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CAPI PROGRAM ONLY:

[INTERVIEWER: DO NOT READ]

P1: HOW IS THE SURVEY BEING ADMINISTERED:
1. BY PHONE [SKIP TO INTRO]
2. IN-PERSON - NON-INCARCERATED [SKIP TO INTRO]
3. IN-PERSON - INCARCERATED

P2: IF INCARCERATED, HOW WAS THE DATA COLLECTED:
1. CELLPHONE CALL TO PHONE CENTER
2. CAPI SURVEY CONDUCTED ON LAPTOP
3. PAPER SURVEY

Hello. My name is . I am here/calling from Abt SRBI on behalf of the Building Bridges and
Bonds study or B3. Could | please speak with ?

INTERVIEWER: IF NECESSARY, READ: “(RESPONDENT) has agreed to help with a study on fatherhood
programs in (CATI: INSERT SITE LOCATION).

INTERVIEWER: IF FIRST PERSON WAS NOT REPONDENTRESPONDENT AND NOW TALKING TO
RESPONDENT, READ: “Hello. My name is . 1 am here/calling from Abt SRBI. I'm
contacting/calling you about the Building Bridges and Bonds or B3 study you joined about 6-9 months

”n

ago.
Thank you for taking the time to speak with me today.

I am conducting interviews with people who agreed to be in a study about a program called

HNFERVENTON-NAME]Ust Beginning offered at [SITE PROGRAM NAME]. The study is called Building
Bridges and Bonds or B3 for short. It is funded by the U.S. Department of Health and Human Services
and my company, Abt SRBI, is conducting this survey. You may have received a letter recently about the
B3 study.

You entered the study in [RA Month, RA Year]. Your participation in this study will help policy-makers
better understand how to help people deal with parenting and find and keep jobs. This interview will
include questions about your parenting and co-parenting relationships, child support, employment, and
financial well-being.

This interview should only take about 40 minutes. [IF P1=3: SKIP THIS SENTENCE] [FOR CAPI VERSION: ]
We will mail or e-mail [IF P1=2; give] you a $35 gift card [IF P1=2; money order] as a “thank you” for
completing the interview.




Before we begin, I'd like to confirm that | am speaking with the correct person.

S1.
In order to do so, could you please give me your date of birth?

MONTH RANGE 1-12
DAY RANGE 1-31
YEAR RANGE 1930-2005

PROGRAMMER: VALIDATE AGAINST DOB FROM SAMPLE. IF DOB CONFIRMED, SET DOBCONF = 1 AND
SKIP TO INFORMED CONSENT, ELSE SET DOBCONF=2.

S2.
Again, to confirm that | am speaking with the correct person, could you please give me the last four
digits of your social security number?

PROGRAMMER: VALIDATE LAST 4 SSN FROM SAMPLE. IF SSN4 CONFIRMED, SET SSNCONF = 1 AND
SKIP TO INFORMED CONSENT, ELSE SET SSNCONF = 2.

FAIL_SCREENER

IF DOBCONF=2 and SSNCONF =2, SAY:

Thank you for taking the time to answer these questions. The information you provided does not match
our records. | will need to check with my supervisor to determine how to resolve this issue. If we are
able to do so, | will give you a call back.”

INFORMED CONSENT
Thank you for confirming this information with me.

Before we begin the survey, | would like to assure you that all of your responses on this survey will be
kept private to the extent permitted by the law; the research staff has been trained in protecting private
information and your name will not appear in any written reports we produce. All of the study results
will be reported for groups of individuals; no results will be analyzed or reported for individuals.

Your responses to these questions are also completely voluntary. That means you may choose not to
answer any question, or you may stop the interview if you wish, but we hope you don't. Your responses
to these questions will in no way affect your participation in the [PROGRAM NAME] program or affect
your receipt of any kinds of public benefits or services.
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According to the Paperwork Reduction Act, publiecrepertingburdenforthiscollecHenefinfermationis

—Aan agency may not

conduct or sponsor, and a person is not required to respond to, a collection of information unless it
displays a currently valid OMB control number. The OMB control number for this collection is 66
306¢0970-0485 and it expires »ebacbeeac9/30/2019. Please sSend comments regarding this burden

estimate or any other aspect of this collection of information, including suggestions for reducing this
burden to Erika Lundquist; 16 E 34" St, MDRC, 19" Floor, New York, NY 10016; (212) 340-8605; Attn:
OMB-PRA (3664066¢0970-0485).

y AN d AON NGHANd finally, this interview
might be monltored or recorded for quality control purposes. Do | have your consent to continue?

1 YES (GO TO PRIVACY1)
2 NO [READ-TFERMINATHON-SCRIPFH}

May | ask if you are declining to consent because you are concerned about the possibility of being
recorded, or is it because you do not want to participate in the interview?

1 Don’t want to be recorded [CONTINUE TO RECORDING ISSUE]
2 Don’t want to do the interview [SKIP TO TERMINATION SCRIPT]

RECORDING ISSUE: | understand your concern. | can turn the recorder off and we can continue with the
interview. Would that be satisfactory?

1 Yes [DISABLE RECORDER & CONTINUTE TO PRIVACY 1]
2 No [SKIP TO TERMINATION SCRIPT]
PRIVACY1

IF P1=3, SKIP TO PRIVACY3; ELSE:
[IF INTERVIEW IS WITH INCARCERATED RESPONDENT SKIP TO PRIVACY 3]

[IF INTERVIEW OVER THE PHONE]:
Thank you. Before we start with the main survey, | want to ask an additional question to ensure we
properly keep you respenseresponses private.

Are you currently living in a work release center or half-way house?

1 YES - IN A WORK RELEASE CENTER OR HALFWAY HOUSE
2 NO [SKIP TO PRIVACY3]
7 DK [SKIP TO PRIVACY3]



8 REF [SKIP TO PRIVACY3]
[IF INTERVIEW IN PERSON AND RESPONDENT NOT INCARCERATED]:

INTERVIEWER: ARE YOU CURRENTLY SPEAKING TO RESPONDENT ON SITE IN A WORK RELEASE CENTER
OR HALFWAY HOUSE?

1 YES - IN A WORK RELEASE CENTER OR HALFWAY HOUSE
2 NO [SKIP TO PRIVACY3]

7 DK [SKIP TO PRIVACY3]

8 REF [SKIP TO PRIVACY3]
PRIVACY2

We want to make sure that you are in a place where you can answer questions without concerns of risk
and that no one with authority over you is influencing your decision to participate in this survey. We
also want to make sure that your conversation is not being monitored by anybody with authority over
you. If at any point you feel uncomfortable telling me information, just let me know and we will stop
the interview.

INTERVIEWER: IF RESPONDENT IS HESITANT ABOUT PROCEEDING, TRY TO UNDERSTAND AND
ADDRESS HIS/HER CONCERN.

STOP INTERVIEW AND SCHEDULE CALLBACK IF APPROPRIATE.

REMEMBER TO LEAVE HELPFUL NOTES FOR NEXT INTERVIEWER.

1 CONTINUE
2 STOP INTERVIEW [ASSIGN DISPOSTION TO RECONTACT]

PRIVACY3
Okay then.

Before we begin, some of the questions in this
survey may not be applicable given your current living situation. Please do your best to answer the
questions.

[FOR ALL RESPONDENTS]: Let’s begin the survey.

1 [SKIP TO SECTION A]
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TERMINATION SCRIPT
Thank you for taking the time to speak with me today. I'm sorry that you aren’t able to participate in our
study. If you change your mind and decide you would like to participate, please call XXX-XXX-XXXX.
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Module A: Service Receipt and Participation

#eWe would like

to learn about etherservices you received in your community. Please de-retinclude services from [B3

program] or frame-efitsformalpartaersiother service providers in your responses.

Al. ading-help-from{B3-programl-orthame-ofitsformalpartnersh-sineeSince [RA month, RA year]
dighave you receivereceived help from any program to develop or improve your parenting skills?

1YES

2NO [SKIP TO A2]
7 DON'T KNOW [SKIP TO A2]
8 REFUSED [SKIP TO A2]

1a. Was the help you received to develop or improve your parenting skills delivered sest-eftenMOST
FTEN in a workshop/group setting or one-on-one with a case manager or other staff?

o >

1 WORKSHOP/GROUP SETTING

2 ONE-ON-ONE WITH CASE MANAGER OR OTHER STAFF
7 DON'T KNOW

8 REFUSED

How many weeks did you participate in these parenting services since [RA month, RA year]?

IF NEEDED: This help could be from workshops or one-on-one conversations with program staff.

‘ Number of weeks
| 97 DON'T KNOW
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98 REFUSED

A1lc. {During those weeks, how many hours a week did you usually spend receiving these parenting

services?
INTERVIEWER IF NECESSARY: your best estimates are fine.

