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Special ed teacher-level spring 1
Child-level teacher fall K
Child-level teacher spring K
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Spec ed child-Ivl teach sp 1
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/ question that will be asked of respondents in the Early Childhood Longitudinal Study,
CLS-K:2023) kindergarten and first grade field test. For each question, the question

he item section and number, the construct the item measures, and the specific

s OMB submission for which the item is intended to provide information.

ns to one data collection instrument. Below is a list of the worksheet name and the
et pertains. The instruments themselves are provided in Attachments B1 - B3,
1its D1 - D10, and Attachments E1 - E4 of this submission.

ECLS-K:2023 Kindergarten - First Grade Field Test Data Collection Instrument
Fall Kindergarten Parent Survey

Spring Kindergarten Parent Survey

Spring First Grade Parent Survey

Fall Kindergarten Teacher-Level Teacher Survey

Spring Kindergarten Teacher-Level Teacher Survey

Spring First-Grade Teacher-Level Teacher Survey

Spring Kindergarten Teacher-Level Special Education Teacher Survey
Spring First-Grade Teacher-Level Special Education Teacher Survey
Fall Kindergarten Child-Level Teacher Survey

Spring Kindergarten Child-Level Teacher Survey

Spring First-Grade Child-Level Teacher Survey

Spring Kindergarten Child-Level Special Education Teacher Survey
Spring First-Grade Child-Level Special Education Teacher Survey
Spring Kindergarten School Administrator Survey

Spring First-Grade School Administrator Survey



Instrument Attachment Identifier
B-1

B-2

B-3
C-1&C-2
C-3&C-4
C-5&C-6
C-7&C-8
C-9&C-10
D-1 &D-2
D-3 &D-4
D-5 & D-6
D-7 & D-8
D-9 & D-10
E-1&E-2
E3- & E-4



Section [ltem # Item Wording

INQ INQOO1 Question "We would like to collect some information about {CHILD}'s school and home
experiences. Your answers will be extremely valuable in better understanding the
development of young children and how their early school experiences can be
improved._x000D_

. x000D_
Please press the Next button to continue."

INQ INQO02 Question "Are you the parent or guardian in the household who knows the most about
{CHILDY}'s care, education, and health?"_x000D _

----_x000D_

1. Yes, | am the parent or guardian in the household who knows the most about
{CHILDY}'s care, education, and health._x000D _

2. Another parent or guardian in the household knows the most about {CHILD}'s care,
education, and health._x000D_

3. {CHILD} does not live in this household._x000D_

INQ INQOO5a Question “We would like to contact the parent or guardian who {lives in this
household/lives with {CHILD}} and knows the most about {CHILD}'s care, education, and
health. Please provide the contact information for that person {, in this household,} so
that we can contact him or her for the survey._x000D_
| x000D_

First Name: "

INQ INQOO5b  |Question "Last Name:"

INQ INQOO5¢c Question "Email Address:"

INQ INQO05d1 [Question "Please {confirm/enter} the mailing address._x000D_

_x000D_
Address Line 1:"

INQ INQOO5d2 [Question "Address Line 2:"_x000D_
. x000D_

Watermark “Apartment number"

INQ INQOO5e  |Question "City:"

INQ INQOO5f Question "State:" x000D _
_x000D_
InstResp “Please select a state, district, or territory.”_x000D_
. x000D_
Watermark "Select a state"

INQ INQOO5g Question "Zip code:"




INQ INQOO5h Question “Last spring, {PRESCHOOL RESPONDENT’S FIRST NAME} {PRESCHOOL
RESPONDENT'’S LAST NAME} {who was about {PRESCHOOL RESPONDENT’S AGE} years
old} completed a survey for the study. _x000D_

_x000D_

Are you {PRESCHOOL RESPONDENT’S FIRST NAME} {PRESCHOOL RESPONDENT’S LAST
NAME}?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D _

INQ INQOO5i Question “Please select your name and/or description from the list below. If you are not
on the list, select “not on list.”_x000D _

----_x000D _

1. {Person who did the survey last spring/First name of person who did _x000D_
the survey last spring/Last name of person who did the survey last spring/_x000D_
{RESPONDENT’S FIRST NAME} {RESPONDENT’S LAST NAME}} {, about age
{RESPONDENT'S AGE}}{, {RESPONDENT'S SEX}}_x000D_

2. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER’S SEX}}_x000D_

3. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER’S SEX}} x000D_

4. {HH MEMBER’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER'’S SEX}}_x000D_

5. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER’S SEX}}_x000D_

6. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER’S SEX}}_x000D_

7. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER'’S SEX}}_x000D_

8. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_

{, {HH MEMBER’S SEX}}_x000D_

36. Not on List_x000D_

INQ INQOO5;j Question "What is your name?_x000D_

_x000D_
First Name:"_x000D_
_x000D_

InstResp “We ask for first names so that we can ask questions about each person in the
survey.”

INQ INQOO5k  [Question "{Please enter or confirm your last name.}_x000D_

. x000D_
Last Name:"




INQ INQO10a Question "We need your permission before we can include {CHILD} in the study. Please
select one of the choices below and confirm or enter your full name. Without your
permission, we will be unable to include {CHILD} in the study, but still want to hear from
you._x000D_

_x000D_

Do you give your permission for {CHILD} to participate in the ECLS? "_x000D_
----_x000D _

1. Yes, | give permission for {CHILD} to participate in the ECLS._x000D_

2. No, | do not give permission for {CHILD} to participate._x000D_

INQ INQO10b  |Question "First Name: "

INQ INQO10c Question "Last Name:"

INQ INQO20a [Question “Now we would like to ask some questions about {CHILD}. Our records show
that {CHILD's FIRST, MIDDLE, AND LAST NAME} is {CHILD}'s full name. Is that correct?
_x000D_

----_x000D _
1. Yes_x000D_
2. No_x000D_

INQ INQO20b  [Question “{Now we would like to ask some questions about {CHILD}.} If necessary, please
make any corrections to {CHILD}'s name here. _x000D_
_x000D_

First Name:"
INQ INQO20c  [Question “Middle name:”_x000D_
_x000D_
InstResp: “If there is no middle name, please skip this.”

INQ INQO20d  |Question “Last Name:”

INQ INQO50a  |Question “Our records also show that {CHILD} is {male/female}. Is that correct?_x000D_
----_x000D _

1. Yes_x000D_
2. No_x000D_
INQ INQO50b  |Question “What is {CHILD}'s sex?”_x000D __
----_x000D _
1. Male_x000D_
2. Female_x000D_
INQ INQO60a  |Question “Our records show that {CHILD} was born on {DATE OF BIRTH}. Is that

correct?” _x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




INQ

INQO60b

Question “What is {CHILD}'s date of birth?”_x000D_
. x000D_

Watermark “Select month”_x000D_
----_x000D_

1. January_x000D_

2. February_x000D_

. March_x000D_

. April_x000D_

. May_x000D_

. June_x000D_

. July_x000D_

. August_x000D_

. September_x000D_

10. October_x000D _

11. November_x000D_

12. December_x000D_

NVoONONULT DA~ W

INQ

INQO60c

Watermark “Enter day”

INQ

INQO60d

Watermark “Enter year”_x000D_
_x000D_
InstResp “Please enter the full year (for example, 2016).”

INQ

INQO80

Question “So {CHILD} is {AGE CALCULATED FROM DATE OF BIRTH AT INQO60Db, c, and d}
years old. Is that correct?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

INQ

INQO90

Question “How old is {CHILD}?”_x000D_
_x000D_
Watermark “Enter age”

INQ

INQ100a

Question "Our records show that you live at _x000D_
_x000D_

{ADDRESS LINE 1} {,} {ADDRESS LINE 2} x000D_
_x000D_

{CITY}, {STATE} {ZIP CODE} _x000D_

| x000D_

Is that correct?_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

INQ

INQ100b

Question "Please enter your mailing address._x000D_
_x000D_
Address Line 1: "

INQ

INQ100c

Question "Address Line 2:" x000D_
_x000D_
Watermark “Apartment number"




INQ

INQ100d

Question "City:"

INQ

INQ100e

Question "State:"_x000D _

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
| x000D_

Watermark "Select a state"

INQ

INQ100f

Question "Zip code:"

INQ

INQ130a

Question "Please confirm or enter your contact information._x000D_
_x000D_

Email Address:"_x000D_

_x000D_

Watermark name@domain.com_x000D_

_x000D_

“I don’t have an email address.”

INQ

INQ130b

Question "Mobile Number:_x000D_

_x000D_

By providing my mobile phone number, | agree to receive a text message to log back into
this survey. Message and data rates may apply."_x000D_

_x000D_

Watermark “(555)-555-5555" x000D_

_x000D_

“I don’t have a mobile phone.”

INQ

INQ130c

Question "Landline Number:"_x000D_
| x000D_

Watermark “(555)-555-5555"_x000D_
_x000D_

“I don’t have a landline phone.”

PIQ

PIQ001

Question "Is {CHILD} currently..."_x000D_
| x000D_

InstResp "Select all that apply."_x000D_
| x000D_

InstResp "Note: Throughout the survey, click the blue
about an item."_x000D_

----_x000D_

1. Not in school?_x000D_

2. In public or private school, including preschools?_x000D_

3. In a child care center INSTEAD of attending a public or private school?_x000D_

4. In child care in a home INSTEAD of attending a public or private school?_x000D_

5. Homeschooled INSTEAD of attending a public or private school (including preschools)
for some or all classes?_x000D_

wn
|

icon for more information




PIQ P1Q002 Question "We would like to confirm {CHILD}'s grade level._x000D_

| x000D_

Is {CHILD} currently in kindergarten?”_x000D_

_x000D_

InstResp “Kindergarten includes Transitional Kindergarten (TK), Early Transitional

Kindergarten (ETK), Readiness Kindergarten, Transitional or Prefirst Grade, or a program

that is a kindergarten equivalent but is ungraded or has multiple grades._x000D_

| x000D_

It also includes children who are homeschooled for kindergarten.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_
PIQ PIQ003 Question "What is {CHILD}'s current grade or equivalent?"_x000D_

----_x000D_

1. Preschool or child care for preschool-aged _x000D_

children in a center_x000D _

2. Kindergarten_x000D_

3. First_x000D _

4. Second_x000D_

5. Third_x000D_

6. Fourth_x000D_

7. Fifth or above_x000D_

8. None of these_x000D_
PIQ PIQ004 Question "Is {CHILD} attending {SCHOOL NAMED IN SPRING PRESCHOOL PARENT

SURVEY}?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




PIQ

PIQ0O05

Question "What is the name of the school that {CHILD} attends?_x000D_
x000D

InstResp “Select the school from the list below. If you don't find the school, select

