestra interés en libros impresos 0 electrOniCoS?.........ccovevvirrerrenrenieeneereeeeeeeee e O 1 Oz
b) responde a preguntas sobre el cuento o la historia que acaba de escuchar?...........cccccceeeeee. 01 Oz
¢) habla usando oraciones simples 'y completas?.........ccueoieireriiinieniee e O 1 Oz
d) reconoce los sonidos de palabras que rMan...........cooiiiiiiiineeeee e Ol Oz
e) clasifica objetos (por ejemplo, cubos) por su forma o color, o de ambas maneras?................ O 1 Oz
f) agrupa objetos por tamafio o longitud, o de ambas maneras?..........ccocceevverrvieniienneenieenneennn O 1 Oz
g) cuenta hasta 10 en voz alta de manera correcta?..........coovviniiieieiniicniic, O 1 Oz
h) cuenta hasta 20 en voz alta de manera Correcta?.......ocoververieniieneenieeneeiee et Ol Oz
i) reconoce nimeros simples por escrito (por ejemplo, 3, 10)7.....cc.cecueviererererreereeneneneeeneenns O 1 Oz
j) hace sumas simples usando ObJEtOS?...........c.cciviiiiiiiiiiiii O 1 Oz
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n ¢Con qué frecuencia usa su nifo o nina una computadora de escritorio o portatil, una tableta o un

teléfono inteligente?

PO4  Marque un solo circulo.
NUNCA O CASI NMUNCA....uuuuuiririirrereeeeeeeeeeeeeeeeeeeseresisssssssessssssseeseesessssesesssssssssssssssssssnnnessssssssnnneeeees O 1
Al menos una vez al Mes Pero N0 Cada SEMANA.......ccoueeeeeeeereeirireeeeeeeeeeeeeeeeeeeeeeeararreeas Oz
Al menos una vez a la semana pero N0 todos 10S dias .......cooeeeveuvevrerreerereeeeeeiieeeeeeereveees O3
Koo Lo T3 [ Y- e [ = 1T RTRRRTRPOPRRRRRRY O4
E ¢Como esta desarrollandose su nifio o nifia en las siguientes areas? M‘;Ch Poco
meno meno Poco Much
PO sde sde mas o mas
5  Marque un solo circulo en cada linea. lolo delo delo
norm norm Norm norm norm
al al al al al
a) Destrezas sociales (por ejemplo, se adapta, coopera, es responsable).........ccoovvvvveeeeiriirvveeeeennnns Ol Oz O3 O4 OS
b) Destrezas emocionales (por ejemplo, controla 1as €MOCIONES)..........cceerveeeerrereeerreeeeereeeerreeeennns Ol Oz O3 O4 OS
¢) Confianza (por ejemplo, confia en otros, pide ayuda) ........ccevvieeiiiiirrieeeeiiiiiieeeeeeeereeeeeeessnneeeeees Ol OZ O3 O4 OS
d) Empatia (por ejemplo, es considerado, servicial, atento) .......ccceeeeevreieurieeerieeeerreeeereeeeeeeeeeeeeans Ol Oz O3 O4 OS
i6 j i6 izado(a), control iones).....oeeeens
e) Autorregulacion (por ejemplo, presta atencidn, es organizado(a), controla sus acciones) Ol 02 03 04 05
Destrezas motoras gruesas (por ejemplo, corre, atrapa y tira pelotas, tiene suficiente fuerza
f) > motoras g (por ejemp paytirap ¥ 0:10:0:040:5
0T 1T g W =Yo [V 111 o] o) RN
zas motoras finas (por ejemplo, habilidad manual, utiliza implementos para escribir
g) D'est're (por ejemp ” nual, utiliza imple P Seribiry 0102030405
Lo 1oV =1 o U
Destrezas del lenguaje expresivo (por ejemplo, usa el lenguaje de manera efectiva, puede
h) 2as del lenguiaje expresivo (por ejemp Bal P 0.:0:0:0.:0:5
o) 101U g 1 or=T T [T= TR
i) Destrezas del lenguaje receptivo (por ejemplo, comprende, interpreta, escucha)..................... Ol Oz O3 O4 OS
., Destrezas matematicas (por ejemplo, clasifica formas geométricas, reconoce himeros,
;) Destre : (por ejemp g 0.:0:0:0.:0:5
CUENTEA, SUMA ODJEEOS) uuuuiiiririieeeeitiiiieeeeeiiiieeeertttiieeeerestneeersrsreeeeessssneeesssssnneeesssssnneesssssnnesesssnessns

n ¢Alguna vez ha tenido su nifio(a) alguno de los siguientes problemas o dificultades?

