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Welcome to the Head Start Family and Child Experiences Survey 2019 (FACES 2019) program
director survey. Please refer to the instructions you received to find your login ID and password.
To begin the survey, enter your login ID and password in the fields below, and then click NEXT. If
you do not have your login ID and password, please call [NAME] at xxx-xxx-xxxX, or e-mail us at
FACES2019@mathematica-mpr.com.

Login ID:

Password:
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SCREENER

INTRO1= CONTINUE

Intro2.
SURVEY INFORMATION

Mathematica Policy Research is conducting the Head Start Family and Child Experiences Survey
2019 (FACES 2019) under contract with the Administration for Children and Families (ACF) of the
U.S. Department of Health and Human Services (DHHS).

To help us understand your program better, we need you to complete this brief survey. It asks
about staffing and recruitment; staff education and training; curriculum and assessment; program
management; use of program data and information; program resources; and a few questions
about yourself.

Please be assured that all information you provide will be kept private to the extent permitted by
law. Using the Login Identification Number and Password ensures that the information you
provide to the study will be protected and will only be seen by selected members of the study
team. The next page provides general instructions on how to complete the survey.

Your participation in the study is voluntary and you may refuse to answer any questions you are
not comfortable answering. Your answers will be completely private and will not be shared with
parents or other staff in your program, or anybody else not working on this study. The survey will
take about 30 minutes to complete.

Please click the button below to continue or close this webpage to exit the survey.

Paperwork Reduction Act Statement: This collection of information is voluntary. An agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The valid
OMB control number for this information collection is XXXX-XXXX which expires XX/XX/20XX. The time required to complete this
collection of information is estimated to average 30 minutes, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the collection of information. If you have comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to: Mathematica Policy Research, 1100 1st
Street, NE, 12th Floor, Washington, DC 20002, Attention: Lizabeth Malone.
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INTRO2 = CONTINUE

Intro3.

How to Complete the Survey

Thank you for taking the time to complete this survey.

There are no right or wrong answers.
To answer a question, click the box to choose your response.
To continue to the next webpage, click the "Next” button.

To go back to the previous webpage, click the "Back" button. Please note that this command is
only available in certain sections.

Use the buttons and links on each page to move through the survey. Using “Enter” or your
browser’s “Back” function may cause errors.

If you need to stop before you have finished, close out of the webpage. The data you provide
prior to logging out will be securely stored and available when you return to complete the
survey

If you are returning to finish your saved survey, you will return to the point where you left off.
You will not be able to go backward to questions you answered before logging out.

If you would like to review your answers, click the “Review my answers” link at the bottom of
each page.

Please answer questions in the order they appear regardless of the question number.
Questions will not always be humbered sequentially, and some may be skipped because they
do not apply to you.

For security purposes, you will be timed out if you are idle for longer than 30 minutes.

When you decide to continue the survey, you will need to log in again using your login ID and
password.

Please click on the button below to begin the survey or close this webpage to exit.
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{IF CLICKS ON CONTACT THE HELPDESK}

HELPDESK HTM
Help desk

If you have any questions regarding the FACES 2019 survey, please call [NAME] at Xxx-Xxx-xxxx or send
an e-mail to FACES2019@mathematica-mpr.com

{IF CASE INDICATED AS COMPLETE}

FINAL HTM

Thank you for visiting the FACES 2019 Program Director Survey. We appreciate your interest,
however, according to our records, your survey is complete.

If you have questions, please call [NAME] at xxx-xxx-xxxx or send an email to
FACES2019@mathematica-mpr.com and include the contact information you were provided.
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ALL

PROGRAMMER
CHECK BOX TO PRECEDE TEXT

Consent Screen. By clicking this box, | agree that | understand the purpose of this study including
privacy assurances, and that my participation is completely voluntary. | may
withdraw this consent at any time without penalty.

SOFT CHECK IF CONSENT SCREEN = MISSING; Your response to this question is very
important. Please select a response.

SECOND SOFT CHECK IF CONSENT SCREEN = MISSING; If you wish to complete the survey,

please click the box. Otherwise, please click the “Submit Page and Continue” button to exit the
survey.
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Introduction

ALL

SCO0. Are you {Fill ProgramDirectorFirstName ProgramDirectorLastName }?

Select one only

(O T €T OO PP 1 Al2h

QO Yes, but my name is Misspelled..........oooo i 2 SCOa

QO NO, thiS IS NOL MY NAIME.......uuiiiiiiiiiiieii et eeee e 3 SCOa
NO RESPONSE . ...ttt e e e e e e e e e e eeeeeann s M

HARD CHECK: IF SCO=NO RESPONSE; Your response to this question is very important. Please
select a response.

IFSC0=20R3

SCoOa. Please enter the correct spelling of your name.

(STRING 255)

First, Middle and Last Name

HARD CHECK: IF SC0a=NO RESPONSE; Your response to this question is very important.
Please enter the correct spelling of your name and click the “Submit Page and Continue”
button.

IFSCO0=2o0r3

SCOb. What is your job title or position at this Head Start program?

(STRING 255)
Job title or position

HARD CHECK: IF SCOb=NO RESPONSE; Your response to this question is very important.
Please enter your job title or position and click the “Submit Page and Continue” button.

IFSCO0=2o0r3

SCOc. What is your email address?

(STRING 255)

Email address

SOFT CHECK: IF SCOc=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.
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[ IFSC0=20r3

SC0d. What is your telephone number?

(STRING 255)

Telephone number

SOFT CHECK: IF SC0d=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

[If SCO=2 or 3, Alert (detailing if name misspelled or wrong name) sent to Angela Edwards]. Alert should
include new name, job title/position, email address, and telephone number.
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A. STAFFING AND RECRUITMENT

Al- Al2g. NO Al1-Al2g IN THIS VERSION
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B. STAFF EDUCATION AND TRAINING

The next questions are about efforts to promote staff education and training.

ALL

BO. Who generally participates in creating the training and technical assistance plan for your
program?
Select all that apply
O Head Start program director/program management team.........ccccccvveeeeeeeeeiieninnnns 1
O Individual CeNter dIrECIOIS. ... ..uiiiiiiiiiiie st e e e e e 2
O Education managers/CoOrdiNators. . ........uuuuerieieeieeeeeeiieiieiiiiirinris e e e e eeearinn e eeaeens 3
O Specialists/other COOrAINALOIS. .......coiiiiiiiiiiit ettt eeees 4
O Individual tEaCREIS. ..o 5
O SOMEONE EISE....utiiiiiiiiieiee ettt e e e e e e e e e e e e e s s e e e e e eaaennnn s 9
Specify| | (STRING 255)

NO RESPONSE......coiiiiiitiiiee ettt e e e e e e e et e e e e e st bae e e e e e sabaee e e e s M

SOFT CHECK: IF BO=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

Bl-la. NO B1-BlaIN THIS VERSION

ALL

B2. Does your program have any efforts in place to help program staff get their Associate’s (A.A.) or
Bachelor’s (B.A.) degrees?

(O T =TSP PP 1

(O T o TSP 0 GOTOB3h
O Not applicable; all staff required to have at least a B.A...........uevieeiiiiiiiiiiiiiiiiinnnnn. 2 GOTOB3h
NO RESPONSE . ...ttt ettt e s e e e e e e e e e aeaeeeta e e aeannaeeeeen M GO TO B3h

SOFT CHECK: IF B2=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF B2=1

B3. What is your program doing to help program staff get their A.A. or B.A. degrees? Areyou...

Select one per row

YES NO
a. Providing tuition assistance? 10 00
b. Giving staff release time? 10 00
c. Providing assistance for course books? 10 00
d. Providing A.A. or B.A. courses onsite? 10 0Q
e. Anything else? (Specify) 10 0O

(STRING 255)

SOFT CHECK: IF B3a, b, c, d, or e=NO RESPONSE; You may have missed a question or two on
this page. Please review your answers below, provide the missing response(s), and continue.
To continue to the next question without making changes, click the “Submit Page and
Continue” button.

IF B2=1

B3f. Who is eligible for assistance to get their A.A. or B.A. degrees?

By “lead teacher” we mean the head or primary teacher in the classroom.

Select all that apply
O Center-based lead tEACNEIS........coiiiiiiieii e 1
O Center-based assistant teaCherS..........ccoiiiiiiiiiii e 2
O HOME VISIEOIS. ..cciiiiiieiie ettt ettt s e e e e e e e e e e e e e e e e aaeeaeeas 4
O Family child care proViders.. ...t 8
O  CONENE MANAGETS. ... eeiiiieiiiiiiiee ettt e s e e e e e e e e e e e e e e e e e aaeaaaees 9
O Family SEIVICE WOIKEIS. ... ..eeiiiii et 3
I @ T=Y g (S =TT 1Y) TS 5
Specify| | (STRING 255)

NO RESPONSE . ...ttt e e ettt a e e e e e e e e e e e eeeeeneann s M

SOFT CHECK: IF B3f=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

B3g. NO B3g IN THIS VERSION
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ALL

B3h. Programs can support staff’s professional development in a lot of different ways. Does your
program offer the following to teachers, family child care providers, or home visitors?
Select one per row

YES NO
2. Attendance at regional conferences 10 00
3. Attendance at state conferences 10 0Q
4. Attendance at national conferences 10 0Q
5. Paid substitutes to allow teachers time to prepare, train, and/or plan 10 00
6. Coaching/mentoring 10 0O
1. Other types of consultants hired to work directly with staff to address a L0 0O
specific issue or concern
7. Workshops/trainings sponsored by the program 10 00
8. Workshopsitrainings provided by other organizations 10 0Q
9. A community of learners, also called a peer learning group (PLG) or e Ne)
professional learning community (PLC), facilitated by an expert
10. Time during the regular work day to participate in Office of Head Start e 0O
T/TA webinars
13. Tuition assistance for courses toward getting a credential 10 0Q
99. Other (Specify) 10O O

(STRING 255)

SOFT CHECK: IF B3h1, 2, 3, 4,5, 6, 7, 8,9, 10, or 13=NO RESPONSE; You may have missed a
question or two on this page. Please review your answers below, provide the missing
response(s), and continue. To continue to the next question without making changes, click the
“Submit Page and Continue” button.

B4-B10a. NO B4-B10a IN THIS VERSION

B11-B26. NO B11-B26 IN THIS VERSION

Prepared by Mathematica Policy Research 12



ALL

B27b. Of the activities your program offers, which does your Head Start professional development
funding directly support?

PROGRAMMER NOTE: ONLY FILL WITH ANSWERS 1-10, 99 THAT WERE PROVIDED IN B3h.
ADDITIONALLY, ALWAYS INCLUDE ANSWER CHOICES 11 AND 12.