"School not on list" and then type in the full school name.”_x000D_

----_x000D_

1. [DISPLAY SCHOOL 1 IN ABC ORDER]_x000D_

2. [DISPLAY SCHOOL 2 IN ABC ORDER]_x000D_

3. [DISPLAY SCHOOL 3 IN ABC ORDER]_x000D_

4. [DISPLAY SCHOOL 4 IN ABC ORDER]_x000D __

5. [DISPLAY SCHOOL 5 IN ABC ORDER]_x000D_

6. [DISPLAY SCHOOL 6 IN ABC ORDER]_x000D_

7. [DISPLAY SCHOOL 7 IN ABC ORDER]_x000D_

8. [DISPLAY SCHOOL 8 IN ABC ORDER]_x000D_

9. [DISPLAY SCHOOL 9 IN ABC ORDER]_x000D_
10. [DISPLAY SCHOOL 10 IN ABC ORDER]_x000D_
11. [DISPLAY SCHOOL 11 IN ABC ORDER]_x000D_
12. [DISPLAY SCHOOL 12 IN ABC ORDER]_x000D_
13. [DISPLAY SCHOOL 13 IN ABC ORDER]_x000D_
14. [DISPLAY SCHOOL 14 IN ABC ORDER]_x000D_
15. [DISPLAY SCHOOL 15 IN ABC ORDER]_x000D_
16. [DISPLAY SCHOOL 16 IN ABC ORDER]_x000D_
17. [DISPLAY SCHOOL 17 IN ABC ORDER]_x000D_
18. [DISPLAY SCHOOL 18 IN ABC ORDER]_x000D_
19. [DISPLAY SCHOOL 19 IN ABC ORDER]_x000D_
20. [DISPLAY SCHOOL 20 IN ABC ORDER]_x000D _
21. [DISPLAY SCHOOL 21 IN ABC ORDER]_x000D _
22. [DISPLAY SCHOOL 22 IN ABC ORDER]_x000D_
23. [DISPLAY SCHOOL 23 IN ABC ORDER]_x000D_
24. [DISPLAY SCHOOL 24 IN ABC ORDER]_x000D _
25. [DISPLAY SCHOOL 25 IN ABC ORDER]_x000D _
91. School not on list_x000D_

PIQ

PIQO050S

Watermark "Enter full school name"

PIQ

PIQO06al

Question "What is the mailing address of the school?_x000D_
| x000D _
Address Line 1:"

PIQ

PIQ006a2

Question "Address Line 2:"

PIQ

PIQ006b

Question "City:"

PIQ

PIQ006c

Question "State:"_ x000D _

| x000D _

InstResp “Please select a state, district, or territory.” _x000D_
| x000D_

Watermark "Select a state"




PIQ

P1Q006d

Question "Zip Code:"

PIQ

PIQ020a

Question "Now we have some questions about {CHILD}'s school. Did {CHILD}'s school or
teacher send home information about any of the following when {CHILD} started
kindergarten this year?_x000D_
_x000D_

How to prepare {CHILD} for kindergarten?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

PIQ

P1Q020b

Question "Topics or skills that are part of the kindergarten program?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

PIQ

PIQ020c

Question "What to do if {CHILD} will be late or absent from school?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

PIQ

P1Q020d

Question "How to get in touch with a teacher or school staff to discuss any concerns or
questions about {CHILD}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

PIQ

PIQ0O30

Question "Have you met {CHILD}'s teacher yet?”_x000D_
----_Xx000D_

1. Yes_x000D_

2. No_x000D_

PIQ

PIQO51

Question "Now, we'd like to ask you about {CHILD}'s school. To what extent did you or
someone else in your household choose where to live so that {CHILD} could attend
{his/her} current school? {CHILD} being able to go to {his/her} current school was ...
| x000D_
. x000D_

InstResp: “Choosing where to live” means moving to a particular neighborhood so that
the child can go to the school that is assigned to that neighborhood.”_x000D_
----_x000D

1. A primary factor in choosing where you live,_x000D_

2. One of several factors, or_x000D_

3. Not a factor in choosing where you live?_x000D_




PIQ PIQ060 Question: “Is {CHILD} attending {his/her} regularly assigned school or a school that you or
someone else in your household chose?”_x000D_
_x000D_
InstResp "Note: Throughout the survey, click the blue “i” icon for more information
about an item."_x000D_
----_x000D_
1. Assigned school for your home_x000D_
2. Assigned school for your home that is also your school of choice_x000D_
3. A chosen school that is not the assigned school for your home_x000D_
4. Child is homeschooled_x000D_
PIQ P1Q065 Question "Does {CHILD} attend a school?”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
PIQ PIQ066 Question "How many hours each week does {CHILD} usually go to a school for
instruction? Please do not include time spent in extracurricular activities.”_x000D_
. x000D_
Watermark “Hours per week”
PIQ PIQ070 Question "Most schools have guidelines about when a child can start school based on his
or her birth date. _x000D _
_x000D_
Did you or another parent or guardian enroll {CHILD} in kindergarten before {he/she}
reached the age of the school guideline, as soon as {he/she} was old enough based on
{his/her} birth date, or did you wait at least a year so {he/she} was older?”_x000D_
----_x000D
1. Before {he/she} reached the minimum age in the school guideline_x000D_
2. As soon as {he/she} reached an age within the school guideline_x000D_
3. Waited at least a year from the school guideline_x000D_
PIQ P1Q080 Question "Is this {CHILD}'s first or second year of kindergarten?”_x000D_
----_x000D_
1. First_x000D_
2. Second_x000D_
3. Third or more_x000D_
PIQ PIQ085 Question "Is {CHILD} in a transitional kindergarten program (also known as TK)?”_x000D_

----_x000D_
1. Yes_x000D_
2. No_x000D_




PIQ

P1Q086

Question "Did {CHILD} go into that transitional kindergarten (TK) program based
on...”_x000D _

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. {CHILD} was not the minimum age in the school guideline for kindergarten in my
state._x000D_

2. Teacher/early care provider recommended {CHILD} attend TK._x000D_

3. {CHILD} can enroll in kindergarten based on age but TK can help {him/her} to be more
academically ready for kindergarten._x000D_

4. {CHILD} can enroll in kindergarten based on age but TK can help {him/her} to be more
socially ready for kindergarten._x000D_

91. Other (Please specify):_x000D_

PIQ

P1Q0860s

PIQ

PIQ090a

Question "Children sometimes have problems adjusting to kindergarten. On average,
during the first two months of this school year ... _x000D_
_x000D_

Did {CHILD} complain about school more than once a week, once a week or less, or not
at all?”_x000D_
| x000D_

InstResp “If {CHILD} has been in school for less than two months, answer for the time
since the beginning of the school year.”_x000D_

----_x000D_

1. More than once a week_x000D_

2. Once a week or less_x000D _

3. Not at all_x000D _

PIQ

PIQ090b

Question "Was {CHILD} upset or reluctant to go to school?”_x000D_
----_x000D_

1. More than once a week_x000D _

2. Once a week or less_x000D _

3. Not at all_x000D _

PIQ

PIQ090c

Question "Did {he/she} pretend to be sick to stay home from school?”_x000D_
----_x000D_

1. More than once a week_x000D_

2. Once a week or less_x000D _

3. Not at all_x000D_

PIQ

P1Q090d

Question "Did {he/she} say good things about school?”_x000D_
----_x000D_

1. More than once a week_x000D _

2. Once a week or less_x000D _

3. Not at all_x000D _




PIQ P1Q090e Question "Did {CHILD} say {he/she} liked {his/her} teacher?”_x000D_
----_x000D_

1. More than once a week_x000D _

2. Once a week or less_x000D _

3. Not at all_x000D _

PIQ PIQO90f Question "Did {he/she} look forward to going to school?”_x000D_
----_x000D_

1. More than once a week_x000D_

2. Once a week or less_x000D _

3. Not at all_x000D_

PIQ PIQ110a Question "Now I'm going to ask you how important you think it is for children to know or
do certain things to be ready for kindergarten._x000D_
_x000D_
How important do you think it is that a child ... _x000D_
_x000D_
Can count to 20 or more?”_x000D_
----_x000D_

1. Essential_x000D_

2. Very important_x000D_

3. Somewhat important_x000D_
4. Not very important_x000D_
5. Not important_x000D_

PIQ PIQ110b Question "Takes turns and shares?”_x000D_
----_x000D_

1. Essential_x000D_

2. Very important_x000D_

3. Somewhat important_x000D_

4. Not very important_x000D_

5. Not important_x000D_

PIQ PIQ110c Question "Is able to use pencils and paint brushes?”_x000D_
----_x000D_

1. Essential_x000D_

2. Very important_x000D_

3. Somewhat important_x000D_

4. Not very important_x000D_

5. Not important_x000D_

PIQ PIQ110d Question "Sits still and pays attention?”_x000D_
----_x000D _

1. Essential_x000D_

2. Very important_x000D_

3. Somewhat important_x000D_

4. Not very important_x000D_

5. Not important_x000D_




PIQ

PIQ110e

Question "Knows most of the letters of the alphabet?”_x000D_
----_x000D_

1. Essential_x000D_

2. Very important_x000D_

3. Somewhat important_x000D_

4. Not very important_x000D_

5. Not important_x000D_

PIQ

PIQ110f

Question "Communicates needs, wants, and thoughts verbally in {his/her} primary
language?”_x000D_

----_x000D_

1. Essential_x000D_

2. Very important_x000D_

3. Somewhat important_x000D_

4. Not very important_x000D_

5. Not important_x000D_

PIQ

PIQ120

Question "How far in school do you expect {CHILD} to go? _x000D_
_x000D_
Do you expect {him/her} ...”_x000D_
----_x000D _
1. To receive less than a high school diploma,_x000D_
. To graduate from high school,_x000D_
. To attend a vocational or technical school after high school,_x000D_
. To attend two or more years of college, x000D_
. To finish a four- or five-year college degree,_x000D_
. To earn a master's degree or equivalent, or_x000D_
. To finish a Ph.D., MD, or other advanced degree?_x000D_

NOUubhwdN

PIQ

PIQ500

Question "How many times was {CHILD} late for school during the past four
weeks?” x000D_

| x000D _

Watermark “Enter # of times”

PSQ

PSQ020

Question "Now we would like to ask about the skills some children demonstrate at this
age._x000D_
| x000D_
Can {CHILD} identify the colors red, yellow, blue, and green by name?" _x000D_

x000D
InstResp "This can be done in any language."_x000D_
| x000D _
SaVisible "True"_x000D_
----_x000D_

1. No, none of them_x000D_

2. Yes, some of them_x000D_

3. Yes, all of them_x000D _




PSQ

PSQ025

Question "Can {CHILD} correctly recognize the letters of the alphabet?"_x000D_
x000D

InstResp "This can be done in any language."_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. No, none of them_x000D_

2. Yes, some of them_x000D _

3. Yes, most of them_x000D_

4. Yes, all of them_x000D_

PSQ

PSQ030

Question "Can {CHILD} write {his/her} first name, even if some of the letters are
backwards?"_x000D _

_x000D_

InstResp "This can be done in any language.” _x000D_

_x000D_

SaVisible "True"_ x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

PSQ

PSQ035

Question "How often can {CHILD} explain things {he/she} has seen or done so that you
get a very good idea of what happened?"_x000D_
_x000D_

InstResp "This can be done in any language."_x000D_
. x000D_

SaVisible "True"_x000D_

----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. About half the time_x000D_

4. Usually_x000D_

5. Always_x000D_

PSQ

PSQ040

Question "How high can {CHILD} count?" _x000D_
_x000D_

InstResp "This can be done in any language."_x000D_
_x000D_

SaVisible "True"_x000D _

----_x000D_

1. {CHILD} cannot count._x000D __

2. Up to 5_x000D_

3. Up to 10_x000D_

4. Up to 20_x000D_

5. Up to 50_x000D_

6. Up to 100 or more_x000D_




PSQ

PSQ045

Question "Can {CHILD} identify basic shapes such as a triangle, rectangle, circle, or
square?"_x000D_

_x000D_

InstResp "This can be done in any language."_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. No, none of them_x000D_

2. Yes, some of them_x000D_

3. Yes, most of them_x000D_

4. Yes, all of them_x000D_

PSQ

PSQ050a

Question "How often does {CHILD} do the following?_x000D_
x000D
Tries repeatedly to communicate information that has not been understood by
others?" x000D_
----_x000D_
1. Never_x000D _
2. Rarely_x000D_
3. Sometimes_x000D _
4, Often_x000D_
5. Very often_x000D_