INTERVIEWER: ROUND UP IF NEEDED.

Numer of hours/week (Range: 1-99)

997 DON'T NOW
998 REFUSED

A2. areHow often did your child or children participate in pregramsthese parenting services with you?

1 Always or servi
relationship2almost always

—3YES
2NO———[SKIPFO-A3]Often
3 Sometimes
4 Rarely
5 Never

7 DON'T KNOW [SKIP-TO-A3]
— 8 REFUSED——[SKIPTO A3}

10
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8 [RA month, RA
year] did you receive assistance from any program to help you to improve your communication and

relationship with a spouse, co-parent, or romantic partner? yeurchild-or-ehildren’s-etherparent-erlegal-

suardian? These are sometimes called “healthy relationship” services.

A3. aeingany-help-from{B3pregramlerframeeftsformalpartners]-Ssince

1YES

2NO [SKIP TO A4]
7 DON'T KNOW [SKIP TO A4]
8 REFUSED [SKIP TO A4]

11
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A3a. Were the healthy relationship services Hew-many-Hmes-didWas-the-assistanece-youreceive-

erlegal-suardian-sinee fRA-moenth; RAyear]2MOST OFTEN delivered in a workshop/group setting or one-

on-one with a case manager or other staff?

1 WORKSHOP/GROUP SETTING

2 ONE-ON-ONE WITH CASE MANAGER OR OTHER STAFF
7 DON'T KNOW

8 REFUSED

—2NO
— 7 DONTKNOW
—8-REFUSED

suardian-participate in healthy relationship services since [RA month, RA year]?

‘ I[F NEEDED: This help could be from workshops or one-on-one conversations with program staff.

‘ Number of weeks

12
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97 DON'T KNOW
98 REFUSED

A3c. During those weeks, how many hours a week did you usually spend receiving these services?

INTERVIEWER: ROUND UP IF NEEDED.

Numer of hours/week (Range: 1-99)

997 DON'T NOW
998 REFUSED

|
|
|
|
|
‘ INTERVIEWER IF NECESSARY: your best estimates are fine.
|
|
|
|
|
|
|

A3d. How often did your spouse, co-parent, or romantic partner participate in these healthy relationship
services with you?

1 always or almost always
2 often

3 sometimes

4 rarely

5 never

8 DON'T KNOW

9 REFUSED

13
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A4, Since [RA month, RA vear], did you receive help to find or keep a job from a case manager,

counselor, or help-you-deabwith-problems-thatinterfered-withanother service provider in your abiity-te-
woerkcommunity?

PROBESIF NEEDED: this could include help preparing a resume, filling out a job application, preparing for
a job interview, deciding what jobs to look for, looking for jobs, help with transportation, or help
obtaining work clothes or supplies.

1YES

2NO [SKIP TO A5]
7 DON'T KNOW [SKIP TO A5]
8 REFUSED [SKIP TO A5]

you received to find or keep a job MOST OFTEN delivered in a workshop/group setting or one-on-one

with a case manager or other staff?

1 WORKSHOP/ GROUP SETTING

2 ONE-ON-ONE WITH A CASE MANAGER OR OTHER STAFF
7 DON'T KNOW

8 REFUSED

Adb. BidHow many weeks did you receive eemplete-this-presram2 help to get or keep a job since [RA
month, RA vear]?

14
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IF NEEDED: This help could be from workshops or one-on-one conversations with program staff.

Number of weeks
97 DON'T KNOW
98 REFUSED

Adc. Hew-During those weeks, how many #meshours a week did you reeeivesubstance-abuseusually
spend receiving these services-sincefRA-moenth; RA-year!2?

—VEREATM
97ZNTERVIEWER IF NECESSARY: your best estimates are fine.

INTERVIEWER: ROUND UP IF NEEDED.

Numer of hours/week (Range: 1-99)

997 DON'T KNOW
98998 REFUSED

15
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—8REFUSED

‘ Now, | want to ask you about your overall experiences with the [B3 organization].

A5. Are you still receiving support from [B3 organization]?

1YES [SKIP TO A5b]

2NO
| — 3 I NEVER RECEIVED SUPPORT FROM [B3 ORGANIZATION] [SKIP TO B1]
| 7 DON'T KNOW

8 REFUSED
| —SREFUSED

A5a. What was the main reason you stopped going to [B3 organization]? Was it that,

17
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1 Fhepregram-was-| finished_the program or service
2 | got what | needed befere-the-program-wasHnished

3 1 did not like the program or service

4 1did not learn anything new

5 1 had other commitments

6 Transportation or coordination issues

7 Getl got ajob, or

8 6ther-Some other reason (SPECIFY )
97 DON'T KNOW

98 REFUSED

A5b. How often are you still in touch with staff at [B3 organization]?

1 Every day or almost every day
2S-g=Erresseyresls

32 1 or 2 times per week

43 2 or 3 times in the past month
54 Once in the past month

65 Less than once a month, or
76 Not at all

97 DON'T KNOW

98 REFUSED

A5c. How often are you in touch with other fathers from [B3 organization]?

1 Every day or almost every day
23-er4tHmesperweek

32 1 or 2 times per week

34 2 or 3 times in the past month
54 Once in the past month

65 Less than once a month, or
76 Not at all

97 DON'T KNOW

98 REFUSED

18
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These next questions are about your overall experiences with +he-[B3 organization]

A6. Thinking back on all the support and services you have received from [B3 organization], how helpful
washave the pregramservices been to you on a scale from 1 - 485 where 1 is not very helpful and 485 is
very helpful?

1 2 3 4 5 & 7 S
9 10
Not very helpful —_— Very helpful
97 DON'T KNOW
98 REFUSED

Aéba. Think back to all the times that the [B3 staff] contacted you - either by phone, email, text, or
another way - how satisfied are you with the amount of contact from staff? Answer using a scale from 1
to 465, where 1 is you heard from them too much, 3 is you heard from them the right amount, and 5 is

vou did not hear from them enough-ard-18-is-yeu-heard-from-themtoo-rmuch.

1 2 3 4

_DID NOT HEAR FROM THEM ENOUGH
2

3 HEARD FROM THEM THE RIGHT AMOUNT
4

5 HEARD FROM THEM TOO MUCH-

7 DON'T KNOW

8 REFUSED

dn
[
+H
go
o
H
D

—— 97 DONTKNOW
—98RFFYSED

Ab6b. How would you rate the instructors and staff at [B3 organization] at understanding who you are-

ane-where-you-are-comingfrom?

1 Excellent
2 Very good
3 Good

4 Fair

5 Poor

19
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7 DON'T KNOW

8 REFUSED

A7. Whileyeu-weretnvelvedinthe Hust BesinninstpresramNowadays, how often diddo you use the
skills were-yotHearningbetween-theprogram-sessiens2you learned from [B3 organization]?

1 Every day or almost every day
2 At least once a week

3 At least once a month

4 Less than once a month, or

5 NEVERnever
7 DON'T KNOW
8 REFUSED

20
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Module B: Household and family structure

The next questions ask 2

meﬁt-hs—agehave—m—d#ereﬁt—age—gretmsabout your chlldren and relatlonshlps

B1. How many children do you have?

Number of children
97 Don’t Know
98 Decline to Answer

[CREATE VARIABLE FROM B1 RESPONSE CALLED #KIDS. IF B1 1S 97, 98 OR MISSING, #KIDS=97. IF
#BSOF2=0KIDS IS = 1, THEN SKIP TO B4.]

B2. A-few-menthsage;How many of your kids have you tetd-usseen in person in the last 30 days?

Number of children
97 Don’t Know
98 Decline to Answer

B3. How many of your kids live with you all or part of the time?

Number of children
97 Don’t Know
98 Decline to Answer

21
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B4. What is your current gartrerrelationship status?

1 Me-l don’t have a current partner [SKIP TO B6]
2 Batingl’m currently dating
3 kal'm in a committed relationship butret
4 1'm engaged erarried
——4-Fneased-to be married
5 I'm married
7 DON'T KNOW
8 REFUSED

———FDONTKNOW
——S8REFUSED

B5. Do you live with your spouse or partner...?

1 All of the time

2 Most of the time

3 Some of the time, or
4 None of the time

7 DON'T KNOW

8 REFUSED

A few months ago, you indicated that you had a child [AGE] years old named [FOCALCHILDNAME]. We
would like to ask you some questions about your relationship with [FOCALCHILDNAME].

[IF CHILD IS DECEASED, INTERVIEWER SAYS: “I am so sorry for your loss.” THEN IF #KIDS>1, SKIP TO J1;
OR IF #KIDS = 1, SKIP TO K1]

26
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Bé6. Which of the following best describes your relationship to [FOCALCHILDNAME]?