Select all that apply

O Attendance at regional CONfEIENCES. ........cccuuiiiiiiiiiiiii e 2
O Attendance at state CONfEIENCES.........cuuiiiiiiiiiii e 3
O Attendance at national CONfErENCES.........coveiiiiiiiiiiieee e 4
O Pay substitutes to allow teachers time to prepare, train, and/or plan................... 5
I I @Yo = Tod a1 aTo 1 g 1=T 1 (o] 1 o TSSO 6
O Other types of consultants hired to work directly with staff to address a

SPECIfIC ISSUE OF CONMCEIMN.....eiiiiiiiiie ettt e e eeeaeaeeeeenen 1
O Workshops/trainings sponsored by the program.............cooooiiiiiiiiiieeiieeeeiienn, 7
O Workshops/trainings provided by other organizations..............ccccccoeevviiicccinnnnnnn. 8
O A community of learners, also called a peer learning group (PLG) or

professional learning community (PLC), facilitated by an expert.......................... 9
O Time during the regular work day to participate in Office of Head Start T/TA

LT = o1 = =P EUURTRRR PPN 10
O Tuition assistance for A.A. OF B.A. COUISES.......cooiiiuuiiiiiiiiiieieeeee e 11
O ONSIte A.A. OF BLA. COUISES. ..o iiiiiiiiicitiitt ittt e e e e e e e e e e e e e et e e e e e e eetbaaaeeaeeees 12
O Tuition assistance for courses toward getting a credential............cccccveeeeiiiiinnnn. 13
O Other (SPECIHY).ceiii ittt e e e e e e e 99
Specify| | (STRING 255)

NO RESPONSE.......coiiiiiiiiiii ettt M

SOFT CHECK: IF B27b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

Prepared by Mathematica Policy Research 13



ALL

B10b. How often have you or other staff in your program used or accessed information or resources
provided by or through each of the following? Would you say never, rarely, sometimes, or

often?
Select one per row

| NEVER | RARELY SOMETIMES OFTEN
1. Early Childhood Learn?ng and Knowledge e ,O e e

Center (ECLKC) website
2. Office of Head Start National Centers 10 20 30 40
Professional organizations 10 20 30 e
(I;’(;ir\]/qar\rt]eeﬁ:(i)glsygsg;sr,sprivate organizations, or e ,O ) o)
5. Regional T/TA Specialists 10 20 30 4O
6. Office of Head Start webinars 10 20 30O 4Q
7. Regional conferences 10 20 JO) e
8. State conferences 10 20 J®) o)
9. National conferences 10 20 30 40O
10. Other 10 20 30 40O

SOFT CHECK: IFB10b_1, 2, 3,4,5,6, 7, 8,9, or 10=NO RESPONSE; Please provide an answer to
this question and continue. To continue to the next question without providing a response, click
the “Submit Page and Continue” button.
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IF B3H_6=1

B24b-d. ¥ How many coaches/mentors are currently working with teaching staff, family child care
providers, or home visitors in your program? Please tell us the number in each of the
following categories.

NUMBER OF
COACHES/MENTORS

B24b. Employees/staff hired by your program to serve as coaches/mentors and

who have coaching/mentoring as their main job responsibility RANEE L)

B24d. Other program employees/staff who serve as coaches/mentors, but

coaching/mentoring is not their main job responsibility (RANGE 0-50)

B24c. Consultants or contractors hired by your program to serve as
coaches/mentors. By “consultants or contractors” we mean individuals
who are paid to spend time coaching/mentoring staff in your program,
but they are not official program employees/staff.

(RANGE 0-50)

B24e. Individuals from other organizations or agencies that provide free
coaching/mentoring services to early childhood programs (for example,
a child care resource and referral agency, a quality rating and (RANGE 0-50)
improvement system, or another type of agency)

L

NO RESPONSE......oitiiiiiii e M

SOFT CHECK: IF B24b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF B24c=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF B24d=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF B24b >10; NUMBER OF COACHES/MENTORS MAY BE TOO LOW You have
entered [B24b] as the number of mentors/icoaches working with teaching staff, family child care
providers, or home visitors in your program. Please confirm or correct your response and
continue.

SOFT CHECK: IF B24c >10; NUMBER OF COACHES/MENTORS MAY BE TOO LOW You have
entered [B24b] as the number of mentors/coaches working with teaching staff, family child care
providers, or home visitors in your program. Please confirm or correct your response and
continue.

SOFT CHECK: IF B24d >10; NUMBER OF COACHES/MENTORS MAY BE TOO LOW You have
entered [B24b] as the number of mentors/coaches working with teaching staff, family child care
providers, or home visitors in your program. Please confirm or correct your response and
continue.
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IF B3H_6=1 AND IF B24B >0

B25al. Thinking of the “employees/staff hired by your program to serve as coaches/mentors and who
have coaching/mentoring as their main job responsibility,” on average what percent of their time
is spent on activities related to coaching/mentoring teaching staff, family child care providers,
or home visitors?

For the percentage, please include time spent working directly with teachers, family child care
providers, or home visitors, and also the time spent preparing for or following up on
coaching/mentoring activities.

PERCENT

(RANGE 0-100)
NO RESPONSE........oeoveiveeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseesseeseeseeee s eeeeseeseeeeeseeseeenee M

SOFT CHECK: IF B25a1=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

SOFT CHECK: IF B25a1<50%; Your response indicates that these program staff spend less than
half of their time on coaching/mentoring activities. Please confirm or correct your response.

IF B3H_6=1 AND IF B24D > 0O

B25a2. Thinking of the “Other program employees/staff who serve as coaches/mentors, but
coaching/mentoring is not their main job responsibility,” on average what percent of their time
is spent on activities related to coaching/mentoring teaching staff, family child care providers,
or home visitors?

For the percentage, please include time spent working directly with teachers, family child care
providers, or home visitors, and also the time spent preparing for or following up on
coaching/mentoring activities.

PERCENT

(RANGE 0-100)
NO RESPONSE........oveoeeeeeeeeeeeeseeeeee e es e eeeee s ees e eeeeeee e ee e seeee e ese e eeed M

SOFT CHECK: IF B25a2=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

SOFT CHECK: IF B25a2>50%; Your response indicates that these program staff spend more
than half of their time on coaching/mentoring activities. Please confirm or correct your
response.
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IF B23H_6=1

B26a. Do coaches/mentors working in your program use a specific model or approach?

Select all that apply
O Practice-based COAaChING..........uuiiiiiiie e 1
O Coaching/mentoring tied to a specific curriculum (for example, Building
BIOCKS). .ttt ettt e e e e e e e e e e e e 2
O MyTeaChiNGPAINer........eveiiiiiieiiie et 3
O Relationship-based coaching............cooooiiiiiiiiiiii e 4
I @ ) L= (S o =T ) T 99
Specify| | (STRING 255)
O DON'T KNOW. ..ttt ettt e e st e e e s e e e e e e s s nnbbnneees d
NO RESPONSE.......ciiiiiiiiiie ittt M

SOFT CHECK: IF B26a=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF B3H_6=1

B26b. Does the coaching/mentoring have a remote or web-based component (that is, does any of the
coaching/mentoring happen over the phone, online, or through another type of video

conference)?

QO Yes, coaching/mentoring is primarily remote/web-based............ccccccoviiiiiiinnnnnnn. 1

O Yes, there is a remote/web-based supplement to the coaching/mentoring.......... 2

(O T o TP 0

(O T I To o B B 3 01 d
NO RESPONSE ...t e e e e e e e e eeeeeaan s M

SOFT CHECK: IF B26=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

[IF B3H_6=1 |

B26¢c. Are all of your teaching staff, family child care providers, and home visitors receiving
coaching/mentoring?

Select one only

(O T =TSP PP RPT 1
(O T o P PP 0
O DONTKNOW. ...cetiieiiiiieee ettt e st e e e e e e e e e e e e e e e e eeeeeaas d

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

SOFT CHECK: IF B26c=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.
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IF B3H_6=1

B26d. How do you determine who will receive intensive coaching/mentoring?

Select all that apply
O Conduct classroom ODSEIVALIONS...........eiieiiiiiiiie et 1
O Review classroom-level assessment data..........cccoovvvieeieiiiiiieeeeeeee 2
O Based on regular performance reviews or evaluations...........cccccvvvvvinieeereeennnnnnn. 3
O Based on number of years of EXPErieNCe..........cccevviiiiiiiiiiiiiiieeeee e 4
O Directly ask the staff if they need or want coaching/mentoring................cccccuueeen. 5
O Review child assessment data for ClasSIO0MS. ........ccoiviriiiieiiiiieeeeeniiieee e 6
O Other (SPECITY)..ccci it 99
Specify| | (STRING 255)
0 I To B A T 1 U d
NO RESPONSE ...ttt e e e e e e e e e e eeeeeaan s M

SOFT CHECK: IF B26d=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF B3H_6=1

B31.

What makes coaching/mentoring more intensive in your program?

Select all that apply
O Coaching/mentoring Meetings are IoNQEer........cccuuuvuiiiiiiiieeieee e 1
O Coaching/mentoring meetings are more frequent..........ccccceeeieiiiiniiiiiie e, 2
O Coaching/mentoring is planned to take place over a longer period of time
(E.9., MOIE MONENS)....ciiiiiiiiiiie et e e et e e e s aenenaees 3
O Teacher progress is assessed more frequently...........ccccooiiiiiiiiiiiiiiiiiiiiiiiiiiiiens 4
O There is more director or administrator involvement in monitoring
COACNING/MENTONING. .. eeeeiie ittt e e e e e e 5
O Teachers are asked to do more work between coaching/mentoring
LSS TS1ST (0] 13U 6
O Coaching/mentoring is done individually with teachers.............cccccccviiiiiiiinnnnnnn. 7
I @ ) T=Y (S o =T ) T 99
Specify| | (STRING 255)
0 O 5 To o B A 0 d
NO RESPONSE.......ciiiiiiiiiit ettt M

SOFT CHECK: IF B31=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF B3h_6=1

B28. How do coaches/mentors assess the needs of teachers, family child care providers, or home

visitors?

Select all that apply

O Conduct classroom ODSErvatioNs. ..........c.oovviiiiic i 1

O Review classroom-level assessment data............ccoovcvvieeiiniiiiieeieeeeee 2

O Based on regular performance reviews or evaluations...........cccccevvvviiiieeeeeeevinnnnn. 3

O Based on number of years of @XPerieNCe.........coovuuiieieiiiiiiiee et 4

O Directly ask the Staff ... 5

O Review child assesSment data............eeveiiiiiiiiiiiiie e 6

O Have them complete surveys or qUESIONNAINES........ccvvveeeeeiiiiiiee e 7

I @ ) T=Y g (S o =T 1Y) T 99

Specify| | (STRING 255)

0 O 5 To T o B B T d
NO RESPONSE ...t e e e e e e e e e e e e eeene s M

SOFT CHECK: IF B28=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF B3h_6=1

B29. Coaches/mentors have different methods of supporting staff in improving their practice. What
methods do /coaches/mentors use when working with teachers, family child care providers, or
home visitors in your program?

Select all that apply
O Discuss with staff what they 0bServe............ooooiiiii e 1
O Provide written feedback to staff on what they observe............ccccoociiiiiiiiiinnnnns 2
O Have teachers or FCC providers watch a videotape of themselves teaching...... 3
O Have teachers or FCC providers observe another teacher's classroom or
watch a video of another teaCher...........euvviiiiiieeiie e 4
O Model teaChing PraCtiCeS. ......ovuuuiiiieiiiiiiii et e e 5
O Suggest trainings for staff to attend.............ccooeveiiiiiiiiiiiii e, 6
O Provide trainings for staff...........coooiiiiiiiii e 7
O Review child assessment data with staff.............cccccooi 8
O Other (SPECITY)..ccci it 99
Specify | | (STRING 255)
0 I To B A T 1 U d
NO RESPONSE......coiiiiiiiiiiee ettt e et e e e s et e e e e s asbae e e e e s snsbaeeaeees M

SOFT CHECK: IF B29=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF B3h_6=1

B30. Do staff in your program receive coaching/mentoring from the same person/people responsible
for supervising them?