PSQ

PSQO50b

Question "Asks questions about information that is unclear to {him/her}?"_x000D_
----_x000D_

1. Never_x000D _

2. Rarely_x000D_

3. Sometimes_x000D_

4. Often_x000D_

5. Very often_x000D_

PSQ

PSQ050c

Question "Responds to questions in a thoughtful way that makes sense?"_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D _

4. Often_x000D_

5. Very often_x000D_

PSQ

PSQo50d

Question "Rephrases questions or asks follow-up questions if {he/she} does not get the
information {he/she} wanted?"_x000D_

----_x000D_

1. Never_x000D _

2. Rarely_x000D_

3. Sometimes_x000D _

4. Often_x000D_

5. Very often_x000D_




KSQ

KSQ020

Question "How did you learn about the school where {CHILD} is attending kindergarten?"
| x000D_
_x000D_

InstResp "Select all that apply."_x000D_

----_x000D_

1. It is the assigned school for our neighborhood._x000D_

2. Word of mouth/recommendation from family, friends, etc._x000D_
3. District/school website._x000D_

4. Looked at the school’s profile online from other parents._x000D_

5. Looked at school ratings online._x000D_

91. Other (Please specify):_x000D_

KSQ

KSQ0200s

KSQ

KSQ025

Question "Even though many factors matter when choosing a kindergarten, which THREE
factors below were the MOST IMPORTANT to you? Please choose only three
choices."_x000D_

----_x000D_

1. Offered convenient hours (for example, was a full-day kindergarten program, or
offered before- or after-school care)._x000D_

2. Offered services for children with special needs._x000D_

3. Taught children how to get along well with others._x000D_

4. Was in a convenient location (close to your home, work, or public
transportation)._x000D_

5. Had a warm and nurturing teacher(s)._x000D_

6. Provided a safe and clean environment._x000D_

7. Provided transportation._x000D_

8. Was free or was the least expensive option._x000D_

9. Taught children letters, numbers, and other academic skills._x000D_

10. Accepted payment from a tuition assistance/voucher program in my state._x000D_
11. Also served my other children (for example, the program was located in a school
where an older sibling was enrolled)._x000D_

12. Offered specialized programs or curriculum (for example, drama, arts, foreign
languages, Montessori, modified calendar, etc.)._x000D_

13. Was in an elementary school that fed into a desired middle or high school._x000D_
14. Had a good reputation or high rating (for example, heard good things about the
school from friends, family, neighbors, etc.)._x000D_

15. Very good value_x000D_

16. Promoted racial/cultural inclusivity._x000D_

17. A language other than English was used as the teaching language._x000D_

18. Was the assigned public school for the neighborhood._x000D_

KSQ

KSQO030

Question “Does {CHILD} go to a public or private school for kindergarten?”_x000D_
----_x000D_

1. Public_x000D_

2. Private_x000D_




KSQ

KSQO035

Question “What days of the week does {CHILD} have school?” _x000D_
. x000D_

InstResp “Select all that apply.”_x000D_
----_x000D_

1. Monday_x000D_

2. Tuesday_x000D_

3. Wednesday_x000D_

4. Thursday_x000D_

5. Friday_x000D_

6. Saturday_x000D _

7. Sunday_x000D_

KSQ

KSQO75

Question “Is there a charge or tuition for {CHILD}'s school? Do not count money for
school supplies, extra activities, or food.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D _

KSQ

KSQO080

Question “Did you use a voucher provided by the government to attend this school?
“_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

SSQ

5$5Q010a

Question "Next we would like to ask about {CHILD’s} social skills and behavior._x000D_
x000D

Please indicate how often {CHILD} acts in the following ways._x000D_

| x000D_

Easily joins others in play."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS

Pearson, Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D _

3. Often_x000D_

4. Very often_x000D_




SSQ

S$SQ010b

Question "Responds appropriately to teasing."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

5$5Q010c

Question "Makes and keeps friends."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

ssQo1od

Question "Comforts or helps others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ

5$5Q010e

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
| x000D_
Worries about things."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D _
3. Often_x000D_
4. Very often_x000D_

S5Q

$5Qo10f

Question "Listens carefully to others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

S5Q

SSQ010g

Question "Acts sad or depressed."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ

S$5Q010h

Question "Controls {his/her} temper."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

S$SQO010i

Question "Please indicate how often {CHILD} acts in the following ways._x000D_
x000D

Cooperates with family members."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS

Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D _

3. Often_x000D_

4. Very often_x000D_

S5Q

SSQO10j

Question "Keeps working at something until {he/she} is finished."_x000D_
----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D _

4. Very often_x000D _

S5Q

$5Q010k

Question "Argues with others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ

$5Q010I

Question "Fights with others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

5$5Q010m

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
x000D

Shows interest in a variety of things."_x000D_

----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D_

4. Very often_x000D _

S5Q

5$5Q010n

Question "Has a tantrum when {he/she} does not get {his/her} way."_x000D_
x000D
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D _
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

S5Q

5$5Q0100

Question "Concentrates on a task and ignores distractions."_x000D_
----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D _

4. Very often_x000D _




SSQ

5$5Q010p

Question "Easily becomes angry."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

5$5Q010qg

Question "Please indicate how often {CHILD} acts in the following ways._x000D_
_x000D_
Acts lonely."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D _
3. Often_x000D_
4. Very often_x000D_

S5Q

S$5Q010r

Question "Helps with chores."_x000D_
----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D _

4. Very often_x000D _

S5Q

5$5Q010s

Question "Has a problem being accepted and liked by others."_x000D_
x000D
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ

5$5Q010t

Question "Acts impulsively."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

5$5Q010u

Question " Please indicate how often {CHILD} acts in the following ways. _x000D_
x000D

Says bad things about self."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,

NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D

CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS

Pearson, Inc. Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D _

3. Often_x000D_

4. Very often_x000D_

S5Q

S$5Q010v

Question "Is eager to learn new things."_x000D_
----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D _

4. Very often_x000D _

S5Q

5$5Q010w

Question “Hyperactive."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D _
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ

5$5Q010x

Question "Is creative in work or in play."_x000D_
----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D_

4. Very often_x000D_

SSQ

S$5Q010y

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
| x000D_
Fidgets or moves too much."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D _
3. Often_x000D_
4. Very often_x000D_

S5Q

5$5Q01071

Question "Is aggressive toward people or objects."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

S5Q

5$5Q01072

Question "Withdraws from others." x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ §SQ010Z3 |Question "Has low energy or is lethargic."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D _
3. Often_x000D_
4. Very often_x000D_
SSQ S$SQ010Z4 |Question "Acts anxious with others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D _
3. Often_x000D_
4. Very often_x000D_
SSQ S$SQ010Z5 |Question "Please indicate how often {CHILD} acts in the following ways. _x000D_

_x000D_
Says nobody likes {him/her}."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D _
3. Often_x000D_
4. Very often_x000D_




SSQ S$SQ010Z6 |Question "Has sleeping problems."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_
SSQ S$SQ010Z7 |Question "Disobeys rules or requests."_x000D_
x000D
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_
SSQ 5$5SQ010Z8 [Question "Gets embarrassed easily."_x000D_

x000D
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




SSQ

5$5Q010z9

Question "Has eating problems."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

SSQ

5$5Q020a

Question "Please rate how true each of these statements is for {CHILD}._x000D_
. x000D_

When practicing an activity, has a hard time keeping {her/his} mind on it."_x000D_
----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Untrue of {CHILD} x000D_

3. 3 Somewhat untrue of {CHILD} x000D_

4. 4 Neither untrue nor true of {CHILD} x000D_

5. 5 Somewhat true of {CHILD} x000D_

6. 6 True of {CHILD} x000D_

7.7 Extremely true of {CHILD}_x000D_

SSQ

$5Q020b

Question "Will move from one task to another without completing any of
them."_x000D _

----_x000D_

1. 1 Extremely untrue of {CHILD} x000D_

2. 2 Untrue of {CHILD} x000D_

3. 3 Somewhat untrue of {CHILD} x000D_

4. 4 Neither untrue nor true of {CHILD} x000D_

5. 5 Somewhat true of {CHILD} x000D_

6. 6 True of {CHILD}_x000D_

7.7 Extremely true of {CHILD} x000D_

SSQ

5$5Q020c

Question "When drawing or coloring in a book, shows strong concentration."_x000D_
----_x000D

1. 1 Extremely untrue of {CHILD} x000D_

2. 2 Untrue of {CHILD} x000D _

3. 3 Somewhat untrue of {CHILD}_x000D_

4. 4 Neither untrue nor true of {CHILD}_x000D_
5. 5 Somewhat true of {CHILD} x000D _

6. 6 True of {CHILD} x000D_

7.7 Extremely true of {CHILD}_x000D_




SSQ

$5Q020d

Question "When building or putting something together, becomes very involved in what
{he/she} is doing, and works for long periods of time."_x000D_

----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Untrue of {CHILD} x000D _

3. 3 Somewhat untrue of {CHILD} x000D_

4. 4 Neither untrue nor true of {CHILD}_x000D_

5. 5 Somewhat true of {CHILD} x000D _

6. 6 True of {CHILD}_x000D_

7.7 Extremely true of {CHILD}_x000D_

SSQ

5$5Q020e

Question "Please rate how true each of these statements is for {CHILD}._x000D_
x000D

Is easily distracted when listening to a story."_x000D_

----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Untrue of {CHILD} x000D __

3. 3 Somewhat untrue of {CHILD}_x000D_

4. 4 Neither untrue nor true of {CHILD} x000D_

5. 5 Somewhat true of {CHILD}_x000D_

6. 6 True of {CHILD} x000D_

7.7 Extremely true of {CHILD}_x000D_

SSQ

§5Q020f

Question "Sometimes becomes absorbed in a picture book and looks at it for a long
time."_x000D_

----_x000D_

1. 1 Extremely untrue of {CHILD} x000D_

2. 2 Untrue of {CHILD} x000D_

3. 3 Somewhat untrue of {CHILD} x000D_

4. 4 Neither untrue nor true of {CHILD} x000D_

5. 5 Somewhat true of {CHILD} x000D _

6. 6 True of {CHILD} x000D_

7.7 Extremely true of {CHILD}_x000D_

SSQ

5$5Q025a

Question "Please rate how true each of these statements is for {CHILD}. _x000D_
x000D

Can wait before entering into new activities if asked to."_x000D_

----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Somewhat untrue of {CHILD} x000D_

3. 3 Neither untrue nor true of {CHILD} x000D _

4. 4 Somewhat true of {CHILD} x000D_

5. 5 Extremely true of {CHILD}_x000D_




SSQ

$5Q025b

Question "Plans for new activities or changes in routine to make sure {he/she} has what
will be needed." x000D_

----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Somewhat untrue of {CHILD} x000D _

3. 3 Neither untrue nor true of {CHILD} x000D_

4. 4 Somewhat true of {CHILD} x000D_

5. 5 Extremely true of {CHILD} x000D_

S5Q

5$5Q025c

Question "Has trouble sitting still when told to (story time, etc.)."_x000D_
----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Somewhat untrue of {CHILD} x000D_

3. 3 Neither untrue nor true of {CHILD} x000D _

4. 4 Somewhat true of {CHILD} x000D_

5. 5 Extremely true of {CHILD}_x000D_

SSQ

$5Q025d

Question "Is good at following instructions.”_x000D_
----_x000D_

1. 1 Extremely untrue of {CHILD} x000D_

2. 2 Somewhat untrue of {CHILD} x000D _

3. 3 Neither untrue nor true of {CHILD}_x000D_

4. 4 Somewhat true of {CHILD} x000D_

5. 5 Extremely true of {CHILD}_x000D_

SSQ

5$5Q025e

Question "Please rate how true each of these statements is for {CHILD}. _x000D_
_x000D_