1 Biological father
2 Adoptive father
3 Step father

4 Foster parent

5 Father figure
6 Other (specify)

7 DON'T KNOW
8 REFUSED

B7. Were you present at the time of [FOCALCHILDNAME]’s birth?

1YES
2NO_
7 DON'T KNOW

8 REFUSED

\ B8. Have you been part of [FOCALCHILDNAME]'s life continuously since (his/her) birth?

1YES [SKIP TO C1]
2NO
7 DON'T KNOW

8 REFUSED

28
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B9. [SKIP IF BABY WAS 6 MONTHS OR YOUNGER AT BASELINE BECAUSE CAN DEFAULT TO LESS THAN 1
YEAR.] How long have you been a part of [FOCALCHILDNAME]'s life?

1 For less than 1 year

2 For 1-2 years
3 For more than 2 years

29
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Module C: Father/Child Contact

«“

C1. beesINAME-OFCHHB}Do vou live with yeualtermestef-the-Hime2-[FOCALCHILDNAME]'s mother?

1 YES

2NO

7 DON'T KNOW
8 REFUSED

C2. Does [FOCALCHILDNAME] live with you all or most of the time?

1YES

2NO

7 DON'T KNOW
8 REFUSED

[SKIP TO D1]

C3. Who does [FOCALCHILDNAME] usually live with?

1 BIOLESGIEALTHEIR BIOLOGICAL MOTHER
2 GRANDBPARENTTHEIR GRANDPARENT(S)
3 STHERWITH OTHER RELATIVE(S)

4 FRIENBWITH A FRIEND

5 FOSTERIN FOSTER CARE

6 ADSPHVYEWITH AN ADOPTIVE PARENT
7. OTHER (SPECIFY )

977 DON'T KNOW

98 REFUSED

C4. How terg-many minutes does it usually take for you to get from your home to [FOCALCHILDNAME]'s

home?

Number of minutes

30
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7966 | have never been to my child’s home
977 DON'T KNOW
8988 REFUSED
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C5. In the past 30 days, how often did you talk on the phone; send letters, cards or texts, use FaceTime,

Facebook, or other social media with [FOCALCHILDNAME]?

1 Every day or almost every day

2 3 or 4 times per week

3 1 or 2 times per week

4 2 or 3times in the past month

5 Once in the past month, or

6 Not at all

7 DON'T KNOW

8 REFUSED

NAMEOF9 MY CHILD IS TOO YOUNG FOR THIS

C6. When did you last see [FOCALCHILDNAME] in person?

1 Within the last week
2 Between 7 - 14 days ago
3 Between 15 - 29 days ago

4 1 - 2 months ago [SKIP TO C9]
5 3 - 6 months ago, or [SKIP TO C9]
6 More than 6 months ago [SKIP TO C9]
7 DON'T KNOW

8 REFUSED

C7. In the past 30 days, how often did you see [FOCALCHILDNAME] in person?

1 Every day or almost every day
2 3 or 4 times per week

3 1 or 2 times per week

4 2 or 3 times in the past month
5 Once in the past month, or

6 Not at all

7 DON'T KNOW

8 REFUSED

‘ C8. In the past 30 days, how eften-many times did [FOCALCHILDNAME] spend the night with you?

Number of times [RANGE 0-30]

32
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97 DON'T KNOW
98 REFUSED

‘ C9. When you spend time with [FOCALCHILDNAME], how often are you at the home where
[FOCALCHILDNAME] usually lives?

1 Always or almost always
2 Often

3 Sometimes

4 Rarely, or

5 Never

33
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97 DON'T KNOW
98 REFUSED

€44[IF C1=1THEN SKIP TO C14]. IF B4=1 (DON'T HAVE A CURRENT PARTNER), THEN SKIP TO C14.
C10. If you have a rev-spouse or partner that is not [FOCALCHILDNAME]’s mother, how encouraging or
discouraging is your spouse or partner of your involvement with [FOCALCHILDNAME]?

1 Very discouraging

2 Somewhat discouraging

3 Neutral

4 Somewhat encouraging, or

5 Very encouraging-er

01 DO NOT HAVE A NEW SPOUSE OR PARTNER de-ret-have-anew-spouse-orpartner
7 DON'T KNOW

8 REFUSED

C11. In general, how satisfied are you with the amount of time you spend with [FOCALCHILDNAME]?

1 Very satisfied

2 Somewhat satisfied, or
3 Not satisfied

7 DON'T KNOW

8 REFUSED

Now we are going to list some things that can make it hard for fathers to spend time with their children.
Thinking about the past month, please let me know how often you think each of the following
statements applied to you.

Often Sometimes  Never DOES DON'T REFUSED
NOT KNOW
APPLY
€13a Livingteofaraway 3 2 3 7 8
FEElcestard-farae
eIt e
B AMESFE IR
C12a | Myln the past month, 1 2 3 9 7 8
my work or school
schedule sakesmade

it hard for me to
spend time with
[FOCALCHILDNAME]
C12b | €arln the past month, 1 2 3 9 7 8
car problems or lack

34
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Cl2c

Ccizd

Cl2e

of transportation
sakemade it hard for
me to spend time
with
[FOCALCHILDNAME]
Being-homeless,or

hviagirIn the past
month, not having a

earorshelter
rakesstable place to
live made it hard for
me to spend time
with
[FOCALCHILDNAME]

pre-taseekiraahes
[FAMEO RS
C2=1 THEN SKIP TO
€46eMODULE E]|

In the past month, it
was hard to spend
time with
[FOCALCHILDNAME]
because (his/her)
mother's spouse or
e e AL
partner whe-geesdid
not want me around.
Aln the past month, a
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Expiration Date:

9/30/2019

Expiration Date:

9/30/2019

court order or legal
restriction
rakesmade it hard
for me to spend time
with
[FOCALCHILDNAME]
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Expiration Date:

9/30/2019

Expiration Date:

9/30/2019

[IF(C6=4,5,6,7,or8) THEN INTERVIEWER WILL ASK: “Just to confirm, have you seen

Module D: Father Engagement

[FOCALCHILDNAME] in person in the last 30 days?” IF FATHER ANSWERS “NO” THEN SKIP TO D30-]

The next questions ask abswt-how often you did certain activities with [FOCALCHILDNAME] in the

past 30 days. Semelf some of these activities may-ftbetrerwith-achild-of thelrase thanothers—H
any-efthem-don’t make sense because [FOCALCHILDNAME] is too young or old for them, it's okay to

you-that'sfineyeu-eanjustsay that you dertdidn't do them at all.

In the past 30 days, how often did you (READ ITEM)? Was it every-day-eratmesteverymore than

once a day, about once a day, 3-er4a few times pera week, +or2a few times perweek2er3-Hmes

tathepasta month, erceinthepastrmenthrarely, or not at all-?

D1.

D2.

D3.

D4.

D5.

Dé6.

Sing songs with
[FOCALCHILDNA
ME]?

Dance with
[FOCALCHILDNA
ME]?

Read stories to
[FOCALCHILDNA
ME]?

Tell stories to
[FOCALCHILDNA
ME]?

Talk to
[FOCALCHILDNA
ME] about the
things that
(he/she) looked
at, grabbed, or
pointed to?

Hug or show
physical affection

e~

=

=

oA
Hraes
per
wreel

About
once

aday

2

IN

IN

few
times
pera
week

[[&V)

[[¢8)

2-3A Onee-  Not at
few inthe- | allin
times in  past the
the moenth | past
gesta Rarely | month
month

4 5 6

4 5 6

4 5 6

4 5 6

4 D) 6

4 ) 6

DON'T
KNOW

IN

IN

REFUSED

[oe]

[o]
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Expiration Date:

9/30/2019

to
[FOCALCHILDNA
ME]?

D7.

Praise [NAME OF

CHILDFOCALCHIL
DNAME]?

=

N

I

[EN
(8,3
[eN
N
|co
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Expiration Date:

9/30/2019

Expiration Date:

9/30/2019

D8.

D9.

D10.

D11.

D12.

D13.

D14.

Soothe [NAME
OF

CHILDFOCALCHIL
DNAME] if they-
(he/she) were-
was crying?
FakeTell
[FOCALCHILDNA
ME] you te-visit-
relatives?|loved
them(him/her)?
Try to get
[FOCALCHILDNA
ME] to smile or
laugh?

Take
[FOCALCHILDNA
ME] for a ride on
your shoulders or
back?

Carry
[FOCALCHILDNA
ME] in your arms
or hold (him/her)
in your lap?
Tale Ao
EHiLB}shepping-
with-yet2In the
past 30 days,
how often did
you and
[FOCALCHILDNA
ME] play
together with
toys?