QO Yes, all staff are coached/mentored by their own supervisor...................cccovvvenn. 1
O Yes, some of the staff are coached/mentored by their own supervisor............... 2
O No, none of the staff are coached/mentored by their own supervisor.................. 0
O DONTKNOW. ...eiiiiiiiiiet ettt ettt e sttt e e e e e e e e e e e e e e e aeeaeaas d

NO RESPONSE . ...ttt e e e e e e e e e e eeeeeaan s M

SOFT CHECK: IF B30=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

Prepared by Mathematica Policy Research 20



E. CURRICULUM AND ASSESSMENT

The next questions are about curriculum and assessment.

E1-E2. NO E1-E2 IN THIS VERSION

ALL

E3. What is your main curriculum?

Select one only

Q  Creative CUIMTICUILM. ..........ceeviveeeeeeeeeeece ettt e e, 11
O T 1o 41 TeTo] o= 12
Q Let's Begin with the Letter PEOPIE...........ccveveeeveeeeeieeeeeeeeeeee et 14
O T 101 41 (=Yo=To O 15
O I =T (7= PR 16
Q Creating Child Centered Classrooms - Step by Step.........ccceveeveveeeveeeieeenenne. 17
(O SChOIASHIC CUITICUIUML.......veeveeeeeeceeeieeeeeetee ettt 18
Q Locally Designed CUITICUIUM. ..........cc.oveeereeeeeeeeeee ettt 19
O T 011V L 11 T=Y (R 20
O T (T TR (=11 SO 24
Q Opening the World of Learning (OWL) (PEArsoN).............cccceeeeveeveeeeeeeeeenennns 28
O o Y=YV o T YA 27
Q DLM Early Childhood Express (MCGraw-Hill)..............c.coceeeveeeeeeeeeeieeeeereeeenne 26
Q Other (Specify)l |(STRING 255). s 21

SOFT CHECK: IF E3=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

E3a-E3i. NO E3a-E3i IN THIS VERSION
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ALL

EO.

What is the main child assessment tool that you use?
Select one only

QO Teaching Strategies GOLD Assessment (formerly known as The Creative

Curriculum Developmental Continuum Assessment Toolkit for ages 3-5)........... 1
O HighScope Child Observation Record (COR)........c.uueeeeiiiiiieiieniiiieeeeeeeeieeeiiiiiiens 2
(O T €711 o TSRO 3
O Ages and Stages Questionnaires: A Parent Completed, Child-Monitoring

3£ L= 1 1 4
O Desired Results Developmental Profile (DRDP)........ccooiiiiiiiieiiiiiieiieieiiiiiiiiiiiiens 5
Q Work Sampling System for Head Start.............c..ooooiiiiiiiiiiiieiieeccecee e 6
QO Learning Accomplishment Profile Screening (LAP including E-LAP, LAP-R

ANA LAP D).ttt ettt e e e e e e e e e e e e e e et aaaaees 7
O Hawaii Early Learning Profile (HELP).........ooiiiiieee e 8
QO Brigance Preschool Screen for three and four year Id children............................ 9
QO Assessment designed for thisS Program..........cocveeieiiniiiee e 10
QO Another state developed assessment (SPECify).........ccueveeeiiiiieiiiiiiiiieeeeeieeiiiens 11
Specify| | (STRING 255)
(O @ 1 [=T g (5] o 1= ol 1) PR 12
Specify| | (STRING 255)
QO Do not use a child asseSSMENT TOO0L..........oiuiiiiiiiiiiii e 13 GOTO

SECTION H

NO RESPONSE ...ttt e e e e e e et e e e e eaaees M

SOFT CHECK: IF E9=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

E10.

NO E10 IN THIS VERSION

E10A-B. NO E10A-B IN THIS VERSION.

E11.

NO E11 THIS VERSION
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G. KINDERGARTEN TRANSITION

Next we have some questions about communication with elementary schools that are attended by
children from your program when they enter kindergarten.

ALL

G3.

How many different elementary schools does your program feed into for kindergarten? Please
think about the number of elementary schools you expect children currently enrolled in your
program to attend next year. If you do not have an exact number, please enter your best
estimate. If your program does not collect this information, please select “Don’t know”.

Elementary schools

(RANGE 1-500)
(O T B 1o ] o 1 A a0 T 2T d
NO RESPONSE . ...ttt e e et e et e et e e et e e erereraaneens M

SOFT CHECK: IF G3=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF G3>10; NUMBER OF SCHOOLS MAY BE TOO HIGH You have entered [G4] as
the number of elementary schools your program feeds into for kindergarten. Please confirm or
correct your response and continue.
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ALL

G4. How many of the elementary schools that your program feeds into for kindergarten do staff from
your program communicate with directly? Please think about communication such as planning
and information sharing. Do NOT include activities such as sending records or files for
individual children.

O None of the elementary SChOOIS............oooiiiii e 1 GOTOH4a
QO Some of the elementary SCNOOIS. .........cooiiiiiiiii e 2
QO Most of the elementary SChOOIS............ocooiiiiiiiii e, 3
Q All of the elementary SChOOIS..........cuuiiiiiieeiii e 4
O DONTKNOW. ...ttt ettt e e s sttt e e e e e e e e e e e e e e e eeeeeeeas d
NO RESPONSE ... e e e e e e e e e eeeeenn s M

SOFT CHECK: IF G4=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

ALL

G5. Does your program share records or files for individual children with the district and/or school
they will attend the following year for kindergarten?

QO Yes, we share records for all children.............ccceeiieii e 1
QO Yes, we share records for some children............cccoviiiiiii e 2
O NO, We do NOt ShAre rECOINAS.......ccoeiiiiiiiiiee et 3
QO DONTKNOW. ...ttt ettt e s e e e e e e e e e e e e e e e e eeeeeeas d

NO RESPONSE . ...ttt e e e e e e e e e e eeaeeaan s M

SOFT CHECK: IF G5=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IFG4=234,DD

G6. What are the three types of staff your program most often communicates with at these
elementary schools

Select up to three

I O o 1 0 Tt o = | TSP 1
O Other school adMiNiSrAtOr...........eviieiiiiiiie e 2
O  SChOOI COUNSEION........eiiiiiiiiiieie e e 3
I =T Vo 1= TP O PR TP PPR TP 4
O  SChOOI SOCIAI WOTKET........cciiiieiiiiiie ettt 5
O Other (SPECITY)..ccci it 99
Specify | | (STRING 255)

NO RESPONSE ...ttt e e e e e e e e e enene s M

SOFT CHECK: IF G6=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IFG4=23,4D

G7. In communicating with these elementary schools, how many (if any) individual children are
discussed (beyond sharing records or files)?

(O T | PR ROUSUTPRRR 1

IMIOST. .. e 2
(O T o] 1 =S PO PSP PP OPPPPI 3
O JUSE B TEW...ei ettt 4
(O T o] o 1= P 5
(O T B Lo o (g (o T PP PP PPPPP d

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

SOFT CHECK: IF G8=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IFG5=2,34,D

G8. What are the two topics your program most often discusses with staff at these elementary
schools?

Select only two

O Kindergarten entry aSSESSIMENTS.....ccciiiiiiiii ittt e e e e e e e e e e e e s eibbbbe e eeeeeaeeee 1
O What children are expected to know at kindergarten entry................euvvvvvvvviinnnne 2
O Joint school/Head Start staff trainingS...........ccveiieiiiiiiiie e 3
O  AlIgNMeENt Of CUITICUIA.........ccuuiiiiiiiiieec e 4
O  Individual Children..........cooiviiii e 5
O Helping families with transitioning (registering, routines, drop off/pick up,
[oTU S (10 (=T = (o TS 6
O Other (SPECITY).cciiiii i e e e e e 99
Specify| | (STRING 255)
0 DONTKNOW. ...eeiiiiiiiiiei ettt e e e e e aa e e e e e e e e e e eeeeeeas d
NO RESPONSE..... ..ottt et sane e e e as M

SOFT CHECK: IF G9=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

Prepared by Mathematica Policy Research 26



IFG4=234,DD

G9. What are the main reasons for these discussions with the elementary schools your program
communicates with?

Select all that apply
O To help kindergarten teachers learn about incoming children.................cccceuuee... 1
O To help elementary school staff learn about Head Start................ccooveeiiieennnnnnn. 2
O To help your program prepare children for the transition...............ccocceeeviiievneennn. 3
O To inform instruction in your program to align with kindergarten

=01 Tox 7= L1 1 PSR RPPN 4
O To help families with transitioning (registering, routines, drop off/pick up,

[oTU S (10 (=T = (o TS 5
O Other (SPECITY).cciiiii i e e e e e 99
Specify | | (STRING 255)

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

SOFT CHECK: IF G10=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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H. OVERVIEW OF PROGRAM MANAGEMENT

The next questions are about program management.

H1-H4. NO H1-H4 IN THIS VERSION

ALL

H4a. Which of the following functions do your program’s education coordinator[s] perform for your
Head Start program?

Select all that apply
O Develop curriculum, schedules, and classroom plans...........ccccovviieeieiiniiieeeenes 1
O Assist director in program management activities.............ccccccvviviieeieeeeeeeeee e, 2
O Provide or arrange for staff training/education................cccccvieeeeereeeeiiien e 3
O Arrange for IEPs and special services for children with disabilities...................... 4
O Conduct Child 8SSESSMENTS........eiiiiiiiiiiiie et 5
O Arrange or support for administration of local child assessments........................ 6
O Provide supervision for classroom Staff..........ccooceiieiiiiiii e, 7
O Provide mentoring/coaching for classroom staff...........ccccoiviiiiiiiiiiiiiiiiiiiiiiiiins 8
O Manage transition to SChool aCtiVItIeS............ceeeiiiiiiiiiii e, 9
O Provide parent @dUCAtION..........ccuuuiiiiiiiiieeie e e e e e e e e s ee s e e e e e e ae e e e e e eerrr e eeaaees 10
O Provide outreach, recruitment, and enrollment SErvices.........ccccccvvvvvvrriieieeeennnn. 11
O SUPEerviSe NOME VISILOIS. ... ...ueiiiiiiiiieaeiei ittt 12
O Arrange for services for children with other community services......................... 13
O Arrange activities that iNVOIVe Parents...........cccooiiiiiiieiiiiiiiie e 14
O Encourage parents to supplement classroom learning at home..............ccc......... 15
O Another responsibility (SPECITY).....eveiiiiiiiie e 16
Specify| | (STRING 255)
O Another responsibility (SPECITY).....ceiiiiiiiiiieei e 17
Specify| | (STRING 255)
O Another responsibility (SPECIY)....ccieeeeeiiii i 18
Specify| | (STRING 255)

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

SOFT CHECK: IF H4a.=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF MORE THAN 3 SELECTED IN H4A

H4b. Of those functions you selected, which do you consider the three major responsibilities of your
program’s education coordinator[s]?

Select up to 3
PROGRAMMER NOTE: ONLY FILL WITH ANSWERS PROVIDED IN H4a.