Approaches places that {he/she} thinks might be "risky" slowly and cautiously."_x000D_
----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Somewhat untrue of {CHILD} x000D _

3. 3 Neither untrue nor true of {CHILD} x000D_
4. 4 Somewhat true of {CHILD} x000D_

5. 5 Extremely true of {CHILD}_x000D_

S5Q

$5Q025f

Question "Can easily stop an activity when told "no.""_x000D_
----_x000D_

1. 1 Extremely untrue of {CHILD}_x000D_

2. 2 Somewhat untrue of {CHILD} x000D_

3. 3 Neither untrue nor true of {CHILD} x000D _

4. 4 Somewhat true of {CHILD} x000D_

5. 5 Extremely true of {CHILD}_x000D_




FSQ

FSQO010

Question "Now we have some questions about your household. We have listed that you
and {CHILD} live in the household. Please add the first names of all the other people who
normally live here, including both adults and children. Please do not include anyone
staying here temporarily who usually lives somewhere else. _x000D_
We ask for first names so that we can ask questions about each person in the survey.
"_x000D_
_x000D_
InstResp: "Please list each person in your household on a separate line, until you have
listed all the people in your household. Don't forget your spouse or partner, someone
who is temporarily away from home or living in a dorm at school, or any babies or small
children._x000D_
_x000D_
If needed, you may list more household members than are shown as blank lines on this
screen. To add additional members of the household, press the enter key. When you are
finished, select the Next button.”_x000D _
_x000D_
First name_x000D _

_x000D_
Household member 1 {DISPLAY FIRST NAME OF RESPONDENT}_x000D_

x000D
Household member 2 {DISPLAY FIRST NAME OF SAMPLED CHILD}

FSQ

FSQO030

Question "How old {are you/is {NAME}}?"_x000D_

_x000D_

InstResp "{For babies less than 1 year old, enter 0.}"_x000D_
_x000D_

Pre-unit "Age:"_x000D_

. x000D_

Watermark "Enter age"

FSQ

FSQO40

Question "{Are you/Is {NAME}} male or female?"_x000D_
----_x000D_

1. Male_x000D_

2. Female_x000D_

FSQ

FSQ110

Question "Do you have a spouse or partner who lives in this household?"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




FSQ

FSQ120

Question "Who in the household is your spouse or partner?"_x000D_
x000D

InstResp "Select the name of the person who is your spouse/partner. If name not listed,

select "not on list."_x000D_

----_x000D_

1. {DISPLAY HH MEMBER NAME 1}_x000D_

2. {DISPLAY HH MEMBER NAME 2} x000D_

3. {DISPLAY HH MEMBER NAME 3} x000D_

4. {DISPLAY HH MEMBER NAME 4} x000D_

5. {DISPLAY HH MEMBER NAME 5} x000D_

6. {DISPLAY HH MEMBER NAME 6} _x000D_

7. {DISPLAY HH MEMBER NAME 7}_x000D_

8. {DISPLAY HH MEMBER NAME 8} x000D_

37. Not on list_x000D _

FSQ

FSQ120a

Question "What is the first name of your spouse or partner?_x000D_
_x000D_
First name:"

FSQ

FSQ120b

Question "How old is {NAME}?"_ x000D_
_x000D_

Pre-unit "Age:"_x000D_

| x000D_

Watermark "Enter age"

FSQ

FSQ120c

Question "Is {NAME} male or female?"_x000D_
----_x000D_

1. Male_x000D_

2. Female_x000D_

FSQ

FSQ130

Question "What is {your/{NAME}'s} relationship to {CHILD}?"_x000D_
----_x000D_

1. Mother/female guardian_x000D_

. Father/male guardian_x000D_

. Sister_x000D _

. Brother_x000D_

. Girlfriend or female partner of {CHILD}'s parent/guardian_x000D_
. Boyfriend or male partner of {CHILD}'s parent/guardian_x000D_

. Grandmother_x000D_

. Grandfather_x000D_

. Aunt_x000D_

10. Uncle_x000D _

11. Cousin_x000D _

12. Other relative_x000D_

13. Other nonrelative_x000D _

NVoONOUTRARWN




FSQ

FSQ140

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Biological or birth mother_x000D_

2. Adoptive mother_x000D_

3. Step mother_x000D_

4. Foster mother or legal female guardian_x000D_
5. Other female parent or guardian_x000D_

FSQ

FSQ150

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Biological or birth father_x000D_

2. Adoptive father_x000D_

3. Step father_x000D_

4. Foster father or legal male guardian_x000D_

5. Other male parent or guardian_x000D_

FSQ

FSQ160

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Full sister_x000D_

2. Half sister_x000D_

3. Step sister_x000D_

4. Adoptive sister_x000D_

5. Foster sister_x000D_

FSQ

FSQ170

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Full brother_x000D_

2. Half brother_x000D_

3. Step brother_x000D_

4. Adoptive brother_x000D_

5. Foster brother_x000D_

FSQ

FSQ180

Question "{Are you/Is {NAME}} a ..."_x000D_
----_x000D_

1. Girlfriend or female partner of {CHILD}'s parent/guardian_x000D_
2. Boyfriend or male partner of {CHILD}'s parent/guardian_x000D_
3. Female guardian_x000D_

4. Male guardian_x000D_

5. Daughter/son of {CHILD}'s parent's partner_x000D_

6. Other relative of {CHILD}'s parent's partner_x000D_

91. Other nonrelative (Please specify):_x000D_

FSQ

FSQ1800S




FSQ

FSQ190

Question "{Are you/Is {NAME}} Hispanic or {Latino/Latina}?"_x000D_
x000D
InstResp “A person who is Hispanic or Latino/Latina is of Cuban, Dominican, Mexican,
Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of
race.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

FSQ

FSQ195

Question "Which of the following describes {your/{NAME}'s} race? You may choose more
than one."_x000D_
_x000D_

InstResp “For the purposes of this study, Hispanic origins are not races. _x000D_
_x000D_

Select all that apply.”_x000D_

----_x000D_

1. American Indian or Alaska Native_x000D _

2. Asian_x000D _

3. Black or African American_x000D_

4. Native Hawaiian or other Pacific Islander_x000D _

5. White_x000D_

FSQ

FSQ200

Question "{FILL 1} currently married, separated, divorced, widowed, in a domestic
partnership, or {FILL 2} never been married?"_x000D_

----_Xx000D_

1. Married_x000D_

2. Separated_x000D_

3. Divorced_x000D _

4. Widowed_x000D_

5. Never married_x000D_

6. Civil union/domestic partnership_x000D_

91. I don't know (Please explain):_x000D_

FSQ

FSQ2000S

FSQ

FSQ205a

Question “Has {CHILD} always lived with you?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

FSQ

FSQ205b

Question “How long has {CHILD} lived with you?_x000D_
. x000D_

Years:”_x000D_

_x000D_

Watermark “Enter number of years”

FSQ

FSQ205c¢

Pre-unit “Months:”_x000D_
_x000D_
Watermark “Enter number of months”




FSQ FSQ206 Question “To save time, if we contact you or another parent or guardian of {CHILD} in
the future, we will include these first names, ages, and genders of your household
members in that survey. This allows for review and updating of the information you
provided here, rather than having to enter everything a second time. _x000D_

x000D
Please press the Next button to continue."_x000D_
_x000D_
“I do NOT provide my permission to fill these names, ages, and gender information into
future surveys on {CHILD}.”

PLQ PLQ020 Question “Now we would like to ask about the language, or languages, spoken in your

home. _x000D_
_x000D_
Is any language other than English regularly spoken in your home?”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
PLQ PLQ030 Question “Is English also spoken in your home?”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
PLQ PLQ0O40 Question "What languages other than English are spoken in your home?” _x000D_
x000D
InstResp "Select all that apply."_x000D_
----_x000D _
1. Spanish_x000D_
2. A European language other than Spanish such as French, German, or Russian_x000D_
3. A Chinese language or dialect_x000D_
4. A Filipino language_x000D_
5. A Southeast Asian language such as Vietnamese, Thai, or Khmer_x000D_
6. A South Asian language such as Hindi or Tamil_x000D_
7. Another Asian language such as Japanese or Korean_x000D_
8. A Middle Eastern language such as Arabic or Farsi_x000D_
9. An African language such as Swabhili or Amharic_x000D_
91. Other language (Please specify):_x000D_
PLQ PLQ0400S




PLQ

PLQO41a

Question "What is the primary language that {you/NAME} {speak/speaks} in your
home?" x000D _

----_x000D_

1. English_x000D_

2. Two or more languages are spoken the same amount_x000D_

3. {Spanish}_x000D_

4. {A European language other than Spanish such as French, German, or
Russian}_x000D_

5. {A Chinese language or dialect}_x000D_

6. {A Filipino language}_x000D_

7. {A Southeast Asian language such as Vietnamese, Thai, or Khmer}_x000D_
8. {A South Asian language such as Hindi or Tamil}_x000D_

9. {Another Asian language such as Japanese or Korean}_x000D_

10. {A Middle Eastern language such as Arabic or Farsi}_x000D_

11. {An African language such as Swahili or Amharic}_x000D_

12. {OTHER SPECIFY ANSWER FROM PLQ040} x000D_

PLQ

PLQO41c

Question "You mentioned that {you/NAME} {speak/speaks} two or more languages
equally at home. What are these languages?_x000D_

_x000D_

Select one or more choices below. If more than one language falls in the same category

below (for example, if you speak two different African languages), select that category.
_x000D_

_x000D_

InstResp "Select all that apply."_x000D_

----_x000D_

0. English_x000D_

1. {Spanish}_x000D_

2. {A Eurpoean language other than Spanish such as French, German, or
Russian}_x000D_

3. {A Chinese language or dialect}_x000D_

4. {A Filipino language}_x000D_

5. {A Southeast Asian language such as Vietnamese, Thai, or Khmer}_x000D_
6. {A South Asian language such as Hindi or Tamil}_x000D_

7. {Another Asian language such as Japanese or Korean}_x000D_

8. {A Middle Eastern language such as Arabic or Farsi}_x000D_

9. {An African language such as Swahili or Amharic}_x000D_

10. {OTHER SPECIFY ANSWER FROM PLQ040}_x000D_

PLQ

PLQO050a

Question "How well {do/does} {you/NAME} . . ._x000D_
_x000D_

Speak English?”_x000D_

----_x000D_

1. Very well_x000D_

2. Pretty well_x000D_

3. Not very well_x000D_

4. Not well at all_x000D _




PLQ

PLQO50b

Question "Read English?”_x000D_
----_x000D_

1. Very well_x000D_

2. Pretty well_x000D_

3. Not very well_x000D_

4. Not well at all_x000D _

PLQ

PLQO50c

Question "Write English?”_x000D_
----_x000D_

1. Very well_x000D_

2. Pretty well_x000D_

3. Not very well_x000D_

4. Not well at all_x000D _

PLQ

PLQO50d

Question "Understand someone speaking English?”_x000D_
----_x000D_

1. Very well_x000D_

2. Pretty well_x000D_

3. Not very well_x000D_

4. Not well at all_x000D _

PLQ

PLQO60

Question "What is the primary language spoken in your home?"_x000D_
----_x000D _

1. English_x000D_

2. Two or more languages are spoken the same amount_x000D_

3. {Spanish}_x000D _

4. {A European language other than Spanish such as French, German, or
Russian} x000D _

5. {A Chinese language or dialect}_x000D_

6. {A Filipino language}_x000D_

7. {A Southeast Asian language such as Vietnamese, Thai, or Khmer}_x000D_
8. {A South Asian language such as Hindi or Tamil}_x000D_