In the past 30
days, how often

did you take
[FOCALCHILDNA

More

About

A few

A few

than
once a

day

=

=

=

=

once

times

times a

aday

IN

IN

IN

IN

IN

week

3

[[&V)

[[o8)

[[¢8)

[e8)

month

I~

[

I~

B8

I~

Rarely

(8]

(]

(8]

(8]

o

Notat  DON'T

REFUSED

allin

the
ast

onth
[

KNOW

1

IN

o~
N

o~
IN

[[o)
N

[e
N

[o]

[oe]

[oe]

(o]

100
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Expiration Date:

9/30/2019

Expiration Date:

9/30/2019

ME] with you to

visit relatives?
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Expiration Date: 9/30/2019
More About Afew A few Rarely Notat DON'T REFUSED
than once times timesa allin  KNOW
oncea aday a month the
day week ast
onth

B8B Teke{NAMEOF £ 2 3 4 5 é 7 8

1

Onee Netat DONT REFUSED
ithe  alkim  KNOW
past the
the | month  past
Mere Abeut pasta Rarely month
month

I3

]

3
R

%

chay
D15. Take [NAMEOH 1
EHHBIFOCALCHI
LDNAME
shopping with
you-tean-activity
S a-ee AR R
eenteror¥2?
D16. Gotoa 1 2 3 4 5 6 7 8
restaurant or out
to eat with
[MAMESE
EHHBFOCALCHIL
DNAME]?
D17. | GeTake 1 2 3 4 5 6 7 8
[FOCALCHILDNA
ME] to apublic
slaeetilcea—zsas-
errusedmplay

with INAME-OF
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Expiration Date:

9/30/2019

EHBbPother

children?

D18.

Frytotease-
A4S
CHIBHoget-
{hirmtherrte-
taugh?Put.
[FOCALCHILDNA
ME] to bed?

D19.

Tl b a=or
S eradde
e
shewldessar
baelk?Give
[FOCALCHILDNA
ME] a bath?

D20.

Logs;erteges?

Roll a ball, toss a

ball, or play
games with a ball

with
[FOCALCHILDNA
ME]

D21.

MisifrierdsGo
for a walk with
[BAMEO-
CHIEBEOCALCHIL
DNAME]?

D22.

Bounce
[FOCALCHILDNA
ME] up and

down on your
knee?

=

N
[e%)

[EN
o
[eN
N
|oo
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=

D23. Stay home to
care for
[FOCALCHILDNA
ME] when
(he/she) was

sick?

2 3 4 5

o~
IN
|0

43




OMB Control No.: 0970-0485

[FOCALCHILDNA

Expiration Date: 9/30/2019
Expiration Date: 9/30/2019
Ereps 24 2A 234 Onee Petas DOMNT RERUSEDR
every @ week pera @ the Aerth East
Mere-  Abeut weel  pasta- Papelr  srerth
A eRee- rreath
enecea aday
day
AL Tl fhAdAo- 3 2 3 4 5 6 # 8
Sl ek~
yith-ether
SRtaren?
e 1 2 3 4 5 6 + 8
Sl e ed2
B40s Shvehhhidao- 1 2 3 4 5 6 7 8
S a2
220 Pelebal—tess—s 1 2 3 4 5 6 7 8
Eat—a—te-
games-witha-
Batbwih AN E
S-SR
B Sefera-veatie 1 2 3 4 5 6 > 8
B e R e
SRR
B2 Dewmeshiidal- 3 2 3 4 5 6 * 8
Si—gl e
yret areel
D25, Siay-heracte- 3 2 3 4 5 é 7 8
coreter A
e
frefshewes 2
More About Afew A few Rarely  Notat DON'T REFUSED
than once times timesa allin KNOW
oncea aday a month the
day week past
month
D24. Help get 1 2 3 4 5 6 7 8
[FOCALCHILDNA
ME] dressed?
D25. Change 1 2 3 4 5 6 7 8

a4
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Expiration Date:

9/30/2019

Expiration Date:

9/30/2019

D26.

D27.

D28.

D29.

ME]’s diaper, or
help (him/her)
use the toilet?
Prepare meals or
bottles for
[FOCALCHILDNA
ME]?

Assist
[FOCALCHILDNA
ME] with eating
or give (him/her)
a bottle?

Get up with
[FOCALCHILDNA
ME] when
(he/she) woke
up during the
night?

Play outside in
the yard, a park,
or a playground
with
[FOCALCHILDNA
ME]?
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Expiration Date: 9/30/2019
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Every 34 12 23 Opee-  Met  PBCMT REFUSER
sleaest e sper  tHhepast  gash
evers  wreelk  weelr mesih srends

desy
B28:  Getup-with- 4 2 3 4 5 6 7 8
INAME-OF-CHILD}
R ertReisEe
e e
Remize

D30. Do you agree or disagree with the-rexttwestatementsthis statement: There is not much point

talking to [FOCALCHILDNAME], because he/she is too young to understand me.

_ 1 Strongly Agree
- 2 Agree
3 Disagree
- 4 Strongly Disagree_
-977 DON'T KNOW
-988 REFUSED
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Expiration Date:

9/30/2019

Expiration Date:

9/30/2019

Module E: Discipline and Parenting Skills

[IF C6 =5 or 6 THEN INTERVIEWER WILL ASK: “Just to confirm, have you seen [FOCALCHILDNAME] in
person in the last 3 months?” IF FATHER ANSWERS “NO” THEN SKIP TO F1]

Children often do things that are wrong, disobey, or make their parents angry. In the past 3 months, we
would like to know what you have done when [FOCALCHILDNAME] did something wrong or made you
upset or angry. If any of these things don’t make sense for a child of your age, that’s fine, you can just

say you “never” do them.

(First), in the past 3 months, how many times did you (READ ITEM)? Was it once in the past 3 months,
twice, 3-5 times, 6-10 times, ++-26-HmesmereMore than 2810 times, or this never happened in the
past 3 months?

E1l.

E2.

E3.

E4.

Explain to
[FOCALCHILDN
AME] why
something
(he/she) did
was wrong.
Put
[FOCALCHILDN
AME] in "time
out" or send
[FOCALCHILDN
AME] to
(his/her) room.
Give (him/her)
something else
to do instead of
what (he/she)
was doing.
Shout, yell, or
scream at
[FOCALCHILDN
AME].

SrresiorauEseat

INAME-OF

11-20
Fraes
More
than
10

h
1
me
5

.
»n

neve | DON' | REFUSE
r T DBONT
Mere KNO KNOW
than | Whnev
20 er
Hraes
60 o7 78
60 o7 78
60 o7 78
60 o7 78
5 6 2]

REFUSE
BN/A
CHILD
T00
YOUNG
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Expiration Date: 9/30/2019

Expiration Date:

9/30/2019
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Expiration Date: 9/30/2019
Expiration Date: 9/30/2019
Onc Twic 3-5 6-10 | 1120 | Mere | DON’' | BONT | REFUSE
e e Time Time TFimes than T KNOWR | BN/A
s s More 20 KNO | EFUSED | CHILD
than | times | Wnev T00
10 neve er YOUNG
times r
E5. | Spank 1 2 3 4 2 0 7 8 9
FOCALCHILDN
AME] on the
bottom with
your bare hand
E6. Threaten to 1 2 3 4 5 60 67 78 89
spank or hit
[FOCALCHILDN
AME] but did
not actually do
it
E7. Slap 1 2 3 4 5 60 e7 78 89
[FOCALCHILDN
AME] on the
hand, arm, or
leg
E9 | Fakeaway 1 2 3 4 5 60 67 78 89
HFocALaHHLEN
AME]

E8. In the past 3 months, did you ever hit (him/her) on the bottom with something like a belt, hairbrush,
a stick or some other hard object?

1YES
2NO

7 DON'T KNOW

8 REFUSED
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Module F: Father/Child Relationship Quality

In this next section, | am going to ask some more questions about your current relationship with
[FOCALCHILDNAME].

F2

F3

F4

F5

Fé6

1
Very good
Somewhat good

DON'T KNOW
REFUSED

How often do you feel
disappointed with
[FOCALCHILDNAME]?
How often do you wish that
[FOCALCHILDNAME] was
different?
How often do you feel proud
of [FOCALCHILDNAME]?
How often do you feel angry
or irritated with
[FOCALCHILDNAME]?
How often do you accept
[FOCALCHILDNAME] the way
?
How often does being a
father to
[FOCALCHILDNAME] bring
you joy?

F1. Do you feel that your relationship with [FOCALCHILDNAME] is...

Always Often Sometimes
or
almost
always
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

Rarely Never DON'T REFUSED

KNOW
4 5 7 8
4 5 7 8
4 5 7 8
4 5 7 8
4 5 7 8
4 5 7 8
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Expiration Date: 9/30/2019
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The next statements ask you your feelings about being a parent to [FOCALCHILDNAME]. Your first
reaction should be your answer. For each statement, please indicate how much you agree or disagree

with the statement.