P06

Marque un solo circulo en cada linea. Si No
a) Bajo peso al nacer (menos de 5 libras y 8 onzas) o nacimiento prematuro ..........ccoeeuvvveneeee... O 1 Oz
b) Dificultades para oir (que no pueden corregirse con un aparato auditivo)........c.ceeueeeveeneene. Ol Oz
c) Dificultades para ver (que no pueden corregirse con anteojos o lentes) ...........cceeeeveeeeennnen.. O 1 Oz
d) DifiCUILAdES PAra MOVEISE......coeeeveeeeeieeeeeeeee ettt e e e et e e e e e st e e e e sssssssssssssssesssssesaeaeeas Ol Oz
€) DIfICUIAAES INEEIECTUAIES. ... ettt ettt ee et e et e e e e s eeseessess s ssaseeeasesanneaneees Ol Oz
f) Dificultades sociales, emocionales y/o del comportamiento ..........ccocceeeveeeveieieinieeennceeeenn. O 1 Oz
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N N RN NNMDNDNNNDRRR R R R B B B R§

Para cada uno de los siguientes comportamientos, seleccione la respuesta que mejor describa a su
nifo o nifa.

Por favor marque un solo circulo en cada linea. Nunca Raravez A!/get::r:ais m elr\mu d Siempre
o

Entiende los sentimientos de los demas, como cuando estan 0O, O, O 0. O-

CoNtENtOS, triStES 0 ENOJAUOS.....ccoieeiititeeeeeeeeeeeee e eeeeeeeeeeeeeeeesennssnannses

Ayuda a otros nifios (por ejemplo si alguien se lastima o esta 0O, 0, O3 O. 05

AESCONTENTO) cceiiiieeeeeeeeeeeeee ettt e ettt et e e e e e e eeee s s s s eaeeeteeeeeeeeeeeeessesesssesasssnnsesessaeesaeeereseseesnens

Obedece instrucciones o pedldosOL ....... Q... Os O, Os

No le gusta cuando le piden que juegue de otra forma (por ejemplo 0O, 0, o) O. O-
pone Mala Cara, PAtEa € PISO)....cuueiiereieeeeeeeeeee ettt eeeee et e eeteeeeeare s eensaeeeesaneeareeeeeeeeas

Cumple con las reglas de [0S JUEEOS......cccccuuuiiieiieeciieeeeeeecteee et Qu.......! Qa......... Os O, Os
Se molesta cuando usted no le da suficiente atencion.........c.cccccoeuvveenneen. Q... Qa......... Os O, Os
Trata de consolar a otros cuando estan descontentos..............vvvereeeees S dernnn.. Qa........! Os (ON Os
Espera su turno en los juegos u otras actividades..........cccoeeeeevnrrnnnnnnnnnnnd 01...002..... O O, Os
Se siente cOMOdo(a) €Ntre adUILOS. ... .uvvveeiieeieeieeeeeeeeeeeeeeeeeeeeeeeeaeeeas Ou.... (@ P Os O, Os
Es curioso(a), le gusta explorar o intentar cosas NUEVas..........ccoueeeennenend Q1Oz ......... O 3 O4 Os
Tiene en cuenta los sentimientos de [0s demas..........ccccceevviiernriieennnnennnd (@ ZN © PR Os O, Os
Dice cosas bonitas 0 amables a otros NiN0S.........cocceerveervierniiernieeinieneeens (@ YR Q... Os O, Os
Se suma a otros niNos que estan JUZANdO.........eeveeeeeieeeieieeeiiiirrrereeead 01....005..... Os O, Os
Prefiere mirar a otros en vez de participar en las actividades...................} Oa....... Oz Os O, Os

Es amigable con 10S demMAs........c..ueieiiiiieciieeeieecee e Q1. O] Os O. Os
Es calmado(a) y relajadofa).....ccueeeeueeeeeieieeeeeeeeee e Q... Oaq........ (OB O, Os

Juega y habla con otros T3 TN © PRI Q... Os O, Os
Comparte sus juguetes o demas cosas con otros Nifos.........cccceeeeeeveeennnee Q... Q... Os O, O:s
SE DUFIA A€ OLrOS NMIAOS....veeeeeeereerereesereseeressereeseseesseseeseseessseesesresssesseree A e, Qo.......... Os O, Os
Se siente cOMOodo(a) eNtre Otros NIMOS.......ccivvceveieeiiieeieeeeeeeeeeee e Qu....... QOaz......... Os O, Os
Impide a otros nifos hacer lo que qwerenOa. ....... Qa........ Os O. O:s
Se siente orgulloso(a) de las cosas que hace........cc.ueeeeveeeeveeeeecreeeeeneeeenld O 402 ......... O 3 O4 Os
Le cuesta adaptarse a cambios (por ejemplo se molesta).........................J (@ VI © YN Os (ON Os
Pelea con Otros NIMOS.......ccccciiiieeiiieeeieeeete ettt e e sare e s evr e e s saaeeeenns Qa..... Qo.......... Os (ON Os
Le interesan muchas cosas diferentes.........cccocceeeeviieeceeiccieeeceeeeceeenn Os....... Q... Os O, Os