9. {Another Asian language such as Japanese or Korean}_x000D_
10. {A Middle Eastern language such as Arabic or Farsi}_x000D_
11. {An African language such as Swahili or Amharic}_x000D_
12. {OTHER SPECIFY ANSWER FROM PLQ040} x000D_




PLQ

PLQO60b

Question "You mentioned that two or more languages are spoken equally at home. What
are these languages?_x000D_

_x000D_

Select one or more choices below. If more than one language falls in the same category
below (for example, if you speak two different African languages), select that category.”
_x000D_

_x000D_

InstResp "Select all that apply."_x000D_

----_x000D_

0. English_x000D_

1. {Spanish}_x000D_

2. {A Eurpoean language other than Spanish such as French, German, or
Russian}_x000D _

3. {A Chinese language or dialect}_x000D_

4. {A Filipino language}_x000D_

5. {A Southeast Asian language such as Vietnamese, Thai, or Khmer}_x000D_

6. {A South Asian language such as Hindi or Tamil}_x000D_

7. {Another Asian language such as Japanese or Korean}_x000D_

8. {A Middle Eastern language such as Arabic or Farsi}_x000D_

9. {An African language such as Swahili or Amharic}_x000D_

10. {OTHER SPECIFY ANSWER FROM PLQ040}_x000D_

PLQ

PLQO83

Question "How often {do/does} {{you/{NAME} use {{NON-ENGLISH LANGUAGE}/a
language other than English} in speaking to {CHILD}? _x000D_
x000D
{In other words, in general how often {do/does} {you/{NAME}} use all languages, other
than English, in speaking to {CHILD}?”_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

PLQ

PLQO%0

Question "How often does {CHILD}} use {{NON-ENGLISH LANGUAGE}/a language other
than English} in speaking to {you/{NAME}}? _x000D_

_x000D_

{In other words, in general how often {do/does} {CHILD}} use all languages, other than
English, in speaking to {you/{NAME}}?}"_x000D_

----_x000D_

1. Never_x000D _

2. Sometimes_x000D _

3. Often_x000D_

4. Very often_x000D_




HEQ

HEQO10a

Question "Now we would like to ask about {CHILD}'s activities with family
members._x000D_
_x000D_

In a typical week, how often do you or any other family members do the following things
with {CHILD}? _x000D_
_x000D_
Tell stories to {CHILD}"_x000D _

----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO10b

Question "Sing songs with {CHILD}"_x000D_
----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO10c

Question "Help {CHILD} to do arts and crafts"_x000D_
----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO010d

Question "Involve {CHILD} in household chores, like cooking, cleaning, setting the table,
or caring for pets"_x000D_

----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO10e

Question "In a typical week, how often do you or any other family members do the
following things with {CHILD}? _x000D_
_x000D_

Play games or do puzzles with {CHILD}"_x000D_

----_Xx000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_




HEQ

HEQO10f

Question "Talk about nature or do science projects with {CHILD}"_x000D_
----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO10g

Question "Build something or play with construction toys with {CHILD}"_x000D_
----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO10h

Question "Play a sport or exercise together"_x000D_
----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO10i

Question "Practice reading, writing, or working with numbers"_x000D_
----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D_

3. 3-6 times a week_x000D_

4. Every day_x000D_

HEQ

HEQO020

Question "How often do you or other family members use a language other than English
when doing any of the activities listed in the previous questions, such as {telling stories{,}
{and}/singing songs{,} {and}/helping with arts and crafts{,} {and}/doing chores/playing
games or doing puzzles{,} {and}/talking about nature or doing science projects{,}
{and}/building{,} {and}/playing a sport or exercising{,} {and}/practicing reading, writing,
or working with numbers}?"_x000D_

----_x000D _

1. Always_x000D_

2. Most of the time_x000D_

3. Sometimes_x000D_

4. Never_x000D_




HEQ HEQO030 Question "In a typical week, how often do you or any other family members read books
to {CHILD}?" _x000D_
_x000D_
InstResp "Include only times family members have read books to {CHILD}. Do not
include times when {CHILD} reads or looks at books by him or herself. Please include
reading of books in any language."_x000D_
----_x000D_
1. Not at all_x000D_
2. Once or twice a week_x000D_
3. 3-6 times a week_x000D_
4. Every day_x000D_
HEQ HEQO35 Question "In a typical week, how often do you or any other family members read books
to {CHILD} in a language other than English?”_x000D_
----_x000D_
1. Not at all_x000D_
2. Once or twice a week_x000D_
3. 3-6 times a week_x000D_
4. Every day_x000D_
HEQ HEQO36 Question "Generally, how long is {CHILD} read to at each of these times?"_x000D_
x000D
InstResp "Please include reading in any language."_x000D_
_x000D_
Pre-unit "Minutes:"_x000D_
_x000D_
Watermark “Enter minutes”
HEQ HEQO36a |Question "How often... _x000D_
_x000D_
Does {CHILD} start talking about a story you are reading together or something it has
reminded {him/her} of ?”_x000D_
----_x000D_
1. Almost never_x000D _
2. Rarely_x000D_
3. Sometimes_x000D _
4. Often_x000D_
5. Very often_x000D_
6. Almost always_x000D_
HEQ HEQO036b [Question "Do you spend time talking about the pictures when you and {CHILD} are

reading books with pictures?"_x000D_
----_x000D_

1. Almost never_x000D _

2. Rarely_x000D_

3. Sometimes_x000D _

4. Often_x000D_

5. Very often_x000D_

6. Almost always_x000D_




HEQ HEQO036c |Question "Do you and {CHILD} talk about a book you read sometime in the
past?"_x000D_
----_x000D_
1. Almost never_x000D _
2. Rarely_x000D_
3. Sometimes_x000D _
4. Often_x000D_
5. Very often_x000D_
6. Almost always_x000D_
HEQ HEQO040 Question "About how many children's books does {CHILD} have in your home now,
including library books? Please only include books that are for children.”_x000D_
x000D
InstResp “Include all children’s books that are borrowed or from the library, as well as
electronic or eBooks, and those that may be shared with siblings."_x000D_
_x000D_
Watermark “Enter number of books”
HEQ HEQO45 Question "{ls this book in English or {{NON-ENGLISH LANGUAGE/ a language other than
English}/Are these books in English, {{NON-ENGLISH LANGUAGE}/a language other than
English}, or is one in English and the other in {{NON-ENGLISH LANGUAGE}/a language
other than English}/Are these books mainly in English, {{NON-ENGLISH LANGUAGE}/a
language other than English}, or are there about the same number of books in English as
in {{NON-ENGLISH LANGUAGE}/another language}?”_x000D_
----_x000D_
1. English_x000D_
2. {{NON-ENGLISH LANGUAGE}/A language other than English}_x000D_
3. {Same number in English and {{NON-ENGLISH LANGUAGE}/a language other than
English}}_x000D_
HEQ HEQO60 Question "Now, please think about the past week. How often did {CHILD}... _x000D_
x000D
Look at picture books outside of school? "_x000D_
----_x000D_
1. Never_x000D _
2. Once or twice a week_x000D_
3. 3to 6 times a week_x000D_
4. Every day_x000D_
HEQ HEQO070 Question "Read or pretend to read to {himself/herself} or to others outside of

school?"_x000D_

----_x000D_

1. Never_x000D _

2. Once or twice a week_x000D_
3. 3 to 6 times a week_x000D_
4. Every day_x000D_




ccQ CCQO005 Question "Now, we would like to ask about child care arrangements. First, we would like
to ask you about all the child care {CHILD} now receives on a regular basis from someone
other than {you/{his/her} {parents/guardians}}. This does not include occasional baby-
sitting or back-up care providers." _x000D_
_x000D_
InstResp “Press Next to continue.”

ccQ CCQo010 Question "Is {CHILD} now receiving care from a relative on a regular basis including care
provided before or after school? This may include care provided by grandparents,
brothers and sisters, or any relatives other than {you/{CHILD}'s {parents/guardians}}.
_x000D_
_x000D_
InstResp “Do not include care from parents or guardians, even if they do not live with
{CHILD}.”_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_

ccQ CCQO15 Question "Has {CHILD} ever received care from a relative on a regular basis?"_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_

ccQ CCQ020a [Question "How old was {CHILD} in years and months when {he/she} first received care
from any relative on a regular basis?"_x000D_
. x000D_
InstRsp "For babies less than 1 year old, enter O years." _x000D_
_x000D_
Watermark “Enter age in years”

ccQ CCQO020b [InstRsp "For babies less than 1 month old, enter 0 months." _x000D_
_x000D_
Watermark “Enter age in months”

ccQ CCQ025 Question "Did {CHILD} receive care from a relative on a regular basis the year before

{he/she} started kindergarten? _x000D_

_x000D_

InstResp “This means anytime in the year before {CHILD} entered kindergarten.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




ccQ CCQO030 Question "How many different regular care arrangements did you have with relatives for
{CHILDY}'s care in the year before {he/she} started kindergarten?" _x000D_
x000D
InstResp "Please do not include care from a parent or guardian who lived in the home or
elsewhere.”_x000D_
----_x000D_
1. One_x000D_
2. Two_x000D_
3. Three_x000D _
4. Four_x000D_
5. Five or more_x000D _

CcCcQ CCQO035 Question "{For the next few questions please think about the relative who provided the
most care for {CHILD} the year before {he/she} started kindergarten.} Was that care
provided in your home or in another home?"_x000D_

----_x000D_

1. Own home_x000D_
2. Other home_x000D_
3. Both/Varied_x000D_

ccQ CCQ040 Question "How many days each week did {CHILD} receive care from this relative the year

before {he/she} started kindergarten?”_x000D_

_x000D_

InstResp "If the schedule changed, answer based on the schedule kept most
often."_x000D_

_x000D_

Watermark “Days per week”

ccQ CCQO045 Question "How many hours each week did {CHILD} receive care from this relative the

year before {he/she} started kindergarten?”_x000D_
_x000D_
InstResp “Please round to the nearest hour. _x000D_
. x000D_
If the schedule changed, answer based on the schedule kept most often."_x000D_
_x000D_
Watermark “Hours per week”
ccQ CCQO050 Question "For how long did {CHILD} receive care from this relative the year before

{he/she} started kindergarten?”_x000D_
----_x000D_

1. Less than a month_x000D_

2. One to two months_x000D_

3. Three to five months_x000D_

4. Six to eight months_x000D_

5. Nine to eleven months_x000D_

6. Twelve months_x000D_




ccQ CCQO050b  |Question "What language did this relative speak most when caring for {CHILD}?”_x000D_
----_x000D
0. English_x000D_

1. Spanish_x000D_

2. A European language other than Spanish such as French, German, or Russian_x000D_
3. A Chinese language or dialect_x000D_

4. A Filipino language_x000D_

5. A Southeast Asian language such as Vietnamese, Thai, or Khmer_x000D_

6. A South Asian language such as Hindi or Tamil_x000D_

7. Another Asian language such as Japanese or Korean_x000D_

8. A Middle Eastern language such as Arabic or Farsi_x000D_

9. An African language such as Swabhili or Amharic_x000D_

91. Other language(s) (Please specify):_x000D_

CcCQ CCQO050b0OS

ccQ CCQO50c  |Question "Was this relative 18 years of age or older at the time he or she cared for
{CHILD}?"”_x000D_

----_x000D_
1. Yes_x000D_
2. No_x000D_

CcCQ CCQo51 Question “Head Start is a federally sponsored preschool program primarily for children
from low-income families. {Was the regular care arrangement that {CHILD} had with a
relative/Were any of the regular care arrangements that {CHILD} had with relatives} in
the year before kindergarten Head Start?”_x000D_