F8.

F9.

F10.

F11.

F12.

F13.

F14.

F15.

F16.

[FOCALCHILDNAME]
rarely does things for
me that make me feel
good

Most times | feel that
[FOCALCHILDNAME]
does not like me and
does not want to be
close to me
[FOCALCHILDNAME]
smiles at me much less
than | expected

When | do things for
[FOCALCHILDNAME] |
get the feeling that my
efforts are not
appreciated very much
When playing,
[FOCALCHILDNAME]
doesn't often giggle or
laugh
[FOCALCHILDNAME]
doesn't seem to learn
as quickly as most
children
[FOCALCHILDNAME]
doesn't seem to smile
as much as most
children
[FOCALCHILDNAME] is
not able to do as much
as | expected

It takes a long time and
it is very hard for
[FOCALCHILDNAME] to
get used to new things

Strongly Agree Strongly DON'T

REFUSED

52



OMB Control No.: 0970-0485
Expiration Date: 9/30/2019

Expiration Date: 9/30/2019

Sirensly  fAmeee Melb Risssees Shpenshs  BOMNEE REFUSER
agree Sure cisamree KR
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Expiration Date: 9/30/2019
Strongly Agree Not Disagree @ Strongly DON'T = REFUSED

agree Sure disagree KNOW
F17. |expected to have 1 2 3 4 5 7 8
closer and warmer
feelings for
[FOCALCHILDNAME]
than | do and this
bothers me
F18. Sometimes 1 2 3 4 5 7 8

[FOCALCHILDNAME]
does things that bother
me just to be mean
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Module G: Parenting Efficacy

The following statements are about how you think about yourself as a father. Please think about
[FOCALCHILDNAME] when answering these questions and let me know how often each of the following
statements applies to you.

Always or Often Sometimes Rarely Never DON'T REFUSED

almost KNOW
always
G1 |am good at helping 1 2 3 4 5 7 8
[FOCALCHILDNAME]
when he/she is upset
or distressed.
G2 |am good at knowing 1 2 3 4 5 7 8
what activity
[FOCALCHILDNAME]
enjoys.
G3 | am good at getting 1 2 3 4 5 7 8
[FOCALCHILDNAME] to
have fun with me.
G4 | am good at providing 1 2 3 4 5 7 8

for
[FOCALCHILDNAME]'s
financial needs.
G5 | am good at providing 1 2 3 4 5 7 8
diapers, milk, or other
needed items for
[FOCALCHILDNAME]
G6 |am good at getting 1 2 3 4 5 7 8
[FOCALCHILDNAME] to
understand what |
want him/her to do.

G7 |am good at following 1 2 3 4 5 7 8
through with my
promises to
[FOCALCHILDNAME].

G8 |am good at 1 2 3 4 5 7 8

understanding what
[FOCALCHILDNAME]
wants or needs.
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Expiration Date: 9/30/2019

G9. | feel that | am:

1 not very good at being a parent

2 a person who has some trouble being a parent
3 an average parent

4 a better than average parent

5 a very good parent

7 DON'T KNOW

8 REFUSED

G10. How much influence do you have in making major decisions for [FOCALCHILDNAME] about things
like when (he/she) goes to the doctor, what religion (he/she) practices, or who will take care of
(him/her)? Do you have...

1 No influence

2 Some influence

3 A great deal of influence
7 DON'T KNOW

8 REFUSED
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Expiration Date: 9/30/2019

Module H: Father Commitment to Child

Please answer each of the upcoming questions by indicating how strongly you agree or disagree with the
idea expressed.

Hia.

Hib.

H2.

H3.

H4.

H5.

Hé6.

[If #KIDS = 1 OR 97 THEN ASK
H1A:; ELSE ASK H1B] My
relationship with
[FOCALCHILDNAME] is more
important than anything else
in my life.

My relationships with my
children are more important
to me than anything else in
my life.

Being the-a father efINAME-
OFcHiEBHis a big part of who
I am.

| will always want to be
meaningfully involved in
[FOCALCHILDNAME'S] life.

M . o veith INAME

SISl e fer—rrasisale—a-
baekseatteSometimes other

interests and responsibilities
of mine:_ have to come before

my relationship with
[FOCALCHILDNAME].
| witkprebablytesecan see

myself losing interest in
[FOCALCHILDNAME] a few

years from now.

Not being a part of #y-
ehite’s[FOCALCHILDNAME]’s
life would be one of the worst
things that could happen to
me.

Strongly Agree Disagree Strongly DON'T REFUSED

agree disagree KNOW
1 2 3 4 7 8
1 2 3 4 7 8
1 2 3 4 7 8
1 2 3 4 7 8
1 2 3 4 7 8
1 2 3 4 7 8
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H7. Sometimes things come up that get in the way of plans to spend time with children. How often do
you have to cancel plans with [FOCALCHILDNAME]?

1 Always-er-almestabways-
2-Often

32 Sometimes

43 Rarely

54 Never

7 DON'T KNOW

8 REFUSED

A SemewhatSom A Noetat DON'T REFUSED
great e little aliNone KNOW
deal bit
H8. If you were wrablenot 1 2 3 4 7 8
able to see
[FOCALCHILDNAME] for
the next month, how
much would you miss
(him/her)?
H9. Hew-much-doesyour 1 2 3 4 7 8
Behavierafest A
oFcHi-BbPPHow much
influence do you think
you have on
[FOCALCHILDNAMET's
life right now?
H10. How much influence do 1 2 3 4 7 8
you think yeu+
OFcHHBlyou will affeet
them-inhave on
[FOCALCHILDNAMET’s
life over the long-term?

59



OMB Control No.: 0970-0485
Expiration Date: 9/30/2019

Expiration Date: 9/30/2019

60



OMB Control No.: 0970-0485
Expiration Date: 9/30/2019

| Expiration Date: 9/30/2019
Module I: Co-Parenting Relationship Quality

‘ I1. [IF €E4=NeFATHER DOES NOT LIVE WITH FOCAL CHILD (C2=NO, DON'T KNOW, or REFUSED), THEN
SKIP TO 12]

Now we are going to ask some questions about your relationship with [FOCALCHILDNAME]'s mother.
Can you tell me the name of [FOCALCHILDNAME]’s mother?

NAME OF MOTHER/GUARDIAN [SKIP TO 13]

12. Now we are going to ask some questions about your relationship with [FOCALCHILDNAME]’s mother
or legal guardian-, or the person who helps take care of your child. Can you tell me the name of [NAME
OFEHHBFEOCALCHILDNAME]'s mother-erthe, legal guardian, or the person who ssuatiyhelps takes care
of [NAME-OFCHIEBFOCALCHILDNAME]? [IF CLARIFICATION IS NEEDED, INTERVIEWER MAY SAY, “By-
legalsuardian-| mean the person, aside from you, who is usually responsible for taking care of
[FOCALCHILDNAME].”

NAME OF MOTHER/GUARDIAN

12a. What is [NAME OF MOTHER/GUARDIAN]’s relationship to [FOCALCHILDNAME]?

1 mother

2 grandmother

3 grandfather

4 aunt

5 uncle

6 other relative

7 foster parent

8 other (SPECIFY )
97 DON'T KNOW

98 REFUSED

[THE RESPONSE to 11 OR 12 WILL BE ENTERED INTO THE “[NAME OF MOTHER/GUARDIAN]” FIELD AND
FILLED IN WHENEVER THE SURVEY REFERENCES “[NAME OF MOTHER/GUARDIAN]"]
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Please think about [NAME OF MOTHER/GUARDIAN] when answering these questions and let us know if
you strongly agree, agree, disagree, or strongly disagree with each of the following statements.

Strongly Agree Disagree Strongly DON'T REFUSED
Agree Disagree = KNOW

13. [NAME OF 1 2 3 4 7 8
MOTHER/GUARDIAN] tells
me | am doing a good job
or otherwise lets me know
| am being a good father.
14. [NAME OF 1 2 3 4 7 8
MOTHER/GUARDIAN]
makes negative comments,
jokes, or sarcastic
comments about the way |
am as a parent.
I5. [NAME OF 1 2 3 4 7 8
MOTHER/GUARDIAN]
contradicts the decisions |
make about
[FOCALCHILDNAME].
16. [NAME OF 1 2 3 4 7 8
MOTHER/GUARDIAN] turns
to other people to parent
[FOCALCHILDNAME] even
though | am an engaged
father.
17. [NAME OF 1 2 3 4 7 8
MOTHER/GUARDIAN]
undermines me as a father.

18. [NAME OF 1 2 3 4 7 8
MOTHER/GUARDIAN]
makes it hard for me to
spend time with
[FOCALCHILDNAME].
19. [NAME OF MOTHER/ 1 2 3 4 7 8
GUARDIAN] makes it hard
for me to talk with
[FOCALCHILDNAME].
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110.