Develop curriculum, schedules, and classroom plans 10
Assist director in program management activities 20
Provide or arrange for staff training/education s
Arrange for IEPs and special services for children with disabilities 40
Conduct child assessments sO
Arrange or support for administration of local child assessments .|
Provide supervision for classroom staff 70
Provide mentoring for classroom staff s
Manage transition to school activities o[
Provide parent education 100
Provide outreach, recruitment, and enrollment services ul
Supervise home visitors 1200
Arrange for services for children with other community services 130
Arrange activities that involve parents 120
Encourage parents to supplement classroom learning at home 1500
Another responsibility (FILL FROM H4a) 16 0
Another responsibility (FILL FROM H4a) 170
Another responsibility (FILL FROM H4a) 1801

SOFT CHECK: IF H4b = NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without making changes, click the “Submit Page and
Continue” button.
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ALL

H5. You have a lot of different responsibilities as a program director, many of which you share with
other program and center staff. Please indicate how much of your time is needed for each of the
following responsibilities in the course of the year—a lot of your time, some of your time, only a
little of your time, or none of your time. If you feel any critical responsibilities have been left out,
please specify them in the space provided.

ALOT SOME ONLY A NONE
OF MY | OF MY | LITTLE OF | OF MY
TIME TIME MY TIME TIME

a. Monitoring progress toward school readiness goals 10 20 30 4Q
Estab!ishi_ng a_nd maintaining_partnerships with other e ,O e e
organizations in the community
Completing the program self-assessment 10 20 30 e

d. Dealing with human resources issues 10 2Q 30 40

e. Ensuring compliance with federal standards for Head e ,O ;0 e
Start programs

f. D(_esigning the training and technical assistance plan for e ,O NG e
this program

g. Evaluating managers and other staff 10 20 30 e

h. Proyiding educational leadership/establishing the e ,O e e
curriculum

i. Strategic planning 10 20 30 40

j.  Promoting parent and family engagement 10 20 30 40

k. Fiscal management 10 20 30 40

l. Addressing facilities, equipment, and transportation o) ,O e e
issues

m. Other (specify)

10 20 30 4 Q
(STRING 255)

n. Other (specify)

10 20 30 40
(STRING 255)

0. Other (specify)

10 20 30 O
(STRING 255)

SOFT CHECK: IF H5a, b, ¢, d, e, f, g, h, i, ], k, I, m, n, or o =NO RESPONSE; You may have missed a
question or two on this page. Please review your answers below, provide the missing
response(s), and continue. To continue to the next question without making changes, click the
“Submit Page and Continue” button.

H6. NO H6 IN THIS VERSION
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ALL

H7. In the past 12 months, have you participated in the following kinds of professional

development?

a. College or university course(s) related to your role as a manager
or leader (for example, a course on leadership, management and
administration, human resources, or a course for a a license,
certificate, or other type of credential)

b. Visits to other Head Start or early childhood programs to improve
your own work as a program director

c. A network or community of Head Start and other early childhood
program leaders organized by someone outside of your program,
for example a professional organization

d. A leadership institute offered by Head Start

(Click here for “LEADERSHIP INSTITUTE” definition)

e. A leadership institute offered by an organization other than Head
Start

(Click here for “LEADERSHIP INSTITUTE” definition)

f.  Trainings related to your role as a manager or leader (for
example, Head Start governance training, CLASS training)

Select one per row

YES NO
10 00
10 00
10 00
10 00
10 00
10 00

PROGRAMMER BOX H7

FOLLOWING DEFINITION:

leadership issues.

A leadership institute is a type of conference or workshop that provides an
opportunity to learn new skills or discuss important issues related to leadership.
Sometimes leadership institutes are specifically for staff who have named
leadership roles in their centers or programs (like directors or managers), but
leadership institutes can also include other types of staff who want to learn about

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE

Continue” button.

SOFT CHECK: IF H7a, b, c, d, e, or f=NO RESPONSE; You may have missed a question or two on
this page. Please review your answers below, provide the missing response(s), and continue.
To continue to the next question without making changes, click the “Submit Page and
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IF H7a=M, 0

H7al. Have you ever taken college or university course(s) related to your role as a manager or
leader (for example, a course on leadership, management and administration, or human
resources, or a course for a license, certificate, or other type of credential)?

Select one only

(O T T T 1
(O T\ TP 0
N[O = Y @\ L] M

SOFT CHECK: IF H7a1=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

IF H7e=M, O

H7el. Have you ever participated in a leadership institute offered by Head Start?
(Click here for “LEADERSHIP INSTITUTE” definition)

PROGRAMMER BOX H7E1

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE
FOLLOWING DEFINITION:

A leadership institute is a type of conference or workshop that provides an
opportunity to learn new skills or discuss important issues related to leadership.
Sometimes leadership institutes are specifically for staff who have named
leadership roles in their centers or programs (like directors or managers), but
leadership institutes can also include other types of staff who want to learn about
leadership issues.

Select one only

(O T =TT 1
L T\ [ TR 0
NO RESPONSE. ...ttt et e e e et e e e e e et e e e e e es b e e s en e saneenannas M

SOFT CHECK: IF H7e1=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.
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IF H7f=M, O

H7fl. Have you ever participated in a leadership institute offered by an organization other than
Head Start?

(Click here for “LEADERSHIP INSTITUTE” definition)

PROGRAMMER BOX H7F1

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE
FOLLOWING DEFINITION:

A leadership institute is a type of conference or workshop that provides an
opportunity to learn new skills or discuss important issues related to leadership.
Sometimes leadership institutes are specifically for staff who have named
leadership roles in their centers or programs (like directors or managers), but
leadership institutes can also include other types of staff who want to learn about
leadership issues.

Select one only

(O T YT 1
(O T N o 0
NO RESPONSE . ...ttt e e et e e e e et e e e e e ee e e s e e e eaneenanas M

SOFT CHECK: IF H7f1=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

IF H7g=M, 0

H7gl. Have you ever participated in trainings related to your role as a leader or manager (for
example, Head Start governance training, CLASS training)?

Select one only

(O T T 1
(O T\ TP 0
NO RESPONSE . ...ttt e e et e e e s et e e e s e et e s eb e san e sanaas M

SOFT CHECK: IF H7g1=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.
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ALL

H8. What do you need additional help with to do your job as a program director more effectively?
Select the top three.

Selectup to 3

O Program improvement Planming..........oooocuueiuiiiiiiieieeie e ee e a e 4
I = TW T [ [ 1] o o [ PP PPTTTT 5
O  Staffing (NIfiNG)......cooooii e 6
O Data-driven decCiSion MakKiNg........ccccuuririiriireiieeeeeesessisssinniesnerrrerreeseeeesessanaeeaaenns 10
O Teacher @ValUAtioN..........cooiuiiiiiiieiiiie e 7
O Evaluation of other program Staff...............eueiiiiiiii e 8
O Teacher professional deVEIOPMENL............uuuiiiiiiiiiieiee e e e 9
O Educational/curriculum leadership..........cueeeeeiiiiiiieiiiiiee e 1
O Creating positive learning eNVIrONMENTS. .........cuuiiiaaaiiiiiiiiiiiiiiee e e eeens 3
O  Child ASSESSIMENL.....ciiiiiiiiie ittt e e e s sib b e e e e eeas 2
O Working with parents and families. ..., 11
O Working with and partnering in the CoOmMmMUNItY..........cccceeeeieiiiiiin e, 16
O Assessing COMMUNILY NEEUS......ccvviiieee e e i i r e e e e e e s e e e e e ae e 17
O Responding to diverse cultural/linguistiC NEEAS..........coveeeiiiiiiiiiiiiii e 18
NO RESPONSE ...t e e e e e e e e e reeeeenn s M

SOFT CHECK: IF H8=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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N. USE OF PROGRAM DATA AND INFORMATION

The next questions are about use of program data and information.

N1-N2. NO N1-N2 IN THIS VERSION

ALL

N3. Do you use an electronic database to store program data? (Sometimes these databases might
be called management information systems or data systems. They might be something set up or
managed by an external vendor, or something set up by your own program.)

(O T o T O P PP PPRPPPPRPPPN 0 GOTONS
................................................................................................... M GO TO N5

SOFT CHECK: IF N3=NO RESPONSE; Please provide an answer to this question and continue.

To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF N3=1

N4. Is your management information system(s) something that your program set up, or is it
provided and managed by an external vendor?

Select one only

QO Set uUp DY OUF OWN PIrOGIEIM......eiiieiiiiiiite ettt e s e e 1
QO EXIEINAI VENUO......ciiiiiiiiiieie ettt 2
(O T O] 101 o] 0 F= 1o PO PRSPPI 3

NO RESPONSE.......coiiiiiiiiiii ittt ettt sttt sttt et sabeesane e e M

SOFT CHECK: IF N4A=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IFE9=1,2,3,45,6,7,8,9, 10,11, 12, ORM

N5. Does your program’s child assessment tool provide a web-based option for storing the
information collected by teachers (for example, Teaching Strategies GOLD online or COR

Advantage)?

(O T =R PPTTTT 1

(O T o PP 0 GOTONS5c
NO RESPONSE......etiiiitiiiii i e e e e e e e M GO TO N5c

SOFT CHECK: IF N5=NO RESPONSE; Please provide an answer to this question and continue.

To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF N5=1

N5a. Does your program use the web-based option?

(O T T TR 1

L T N o 0 GO TO N5C
NO RESPONSE . ...ttt e e et e et e et e e e e e e ereraraneens M GOTO
N5C

SOFT CHECK: IF N5a=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF N5a=1

N5b. Does the web-based option provide automated reports that include suggested classroom or
family child care activities based on assessment results for any of the following groups?

Select all that apply

O Individual ChIlren........coouiiiiie e 1

O SMAIl GrOUPS. ...ttt e et e e e e e e e e eeeeeeaeas 2

O WhOIE CIASSIOOMS. ......eiiiiiiie ittt ettt bbb e e e e 3

O Our child assessment tool does not include this option............ccccccvvveeiiiieeeeeeeenn. 4
NO RESPONSE ...ttt e e s e e s e e e e e e e e e eeeeeaeann s M

SOFT CHECK: IF N5b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

HARD CHECK: IF N5b =4 AND N5b = 1, 2, OR 3; You selected both “our child assessment tool
does not include this option” as well as one or more other response options. Please choose
either “our child assessment tool does not include this option” or the other types of groups.
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IFE9=1,2,345,6,7,8,9, 10, 11,12, OR M

N5c. Which of the following data and information does your program link electronically to child
assessment information? In other words, does the electronic data system that stores child
assessment information also include any of these other types of data?

Select all that apply
O Child/family demographiCs. .......couui i 1
O Vision, hearing, developmental, social, emotional, and/or behavioral

o (=TT 0] 0o L PP POUPPPTN 2
O Child attendancCe data............ooooiiiiiiiiii e 3
O School readineSs QOAIS........eiiiiiiiiiiie it 4
O Family NEEUS. ... st e s e bbb e e 5
O Service referrals for families............oviiiiiiiiiiiii e 6
O Services received by families.........ccouuieiiiiiiiii e 7
O Parent/family attendance data...............euveeiiiiiiiiiaii e 8
O Parent/family QOAIS........ooo i 9
O CLASS results or other quality MEASUIES...........cveeiiiiiiiiiiiiie e 10
O Staff/teacher performance evaluations............ccoocuveeieiiiiiiiiee e 11
I oY (=Yoo 1= I =T oT o (o £ OSSO 12
O NONE Of the @DOVE.....cueeeiiiiiiie e 13
O Not applicable. We do not store child assessment information in an

€leCtroniC data SYSIEIM.........uuiiiiiiiiiiiiieee e e e e e e e e aaae 14

NO RESPONSE.......ooiiiiiieiiiie et M

SOFT CHECK: IF N5¢c=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

HARD CHECK: IFN5c =13 ANDN5c=1, 2, 3,4,5,6,7,8,9, 10, 11, OR 12; You selected both
“none of the above” as well as one or more other response options. Please choose either “none
of the above” or the other types of data and information.