_x000D_
SaVisible "True"_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
ccQ CCQO052 Question "Was the relative who provided the most care for {CHILD} in the year before

kindergarten providing the care as part of a Head Start program?"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




ccQ

CCQO053

Question "How many days each week did {CHILD} receive care in the year before
kindergarten from a relative in Head Start?" _x000D_

_x000D_

InstResp “If the schedule changed, answer based on the schedule kept most
often.”_x000D _

_x000D_

Watermark “Days per week”

ccQ

CCQo54

Question "How many hours each week did {CHILD} receive care in the year before
kindergarten from this relative in Head Start?"_x000D_

_x000D_

InstResp “Please round to the nearest hour._x000D_

. x000D_

If the schedule changed, answer based on the schedule kept most often.”_x000D_
. x000D_

Watermark “Hours per week”

ccQ

CCQ060

Question "{Next, we have questions about your current care arrangements with
relatives.} How many different regular care arrangements do you currently have with
relatives?”_x000D_
_x000D_

InstResp "Please do not include care from a parent or guardian who lives in the home or
elsewhere.” _x000D_

----_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D _

4. Four_x000D_

5. Five or more_x000D _

ccQ

CCQ065

Question "{We'd like to know more about the relative who provides the most care for
{CHILD} now.} Who is the relative who cares for {CHILD}?" _x000D_
x000D
InstResp "Please do not include care from a parent or guardian who lives in the home or
elsewhere.”_x000D_
----_x000D_
1. Grandparent_x000D_
2. Aunt_x000D_
3. Uncle_x000D_
4. Brother_x000D_
5. Sister_x000D_
6. Another relative_x000D_




ccQ

CCQO66

Question "Is {{CHILD}'s {RELATIVE}/ that relative} 18 years of age or older?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

ccQ

CCQo70

Question "Is the care provided by {{CHILD}'s {RELATIVE}/ that relative} in your home or
another home?”_x000D_

----_x000D_

1. Own home_x000D_

2. Other home_x000D_

3. Both/Varied_x000D_

ccQ

CCQO75

Question "Does {CHILD} receive that care before school, after school, or on weekends?”
_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_Xx000D_

1. Before school_x000D_

2. After school_x000D_

3. Weekends_x000D _

ccQ

CCQO085

Question "How many days each week does {CHILD} receive care from {{his/her}
{RELATIVE}/that relative}?”_x000D_

_x000D_

InstResp "If the schedule changes, answer based on the schedule kept most
often.”_x000D_

_x000D_

Watermark “Days per week”

ccQ

CCQ090

Question "How many hours each week does {CHILD} receive care from {{his/her}
{RELATIVE}/that relative}?”_x000D_

_x000D_

InstResp “Please round to the nearest hour._x000D_

_x000D_

If the schedule changes, answer based on the schedule kept most often.”_x000D_
_x000D_

Watermark “Hours per week”

ccQ

CCQ092

Question "Is there any charge or fee for the care {CHILD} receives from {{his/her}
{RELATIVE}/that relative}, paid either by you or someone else?”_x000D_
x000D
InstResp “Please only think about the relative who provides the most care for
{CHILD}.”_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_




ccQ CCQ093 Question "Do any of the following people or organizations help to pay for {{his/her}
{RELATIVE}/that relative} to care for {CHILD}?”_x000D_
_x000D_
InstResp “Select all that apply.”_x000D_
----_x000D_
1. A relative of {CHILD} outside your household who provides money specifically for that
care_x000D_
2. Temporary Assistance for Needy Families, or TANF_x000D_
3. Another social service or welfare agency_x000D_
4. An employer_x000D_
5. No one else helps to pay for this_x000D_
91. Someone else (Please specify):_x000D_
ccQ CCQ0930s
ccQ CCQ094 Question "How much does your household pay for {CHILD}'s {RELATIVE}/that relative} to
care for {him/her}, not counting any money that you may receive from others to help
pay for care?”_x000D_
_x000D_
InstrResp “Round to the nearest dollar. Enter the amount you pay here and then
whether that is per hour, per week, etc. in the next question.”_x000D_
_x000D_
Pre-unit "Dollars:"_x000D _
_x000D_
Watermark “Enter number”
ccQ CCQO095 Pre-unit "Unit:"_x000D_
----_x000D_
1. Per hour?_x000D_
2. Per day?_x000D_
3. Per week?_x000D_
4. Every two weeks?_x000D_
5. Per month?_x000D_
6. Per year?_x000D_
91. Other (Please specify):_x000D_
ccQ CCQ0950Ss
ccQ CCQO096 Question "How many children is this amount for, including {CHILD}?”_x000D_

----_x000D_

1. {CHILD} only_x000D_

2. {CHILD} + 1 more (2 total)_x000D _

3. {CHILD} + 2 more (3 total)_x000D _

4. {CHILD} + 3 or more (4 or more total)_x000D_




ccQ ccQ110 Question "You said that {CHILD} was cared for by {NUMBER} other {relatives/relative} on
a regular basis. How many hours each week does {CHILD} receive care from {these/this}
other {relatives/relative}?” _x000D_

_x000D_

InstResp “Please round to the nearest hour.”_x000D_
_x000D_

Pre-unit "Hours:"_x000D_

_x000D_

Watermark “Hours per week”

CcCQ CCQ115 Question "{Now we'd like to ask you about any care {CHILD} receives from nonrelatives
in a private home, not including child care centers.} Is {CHILD} now receiving care in a
private home on a regular basis from someone who is not related to {him/her} (including
care provided before or after school)? This includes home child care providers, regular
sitters or neighbors. {It does not include child care centers.} "_x000D_

----_x000D_
1. Yes_x000D_
2. No_x000D_

ccQ CCQ120 Question "Has {CHILD} ever received care in a private home from a nonrelative on a
regular basis?”_x000D_
----_x000D_

1. Yes_x000D_
2. No_x000D_
ccQ CCQ125a |Question "How old was {CHILD} in years and months when {he/she} first received regular
care in a private home from any nonrelative?”_x000D_
_x000D_
InstRsp "For babies less than 1 year old, enter O years." _x000D_
| x000D _
Watermark: “Enter Years”
ccQ CCQ125b [InstRsp "For babies less than 1 month old, enter 0 months." _x000D_
_x000D_
Watermark: “Enter months”
ccQ CCQ130 Question "Did {CHILD} receive care from a nonrelative on a regular basis the year before

{he/she} started kindergarten? “_x000D_

_x000D_

InstResp “This means anytime in the year before this child entered
kindergarten.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




ccQ

CCQ135

Question "How many different regular care arrangements did you have with nonrelatives
for {CHILD}'s care the year before {he/she} started kindergarten?”_x000D_

----_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D _

4. Four_x000D_

5. Five or more_x000D _

ccQ

CCQ140

Question "For the next few questions please think about the nonrelative who provided
the most care for {CHILD} the year before {he/she} started kindergarten. Was that care
provided in your home or in another home? "_x000D_

----_x000D_

1. Own home_x000D_

2. Other home_x000D_

3. Both/Varied_x000D_

ccQ

CCQ145

Question "How many days each week did {CHILD} receive care from this nonrelative the
vear before {he/she} started kindergarten?”_x000D_

_x000D_

InstResp "If the schedule changed, answer based on the schedule kept most
often.”_x000D _

| x000D_

Watermark “Days per week”

ccQ

CCQ150

Question "How many hours each week did {CHILD} receive care from this nonrelative the
year before {he/she} started kindergarten?”_x000D_

_x000D_

InstResp “Please round to the nearest hour. _x000D_

_x000D_

If the schedule changed, answer based on the schedule kept most often.”_x000D_
_x000D_

Watermark “Hours per week”

ccQ

CCQ155

Question "For how long did {CHILD} receive care from the nonrelative the year before
{he/she} started kindergarten?"_x000D_

----_x000D_

1. Less than a month_x000D_

2. One to two months_x000D_

3. Three to five months_x000D_

4. Six to eight months_x000D_

5. Nine to eleven months_x000D_

6. Twelve months_x000D _




ccQ CCQ155b |Question "What language did {CHILD}'s nonrelative speak most when caring for

{CHILD}?"_x000D_

----_x000D_

0. English_x000D_

1. Spanish_x000D_

2. A European language other than Spanish such as French, German, or Russian_x000D_
3. A Chinese language or dialect_x000D_

4. A Filipino language_x000D_

5. A Southeast Asian language such as Vietnamese, Thai, or Khmer_x000D_
6. A South Asian language such as Hindi or Tamil_x000D_

7. Another Asian language such as Japanese or Korean_x000D_

8. A Middle Eastern language such as Arabic or Farsi_x000D_

9. An African language such as Swahili or Amharic_x000D_

91. Other language(s) (Please specify):_x000D_

cCcQ CCQ155b0S

ccQ CCQ155c |Question "Was this nonrelative 18 years of age or older at the time he or she cared for
{CHILD}?”_x000D_

----_x000D_
1. Yes_x000D_
2. No_x000D_

CcCQ CCQ161 {Head Start is a federally sponsored preschool program primarily for children from low-
income families.} {Was the regular care arrangement that {CHILD} had with a
nonrelative /Were any of the regular care arrangements that {CHILD} had with
nonrelatives} in the year before kindergarten Head Start ?_x000D_

_x000D_
SaVisible "True"_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
ccQ CCQ162 Question "Was the nonrelative who provided the most care for {CHILD} the year before

kindergarten providing the care as part of a Head Start program?"_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




ccQ

CCQ163

Question "How many days each week did {CHILD} receive care in the year before
kindergarten from a nonrelative in Head Start?" _x000D_

_x000D_

InstResp “If the schedule changed, answer based on the schedule kept most
often.”_x000D _

_x000D_

Watermark “Enter days”

ccQ

CCQ164

Question "How many hours each week does {CHILD} receive care in the year before
kindergarten from a nonrelative in Head Start?"_x000D_

_x000D_

InstResp “Please round to the nearest hour._x000D_

. x000D_

If the schedule changed, answer based on the schedule kept most often.”_x000D_
| x000D_

Watermark “Hours per week”

ccQ

CCQ165

Question "{Next, we have questions about your current care arrangements with
nonrelatives.} How many different regular care arrangements do you currently have
with nonrelatives?”_x000D_

----_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D_

4. Four_x000D_

5. Five or more_x000D _

ccQ

CCQ166

Question "{We’d like to know more about the nonrelative who provides the most care
for {CHILD} now.} Is this person 18 years of age or older?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

ccQ

ccQ170

Question "Is that care provided in your home or another home?”_x000D_
----_x000D_

1. Own home_x000D_

2. Other home_x000D_

3. Both/Varied_x000D_

ccQ

CCQ175

Question "Does {CHILD} receive that care before school, after school, or on weekends?”
| x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Before school_x000D_

2. After school_x000D_

3. Weekends_x000D _




ccQ

CCQ185

Question "How many days each week does {CHILD} receive care from that
person?”_x000D_

_x000D_

InstResp "If the schedule changes, answer based on the schedule kept most
often.”_x000D _

_x000D_

Watermark “Days per week”

ccQ

CCcQ190

Question "How many hours each week does {CHILD} receive care from that person?
_x000D_

Hours:"_x000D_

_x000D_

InstResp “Please round to the nearest hour._x000D_

_x000D_

If the schedule changes, answer based on the schedule kept most often.”_x000D_
_x000D_

Watermark “Hours per week”

ccQ

CCQ192

Question "Is there any charge or fee for the care {CHILD} receives from this nonrelative,
paid either by you or someone else?”_x000D_