Necesita salirse CON 12 SUYa.......ccoiiiiiiiieiieeeeeeeeeeeeeeeeee e Qa.....! Oz, Os O, Os
Disfruta @Star CON USEE.........oooviiiiiiiiieeeeeeee ettt e e e eeeeeeeeeneaaas O.1 ........ O Devrreeens Os O4 Os

Le gusta aprender COSas NUEBVAS........c..cvevverveereereeeesiesseeseeseeeessessesseessenesd Q1. O] Os O. Os
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Seccion B:
Actividades afuera del hogar

n ¢Cuales de las siguientes cosas hay en su comunidad local (por ejemplo, en su vecindario)?

PO8  Marque un solo circulo en cada linea. Si  No, no hay

EY IV T 0 =1 o)1 o] o] =Yor= 1 o101 o] [ Tot= TR Ol Oz
b) Un teatro, un cine, o un lugar para eventos de MUSICA......ccveeeevveeeerueeeeeeeeeeireeeeereeeeeeeeeeennnes Ol Oz
€)  UNMUSEO0 0 CENEIO CUIUIAl ...ttt ettt ettt O 1 Oz
d) Un parque de juegos 0 centro deportivo l0Cal .....cc..evieveeieeiiieeee e O 1 Oz

actividades familiares?
PO9  Marque un solo circulo en cada linea. Por favor no incluya ninguna

n En los ultimos seis meses, ;con qué frecuencia su nifio o nifa ha participado en las siguientes

3a4 5 veces o

actividad en la escuela o en una actividad escolar. Nunca 1a2veces veces mas
a) Visité una biblioteca pubhcaOl .......... Oz O3 O4
b) Participé en deportes organizados o clases de baile...........ccoovvveeuveeennennn. Q.l .......... Oz 03 O4
¢) Fue al teatro o a un espectaculo musmalOl .......... Oz O3 O4
d) Visitd un museo o un centro cuIturaI01 .......... Oz 03 O4
e) Fue al parque de juegos 10Cal.........coveeeeieeeieeeeceee e Q.l .......... Oz O3 O4
f) Asistido a un evento cultural de la comunidad .......cooooveeeeeeeeeeeieeeeeeeeen Q s ISR Oz 03 O4
o) Visitd un zoologico, acuario o un lugar donde hay animales que los O . 02 03 04

a1 E o TUTTe [=T oI oY= RS SUR

¢Esta su nifio o nifa asistiendo a otra escuela o centro, afuera de su escuela regular, para aprender
otro idioma?
P10 Marque un solo circulo.

Si, PAra APreNdEr INGIES..........uuvrreeiieeeeeecereeee e eeeecrrreee e e e e e eeerrreeeeeeeeeeerrseeeeeeeseeeens Ol

Si, para aprender un segundo idioma aparte de inglés. ........cccovevrveeeeeieeecciirereeeeeeeens Oz
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Las siguientes preguntas tratan sobre la participacién de su nifio o nifia en educacion temprana. Si asistié a un
lugar de cuidado y educacién temprana a la edad indicada en cada pregunta, por favor seleccione la cantidad
aproximada de horas que asistié la mayor parte del tiempo.

11

P11

c)

12

P12

¢Su nifno o nifa asistié regularmente a cualquiera de los siguientes lugares cuando tenia menos de
un afo de edad?

Marque un solo circulo en cada linea. Si, menos de 10 Si, entre 10 y 20 Si, entre 20y 30 Si, mas de 30

horas por horas por horas por horas por

No, no asistio semana semana semana semana
Cuidado de ninos en casa de alguien............QJ...............Q?. ............... O < TOUUUUUORRI O 4 Os
Cuidado de nifos en un centro O1 Oz Os O4 Os

INFaNtil, e

Educacion pre-primaria en una
institucion publica, privada o religiosa
(por ejemplo, preescolar, pre-K, o TK
(K transicional) en una escuela

publica, preescolar privada o en un ON 0O, 0. O. O;
[UGAF FEliZI0SO, BEC.) c.uviiieerieeeeee ettt et e e e be e e e aae e e e e e eaaraeaeeens

[ Lo [T OSSR O deveeeereeens O ereeeeeineeans Os ............... O 4 Os
Primero a 5° grado.......ccceeeeevveeeeecnveeeeenreenn. 01 ............... Oz ............... Os ............... O 4 O:s

¢Su nino o nina asistié regularmente a cualquiera de los siguientes lugares cuando tenia un afo de
edad?