ALL

NG6. Do you have someone on staff responsible for analyzing or summarizing program data so those
data can be used to support decision-making or answer research questions? This person might
also support other program staff in summarizing and analyzing data.

(O T T 1
(@ T o TR 0 GOTOSECTIONO
NO RESPONSE . ..ottt e e e e e et ettt e seseeeeeaeaeeseeeeeaanes M GO TO SECTION O

SOFT CHECK: IF N6=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF N6=1

N7. Does this person focus only on data analysis tasks?

O Yes, this person focuses only on these data analysis tasks........cccccccceeviiiiinnnnn. 1
QO No, this person has other responsibilities............ccccoe v, 0
NO RESPONSE ... e e e e e e e a e e e e eaae s M

SOFT CHECK: IF N7=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF N6=1

N8. Has this person ever received any training or taken a course related to data analysis?

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

SOFT CHECK: IF N8=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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0. SYSTEMS AND RESOURCES

The next questions are about state licensing, quality rating and improvement systems, and your
program’s resources.

ALL

05. Does the state require that the centers in your program have a state license to operate?

(Click here for “LICENSING” definition)

PROGRAMMER BOX O5

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE FOLLOWING
DEFINITION:

As described by the National Center on Early Childhood Quality Assurance: “Licensing is a
process administered by State and Territory governments that sets a baseline of requirements
below which it is illegal for facilities to operate. States have regulations that facilities must
comply with and policies to support the enforcement of those regulations. Some States may
call their regulatory processes “certification” or “registration”.” Additional information on
licensing can be found in: National Center on Child Care Quality Improvement and the National
Association for Regulatory Administration. “Research Brief #1: Trends in Child Care Center
Licensing Regulations and Policies for 2014.” November 2015. Available at
https:/ichildcareta.acf.hhs.gov/sites/default/files/public/center_licensing_trends_brief 2014.pdf
. Accessed May 17, 2018.

Select one only

QO Yes, all of the centers must have a license to operate............ccceveeeeiieiieiiieennnnnnn. 1 GOTOO6

O Yes, some of the centers must have a license to operate but others are exempt2 GO TO O5a

O No, they are all exempt from the licensing requirement............ccccocvvvvviiiiininnnnns 0 GOTOO5a

O DONTKNOW. ...tiiieiiitiie ettt e e st e e e e e e e e e e e e e aaeeeeaaeas d GOTOO6
NO RESPONSE ... .ottt a e s e e e e e e e e e eeeeeeeenn s M

SOFT CHECK: IF O5=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF O5=2,0

O5b. Why are centers exempt from the state licensing requirement?

(Click here for “LICENSING” definition)

PROGRAMMER BOX O5A

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE FOLLOWING
DEFINITION:

As described by the National Center on Early Childhood Quality Assurance: “Licensing is a
process administered by State and Territory governments that sets a baseline of requirements
below which it is illegal for facilities to operate. States have regulations that facilities must
comply with and policies to support the enforcement of those regulations. Some States may
call their regulatory processes “certification” or “registration”.” Additional information on
licensing can be found in: National Center on Child Care Quality Improvement and the National
Association for Regulatory Administration. “Research Brief #1: Trends in Child Care Center
Licensing Regulations and Policies for 2014.” November 2015. Available at
https:/ichildcareta.acf.hhs.gov/sites/default/files/public/lcenter_licensing_trends_brief 2014.pdf
. Accessed May 17, 2018.

Select all that apply

QO They are part of @ SChOOI SYSIEM........ooiiiiiiiie e 1

O They are affiliated with a religious organization............cccccoccveeiiiiiiiiiiiiiiiiiiiiiinns 2

O They are open only a few hours per day or days per week...........ccecuvveeeeininnnnnn. 3

Q Another reason (Specify) ..... | | ....... (STRING 255)............... 99

(O T To o [ PP PPPPP d
NO RESPONSE ...t e e e e e e e e e e e eeeea s M

SOFT CHECK: IF O5b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

Prepared by Mathematica Policy Research 40



IF O5=2,0

O5c. Do any centers in your program choose to be licensed by the state even if they are not
required to have a license ?

(Click here for "LICENSING” definition)

PROGRAMMER BOX O5A

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE FOLLOWING
DEFINITION:

As described by the National Center on Early Childhood Quality Assurance: “Licensing is a
process administered by State and Territory governments that sets a baseline of requirements
below which it is illegal for facilities to operate. States have regulations that facilities must
comply with and policies to support the enforcement of those regulations. Some States may
call their regulatory processes “certification” or “registration”.” Additional information on
licensing can be found in: National Center on Child Care Quality Improvement and the National
Association for Regulatory Administration. “Research Brief #1: Trends in Child Care Center
Licensing Regulations and Policies for 2014.” November 2015. Available at
https:/ichildcareta.acf.hhs.govi/sites/default/files/public/lcenter_licensing_trends_brief 2014.pdf
. Accessed May 17, 2018.

(O T T T 1
(O T\ TP 0
INO RESPONSE . ... oottt ettt ettt e e ettt et e et e e et s eeseresansennas M

SOFT CHECK: IF O5c=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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ALL

06. Does your program participate in your state or local quality rating and improvement

system (QRIS)?

Select one only

O Yes, all centers in the program are part of the QRIS............coociiiiiiiiiii,

© O O

No, the program does not participate in the QRIS

Yes, some centers in the program are part of the QRIS.........cccvvvviiiiiiiiiiiiiinnn..

Lo ] 18 A < 1o 1R

NO RESPONSE......coii oottt

GOTO O6a
GO TO Oba
GO TO O6b
GO TOO1

SOFT CHECK: IF 0O6=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and

Continue” button.
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IF O6=1,2

O6a. What process did the centers in your program go through in order to receive their initial
rating under the current QRIS?

(Click here for “Automatic rating” and “Alternative Pathway” definition)

PROGRAMMER BOX O6A

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE
FOLLOWING DEFINITION:

Some state or local quality rating and improvement systems (QRIS) do not require
programs to go through a full application or review process if the program meets
quality standards external to the QRIS (for example, Head Start, state-funded pre-K,
and NAEYC-accredited programs).

Automatic ratings award a program a higher rating level without going through the
QRIS application or review process, because the program already meets quality
standards external to the QRIS. Alternative pathways award a program automatic
credit for some (but not all) of the quality components in the QRIS, because the
program already meets quality standards external to the QRIS. However, for other
quality components the program still has to go through a rating process to receive
a higher rating level.

Select one only
O My program went through a full review proCess..........ccoooviiiiiiiiiiiiiiiieeieeeeeeeiienn 1
QO My program received an automatic rating............cceeevriiereeiiniiiiee e 2

O My program received a rating through an alternative pathway
(received automatic credit for some standards but was rated through

the QRIS Process for Others)........coo i 3
(O @ 1 [=T g (5] o 1= ol 1) T PR A4
Specify| | (STRING 255)
O DONTKNOW. ...ttt ettt s et e e e e e e e e e e e e e e e e eeeaeeas d
NO RESPONSE.....ceeiiiiiiiieee et e e e e e e e e e M

SOFT CHECK: IF O6a=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF O6=0

O6b. Why doesn’t your program participate in your state or local quality rating and
improvement system (QRIS)?

Select all that apply
O Too much time / too burdensome to enroll.............cccoiiiiiiiiiiiiiiiiieeeeeeeeeeen 1
O The QRIS does not accept Head Start monitoring data to document quality
indicators included in the state’s QRIS..........ooooiiiiiiiiiii e 2
O Too expensive to meet Standards...........coooiuiiiieiiiiiiie e 3
O Not an effective marketing tool to attract applicants.........ccccccceveeeiveiieinccciinnnnnnn, 4
O Not a good measure of program qQUAaIILY...........occuuerieriiiiieee e 5
O We plan to join, but we haven't joined it Yet...........cccooviiiiiiiiiiiiieeece e, 6
O QRIS does not allow or encourage Head Start programs to participate............... 7
O Other (SPECITY) .eeeeiiiiiiieiee ettt e e e e e eaa s 8
Specify| | (STRING 255)
O DONTKNOW .ottt e e e e e e e e e e e s e e e e e e e eaaa e eas d
NO RESPONSE......coiiii ittt ettt e et e e e e et e e e e e st tae e e e e s naraeeaee s M

SOFT CHECK: IF O6b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF O6=2

Oé6ec.

You indicated that only some centers in your program are part of the state or local quality
rating and improvement system (QRIS). What are the reasons that other centers in your
program do not participate in the QRIS?

Select all that apply
O Too much time /too burdensome to enroll.............cccciiiiiiiiiiiiiiiiieeee e 1
O The QRIS does not accept Head Start monitoring data to document quality
indicators included in the state’s QRIS..........oooii i 2
O Too expensive to meet Standards...........ccoovieiiieiiiiiiiee e 3
O Not an effective marketing tool to attract applicants............coccveeeeiiiiiieeeenininnnnns 4
O Not a good measure of program qQUAIILY..........oooueeiieiiiiiieeeeinie e 5
O We plan to join, but we haven't joined it Yet............ccoooviiiiiiiiiiiieeece e, 6
O QRIS does not allow or encourage Head Start programs to participate .............. 7
O Other (SPECITY) .eeeeeiiiiiieeee ettt e e e e e 8
Specify | | (STRING 255)
I T o B 1 RS UUSURPPRPP d
NO RESPONSE......coiiiiiitiiiie ettt ettt e et e e e e e e e e e ssbae e e e e e nnabaeeaaees M

SOFT CHECK: IF 06c=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

ALL

0O1.

How many children are enrolled in your Head Start program? Here, we are referring to
“cumulative enrollment” or all children who have been enrolled in the program and have
attended at least one class or, for programs with home-based options, received at least one
home visit during the current enroliment/program year.

# OF CHILDREN ENROLLED

(RANGE 1-10,000)

NO RESPONSE......otiiiiiiiiiiie et e e e e e a e M

SOFT CHECK: IF O1=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF O1 > 500; NUMBER OF CHILDREN MAY BE TOO HIGH You have entered [O1]
as the number of children enrolled in your program. Please confirm or correct your response
and continue.

SOFT CHECK: IF O1 < 50; NUMBER OF CHILDREN MAY BE TOO LOW You have entered [O1] as
the number of children enrolled in your program. Please confirm or correct your response and
continue.
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Many grantees have revenue from sources other than Head Start that allows them to serve
additional children and families (that may or may not qualify for Head Start) or to support other
initiatives and improvements. The next questions are about these sources of revenue.

ALL

02. Does your program receive any revenues from the following sources other than Head Start?
Please think about all the funding streams that come into your program, even for centers that do
not provide Head Start services.