111.

112.

NAME OF
MOTHER/GUARDIAN] and |
make a good parenting
team
BAMAEO-
MASTHHERAS AR A e
o e e o
each-etherare-coming-
et

[NAME OF
MOTHER/GUARDIAN] and |
have conflicts about
scheduling- time or
activities with
[FOCALCHILDNAME].
[NAME OF
MOTHER/GUARDIAN] and |
argue about who should

Strongly | Agree | Disagree

Strongly

DON'T REFUSED

Agree

Disagree

KNOW
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Expiration Date: 9/30/2019

Expiration Date: 9/30/2019

113.

114.

115.

make decisions about
[FOCALCHILDNAME].
[NAME OF
MOTHER/GUARDIAN] and |
try to manage the amount
of conflict we have about
[FOCALCHILDNAME].

[NAME OF
MOTHER/GUARDIAN] and |
make threats to each other
when we can't get along in
our roles as parents.
[NAME OF
MOTHER/GUARDIAN] and |
are able to resolve conflicts
or arguments over
[FOCALCHILDNAME].

Strongly DONT  REFUSED

Agree
1 2 3
1 2 3

Disagree = KNOW
4 7 8
4 7 8
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Expiration Date:

9/30/2019

Expiration Date: 9/30/2019
Module J: Child Support

The next few questions are about support you may provide for your children. As a reminder, none of

your responses from this survey will be shared with program staff or government agencies.

J1. Are you required by a court or state agency to pay child support for any children?

1 YES

2NO [SKIP TO J10]
7 DON'T KNOW [SKIP TO J10]
8 REFUSED [SKIP TO J10]

[IF #KIDS IS = 1, THEN SKIP TO J3.]

J2. Fer-hevwHow many children are you required to pay child support for? Include any children for

whiekwhom you are required to pay arrears or make back payments.

NUMBER OF CHILDREN (RANGE = 1-20)
96 MORE THAN 20

97 DON'T KNOW

98 REFUSED

J3. What is the tetal-amount yew-areof your regularly scheduled required te-paypayment through the

child support system?

IF NEEDED: This is the total for all of your children.
INTERVIEWER: ROUND TO NEAREST DOLLAR

$ )
AMOUNT PAID (RANGE 1 to 9995)

9996 $9,996 or more

9997 DON'T KNOW [SKIP TO J5]

9998 REFUSED [SKIP TO J5]
J4. Is that...

1 per week,

2 every other week,

3 per month, or

4 some other time period? (SPECIFY)
7 DON'T KNOW
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8 REFUSED

|
|
|
|
|
|
|
|
|
|
\ J5. Last month, did you pay the full amount of the payment ordered by the court or state agency?

1YES [SKIP TO J7]

2 NO

7 DON'T KNOW
8 REFUSED

\ J6. How much child support did you actually pay through the child support system last month?

$ )

AMOUNT PAID (RANGE 1 to 9995)
0000 $0 or None

9996 $9,996 or more

9997 DON'T KNOW

9998 REFUSED

J7. How much back child support do you owe?

1 None

2 less than $1,000

3 $1,000 to $4,999

4 $5,000 to $9,999

5 $10,000 to $14,999
6 $15,000 or more

7 DON'T KNOW

8 REFUSED

66



OMB Control No.: 0970-0485
Expiration Date: 9/30/2019

Expiration Date: 9/30/2019
J8. Since [RA month, RA year] has the state fe%gweﬂ—aﬁydecreased the amount of t-he—back child support
debtthat you owe? v 7= 3
ERVERERE a2

1YES

2NO

31 DID NOT OWE ANY BACK CHILD SUPPORT SINCE [RA MONTH, RA YEAR]
7 DON'T KNOW

8 REFUSED

Since [RA month RA vear] did your regularlv scheduled child support payment amount go up, stay the

same, or go down?

1 AMOUNT WENT UP

2 AMOUNT STAYED THE SAME
3 AMOUNT WENT DOWN

7 DON'T KNOW

8 REFUSED

J10. CATI: IF C2=2 THEN SKIP TO J11
Do you have any children, of any age, who don’t live with you all of the time?

— 1VES
2NO [SKIP TO K1]
7 DON'T KNOW [SKIP TO K1]
8 REFUSED [SKIP TOK1]

J11. Not counting any child support required by a court, in the past 30 days did you provide cash for any
of your children that do not live with you all of the time?

1 YES

—4YES
2NO [SKIP TO J15]
7 DON'T KNOW [SKIP TO J15]
8 REFUSED [SKIP TO J15]
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J12. Not counting any child support required by court, in the past 30 days, approximately how much

cash did you provide?

INTERVIEWER: ROUND TO NEAREST DOLLAR

$ )

AMOUNT (1 to 9995)
0000 $0 or none
9996 $9,996 or more
9997 DON'T KNOW
9998 REFUSED

[IF #KIDS IS = 1, THEN SKIP TO J145.]
J13. How many children did this cover?

NUMBER OF CHILDREN (RANGE =1-20)
96 More than 20

97 DON'T KNOW

98 REFUSED
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Expiration Date:

\ J14. Excluding any cash that you have already reported providing. The next set of questions are about

[FOCALCHILDNAME]. During the past month did you provide help with any of the following for

[FOCALCHILDNAME]?

a. Buying food

b. Purchasing clothing or diapers

c. Paying for or providing child care
or babysitting

d. Paying for medicine or health care

e. Helping with bills or payments

f. Buying toys, books, or school
supplies

g. Paying for or providing
transportation to daycare, school,
appointments, or other activities

DON'T
REFUSED

KNOW

7 8

7 8

7 8

7 8

7 8

7 8

7 8
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J15. [IF HAVE MORE THAN #KIDS>1 CHILD]

Now, the next questions are about support you gave to any of your other children who do not live with
you. Do not include [FOCALCHILDNAME] when answering this set of questions.

During the past month did you provide help with any of the following for any of your other children that
do not live with you?

DON'T
YES NO REFUSED
KNOW
a. Buying food 1 2 7 8
b. Purchasing clothing or diapers 1 2 7 8
c. Paying for or providing child care
Y 8. . p g 1 9 7 8
or babysitting
d. Paying for medicine or health care 1 2 7 8
e. Helping with bills or payments 1 2 7 8
f. Buying toys, books, or school
ying toy 1 2 7 8

supplies

g. Paying for or providing
transportation to daycare, school, 1 2 7 8
appointments, or other activities
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Module K: Employment

The next questions are about your employment history. Again, | would like to remind you that your
answers will remain entirely confidential.

K1. JusttebesurerhSince [RA month, RA year], have you done any work irthe-past2-weeksfor pay?
Please include any part-time, full-time, or temporary jobs, as well as self-employent or your own
business. Please do not include any unpaid jobs.

1 YES

2NO [SKIP TO K2]

7 DON'T KNOW [SKIP TO K2]

8 REFUSED [SKIP TO K2]
K2. tt-¢ou of—the—boe or-offthe—bee

werlasa-day-taberer-orwerking-sidejobs:-A lot of people have irregular, odd, or side jobs, or do extra

work to make ends meet. Have you done any work like that for pay since [RA month, RA Year]?

IF NECESSARY: This could be any work that was paid for in cash, or work done in exchange for meals,
clothing, a place to live, or something else. It could be on-the-books or off-the-books work, self-
employment, temporary work, work as a day laborer, or working side jobs.

1 YES

2 NO [GO TO Ké]
3 DON'T KNOW [GO TO Ké]
4 REFUSED [GO TO Ké]

K3. Hewmanyjebsde-yeu-eurrenthy-have2TFhisSince [RA month, RA Year], how many jobs have you

had? Self-employment or temporary work in the same field or for the same employer counts as one job.

INTERVIEWER: DAY LABORER WORK COUNTS AS ONE JOB.

NUMBER OF JOBS (RANGE: 1- 20)
96 MORE THAN 20

97 DON'T KNOW

98 REFUSED
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K4. How much you have worked since [RA month, RA Year]? Please-trelude-any-workthat-waspaid-forin

- ; O WO

1 all the time

2 most of the time
3 half the time

4 some of the time
5 seldom

6 never

7 DON'T KNOW

8 REFUSED

K5. Are-yeueurrently-werkingferpay2-Do you currently have a job? This includes permanent full-time or

part-time jobs, or temporary, transitional or seasonal jobs.