Si, menos de 10 Si, entre 10y 20 Si, entre 20y 30 Si, mas de 30
Marque un solo circulo en cada linea horas por horas por horas por horas por
No, no asistio semana semana semana semana

O O O O. OF

Cuidado de NiNos €N €asa de aAlGUIEN........ueeeeiiiiieeiiiieeeeccceeereee e e eeeeaeans

Cuidado de nifos en un centro O O O O O
1 2 3 4 5

iNfaNtil, e,

Educacion pre-primaria en una
institucion publica, privada o religiosa
(por ejemplo, preescolar, pre-K, o TK
(K transicional) en una escuela

publica, preescolar privada o en un ON O, O, O. O.
[UGAr FEliZI0SO, BEC.) cuviiieeiieeeeee ettt ettt e e e e ebe e e e aar e e e e e naaaeeeeenns

(4] Lo [T OSSR Ol ............... Oz ............... Os ............... O 4 O 5
Primero a 5° grado........ccceeeevveeeeccnveeeeecreeenn. 01 ............... Oz ............... Os ............... O 4 O:s
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i< :Su nifo o nifa asistié regularmente a cualquiera de los siguientes lugares cuando tenia dos afos

de edad?
P13 Si, menos de 10 Si,entre 10y Si,entre20y Si, mas de 30
Marque un solo circulo en cada linea horas por 20 horas por 30 horas por horas por
No, no asistié semana semana semana semana
a)
Cuidado de NiN0S €N €asa de AlGUIEN........ueeeeiiepiererreereieeeeeesiterrreeeeeeeeeenagererreeeessennnns

1 2 3 O4 OS

b) %lljciadnatﬂo de nifios en un centro

I o O, O, Os O, Os
c¢)  Educacion pre-primaria en una

institucion publica, privada o religiosa

(por ejemplo, preescolar, pre-K, o TK (K

transicional) en una escuela publica, O, O, 0. O. O;

preescolar privada o en un lugar

(= T={ [0 Yo =Y o3 O SRR
d)
KT Ve [T RO
1 2 3 O4 OS
e)
PrimeEro @ 5% SradO......coouuveeeeiiiiiiiiiieeieee e iagererereeeeeessesiagereeeeesssssnsrsazaeeessessessssenens

1 2 3 O4 OS
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4“8 ¢Su nifo o nifna asistié regularmente a cualquiera de los siguientes lugares cuando tenia tres anos
de edad?

P14 Maraue un solo circulo en cada linea Si, menos de 10 Si, entre 10y 20 Si, entre 20y 30 Si, mas de 30
a horas por horas por horas por horas por
No, no asistié semana semana semana semana
a)  Cuidado de Nifos en €asa de AlGUIEN.........coueeipermeerrerrienienpageeereereseesneensaareeesnreessnveeas

1 2 3 04 OS

b) _Cuidac_:lo de nifos en un centro
0] 72101 1 ISR 01 02 03 04 05

c)  Educaciéon pre-primaria en una
institucion publica, privada o religiosa
(por ejemplo, preescolar, pre-K, o TK (K

transicional) en una escuela publica, 01 02 03 04 C)5

preescolar privada o en un lugar

FEIIZIOSO, BEC.) . neriiiiieee ettt ettt ee e et e e e e taeeeebee e e tbaeeeeseaeeeeeeeeesssssnaeaaaaeaeeas
Q) KINAEI e g
1 2 3 O4 Os
e)
PrimEro @ 5% GIrad0....uuuueeieeeeeiieieiieeeeeeeeeeeeeeeccitigaerrereeeeseeeeeeeeeesazessnnsssssssssssssssmgesesesssssrnnnens

1 2 3 "O4 OS

51 ¢Su nino o nina asistié regularmente a cualquiera de los siguientes lugares cuando tenia cuatro anos

de edad?

P15 Marque un solo circulo en cada linea. Si, menos de 10 Si, entre 10y 20 Si, entre 20y 30 Si, mas de 30
horas por horas por horas por horas por
No, no asistié semana semana semana semana
a) Cuidado de NiN0S €N CaSA A€ AIGUIEN.....ccuiieiieiiieiiesicieeete et et e e teeeagteeeesseesseesseesssesgaeeesseessaesssenssseens

! O O O. OF

b) Cuidado de nifios en un centro infantil, ...