Select one per row

DON'T
KNO
YES | NO W

a. Tuitions and fees paid by parents - including parent fees or co-pays and
additional fees paid by parents such as registration fees, transportation fees 10 00 dQ
from parents, late pick up/late payment fees

h. State or local Pre-K funds from the state or local government 10 00 aO

i.  Child care subsidy programs that support care of children from low-income
families (through vouchers/certificates or state contracts for specific number 10 00 dO

of children)

b. Other funding from state government (e.g., transportation, grants from state 1O 40O Ne)
agencies)
Other funding from local government (e.g., grants from county government) 10 00 dQ

d. Federal government other than Head Start (e.g., Title I, Child and Adult Care .0 .0 4O
Food Program, WIC)

e. Revenues from non-government community organizations or other grants L0 4O o)
(e.g., United Way, local charities, or other service organizations)

f.  Revenues from fund raising activities, cash contributions, gifts, bequests, L0 O o)
special events
g. Other (Specify) 10 00 aO
(STRING 255)

SOFT CHECK: IF O2a, b, c, d, e, f, g, h, or i =NO RESPONSE; You may have missed a question or
two on this page. Please review your answers below, provide the missing response(s), and
continue. To continue to the next question without making changes, click the “Submit Page and
Continue” button.

IF O2a, O2b, O2c, O2d, O2e, O2f, AND O2g NE 1, GO TO O7.
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IF MORE THAN 3 OPTIONS SELECTED IN O2

03. Which of the following are the three largest sources of revenue for your program?

[PROGRAMMER NOTE: ONLY SHOW OPTIONS THAT =1 IN O2, ONLY ALLOW UP TO
THREE RESPONSES TO BE SELECTED]

Selectup to 3

O HEAM SHAN......ueeiiieiiiiiee ettt e e ee s 8
O Tuitions and fees paid DY PArentS.........oocuviiiiiiiiiiie e 1
O State or local Pre-K fundS............ueeiiiiiiiii e 9
O Child care subSidy Programs...........ceeeeeiiiiiicciee e eeee e 10
O Other funding from State gOVEINMENT..........ueiiiiiiiiiiiee e 2
O Other funding from local gOVEIMMENt..........cccooiiiiiiiiee e 3
O Federal government other than Head Start.............cccceooeiviiiiiiiiiiiiiiieeeceeee e 4
O Revenues from community organizations or other grants.........ccccccceveeiieeeeeeennn. 5
O Revenues from fund raising activities, cash contributions, gifts, bequests,

SPECIAL BVENTS. ...ttt 6
O Other (FILL FROM O20).....uuetaaietaiatieeeaietaaaieeeateeaesteeeateeessseeesnseseeeaaaeassaannnnes 7
0 I To B A T 1 U d

NO RESPONSE ...t e e e et ar s e e e e e e e e e e e eeeeeeeann s M

SOFT CHECK: IF 0O3=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF O2a, O2h, O2c, O2d, O2e, O2f, O2g, O2h, OR O2i=1

04. Please indicate the purpose of all sources of revenue that are not from Head Start.

Select one per row

DON’
T

KNO
YES NO W
a. Enrollment of additional children 10 00 aQ
g. Make care affordable for children from low-income families 10O 00 a0
b. Other services/supports for enrolled children 1Q 00 aQ
h. Imp_rqve or enhance the current services offered to children or e 6O Ne)

families

c. Services/interventions for parents 10 00 aO
d. Professional development for program staff 1O 00 aO
e. Materials for the program 1O 00 dO
f. Capital improvements 10 00 aO

SOFT CHECK: IF O4a, b, c, d, e, f, g or h =NO RESPONSE; You may have missed a question or
two on this page. Please review your answers below, provide the missing response(s), and
continue. To continue to the next question without making changes, click the “Submit Page and
Continue” button.

ALL

07. Does your program or the agency that operates your program also have an Early Head
Start grant?

Select one only

(O T €T OO P PP PP PPP PP 1
(O T N (o T PP USUPPPPPT 0
QO DONTKNOW. ...eiiieiiiieee ettt e e e n e e e e e e e e e e e e e eeeeas d

NO RESPONSE . ...ttt e e e e e e e e e e e eeeeeaan s M

SOFT CHECK: IF O7=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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ALL

08. How many Head Start and Early Head Start grants did your program or the agency that
operates your program receive?
O8a. (RANGE 1-10) HEAD START GRANTS
08h. (RANGE 0-10) EARLY HEAD START GRANTS
(O T B o] o B B (10 1A TS UUUSUSPPRRRP d
NO RESPONSE.......ciiiitiiieiie ettt e et e e ere e e stae e e saaaeaee s M

SOFT CHECK: IF 08a=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF O8a > 3; NUMBER OF HEAD START GRANTS MAY BE TOO HIGH You have
entered [O8a] as the number of Head Start grants your program recieves. Please confirm or
correct your response and continue.

SOFT CHECK: IF O8a=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF O8b. > 3; NUMBER OF EARLY HEAD START GRANTS MAY BE TOO HIGH You
have entered [O8b] as the number of Early Head Start grants your program recieves. Please
confirm or correct your response and continue.

ALL

09. How many different centers does your program operate that provide Head Start services?
Please think only about Head Start services; do not include centers that provide only
Early Head Start.

(RANGE 1-450) CENTERS
(O I B To ] 8 B < 1o R d
NO RESPONSE . ...ttt ettt e e e e e e e et ettt e e e e s e e e e e aeaeareeeeras M

SOFT CHECK: IF 09=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 09 > 25; NUMBER OF HEAD START CENTERS MAY BE TOO HIGH You have
entered [09] as the number of centers your program operates that provides Head Start services.
Please confirm or correct your response and continue.
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ALL

010. Does your program also operate centers that do not receive Head Start funds?

Select one only

(O T T TP ORI 1 GOTOO010a
(O T o PP 0
O DONTKNOW. ...tiiieiiitieet ettt s et e e e e e e e e e e e e e e e eeeeeeaas d

NO RESPONSE.......coiiiiiiiitit ittt ettt bt ettt sabe e sine e M

SOFT CHECK: IF 0O10=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF O10=1

Ol1l0a. How many centers does your program operate that do not provide Head Start services?

(RANGE 1-450) CENTERS
(O T B 1o ] o 18 B a0 T2 d
INO RESPONSE . ... oottt ettt ettt e e ettt et e et e e et s eeseresansennas M

SOFT CHECK: IF 010a=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

SOFT CHECK: IF O10a > 25; NUMBER OF NON- HEAD START CENTERS MAY BE TOO HIGH You
have entered [0O10a] as the number of centers your program operates that do not provides Head
Start services. Please confirm or correct your response and continue.

IFO2H =1

Olla. Are any of the children that are supported by Head Start also supported by state or local
Pre-K funds?

Select one only

(O T =TSP PP RPT 1
(O T o T PP PR PPPPPPPPRPPPN 0
O DONTKNOW. ...eeiieiiiiiee ettt e s e e e e e e e e e e e e e e e e eeeeeeas d

NO RESPONSE ... e e e e e e e e e e eeeeeaa s M

SOFT CHECK: IF O11a=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

Prepared by Mathematica Policy Research 50



IFO21=1

O11b. Are any of the children that are supported by Head Start also supported by child care
subsidies (through certificates/vouchers or state contracts)?

Select one only

(O T = TP ORI PTPPPTTPT 1
(O T o PP 0
O DONTKNOW. ...ttt ettt e bt e e e e e e e e e e e e e e e e eeeaeaas d

NO RESPONSE.......coiiitiiiiiatit ettt sttt ettt ettt et e e be e M

SOFT CHECK: IF O11b=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

IF O2E =1 OR O2F=1

Ollc. Are any of the children that are supported by Head Start also supported by funds from
community organizations, grants, and/or fundraising activities?

Select one only

(O T =PTSRS 1
(O T o P PP 0
O DONT KNOW. ...ttt ettt e e s ettt e e e e e e e e e e e e e aaeeeeaeaas d

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

SOFT CHECK: IF 011c=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.
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IFO2H =1

Ol12a. How do you assign children to classrooms if their enrollment is paid for by Head Start or
state or local Pre-K?

Select all that apply
O Head Start children and state or local Pre-K children are always assigned

tO different ClaSSIO0MS.......cie i e e e e 1
O Head Start children and state or local Pre-K children are sometimes

assigned to the SAmMe ClaSSIOOM..........uuiiiiiiiiieie et 2
O Head Start children and state or local Pre-K children are always assigned

10 the SAME ClASSIOOM....ciiii e e et e e e e e e e e e e e e e aaen s 3
CI  DONMEKNOW. ...ttt e e e e e e e e e e e e e e e e ee e e bbb e e e e e e eba e e eeaaneeeeen d

NO RESPONSE. ...t e e e et e eaeeaaaes M

SOFT CHECK: IF 012a=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

IFO2l=1

O12b. How do you assign children to classrooms if their enrollment is paid for by Head Start or
child care subsidies?

Select all that apply
O Head Start children and children who receive child care subsidies are

always assigned to different classrooms............ccccvviiiiiiieieiee e 1
O Head Start children and children who receive child care subsidies are

sometimes assigned to the same classroom............ccccvvvvveeiiiiee i, 2
O Head Start children and children who receive child care subsidies are

always assigned to the same ClasSro0M..........cccuuiiiiiiiiiiiieiee e 3
I T B Yo T 8 A 4 1o R d

NO RESPONSE . ...... ittt e e et s e e st e e e e e et e e e eranas M

SOFT CHECK: IF 012b=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.
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IF O2A=1

O12c. How do you assign children to classrooms if their enrollment is paid for by Head Start or
by parent tuition?

Select all that apply
O Head Start children and children whose care is paid for by parent tuition

are always assigned to different ClassroomMS........cccvvvveeeiiiiiiiiiciiiiree e 1
O Head Start children and children whose care is paid for by parent tuition

are sometimes assigned to the same ClassSroOM..........oooovviiiiiiciiiiiin e 2
O Head Start children and children whose care is paid for by parent tuition

are always assigned to the same ClasSIO0M........cuvvveveeeiiiiiiiice e 3
O Not Applicable (some parents pay fees to the program, but those fees are

NOt fOr ClASSIO0M SEIVICES)....uuiiiiiie ittt 4
0 5 To o B A T S d

NO RESPONSE.......ciiiiiiiiiriie ettt M

SOFT CHECK: IF 012c=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

ALL

013. Other than Head Start, do you receive public funding that requires you to meet specific
performance standards or other program guidelines, such as group sizes, ratios, teacher
qualifications, or curriculum use?

Select one only

(O T = TP P PP PTPPPTTRT 1
(O T o PP TP 0
O DONTKNOW. ...ttt ettt e st e e e e e e e e e e e e e e e e eeeaeeas d

NO RESPONSE. ... .eoiiiieititetit ettt sttt e et e e tee e ssee e steeeteeateesneeesnneeareeennnees M

SOFT CHECK: IF 013=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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ALL

014. Does your program have dedicated financial management or accounting staff? In other
words, does your program have one (or more) people on staff who are focused only on
financial management/accounting?

Select one only

O T =T PP OURTOPRTPR 1 GOTOO14b
(O T o PP 0 GOTOOl4a
O DONTKNOW. ...ttt ettt e st e e e e e e e e e e e e e e e e aeeaeeas d

NO RESPONSE.......ccoiitiiiiiatit ettt ettt et et sb et M

SOFT CHECK: IF 014=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF 014=0

Ol4a. Who manages your program’s finances? In other words, who is involved in the onging
work of managing finances and accounting activities such as monitoring revenues and

expenditures?