1YES [SkiPFoK41
2NO

7 DON'T KNOW

8 REFUSED
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[SKIP TO KA]
| K=AAN L B4 A\®A |

Q0 DECIICEN

70 RCTroOorCT

97 NON'T KNO\L

77 DU T IXINOVY

QO DECLICEN
70 RCTHooCD

[SKIP TO KQ]

[RSAAVL I B = ANy |

clcr
=) =xo g =
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9/30/2019
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Expiration Date:

[SKvip TO K211

Q0 pEClLICEN
AR A = g v fv | = =

I TOINZ 1

Q7 NON'T KNOMAL
77 DO T IKINO VY
Qo prrlicen

70 KCTroOoCT
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Now | am going to ask you a few questions about your income-and-challengespeeplesemetimesface.

Ké. Would you say that your income...

\ 1 stays-abeut the same each month
2 varies a little month by month
3 varies a lot month by month
7 DON'T KNOW
8 REFUSED

K7. ta-thetast-b-menths; Since [RA month. RA Year]. for about how many months did you have no
income?

1 Zero months
2 One or two months
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3 Three months or more
7 DON'T KNOW
8 REFUSED
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K8. ir-thetast-b-menths; Since [RA month. RA Year], about how many months did you run out of money

between paychecks, or before the end of the month?

1 Zero months [SKIP TO L1]
2 One or two months

3 Three months or more

7 DON'T KNOW

8 REFUSED

K9. What was the main reason why you ran out of money? Please seleet-ore-answertell me which of the
following best describes the reason.

1 You were unemployed

2 You couldn’t get enough hours of work from your employer

3 AYou had a reduction or termination of benefits (like Unemployment Insurance or disability)
44 You had a large bill or other expense to pay

5 You helped a family member or friend

6 You were incarcerated, or

7 Some other reason (SPECIFY )

797 DON'T KNOW

898 REFUSED
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Module L: Cognitive and Behavioral

‘ Pereeived-Stress
‘ Now, I'd like to talk about feelings you may have about how things are going.

\ In the last month, how often have you...

Never Almost Some  Fairly Very DON'T  REFUSED
Never times Often Often KNOW

L1.  ..been upset because 1 2 3 4 5 7 8
of something that
happened
unexpectedly?

L2. ...felt that you were 1 2 3 4 5 7 8

unable to control the
important things in
your life?
L3.  ..felt nervousand 1 2 3 4 5 7 8
"stressed"?
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L4.

L5.

Lé.

L7.

L8.

L9.

L10.

...felt confident about
your ability to handle
your personal
problems?

...felt that things were
going your way?

...found that you
could not cope with
all the things that you
had to do?

...been able to control
irritations in your life?

...felt that you were
on top of things?

...been angered
because of things that
were outside of your
control?

...felt difficulties were
piling up so high that
you could not
overcome them?

Mever  Almest  Sesmelmes  Faiebs Yerps  BOMT REFUSER

Never

2

Often | Often | KNOW

3 4
3 4
3 4
3 4
3 4
3 4
3 4

5

7
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L11. How would you rate the amount of control you have over your work or your ability to find work

these days? An answer of 1 means you have no control at all. An answer of 10 means you very much
have control. You can choose any number from 1 to 10 to indicate various levels of control you have

with your work situation.

1 No control at all
2 Very little control
3 Some control

4 A lot of control

5 Total control

7 DON'T KNOW

8 REFUSED

L12. How would you rate the amount of control you have over your financial situation these days? An
answer of 1 means you have no control at all. An answer of 548 means you very much have control. You
can choose any number from 1 to 548 to indicate various levels of control you have with your financial

situation.

1 No control at all

2 Very little control

3 Some control

4 A lot of control

5 Total control
——7 DON'T KNOW
8 REFUSED
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Module M: Respondent Contact Information

M1.

At this time we’d like to just confirm some information about you. The information we confirm now will

help us be able to get back in touch with you if we need to in the future. [IF INTERVIEW OVER THE
PHONE READ: It will also ensure that your incentive payment is sent to the correct address.]

| have your name listed as [READ AND CONFIRM SPELLING OF [RESPONDENT NAME]. Is that correct?

YES, ALL CORRECT ...ttt 1
NO, CORRECT FIRST NAME......cccciiiiiiiiiiiiiicineeeee, 2
NO, CORRECT MIDDLE NAME........ccooiiiiiiiiiiiiiiiicniieeeee, 3
NO, CORRECT LAST NAME......cccoiiiiiiiiiiiiiiiiieneee 4
NO, CORRECT SUFFIX....coiiiiiiiiiiiiiiiiiiiiiiccinccec e 5
DON'T KNOW ...ttt sttt ettt e sre e s 7
REFUSED.....coiiiiiiiiiiiiccc e 8

M2,
Could you please tell me how to spell your name?

M2a.

FIRST: What is your first name?
M2b.

MIDDLE: What is your middle name?
M2c.

LAST: What is your last name?
M2d.

SUFFIX: Is there anything after your last name, like Jr. or Sr.?

Ma3.

Our records show that your current address is [RESPONDENT ADDRESS]. s this correct?
YES, ALL OF THAT IS CORRECT .....cittttieeeeeeetieeeeeeeirieeeeeeerneeeeeeennaeeeenens 1
NO-UPDATE STREET ... ittt ettt eeereee e eesvvee e e sae s e e eaaeeeaas 2
NO-UPDATE APARTMENT/UNIT.....oooiiiieriieeeeereeee e ceeeeeeeeeen 3
NO=UPDATE CITY ittt eeetiieeeeeteiee s ettieeeeeesatteeeesssneseessssnnnssnnnsnns 4
NO-UPDATE STATE... . iiiiieeeeeeeeeeeeetcrcceeeee e e e eeeeeeeeeeaaeeee e e e saneeeees 5
N[O R o 7 I A | PP 6
DON'T KNOW....ovviiiiiiiiiieeeeeeieeeeeeceeirreeeeeerreeeeeeesareeeeesennnnneeeeeaeaeens 7
REFUSED... .ottt eeetee e e e era e e e e eeaae e e e st e eaaesaaeesaneens 8
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M3a.
STREET: What is your current street address?

M3b.
APT: What is the apartment number?
M3c.

CITY: In what city do you live?

Ma3d.
STATE: In what state do you live?

Mg3e.
ZIP: What is your zip code?

M4. Would you prefer that the $35 gift card be sent to your current address or is there another address |
should send it to?

YES, SEND TO CURRENT ADDRESS [SKIP TO M5]....ccuiiiriiniiniiieienieneeeeeeeeenesresneeee e 1
NO, SEND TO DIFFERENT ADDRESS [ASK M4a through M4d]..........ccccoceviniiiniinneinncnnnen. 2

Md4a. What is the street address and apartment number you would like use to send the check to?

STREET ADDRESS APT OR UNIT #
Md4b. In what city?
CITY
Md4c. In what state?
STATE
Md4d. What is the zip code?
ZIP

[IF INTERVIEW IS IN PERSON SKIP TO Mé6]

M5,
| called you at [RESPONDENT PHONE NUMBER]. Is this the best number to reach you at?

YES oo 1 [SKIP TO M7]
NO .o 2

DON'T KNOW..c..oiuiiiiiiiiiiiiiiiiiieicicicc et 7 [SKIP TO M7]
REFUSED.....cooiiiiiiiiiiiiiiiicitcrtctcetcncc e 8 [SKIP TO M7]
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Mé.

What is your home phone number, starting with area code?

) -
DON'T KNOW..c..oiuiiiiiiiiiiiiiiiiicrcicicn et 7
REFUSED......oiiiiiiiicccc e 8

M7.

Do you have a cell phone number?

YES. e 1

NO .t 2 (SKIP TO M8A)
DON'T KNOW ...ttt sttt ettt e sre e s 7 (SKIP TO M8A)
REFUSED. ...ttt 8 (SKIP TO M8A)

M7a.

What is your cell phone number, starting with area code?

) -
DON'T KNOW ...ttt sttt sttt ene e 7 (SKIP TO M8A)
REFUSED.....coiiiiiiiiicccc e 8 (SKIP TO M8A)

M7b.

Do we have your permission to contact you on your cell phone via text message?

[IF YES, INFORM THE R THAT STANDARD TEXT MESSAGING RATES APPLY AND “WE HOPE
THE $35 GIFT CARD WE'RE GIVING YOU WILL HELP PAY BACK ANY COSTS FOR RECEIVING
TEXT MESSAGES.”]

NO ..o 2 (SKIP TO M8A)
DON'T KNOW..c..iruiiiiiiiiiniiniieitetetenesie ettt 7 (SKIP TO M8A)
REFUSED......oiiiiiiii e 8 (SKIP TO M8A)

M7c.