O. OF O O. OF

Educacion pre-primaria en una institucion
publica, privada o religiosa (por ejemplo,
preescolar, pre-K, o TK (K transicional) en una

escuela publica, preescolar privada o en un Ol Oz Os O4 Os

JUBAE FEIIGIOSO, BLC. ) eiuiiiiieciieeiieeieecte et ecteeetee et ee e e et e e tee e be e beeeabeebeesbaebaessseenssessseensaeensseseeensssaeesnnsenns

) KNGttt teee e eeeeeeeeeeeeaseeaeesen O.; .................. 020304 O5

e) PIIMEIO @ 5% SrA0. . .eeeuieeeieeeeiee ettt ettt et seae e essessssensssentssesaee st ssensesensesessesesigaesenessensensessesns

1 2 3 O4 OS
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3" ¢Su nino o nina asistié regularmente a cualquiera de los siguientes lugares cuando tenia cinco anos
de edad?

P16 Marque un solo circulo en cada linea. Si, menos de 10 Si, entre 10 y 20 Si, entre 20y 30 Si, mas de 30
horas por horas por horas por horas por
No, no asistié semana semana semana semana

a) Cuidado de Nifos €N €asa dE AlZUIEN.........oecuiiiiieiiiet ettt eeteesee ezt e e eeeesseeeeeeessesgze e seesnsesssaeenseeens

O O OF O. OF

b) Cuidado de nifos en un centro infantil, ...

O, OF O O. OF

Educacion pre-primaria en una institucion
publica, privada o religiosa (por ejemplo,
preescolar, pre-K, o TK (K transicional) en una

escuela publica, preescolar privada o en un O 1 Oz Os 04 Os

[UZAE FEIIZIOSO, ETC.) ueiuiitieeiirieeiietece ettt et et eete et e te et e e be et eebe e b eeseebeesseseesseeseessesssensessseeensesensseeenseeens

d) KINOEE ettt ee ettt e et et et et st e s eeseeseesees e aatesemeeneemtemeententss st seesensensensensensesiatenseneenesneenenenans

1 OZ O3 O4 OS

€)  PrIMEIO @ 5% ZrA00....vveveveveeeeeeetetete et teee ettt ettt pats s sesesesesesesesesesgesesesesesesesesssesessgagesesesesesensssensnnes

O O, O O. OF

Las siguientes preguntas tratan sobre la rutina normal de su nifio o nifa casi todas las semanas (por ejemplo,
no durante las vacaciones escolares ni en el verano). A esto le lamamos una “semana tipica.” Por favor no
cuente las cosas que pasan a veces o que no son parte de la rutina regular de su nifno o nina. Si su nifo o nina
asiste a servicios, programas o actividades que siguen un horario para cada quincena donde cada semana es
diferente, por favor use un promedio semanal.

v/ En una semana tipica, durante los tltimos seis meses, ;con qué frecuencia cuidaban a su nifo o
nina en su hogar o fuera de él las siguientes personas?

P17 i . 5diaso
Marque un solo circulo en cada linea. Nunca 1dia 2 dias 3 dias 4 dias mas

a)  Nana, NIREra, 0 QU PaIF.......ooovvvoveeeeeeeeeeeeseeeeeseseessssseessessss Q1020 Q3.4 Os  Oe
VTS [ N O LR O P @ LA @ VNN O PN O I
RO L TR AT S N G LRI (b FY @ FY @ FEEEN © PR O I
d)  Un amigo de 12 familia cooveeevveeeveeeeeeeeeeeeeseeeeseees e 01 02...03..0, Os 0Os

e) Proveedores de cuidado de antes o después de la

escuela, en un programa pagado........cccceeevvurrrrrrrrreereeennnnn. Ol ........ 0203 ........ 04 05 06
f) . . .

Usted mismo(a) junto con otros padres (por ejemplo,

grupo dejuegos)C)1C>2 ......... O 304 05 06
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Seccion C:
Actividades en el Hogar

En una semana tipica, ;con qué frecuencia usted u otra persona en su hogar hace las siguientes
actividades con su nifio o nifia?

P18 Menos de
Marque un solo circulo en cada linea. unavezala 1-2diasala 3-4diasala 5-7diasala
Nunca semana semana semana semana

a) Leerle algo de un libro a este NiR0(@).......cceeveveveueenennnn.d O.l ............. O p SR Q A SO O4 OS