Select all that apply

0 I [ T PP UPPUP PP 1

O Other administrative or managerial staff of this program.............ccocccceenn, 2

O An outside contractor Or CONSUITANT...........cooiiiiiiiieiiiiii e 3

O Directors or managers at centers that are part of this program...........cccccoccnnn. 4

I @ i U= g =11 ) 99
Specify | | (STRING 255)

0 O 5 To o B A 0 d
NO RESPONSE . ...ttt e e e e e e e e e neenn s M

SOFT CHECK: IF O14a=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

Prepared by Mathematica Policy Research 54



IF O14=1

O14b. Who else is involved in managing your program’s finances? In other words, who else is
involved in the onging work of managing finances and accounting activities such as
monitoring revenues and expenditures?

Select all that apply

0 =10 PP PP PP 1

O Other administrative or managerial staff of this program..............ccccccceivins 2

O An outside contractor Or CONSUITANT............ooiiiiiiiiiiiiiiie e 3

O Directors or managers at centers that are part of this program.........ccccccvveevveenee. 4

O OtNEr (SPECITY)..eeiiieiiiiiiite ettt a e e e e e e e e e e e e e e e e e eaeeas 99

Specify | | (STRING 255)

O DON'T KNOW. ...ttt ettt e e e e d
NO RESPONSE......ctieiiiiiiiiiee et e e e e e e e e M

SOFT CHECK: IF O14a=NO RESPONSE; Please provide an answer to this question and
continue. To continue to the next question without providing a response, click the “Submit
Page and Continue” button.

ALL

015. Do you have any training in financial management?

Select one only

(O T T USSR 1
(O T N TP ST PPRPPPPRRR 0
(O T B To o 16 PR PPPP d

NO RESPONSE.......eeiiii et e e e e e e e e eeeeean s M

SOFT CHECK: IF O15=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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ALL

016. Does your program use accounting software to track expenditures and manage finances?

Select one only
O Yes

....................................................................................................................... 1
(O T o PP 0
O DONTKNOW. ...tiiieiiitieet ettt s et e e e e e e e e e e e e e e e eeeeeeaas d

NO RESPONSE.......coiiiiiiiitit ittt ettt bt ettt sabe e sine e M

SOFT CHECK: IF 016=NO RESPONSE; Please provide an answer to this question and continue.

To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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P. PROGRAM COMMUNITY

ALL
P1. The next questions are about problems you might see in the community your program serves.
How much of a problem is each of the following?
PROGRAMMER BOX P1
SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE
FOLLOWING DEFINITION:
By “substance use problems” we mean the repeated use of alcohol and/or drugs
that can cause health problems, disability, and failure to meet major
responsibilities at work, school, or home.
Mark one for each row
NOT A SOMEWHA BIG
PROBLE TOFA PROBLE
M PROBLEM M
a. Publ_ic drunkenness/people being high or stoned in NG Ne) ,O
public
b. Opioid use 0O 10 20
c. Other types of substance use problems
(Click here for “SUBSTANCE USE PROBLEMS” 0Q 10 20
definition)
d. Lack of resources for treatment of substance use 00 10 20

SOFT CHECK: IF Pla, b, c, or d =NO RESPONSE; You may have missed a question or two on this
page. Please review your answers below, provide the missing response(s), and continue. To
continue to the next question without making changes, click the “Submit Page and Continue”
button.
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IF Pla, b,orc=1,2

P2. What supports does your program offer staff for working with families that have substance use
problems? Please consider supports for the range of staff working with children and families,
such as teachers, family services staff, mental health specialists, and others.

(Click here for “'SUBSTANCE USE PROBLEMS” definition)

PROGRAMMER BOX P2

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE FOLLOWING
DEFINITION:

By “substance use problems” we mean the repeated use of alcohol and/or drugs that can cause
health problems, disability, and failure to meet major responsibilities at work, school, or home.

Select all that apply

O

Written information for staff on signs and symptoms of substance use problems........... 1

O Written information for staff on where they can direct or refer parents or caregivers
for substance use treatment in the COMMUNILY............oooiiiiiiiiiiiiii e 2

O Support groups for staff to deal with the challenges of supporting families dealing
With SubStance USe ProbIEmMS........coo i 3

O Training or peer learning groups for staff to recognize signs and symptoms of
substance use problems in parents or caregivers and share strategies for working
with parents or caregivers with substance use problems or children exposed to

SUDSTANCE USE...coiiiieiiiii etttk e et sb et e e sab e e e e e e e e s e annnnnees 4
O Training for staff on the effects of substance use exposure on children......................... 5
O Training in how to talk with parents or caregivers about suspected substance use
o] (0] o] [T o ¢ 1S TP UPUOTUPPPPR 6
O Training for staff on how to use information that families share in order to help them
get the SUPPOIT tNEY NEEM........coii it 7
O Supervision for staff focused specifically on dealing with a family’s substance use
] 0] o] (=T o 4 1S TR TSP TUPPPPRN 8
O Coordination between health services manager/committee or family services staff
and teaching staff to address family substance use problems.............cccccooviiiiiin, 9
O Additional classroom staff for working with children to address behavioral and
NEAITN NEEUS. ...ttt e e e e e e e s e e s e e eeaeeee 10
O More mental health professionals available to work directly with children...................... 11
O This is an issue in the community but does not affect my program ...........cccccccvvviinnnnn. 12 GOTOIA
O Other (SPECITY) .. i iiiiieee ettt e e e ek e e e et b e e e e e s et b bbb b bbb bbbbbnnee 99
Specify | | (STRING 255)
O NONE Of the @DOVE.......oiiiiiie e 13 GO TOIA
NO RESPONSE ...t e e e et ar s e e e e e e e e e e e eeeeeeeann s M

SOFT CHECK: IF P2=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

HARD CHECK: IF P2 = 12 (THIS IS AN ISSUE IN MY COMMUNITY BUT DOES NOT AFFECT MY
PROGRAM) AND (1OR2OR30OR40OR50R60R70OR80OR90R 100R 99 OR 11 OR 13); You
have selected “This is an issue in the community but does not affect my program” as well as
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one or more other response options. Please choose either "This is an issue in the community
but does not affect my program" alone, or choose one or more of the other response options.

HARD CHECK: IF P2 = 13 (NONE OF THE ABOVE) AND (1OR20OR3OR40OR50R60OR70RS8
OR 9 OR 10 OR 11 OR 99 OR 12); You have selected “None of the above” as well as one or more
other response options. Please choose either "None of the above" alone, or choose one or
more of the other response options.
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IFP2=12,3,4,5,6,7,8,9, 10, 11, OR 99

P3. Which of these supports include a specific focus on the opioid epidemic?
(Click here for “SUBSTANCE USE PROBLEMS” definition)

PROGRAMMER NOTE: FILL WITH ANSWERS PROVIDED IN P2 AND RESPONSE OPTIONS
11 AND 12

PROGRAMMER BOX P2

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE FOLLOWING
DEFINITION:

By “substance use problems” we mean the repeated use of alcohol and/or drugs that can cause
health problems, disability, and failure to meet major responsibilities at work, school, or home.

Select all that apply

O

Written information for staff on signs and symptoms of substance use problems...... 1

O Written information for staff on where they can direct or refer parents or
caregivers for substance use treatment in the community.............cooooiiiiiiiiice. 2

O Support groups for staff to deal with the challenges of supporting families
dealing with substance use Problems. ... 3

O Training or peer learning groups for staff to recognize signs and symptoms of
substance use problems in parents or caregivers and share strategies for
working with parents or caregivers with substance use problems or children

EXPOSEA t0 SUDSTANCE USE.....uuuiiiiiiiiiiiieeeee e e e e s ce et e et e e e e e e e e e e e e e s s e s ar e aeeseeeesaeann s 4
O Training for staff on the effects of substance use exposure on children..................... 5
O Training in how to talk with parents or caregivers about suspected substance

T o] 0] 0] [T 1 4 1S U U T TP TP 6
O Training for staff on how to use information that families share in order to help

them get the SUPPOIt theY NEEM...........uiiiiiii e 7
O Supervision for staff focused specifically on dealing with a family’s substance

T o] (0] 0] [T 1 4 1S U T TP TP 8
O Coordination between health services manager/committee or family services

staff and teaching staff to address family substance use problems..............ccccceeee. 9
O Additional classroom staff for working with children to address behavioral and

NEAITN NEEAS. ... et e e 10
O More mental health professionals available to work directly with children.................. 11
O This is an issue in the community but does not affect my program ..........cccccevvvvnnnns 12
[ @ 1 L= (5] o 1= Tod1 1) PSR R R 99
Specify |
O NONe Of the @D0OVE.......coiiiiii e 13

NO RESPONSE . .....ceiiiii it s s e e e e e e e e e e e eeeeeneann s M

SOFT CHECK: IF P3=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

HARD CHECK: IF P3 = 12 (THIS IS AN ISSUE IN MY COMMUNITY BUT DOES NOT AFFECT MY
PROGRAM) AND (1OR20OR30OR40OR50R60OR70R80OR90OR100ROR 11 OR 99 OR 13);
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You have selected “This is an issue in the community but does not affect my program” as well as
one or more other response options. Please choose either "This is an issue in the community
but does not affect my program" alone, or choose one or more of the other response options.

HARD CHECK: IF P3 = 13 (NONE OF THE ABOVE) AND (1OR20OR3OR40OR50R60OR70RS8
OR 9 OR 10 OR 11 OR 12 OR 99); You have selected “None of the above” as well as one or more
other response options. Please choose either "None of the above" alone, or choose one or
more of the other response options.
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I. DIRECTOR EMPLOYMENT AND EDUCATIONAL BACKGROUND

Now, we’d like to ask you some questions about your professional background and your job with
Head Start.

ALL

1A. In total, how many years have you been a director...

Please round your response to the nearest whole year.

YEARS

10. In any early childhood program (RANGE 0.70)

I2a. In any Head Start program (RANGE 062

1]

I2b. Of this Head Start program

(RANGE 0-52)

NO RESPONSE.....cotiiiiiiiiiiie e e e e e e M

SOFT CHECK: IF 10=NO RESPONSE; Please provide an answer to this question and continue. To
continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 10 > 50; NUMBER OF YEARS DIRECTING MAY BE TOO HIGH You have entered
[10] as the number of years you have been a director in any early childhood program. Please
confirm or correct your response and continue.

SOFT CHECK: IF 1I2a=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 12a > 30; NUMBER OF YEARS MAY BE TOO HIGH You have entered [I12a] as the
number of years prior to this program year that you served as director in any Head Start
program. Please confirm or correct your response and continue.

HARD CHECK: IF I0 < I12a; You indicated that you have been a director in any Head Start
program for more years (12a) than you have served as director in any early childhood center (10).
Please change your answer to this question and continue.

SOFT CHECK: IF 12b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 12b > 30; NUMBER OF YEARS MAY BE TOO HIGH You have entered [I2b] as the
number of years prior to this program year that you served as director of this Head Start center.
Please confirm or correct your response and continue.