Do we have your permission to contact you on that number via automated text message?
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INO L eettttrreree et reee e e e e e eeeeeee e e e e e e a i  aaeeeeaeeeeeerarerranaenes 2
DON'T KNOW....ootiiiiiieeee ettt eeeree e e eeereeee e eeenraeeeeeeannaeaeeeaaaeeas 7
REFUSED.... .ot e se e e s e e e e e e e e e e e e e aaae e e e aaaeaens 8
MB8A.
Are there any other additional numbers we could use to reach you?
R = T TP P RSP PUPRPPUPRRPPPRt 1
INO L ttttiiirrrere e e e eeeeettrrrra i sseseeeeeeeeeeeasesesssssssssssssssseseeeeeessssssnsssnnnns 2 (SKIP TOM9)
DON'T KNOW. ...ttt ettt e e e eeeee e e e e eaaae e e e e eanaaaaeaaaaaaeas 7 (SKIP TO M9)
REFUSED.... .ottt eceeeeeeerrrrreese e e s e e e eeeeeease s seasnssaennssaens 8 (SKIP TOM9)
M8Aa.
What is that phone number, starting with area code?
( ) -
DON'T KNOW....ooiiii ettt ettt e et e e reee e e e e arae e e e s eennaaaeeeaaaaeas 7
REFUSED.....uuiiiiiiiiittitteeeeeeeeeeeesessssriiierreeeeeeeeeeeeeessssansssssassssssnnssseeenes 8
M8Ab.
What type of number is that?
WOTK .. iteeiiteeecite et ettt srte e s et e s s sre e s e taeessbneesabaesessseeassssnnsnssnnnns 1
SCROOL. ...ttt e s a e 2
[ 1T Lo PO ST 3
REIATIVE. .. eeeiieeeeee ettt et e s s te e s s s e s 4
LB Y ettt ettt e e et e e e e e e ta e e e e e e abae e e e e e nraaaaaaaanas 5
SOMELNING €ISE... .. 6
DON'T KNOW. ..ottt e e e tree e e e e e aree e e e e eenraaaeaaaaaaeas 7
REFUSED.... .ot eeeeeerrrrresee s e s e e e e e e e e e e s s eaaa e s eeaaneaees 8
M8B.
Are there any other additional numbers we could use to reach you?
| S TS PO P PP PPPPP PP PPUPRR PPNt 1
INO L ttttiiirrrere et e e eeetettrreraa i reeseeeseeeeeeeesesesssssssssssssssseseeesesssssssnsnsnnnns 2 (SKIP TOM9)
DON'T KNOW.....eeiiiiiiieeeiiee ettt eetee e vee e s vaeessveeesaaaeessaaesnraaeeeaeeas 7 (SKIP TOM9)
REFUSED.... ..ottt eeeeeeeerrrvarssse e e s e e e e eeeeeas s s enansesaannnnaans 8 (SKIP TOM9)
M8Ba.
What is that phone number, starting with area code?
( ) -
DON'T KNOW....ooiiiieieeeee ettt eeeteee e e eee e e e e e arae e e e s ennnaaaeeeaaaaaas 7
REFUSED.... oo eeeeerrrrrreese s e s e e e e e e e e et e s e aaa e s e eaa e aees 8
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M8Bb.
What type of number is that?
WOTK. .. ettt ettt ettt e e e e te e e e te e e st e e e ebeeesstae e s ssaeeaeeeensnnnnnnns 1
Y [0 o | FO TRt 2
[ 1T e FO USRS 3
REIALIVE. ...t e e e e e e e e e e e e e 4
CLBIEY .ttt eeeeare e e e eesabae e e e eesssaeseeeenssssassananes 5
SOMELNING €ISE... .. 6
DON'T KNOW....uvviiiiiiiieiee e ceeirreeeeeertaeeeeeeesanaeeeesenssnnreeesesaeens 7
REFUSED... .ottt etee e e e eet e e e e eeataeeessaeesnessnnesanaenn 8
M8C.
Are there any other additional numbers we could use to reach you?
VB S ettt e et e et e et e e eetbb e e e s aar e eeraneaaeraeaanans 1
N [ RPN 2 (SKIP TO M9)
DON'T KNOW....oveiiieitiieeeeeeireeee e eeereeeeeeeeereeeeeeeenreeeeeeeennnneeeeeaaaeens 7 (SKIP TO M9)
= LU Y =1 B RN 8 (SKIP TO M9)
M8Ca.
What is that phone number, starting with area code?
( ) -
DON'T KNOW...oovviiiiiiiieiee et ceriree e e eentaeeee e eessareeeeesesssnnresessaaenns 7
= LU ] =1 U 8
M8Chb.
What type of number is that?
WOIK. .. ettt ettt ettt e e e e te e e e ere e e et e e e ebe e e e sbeeessnsaeeaeeeessnnnsnnns 1
SCROOL. ..ttt ee et eeeeraa e e e e e e e e eeeeeeeaaaaaas 2
[ 1T e FO USRS 3
REIATIVE. ...eeeeee e e e e a e e e e e e e e e e e e e e e 4
CLBIEY .ttt eeecer e e eeear e e e e eesabae s e e eesasaeseeeensssssasasnnes 5
SOMELNING EISE......eeeveeeeeeeieeee et aaaaee 6
DON'T KNOW....uvviiiiiiiieieeeeeireeeeeeeeirre e e e eertaeeeeeeeeaneeeeesenssnnseeesaseeens 7
REFUSED..... oot e e eee s e e e e e e e e e e sane e e e asn e e sennnaeees 8
M9.
Do you have an email address?
[ Nt 1
N [ 2PN 2 (SKIP TO M10)
DON'T KNOW.....cooiiiiiiiiieeeeeetetteeeeeeee et e et et e e e e e aasasseaeeeeeeeeeeeeannas 7 (SKIP TO M10)
= LU Y =1 B U 8 (SKIP TO M10)
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M9a.

What is your email address?

DON'T KNOW..c..oiuiiiiiiiiiiiiiiiiicrcicicn et

REFUS

ED.eeeee s

M10.

Do you have a Facebook Account?

M10A.

May we contact you at your Facebook account in the future?

M10B.

What is your Facebook account name?

M11.

(SKIP TO M11)
(SKIP TO M11)
(SKIP TO M11)

(SKIP TO M11)
(SKIP TO M11)
(SKIP TO M11)

What is the best way for me to reach you in the future? Would you prefer that | call you on the phone,
send you a letter in the mail, send you an email, or should | call someone else?

-FACEBOOK ACCOUNT ..ottt
DON'T KNOW...c.cttitiienieniteieeeteee et et et seesaee e e s e e e
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REFUSED......coiiiiiiiiiiiii e 8
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[ASK M11A IF M11=1 and Mé6<>7, 8 and M7a<>2,7,8 and M8Aa—%<>2,7,8]
M11A.
What is the best phone number to call you at? Is it your home phone or your cell phone number, or [IF
M8Ab=1,2,3,4,5,6: [INSERT M8Ab RESPONSE] number or [IF M8Bb=1,2,3,4,5,6: [INSERT M8Bb
RESPONSE] number or [IF M8Cb=1,2,3,4,5,6 [INSERT M8Cb RESPONSE] number; IF M8Ab=6: LEAVE
BLANK]?

HOME PHONE.........ooiiiiiiiiiiee s 1
CELL PHONE.......oiiiiiiieiicttecctccecccce e 2
WORK ...t 3
SCHOO ...ttt 4
FRIEND. ..ottt 5
RELATIVE. ... et 6
CLERGY ..ttt 7
SOMETHING ELSE........coiviiiiiiiiiiiiiiiiciicce 8
DON'T KNOW.....oouiiiiiiiiiiiniiiieiciciece sttt 97
REFUSED 98
END
CATI VERSION:
DO NOT READ: FIELD INTERVIEWER PRESENT
1-YES [SKIP TO ALT ENDING]
2-NO [CONTINUE]
CAPI VERSION:
‘ IF RESPONDENT IS BEING INTERVIEWED IN PERSON AND HE IS NOT INCARCERATED SKIP TO

CAPI IN-PERSON ENDING

IF RESPONDENT IS BEING INTERVIEWED IN PERSON AND HE IS INCARCERATED SKIP TO CAPI
INCARCERATED ENDING

EXIT
Thank you very much for participating in this survey you will receive your $35 gift card in about four to
‘ six weeks [CAPI: one to two weeks]. Thank you again and have a good day/evening.
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ALT ENDING:

Thank you very much for participating in this survey. Please hand the phone back to the interviewer so |
can confirm that we have completed the survey. The interviewer will then be able to give you your $35
gift card. Thank you and have a good day/evening.

CAPI IN-PERSON ENDING:
Thank you very much for participating in this survey. Here is your $35 siftcaré¢money order as a “Thank
you” for completing the interview. Have a good day/evening.

CAPI INCARCERATED ENDING:
Thank you very much for participating in this survey. [DESCRIBE THE PROTOCOL FOR HANDLING THE

INCENTIVE BASED ON THE AGREED UPON METHOD OF COMPENSATION]
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