_x000D_

InstResp “Please only think about the nonrelative who provides the most care for
{CHILD}.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

ccQ

CCQ193

Question "Do any of the following people or organizations help to pay for this
nonrelative to care for {CHILD}?”_x000D _

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. A relative of {CHILD} outside your household who provides money specifically for that
care_x000D_

2. Temporary Assistance for Needy Families, or TANF_x000D_

3. Another social service or welfare agency_x000D_

4. An employer_x000D_

5. No one else helps to pay for this_x000D_

91. Someone else (Please specify):_x000D_

ccQ

CCQ1930Ss




ccQ

CCQ194

Question "How much does your household pay this person to care for {CHILD}, not

counting any money that you may receive from others to help pay for care?”_x000D_
x000D

InstrResp “Round to the nearest dollar. Enter the amount you pay here and whether that

is per hour, per week, etc."_x000D_

_x000D_

Pre-unit "Dollars:"_x000D _

_x000D_

Watermark “Enter number”

ccQ

CCQ195

Pre-unit "Unit:"_x000D _
----_x000D_

1. Per hour?_x000D_

2. Per day?_x000D_

3. Per week?_x000D _

4. Every two weeks?_x000D_

5. Per month?_x000D_

6. Per year?_x000D_

91. Other (Please specify):_x000D_

ccQ

CCQ1950S

ccQ

CCQ196

Question "How many children is this amount for, including {CHILD}?"_x000D_
----_x000D_

1. {CHILD} only_x000D_

2. {CHILD} + 1 more (2 total)_x000D_

3. {CHILD} + 2 more (3 total)_x000D_

4, {CHILD} + 3 or more (4 or more total)_x000D_

ccQ

CCQ205

Question "You said that {CHILD} was cared for by {NUMBER} other

{nonrelative/nonrelatives} on a regular basis in a private home. How many hours each

week does {CHILD} receive care from {this nonrelative/these nonrelatives}?”_x000D_
x000D

InstResp "Please round to the nearest hour."_x000D_

_x000D_

Pre-unit "Hours:"_x000D_

_x000D_

Watermark “Hours per week”




ccQ CCQ260 Question "{The next questions are about any care {CHILD} receives from day care centers
or before- or after-school programs.} Is {CHILD} now attending a day care center or a
before- or after-school program at a school or in a center on a regular basis?”_x000D_
----_x000D_

1. Yes_x000D_
2. No_x000D_

CcCcQ CCQ265 Question "Has {CHILD} ever attended a day care center, nursery school, preschool,
prekindergarten, or before- or after-school program at a school or in a center on a
regular basis?"_x000D_

----_x000D _
1. Yes_x000D_
2. No_x000D_

ccQ CCQ275a |Question "How old was {CHILD} in years and months when {he/she} first attended any
day care center, nursery school, preschool, prekindergarten, or before- or after-school
program on a regular basis? " _x000D_

_x000D_

InstResp "For babies less than 1 year old, enter 0 years." _x000D_
_x000D_

Watermark: “Enter years”

ccQ CCQ275b [InstRsp "For babies less than 1 month old, enter 0 months." _x000D_
_x000D_

Watermark “Enter months”

CcCcQ CCQ280 Question "Did {CHILD} attend a day care center, nursery school, preschool or
prekindergarten program on a regular basis the year before {he/she} started
kindergarten?” _x000D_
| x000D_

InstResp “This means anytime in the year before this child entered
kindergarten.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
ccQ CCQ285 Question "How many different day care centers, nursery schools, preschools, or

prekindergarten programs did {CHILD} attend on a regular basis the year before {he/she}
started kindergarten?”_x000D_

----_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D_

4. Four_x000D_

5. Five or more_x000D_




ccQ CCQ287 Question "{Was the day care center, nursery school, preschool, or prekindergarten
program/Were any of the day care centers, nursery schools, preschools, or
prekindergarten programs} a state-sponsored preschool or state sponsored
prekindergarten program?"_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
CcCcQ CCQ300 Question "For the next few questions please think about the program that {CHILD}
attended most the year before {he/she} started kindergarten.” _x000D_
x000D
InstResp “This means anytime in the year before {CHILD} entered kindergarten. _x000D_
. x000D_
Press NEXT to continue.”
ccQ CCQ301 Question "Where was the program that {CHILD} attended {most} located? For example,
was it in its own building, a school, in a church or synagogue, or some other
place?”_x000D_
----_x000D_
1. Its own building_x000D_
2. A public elementary, junior high, or high school_x000D_
3. A private elementary, junior high, or high school_x000D_
4. A college or university_x000D_
5. A church, mosque, synagogue, or other place of worship_x000D_
6. Your home_x000D_
7. Another home_x000D_
8. A community center_x000D_
9. A public library_x000D_
10. A building or storefront that shares walls with other businesses_x000D_
11. More than one place_x000D_
12. Some other place_x000D_
ccQ CCQ303 Question "Was that program located in the school where {CHILD} now attends
kindergarten?”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
ccQ CCQ305 Question "How many days each week did {CHILD} go to that program?” _x000D_

x000D
InstResp "If the schedule changed, answer for the arrangement where the most time
was spent in the year prior to kindergarten.”_x000D_
_x000D_
Watermark “Days per week”




ccQ CCQ310 Question "How many hours each week did {CHILD} go to that program?” _x000D_
x000D
InstResp “Please round to the nearest hour. _x000D_
_x000D_
If the schedule changed, answer for the arrangement where the most time was spent in
the year prior to kindergarten.”_x000D_
_x000D_
Watermark “Hours per week”
ccQ CCQ315 Question "For how long did {CHILD} receive care at that program the year before
{he/she} started kindergarten? "_x000D_
----_Xx000D_
1. Less than a month_x000D_
2. One to two months_x000D_
3. Three to five months_x000D_
4. Six to eight months_x000D_
5. Nine to twelve months_x000D_
ccQ CCQ320 Question "What language did {CHILD}'s main care provider or teacher at that program
speak most when caring for {CHILD}?”_x000D_
----_x000D_
0. English_x000D_
1. Spanish_x000D_
2. A European language other than Spanish such as French, German, or Russian_x000D_
3. A Chinese language or dialect_x000D_
4. A Filipino language_x000D_
5. A Southeast Asian language such as Vietnamese, Thai, or Khmer_x000D_
6. A South Asian language such as Hindi or Tamil_x000D_
7. Another Asian language such as Japanese or Korean_x000D_
8. A Middle Eastern language such as Arabic or Farsi_x000D_
9. An African language such as Swabhili or Amharic_x000D_
91. Other language(s) (Please specify):_x000D_
ccQ CCQ3200S




ccQ CCQ321 Question "{Head Start is a federally sponsored preschool program primarily for children
from low-income families.} {Was/Were any of } {CHILD}'s care arrangement{s} in a day
care center, nursery school, preschool, or prekindergarten program in the year before
kindergarten Head Start?"_x000D_
_x000D_
SaVisible "True"_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_
CcCQ CCQ322 Question "Was the care arrangement in a day care center, nursery school, preschool, or
prekindergarten program that provided the most care for {CHILD} the year before
kindergarten providing the care as part of a Head Start program?"_x000D_
_x000D_

SaVisible "True"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

ccQ CCQ323 Question "How many days each week did {CHILD} receive care in the year before

kindergarten from Head Start?" _x000D_

_x000D_

InstResp “If the schedule changed, answer for the arrangement where the most time
was spent in the year prior to kindergarten.”_x000D_

_x000D_

Watermark “Enter days”

ccQ CCQ324 Question "How many hours each week does {CHILD} receive care in the year before

kindergarten from Head Start?"_x000D_
_x000D_
InstResp “Please round to the nearest hour._x000D_
_x000D_
If the schedule changed, answer for the arrangement where the most time was spent in
the year prior to kindergarten.”_x000D_
_x000D_
Watermark “Hours per week”
ccQ CCQ325 Question "{Let's talk about your current care arrangements with day care centers or

before or after school programs.} How many different day care centers or before- or
after-school care programs does {CHILD} currently go to on a regular basis? "_x000D_
----_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D_

4. Four_x000D_

5. Five or more_x000D _




ccQ

CCQ330

Question "{The next questions are about the program where {CHILD} spends the most
time now.} Is that program located in the school where {CHILD} attends
kindergarten?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

ccQ

CCQ335

Question "Does {CHILD} go to that program before school, after school, or on
weekends?” _x000D_

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Before school_x000D_

2. After school_x000D_

3. Weekends_x000D _

ccQ

CCQ350

Question "How many days each week does {CHILD} go to that program?”_x000D_
x000D

InstResp “If {CHILD} receives care from more than one program, answer for the

arrangement where the most time is spent. _x000D_

_x000D_

If the schedule changes, answer for the arrangement where the most time is

spent."_x000D_

_x000D_

Days:"_x000D_

_x000D_

Watermark "Days per week"

ccQ

CCQ355

Question "Other than regular school hours, how many hours each week does {CHILD} go
to that program?”_x000D_

_x000D_

InstResp “Please round to the nearest hour.” _x000D_

_x000D_

If {CHILD} receives care from more than one program, answer for the arrangement
where the most time is spent. _x000D_

_x000D_

If the schedule changes, answer for the arrangement where the most time is spent.”
_x000D_

_x000D_

Pre-unit "Hours:" _x000D _

_x000D_

Watermark "Hours per week"




ccQ

CCQ365

Question "Is there any charge or fee for that program, paid either by you or someone
else?” x000D _
_x000D_

InstResp “Please only think about the program that provides the most care for
{CHILD}.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

ccQ

CCQ370

Question "Do any of the following people or organizations help to pay for {CHILD} to go
to that program?”_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D _

1. A relative of {CHILD} outside your household who provides money specifically for that
care_x000D_

2. Temporary Assistance for Needy Families, or TANF_x000D_

3. Another social service or welfare agency_x000D_

4. An employer_x000D_

5. No one else helps to pay for this_x000D_

91. Someone else (Please specify):_x000D_

ccQ

CCQ3700S

ccQ

CCQ371

Question "How much does your household pay for {CHILD} to go to that program, not

counting any money that you may receive from others to help pay for care?”_x000D_
x000D

InstrResp “Round to the nearest dollar. Enter the amount you pay here and whether that

is per hour, per week, etc. in the next question."_x000D_

_x000D_

Pre-unit "Dollars:"_x000D _

_x000D_

Watermark “Enter number”

ccQ

CCQ372

Pre-unit "Unit:"_x000D _
----_x000D_

1. Per hour?_x000D_

2. Per day?_x000D_

3. Per week?_x000D_

4. Every two weeks?_x000D_

5. Per month?_x000D_

6. Per year?_x000D_

91. Other (Please specify):_x000D_

ccQ

CCQ3720S




ccQ

CCQ373

Question "How many children is this amount for, including {CHILD}?"_x000D_
----_x000D_

1. {CHILD} only_x000D_

2. {CHILD} + 1 more (2 total)_x000D _

3. {CHILD} + 2 more (3 total)_x000D _

4, {CHILD} + 3 or more (4 or more total)_x000D_

ccQ

CCQ375

Question "You said that {CHILD} attended {NUMBER} other day care {center/centers} or
before- or after-school {program/programs} on a regular basis. How many hours each
week does {CHILD} attend {this program/these programs}?”_x000D_
x000D
InstResp “Please round to the nearest hour.”_x000D_
_x000D_
Pre-unit "Hours:"_x000D_
_x000D_
Watermark “Hours per week”

CHQ

CHQO005

Question "Now we have some questions about {CHILD}'s health. How much did {CHILD}
weigh when {he/she} was born?”_x000D_

_x000D_

InstResp "Your best guess is fine."_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Answer in pounds_x000D_