HARD CHECK: IF I2b > I12a; You indicated that you have been a director in this Head Start
program for more years (12b) than you have served as a director in any Head Start center (12a).
Please change your answer to this question and continue.
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ALL

11. In what month and year did you start working for this Head Start program?

MONTH  YEAR
(01-12)  (1965-2017)

NO RESPONSE......oiieiiiiiiiiiee e e e e e M

SOFT CHECK: IF 11=NO RESPONSE; Please provide an answer to this question and continue. To
continue to the next question without providing a response, click the “Submit Page and
Continue” button.

HARD CHECK: IF I1 > CURRENT DATE; The date you entered occurs in the future. Please
correct your response and continue.

ALL

12. In total, how many years have you worked with any Head Start or Early Head Start Program?

Please round your response to the nearest whole year. Note, Head Start has been in
existence for 52 years.

YEARS

(RANGE 0-52)
NO RESPONSE.......veeeeeeeeeeeeeeee et eeeeeeesseeeseeseeeeeeseeeeeeseeseeeeeeeeseeeeese e eseeseeeeeees M

SOFT CHECK: IF 12=NO RESPONSE; Please provide an answer to this question and continue. To
continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 12 > 30; NUMBER OF YEARS MAY BE TOO HIGH You have entered [I2] as the
number of years you have worked with any Head Start or Early Head Start Program. Please
confirm or correct your response and continue.

ALL
13. How many hours per week are you paid to work for Head Start?
HOURS
(RANGE 0-100)
NO RESPONSE.......oiiitiiieii ettt ettt et e e e e e ns M

SOFT CHECK: IF I3=NO RESPONSE; Please provide an answer to this question and continue. To
continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF I3 > 40 HOURS; You have entered [I3] as the number of hours per week your
salary covers. Please confirm or correct your response and continue.

14-15.  NO 14-I5 IN THIS VERSION
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ALL

123. What is your total annual salary (before taxes) as a program director for the current program
year?

DOLLARS PER YEAR

(RANGE 0-999,999)

NO RESPONSE......oiiiiii e M

SOFT CHECK: IF 123=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 123 > 250,000; You have entered [123] as your total annual salary (before taxes).
Please confirm or correct your response and continue.

ALL

16. In your current Head Start position(s), how much do the following make it harder for you to do
your job well? Do they make it a great deal harder, somewhat harder, or not at all harder for you
to do your job well?

Select one per row GREAT NOT AT
DEAL SOMEWHA ALL
HARDER | T HARDER | HARDER

a. Time constraints (not enough hours in the day) 3O 20 10
b. Too many conflicting demands 30 20 10
c. Not a high enough salary for the job demands 30 20 10
d. Lack of support staff 30 20 10
e. Not enough training and technical assistance for professional Ne) ,O .0
development
f.  Not enough support and communication from administration 30 20 10
g.- Not enough funds for supplies and activities 30 20 10
h. Dealing with a challenging population 30 20 10
i. Staff turnover 30 20 10
j.  Lack of parent support 30 20 10
k. Lack of qualified teaching staff 30 20 10
I.  Anything else? (Specify) 30 20 10

(STRING 255)

SOFT CHECK: IF 16a, b, ¢, d, e, f, g, h, i, j, k, or | =NO RESPONSE; You may have missed a
question or two on this page. Please review your answers below, provide the missing
response(s), and continue. To continue to the next question without making changes, click the
“Submit Page and Continue” button.

[7-111. NO I7-111 IN THIS VERSION
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ALL

112. What is the highest grade or year of school that you completed?

Select one only

UP 10 8t Grade......coiueeiiiee et e e 1 GOTOI15b
(O e {1 (o T A T Vo [ T 2 GOTOI15b
O  12th Grade, but NO DiplOmMa.........cooiiiiiiiieieee e e e e e e 3 GO TO 115b
QO High School Diploma/ EQUIVAIENL...........cceiiiiieiiiii e 4 GOTOI15b
QO Vocational/Technical Program after High School.................cccccciiiiiiencccienn, 5 GOTOI15b
QO Some College, DUt NO DEQIEE.......uuiiiiiiiieeee ettt 7 GOTOI14
O ASSOCIALE’'S DBOIEE...cciiiii ittt e e e e e e e e e e e 8
QO BACNEIOIS DEOIEE. .. .eeiiiie ittt e e e e e e e e e e e e e e 9
QO Graduate or Professional School, but No Degree...........ccccovvvieeeeeiiiiiineniiiiiiiiiins 10
O Master's Degree (MA, MS) .. ..ot e 11
O Doctorate Degree (Ph.D., EA.D.)....ccuuiiiiiiiiiie et 12
QO Professional Degree after Bachelor's Degree (Medicine/MD, Dentistry/DDS,

[ 1N | (o3 SRR 13

NO RESPONSE......coiiiiiitiiiie ettt ettt et e e s s st e e e e s nnbbee e e e M GOTOI24

SOFT CHECK: IF 112=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF112=8,9, 10, 11, 12, OR 13

113. In what field did you obtain your highest degree?

Select one only

Child Development or Developmental PSychology..........ccocccviiiiii, 1
(© I -4 \YA @1 a11To] pToToTo I =l 8T i o o F 2
O  Elementary EQUCALION..........ciiiiiiiiiiie it 3
(@ IS oYl F= LN o [0 T 1 o] o FOR 4
QO Education Administration/Management & SUPEIVISION............cccccvvvvireeeeeeeeeeeeeennn. 11
O Business Administration/Management & SUPEIVISION..............uuveeeeeeiieieaaeeeeennnnnns 12

Other Field (SPECITY)...uu it 5
Specify| | (STRING 255)

NO RESPONSE . ...ttt e e e e e e e e e e eeeeeaan s M

SOFT CHECK: IFI13=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF112=7,8,9, 10, 11, 12, OR 13

114. Did your schooling include 6 or more college courses in early childhood education or child

development?
(O T T TP UT RPN 1 GO TO 115b
(0 T N o TR 0

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

SOFT CHECK: IF 114=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF (114 = 0 OR MISSING) AND IF 112 = 8, 9, 10, 11, 12, OR 13

115. Have you completed 6 or more college courses in early childhood education or child
development since you finished your degree?

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

SOFT CHECK: IF 115=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

115a. NO I15a IN THIS VERSION.

ALL

115b. Do you currently hold a license, certificate, and/or credential in administration of early
childhood/child development programs or schools?

(O T T T 1
(O T\ TP 0
NO RESPONSE . ... .ot e et e e e e e e e e e e e raaeeaaas M

SOFT CHECK: IF 115b=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

116-122. NO 116-122 THIS VERSION.

Prepared by Mathematica Policy Research 66



ALL

124. What is your sex?

(O T IV 1= PP 1
Q  FBMAIE. ..t 2
O Prefer NOL L0 @NSWET........eiiiiiiiiiii ettt st e e e e s nbbreeeeeeeas 3

NO RESPONSE.......coiiiiiiiiitititie ettt st ettt sttt e beesebeesane e M

SOFT CHECK: IF 124=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

ALL

125. In what year were you born?

YEAR

(1914-2000)

NO RESPONSE......otiiiiiii e M

SOFT CHECK: IF 125=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

SOFT CHECK: IF 125 < 1927 OR > 1996; You have entered [I125] as the year you were born. Please
confirm or correct your response and continue.

ALL

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

(O T T 1
(O T o TR 0 GOTOI28
NO RESPONSE . ..ottt e e e e e e et ettt e s e s e e e e e eeaaeeeeeeeaa s M GOTOI28

SOFT CHECK: IF 126=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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IF 126=1

127. Which one of these best describes you? You may select more than one.

Select one or more

O Mexican, Mexican American, or ChIiCaANO0...........cuuiiieiiiiiiieee e 1
I =T g (o I Tor= o PR 2
O CUDAN. ...t 3
O Another Spanish/Hispanic/Latino group (SPecify).......cccooviiciviiiiiieeiieieeee e, 4
Specify | |

NO RESPONSE.....cotiiiiiiiiiiieee e e e e e e e e M

SOFT CHECK: IF 127=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

ALL

128. What is your race? Select one or more.

Select one or more

I O 0 RSP RSPRPROTPR 11
O Black or Affican AMETICAN.........cciiiiiie it 12
O American Indian or Alaska NatiVe...........ccooiiiiiiiii e 13
O ASIAN INAIAN....eiiiiiiee et e e eeeeas 14
0 CRINESE.. ettt ettt 15
I 11 ] Lo JO TP PPPPPTPTT 16
I Y oY o FoT gToT T TSP 17
I I o] 1= 7= 1 o T PP 18
O VIBINAMESE. ... ittt e et e e e e 19
O Other ASIAN.......cviiiiie e es 20
O NatiVe HAWEIAN. .....coiiiiiiie et e e e e e e e e e e e e e e 21
O Guamanian Or ChaMOITO.........uieiitiieiiie et e e e e e e aeeneeees 22
[ ST Ty 10 - 1 PO PP O PSP PP PP PP 23
O Other Pacific ISlander (SPeCIfY)........ooo i 24
Specify | | (STRING 255)
O  ANOhEr raCe (SPECITY)..uueeeeiiiiiiiiie e 25
Specify| | (STRING 255)

NO RESPONSE ...t e e e e e e e e eeeeeaa s M

SOFT CHECK: IF 128=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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ALL

129. Do you speak a language other than English?

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

SOFT CHECK: IF 129=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.

IF 129=1

130. What languages other than English do you speak?

Select all that apply
O SPANISN. ...t 12
I Y = o Lo PP 20
O Cambodian (KRMEK).......uuiiiiiiieii e 13
0 CRINESE.. ettt ettt 14
O3 FrenCRL . 11
O HatiAN CrEO0IE....c it e e e e e e e e e e e eeees 15
[ I o [ 4 To] o o TR PP PPTTTRR 16
D0 JAPANESE. ..ttt e e e e e e e e e aaaaas 17
I I o] (=T o PO T PP TP 18
O VIBINAMESE. ...ttt ettt e e s st e e e e e e e e e e e 19
O Other (SPECITY)..eeiiieiiiiiiiie ettt e e e e e e e e e e e e e e aaeeas 21
Specify| | (STRING 255)

NO RESPONSE......otieiiiiiiiiie et e e e e e e e e M

SOFT CHECK: IF 1I30=NO RESPONSE; Please provide an answer to this question and continue.
To continue to the next question without providing a response, click the “Submit Page and
Continue” button.
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ALL

SUBMIT SCREEN

Please review your responses by clicking here. If you need to correct anything, please use the “back” link
below. If you are satisfied with your responses, please click on the “Submit Survey” button below.

CAUTION: You will not be able to make any changes after you click “Submit Survey.”

If you have any questions regarding the FACES 2019 survey, please call [NAME] at xxx-xxx-xxxx or send
an e-mail to FACES2019@mathematica-mpr.com

THANK YOU SCREEN
Thank You
Your completed survey has been submitted
YOUR CONFIRMATION NUMBER IS: XX

If you need to correct anything, please contact [NAME] at xxx-xxx-xxxx or send an e-mail to
FACES2019@mathematica-mpr.com for assistance.

If you would like to exit the questionnaire, please click on the "QUIT" button below.

Thanks again for your participation!

IF THE QUIT FOR NOW LINK IS CLICKED
You are exiting the questionnaire. All your answers, up to the last page you completed, have been saved.
When you return to this site, you will be returned to the point in the questionnaire from where you exited.

Please return to complete the questionnaire as soon as possible.

Thanks again for your participation!
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