b) C.ontarle un cuento a este nifio(a), pero no de un ()1 02 03 04 Os
11T o T
c) Hacer dibujos 0 COlOrear.......c.couuuveuiveeeeeeeeieeeeeeeeeeeeeeeenen, Q.l ............. Qz ............. O.3 ........ 04 OS
d) Tocar musica o bailar con este Nifo(a)......cceeveeereenennn.. O 102.03 ........ O4 O5
e) Cintar canciones o rimas infantiles con este O 1 02 Os 04 Os
UEIO() e+ evteeeteeeettee et ettt et e eerrtteeessessaaaeeessessaaaeeessessassesesssssnssseesssessssaeesssnssssteeesssssssseesessmsssseeees
f) Jugar con juguetes o juegos adentro de la casa
como juegos de mesa o de cartas con este niﬁo(a)..........Q.l.............Q.? ............. O3 ......... O4 05
g) Hacer participar a este nifio(a) en las actividades
diarias de la casa como cocinar o cuidar de una Ol Oz O3 O4 O5
1012 1ol - TR PPN
h) Hacer cosas juntos al aire libre como caminar,
jugar con una pelota, nadar, o montar en bicicleta..........Q.l ............. OZ ............. O3 ......... O, O:s
i) Hacer actividades con este nifio(a) que le ayudan a
aprender las letras del alfabeto.........cccoeveveveveveeeecreeenennn, Ol ............. 02 ............. O3 ......... 04 O5
j) Hacer actividades con este nifio(a) que le ayudan a
aprender los nimeros, medidas y formas O 1 Oz O3 O4 Os
BEOMBEIICAS. .. . eetiiee e ettt e eee ettt e e e eecttt e e e e eeetteeeeeeeeaateeeeaeesssaaaeaaassassaeaaaasssssssssssssssnnnnnnnnnnnnnn
k) Hacer actividades educativas en una
computadora, tableta o teléfono inteligente (por O 1 Oz O 3 O4 05
€jemplo, Usar UNa apP €AUCALIVA)........coeieireeeeeeeeeeeeeeeee e eeteeeeteeeeteeeaeeeveeesreeeseeesseeeeeennnees
I) Jugar juegos en una computadora, tableta, o
teléfono mtehgente()lC)2 ............. O3 ........ O, O:s
m) Hacer actividades manuales, como pintar, tallar o
hacer esculturas, o construir modelos (por O 1 Oz O3 O4 Os
LY [Taa] o1 (o T <Y = ) TR
n) Llevar a este nifo(a) a actividades especiales o de
costo extra fuera de la casa (por ejemplo,
actividades deportivas, bailes, ninos scouts, O 1 02 03 04 05
lecciones de natacion, lecciones de idioma, E1C.)....coveieeeiiieiieeeeeeeee e
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P19

¢Aproximadamente cuantos libros para ninos hay en su hogar, incluyendo los de una biblioteca

publica o una biblioteca escolar?
Marque un solo circulo.

NINBUNO. ...ttt ettt ettt e e ettt e e e e eeetae e e e e eeeabesaee e e sssasaeeeensssaaeseeasnnnnnnnnnnsaaeaaaaaaaaaens
DE 1@ L0 lIDrOS...ccueeieiieieeeeteeter ettt sttt ettt s et ettt st s e e areeeenrae e e
DE 112 25 HDIOS....ceeeieeeeee ettt ettt et e e e e e e
DE 26 @ 50 [DIOS. ...coneeieeeeeeeee ettt ettt ettt et e et e e e neee e e e
DE 512 100 lIDIOS....coueeeieieeieeieeiereetee ettt sttt ettt s e sttt et s e s e e s e e e e e e eneee e

[\ e (SR (0O 11 0T oSN

O:
O:
Os
O.
Os
Os

¢Cual de las siguientes cosas hay en su hogar?

Marque un solo circulo en cada linea. Si

Computadora, laptop, tableta, o un teléfono inteligente........ccccooeiiiiiieeciiiiiieeeeeeeeee, O 1
ACCESO A INEEIMNET ...ttt ee e e e e e e e e et et e e e e e s e enna s e eenaesenes O 1
Programas o software educativos 0 @PPS ......uuveeeieeciiiiiieieecirtee et e e eecre e e e e vre e e s e aaaaee O 1
Materiales de lectura para nifios mas grandes o para adultos...........ccccveeeeeeciiieieeiecciieeeeenne. O 1
Libros de referencia sobre criar a los hijos o sobre el desarrollo de los nifos..........cccc.......... O 1
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Seccion D:
Sobre usted y su familia

Para fines de esta encuesta, vamos a llamar a las personas principales que mas saben sobre el
comportamiento, la personalidad y los arreglos necesarios para el cuidado diario del nifo(a) en que estamos
enfocando en este estudio: Padre/Madre/Tutor 1y Padre/Madre/Tutor 2. No es necesario que
Padre/Madre/Tutor 1y Padre/Madre/Tutor 2 vivan con el nifio(a).

Por favor elija solo a una persona como Padre/Madre/Tutor 1y a otra persona como Padre/Madre/Tutor 2y
piense siempre en ellos mismos a lo largo de esta seccién.

21 Por favor indique qué parentesco o relacién tienen Padre/Madre/Tutor 1y < Padre/Madre/Tutor
2 con respecto a su nifio o nina?

P21 Marque un solo circulo en cada linea. Padre/Madre/Tutor 1~ Padre/Madre/Tutor 2

e 2SI © F S O,
PaAUIE. .. ettt sttt s Q. O.
e T & TN © 1S Os
2T 7= 1] 1 o J U RR ORISR (@ F R O.
ADUEIA. ..ottt e e e a e e aae e e aes O, Os
ADUEIO. ...ttt ettt et e sare s Q6. Os
L TSSO USRS RRRURPRRPPRPRRPROIR, O, O;
LTSN © S Os

Tutora legal o guardiana o madre foster..........ccoueeeeevveeeeccinveeeeennnen. Qo Oy
Tutor legal o guardidn o padre foster......ueeriiiiiieciiiirieeeeeeeeeenindd A 70 R OlO
Otra relacion 0 PAreNtESCO......ccciviiciitreeieee et e e Qu ..................... 011

Si seleccion6 “Otra relacién o parentesco”, especifique por favor
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E ¢Quién esta llenando esta encuesta?
P22

Marque un solo circulo en cada linea. Si
) I o= Yo [ (=YY = o [V V) (o) e Ol
o) I o= Yo [ =Y\ = o [V V1 (o) Ol
(o) I O =Y 0 11§10 ] 1 - FE TR ERRRR O 1

E ¢Cuantas de las siguientes personas viven usualmente en el hogar con este nifo o esta
nina?

Este es el hogar donde el nifio o nifia vive mayormente, pero hogar si

P23 hay un acuerdo para dividir el tiempo del nifio o nifia por partes Mas de
iguales, podria incluir vivir en mds de un hogar. Marque un solo Ninguno  Uno Dos tres
circulo en cada linea.

a) Madre(s) (incluyendo madrastra o madre foster).......ccccceeevvveenenne. Ql ........ Qz ........ O3 04
b) Padre(s) (incluyendo padrastro o padre foster).................................Q.l ......... )2........ O3 O4

c) AbueI050102 ........ 03 O4
d) TlasotlosOloz ........ O3 04

e) Otros (por ejemplo, primo o am|g0)0102 ........ O3 O4

m ¢(Cuantos hermanos o hermanas mayores o menores tiene este nifio o esta nina?

Esto puede incluir a otros nifios que viven en la
P24 casa de manera permanente (por ejemplo, hijos de Ninguno  Uno Dos Tres Cuatro  Cinco
familiares). Marque un solo circulo en cada linea.

Q) MENOIES....eveiiieeeieeeeee ettt esaee e Q:L ........ Qz ........ O 30405 O6
b) MayoresOL02 ........ 03 ........ OAOS Oe

c) La misma Ol Oz O3 O4 05 Oe

[<Te F=Yc TSR

C-50

Mas de
cinco

oF
oF



E ¢Nacieron las siguientes personas en los Estados Unidos?
P25

Marque un solo circulo en cada linea.. Si No
) I U I 12 Lo e X 11 = PO O 1 Oz
(o) I o= Vo [ =Y 4 o o [ =Y A o) g SRR O 1 O 2
C)  Padre/MadrE/tULON 2.......ueeiiieieeiieie ettt e e e ettt e e e s s aae e e e e ssabaeeessssasaeeseseseessesssanssraes O 1 Oz

m Si este nino o nifia no nacié aqui, ;qué edad tenia la primera vez que se mudé a vivir aqui?

P26 Este nifio
nacié aqui Menosde1 Edad:1 Edad: 2 Edad: 3 Edad: 4 Edad: 5

O. O Os O, O:s Os O

Marque un solo circulo.

¢Cual es el idioma que hablan mas a menudo en el hogar los siguientes miembros de su familia?
P27 Marque un solo circulo en cada

linea. Inglés Otro idioma
a) Sunifioo mﬁaOl .............. Qﬁ .......................................................
b) Padre/madre/tutor 1.......cocovuvvvevivennnnes Ol .............. Oﬁ .......................................................
¢) Padre/madre/tutor 2........cccoeeveveennnnnn. Ol .............. Oﬁ .......................................................

m ¢Qué edad tiene el padre/madre/tutor 1y el padre/madre/tutor 2?

24 aiios o 25-29 30-34 35-39 40-44 45-49
menos anos anos afnos anos afios 50 0 mas

a)  Padre/Madre/TUtor ..o eeeeeeeeeeeeeeenn Qo 02..0s3...... Q. Os.. O Oy
b)  Padre/Madre/TUtor 2.......cueeeeeeeeeeeeeenn Qu.! 02..05....... Qs Os.. O O

P28  Marque un circulo en cada linea.

¢Cual es el nivel mas alto de estudios formales que ha completado el padre/madre/tutor 1y el

padre/madre/tutor 2?
P29 No completé Completé el  Recibié Algo de Titulo de . Maestria,
el sexto (6) noveno (9) diplomade collegeo  Asociado  Titulo de titulo
. grado. grado high school universidad- (programa  bachelor profesional(
Marque un solo circulo en o certificado sin titulo de 2 arios de (programa ~ MD, DDS,
cada linea. de | collegeo de4anosde DVM), o
educacion univer- college/  doctorado
general sidad) univer- Ph.D., 0
(GED) sidad) Ed.D.)
Padre/madre/tutor
a) O, O, Os O. Os Os O
legal 1....oovveeennnnnnnnn.
Padre/madre/tutor
b) legal 2 O O: Os O, Os Os oF

¢Cual es el ingreso anual de su hogar?

Por favor sume los ingresos totales, antes de impuestos, de todos los miembros de su hogar.
P30 Recuerde que le pedimos que responda tinicamente si se siente cémodo(a).
Marque un solo circulo.
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MENOS dE $20,000 ....cneiiiiiieiieeieeteeete ettt st e et et e e st et e st e et e st e st e et e e s neeeeeeennee
$20,000 0 Mas pero Menos de $35,000 .......ccuvveeeeeeeirrrereeeerirrereeeerirreeeeeesssrreeeeesssssssssnnnnnnnnns
$35,000 0 Mmas pero Menos de $55,000 ........coooiviieeeiiiierrreiiieeeeeeeeeeeeeeeeeeeeee e e e e eaaaas
$55,000 0 Mmas pero Menos de $85,000 .........cooueeeeriieiiirrrrrrrreeeeeeeeeeeeeeeeeeeeseeenarrraraeeeesranaas
$85,000 0 mas pero menos de $150,000 .........eeeeeeeeiriereeeeiiirreeeeeeeirreeeeeeeerreeeeeeeesnnnnnnnnnnannnns

L BT O 000 1o 2 110 = LTS

O,

Os
O.
Os
Os

P31

¢Cual de las siguientes definiciones describe mejor la situacion actual de trabajo de

Padre/Madre/Tutor 1y de Padre/Madre/Tutor 2?

Marque un solo circulo en cada columna. Padre/Madre/
Tutor 1

No trabaja O 1
Trabaja como voluntario o en otro trabajo sin pago (por ejemplo, O

. 2
estudiando)
Hace trabajos informales o irregulares Oa
Trabaja tiempo parcial (menos de 50% de las horas de tiempo 04
completo)
Trabaja tiempo parcial (entre 50% y 90% de las horas de tiempo 05
completo)
Trabaja tiempo completo de manera regular O6
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m ¢Cuales son los trabajos principales del Padre/Madre/Tutor 1y del Padre/Madre/ Tutor 2?

P32

a)

b)

Por favor escriba el titulo del puesto de trabajo (por ejemplo, maestro de escuela, cocinero, gerente de ventas). Si €l
o ella no estd trabajando actualmente, por favor diganos el trabajo principal que tuvo mds recientemente.

Padre/Madre/ Tutor

P33

a)

¢{Qué hacen el Padre/Madre/Tutor 1y el Padre /Madre/Tutor 2 en sus trabajos principales?
Por favor escriba una oracidon describiendo el tipo de trabajo que €l o ella hace o hacia en ese empleo (por ejemplo,
ensena a estudiantes en una escuela secundaria, ayuda a preparar comidas en un restordn, dirige un equipo de

ventas).

Padre/madre/
tutor 1

Padre/madre/

b
) (U] 0]
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34. ¢ Cual de las siguientes opciones lo/la describe mejor a usted?
(Marque una sola respuesta.)

Soy hispano(a) o latino(a). O

No soy hispano(a) o latino(a). O

35. ¢ Cual de estas opciones describe mejor su raza?

(Puede marcar mds de una respuesta.)
Blanca

Negra o afro americana

Indigena de las Américas o nativa de Alaska

@)
@)
Asiatica O
@)
@)

Nativa de Hawadi o de otras islas del Pacifico

36. ¢ Cual de las siguientes opciones describe mejor a este nifio o niia?
(Marque una sola respuesta.)

Soy hispano(a) o latino(a). @)

No soy hispano(a) o latino(a). O

37. ¢Cual de estas opciones describe mejor la raza de este nifio o nina?

(Puede marcar mds de una respuesta.)
Blanca

Negra o afro americana

-

Asidtica

Indigena de las Américas o nativa de Alaska

O 0 0 00

Nativa de Hawdi o de otras islas del Pacifico
Gracias por el tiempo que dedico a llenar esta encuesta.

Cuando haya terminado este cuestionario, por favor pongalo en el sobre pre-pagado y
pre-dirigido y envielo por correo a
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