2. Answer in grams_x000D_

CHQ

CHQOO06a

Question "Please answer how much {CHILD} weighed when {he/she} was born in pounds
and ounces."_x000D_

_x000D_

Pre-unit "Pounds:"_x000D_

. x000D_

Watermark: “Enter pounds”_x000D_

_x000D_

SaVisible "True"

CHQ

CHQO06b

Question "and"_x000D_

| x000D_

Pre-unit "Ounces:"_x000D_
_x000D_

Watermark: “Enter ounces” _x000D_
_x000D_

SaVisible "True"




CHQ

CHQO07

Question "Please answer how much {CHILD} weighed when {he/she} was born in
grams._x000D_

_x000D_

“Pre-unit “Grams:”_x000D_

_x000D_

Watermark: “Enter grams”_x000D_

_x000D_

SaVisible "True"

CHQ

CHQO10

Question: “When {he/she} was born, did {CHILD} weigh more than 5 and a half
pounds?”_x000D_

_x000D_

InstResp: “5 and a half pounds means 5 pounds and 8 ounces. If {CHILD} was weighed in
grams, 5 and a half pounds is 2,495 grams. Your best guess is fine.”_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO015

Question: “Did {he/she} weigh more than 3 pounds?”_x000D_

| x000D_

InstResp: “3 pounds is 1,361 grams. Your best guess is fine.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO16

Question "Did {he/she} weigh more than 10 pounds?”_x000D_
_x000D_

InstResp: “10 pounds is 4,536 grams. Your best guess is fine.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO025

Question "Was {CHILD} born more than two weeks before {he/she} was due?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO30a

Question "How many days or weeks early was {he/she}?”_x000D_
----_x000D_

1. Answer in weeks_x000D_

2. Answer in days_x000D_




CHQ

CHQO30b

Question “How many weeks early was {he/she}?_x000D_
. x000D_

Weeks:”_x000D_

_x000D_

Watermark: “Enter weeks”

CHQ

CHQO30c

Question “How many days early was {he/she}?_x000D_
_x000D_

Days:"”_x000D_

| x000D_

Watermark: “Enter days”

CHQ

CHQO031

Question "Was {CHILD} ever breastfed or fed breast milk?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO32a

Question "How old was {CHILD} when {he/she} completely stopped breastfeeding or
being fed breast milk?”_x000D_

----_Xx000D_

1. Answer in months_x000D_

2. Answer in years_x000D_

3. {CHILD} is still breastfeeding_x000D_

CHQ

CHQO032b

Question “How old was {CHILD} in months when {he/she} completely stopped
breastfeeding or being fed breast milk?_x000D_

. x000D_

Months:”_x000D_

_x000D_

Watermark: “Enter age in months”

CHQ

CHQO32c

Question “How old was {CHILD} in years when {he/she} completely stopped
breastfeeding or being fed breast milk?_x000D_

_x000D_

Years:”_ x000D_

_x000D_

Watermark: “Enter age in years”

CHQ

CHQO33

Question " How old was {CHILD} when {he/she} completely stopped breastfeeding or
being fed breast milk?”_x000D_

----_Xx000D_

1. 0 to 3 months_x000D_

2. 4 to 6 months_x000D_

. 7 to 9 months_x000D _

. 10 to 12 months_x000D_

. 13 to 15 months_x000D_

. 16 to 18 months_x000D_

. Over 18 months_x000D _

NoNur b w




CHQ

CHQO035

Question "Was {CHILD} a twin, triplet, or other child born as part of a multiple birth?”
_x000D_
_x000D_

InstResp: For twins, triplets, and other multiple births, please answer for how many
children were born together even if one or more were stillborn or did not
survive._x000D _

----_x000D_

1. No_x000D_

2. Yes, a twin_x000D _

3. Yes, a triplet_x000D_

4. Yes, a multiple birth with four or more babies_x000D_

CHQ

CHQO070a

Question “Were {CHILD} and {his/her} twin identical twins or fraternal (non-identical)
twins?”_x000D_

----_x000D_

1. Identical_x000D _

2. Fraternal_x000D_

CHQ

CHQO70b

Question “Was {CHILD} identical to any of the other children born with {CHILD}?_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO085

Question "Were there any complications in {CHILD}'s birth or delivery?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




CHQ CHQO090 Question "What were the complications?”_x000D_
| x000D_
InstResp “Select all that apply.”_x000D_
----_x000D_
1. The mother had fever (more than 100.4 degrees F. or 38 degrees C.)_x000D_
2. The baby had fever (more than 100.4 degrees F. or 38 degrees C.)_x000D_
3. Meconium (baby’s fecal matter) was moderate or heavy_x000D_
4. Premature rupture of membrane (the amniotic sac broke more than 12 hours before
labor) x000D _
5. Aruptio placenta (the placenta lining separated from uterus)_x000D_
6. Placenta previa (the placenta covered all or part of the opening to the cervix)_x000D_
7. Other excessive bleeding_x000D_
8. Seizures during labor_x000D_
9. Precipitous labor (rapid or fast labor, less than 3 hours)_x000D_
10. Prolonged labor (labor for more than 20 hours)_x000D_
11. Dysfunctional labor (did not go forward in a normal pattern of labor)_x000D_
12. Breech/malpresentation (baby’s feet came out first)_x000D_
13. Cephalopelvic disproportion (the baby's head or body was too large for the mother's
pelvis)_x000D_
14. Cord prolapse (the umbilical cord dropped through the mother’s cervix ahead of the
baby)_x000D_
15. Anesthesia complications (for example, problems with pain medication, an epidural,
or general anesthesia)_x000D_
16. Fetal distress_x000D _
91. Other complication of labor and/or delivery_x000D_
CHQ CHQO091 Question “Did {CHILD} receive any newborn care in an intensive care unit, premature
nursery, or any other type of special care facility? "_x000D_
----_Xx000D_
1. Yes_x000D_
2. No_x000D_
CHQ CHQO092 Question “Before {CHILD} turned 3, did {he/she} ever receive services from a program

called Early Intervention Services or have an Individualized Family Service Plan, or
IFSP?”_x000D_

_x000D_

InstResp “Early Intervention Services are services to a family with a child who has been
identified as having a developmental delay and/or a specific health condition when the
child is between birth and age 3. An Individualized Family Service Plan or IFSP is a plan
developed to support children and families involved in early intervention (birth to age
3).”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




CHQ CHQO092a |Question "Is {CHILD} currently receiving services from a program called Early
Intervention Services or have an Individualized Family Service Plan (IFSP)?"_x000D_
x000D
InstResp “Early Intervention Services are services to a family with a child who has been
identified as having a developmental delay and/or a specific health condition when the
child is between birth and age 3. An Individualized Family Service Plan or IFSP is a plan
developed to support children and families involved in early intervention (birth up to age
3).”_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_
CHQ CHQO093 Question "Has {CHILD} ever received any services through an Individualized Education
Program (IEP)?"_x000D_
_x000D_
InstResp “An Individualized Education Program (IEP) is a plan for children age 3 or older
identified as needing special education and related services.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
CHQ CHQO093a |Question "Is {CHILD} currently receiving any services through an Individualized Education
Program (IEP)?"_x000D_
_x000D_
InstResp "An Individualized Education Program (IEP) is a plan for children age 3 or older
identified as needing special education and related services.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
CHQ CHQO09%4 Question "Has {CHILD} ever received any services through a 504 plan?"_x000D_
x000D
InstResp "A 504 plan is a formal plan schools use to provide accommodations to children
with disabilities. A 504 plan does not include individualized instruction, and children do
not have to qualify for special education services to be eligible for a 504 plan.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
CHQ CHQO09%94a |Question "Is {CHILD} currently receiving any services through a 504 plan?"_x000D_

x000D
InstResp "A 504 plan is a formal plan schools use to provide accommodations to children
with disabilities. A 504 plan does not include individualized instruction, and children do
not have to qualify for special education services to be eligible for a 504 plan.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




CHQ

CHQO095

Question "Has {CHILD} ever had an ear infection?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQO0%6

Question "Has {CHILD} ever had an ear ache?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQ100a

Question "How old was {CHILD} when {he/she} had {his/her} first {ear infection/ear
ache}?_x000D_

. x000D_

Years:"_ x000D_

_x000D_

Watermark “Enter age in years”

CHQ

CHQ100b

Pre-unit “Months:”_x000D_
_x000D_
Watermark “Enter age in months”

CHQ

CHQ101

Question "Was {CHILD} less than 2 years old when {he/she} had {his/her} first {ear
infection/ear ache }? "_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQ105

Question "Before 2 years, or 24 months of age, how many times did a doctor, nurse, or
other medical professional tell you that {CHILD} had an ear infection?"_x000D_
_x000D_

Times:"_x000D _

_x000D_

Watermark "Enter number of times"




CHQ

CHQ110

Question "Before 2 years, or 24 months of age, how were {CHILD}'s {ear infections/ear
aches} treated by your doctor, nurse, or other medical professional?"_x000D_
_x000D_
InstResp “Select all that apply.”_x000D_
----_x000D_
1. No treatment (watch and wait)_x000D_
. Decongestants, antihistamines, or allergy medicine_x000D_
. Antibiotics_x000D _
. Ear tubes were put into {CHILD}'s ears_x000D_
. Analgesics (for example, fever reducer or pain reliever)_x000D_
. Ear drops_x000D_
. Flushing the ear, irrigation, or taking out ear wax_x000D_
. Took out tonsils or adenoids_x000D_
. Chiropractic treatments_x000D_
10. {CHILD} did not go to a doctor, nurse, or other medical professional_x000D_
91. Other (Please specify):_x000D_

NVOONONUBLPAWN

CHQ

CHQ1100S

CHQ

CHQ115a

Question "How old was {CHILD} when {he/she} first had surgery to place ear tubes in
{his/her} ears to treat ear infections?_x000D_

. x000D_

Years:"_ x000D_

_x000D_

Watermark “Enter age in years”

CHQ

CHQ115b

Pre-unit “Months:”_x000D_
_x000D_
Watermark “Enter age in months”

CHQ

CHQ120

Question "Have ear tubes been placed in the right ear, left ear, or both ears when
{CHILD} had surgery to place tubes in {his/her} ears?" _x000D_
_x000D_

InstResp "Please consider all surgeries if {CHILD} had more than one to place ear tubes
before {he/she} turned 2."_x000D_

----_x000D_

1. Right ear_x000D_

2. Left ear_x000D_

3. Both ears_x000D _




CHQ

CHQ125

Question "{Before 2 years, or 24 months of age, how many {other} times do you think
{CHILD} had an {ear infection/earache} for which you did not seek medical
treatment?"_x000D_

----_x000D_

1. Never_x000D _

2. Once_x000D_

3. Twice_x000D _

4. 3 to 5 times_x000D_

5. 6 or more times_x000D_

CHQ

CHQ130

Question "Before 2 years, or 24 months of age, did {CHILD} ever have 3 or more {ear
infections/ear aches} in a 12 month time period?"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D _

CHQ

CHQ135

Question "After {CHILD}'s second birthday (24 months or older) but before the start of
this school year, how many times did a doctor, nurse, or other medical professional tell
you that {CHILD} had an ear infection?_x000D_

_x000D_

Times:"_x000D_

_x000D_

Watermark "Enter number of times"

CHQ

CHQ140

Question “After {CHILD}'s second birthday (24 months or older), how were {CHILD}'s {ear
infections/ear aches} treated by your doctor, nurse, or other medical
professional?”_x000D_

----_x000D _

1. No treatment (watch and wait)_x000D_

. Decongestants, antihistamines, or allergy medicine_x000D_

. Antibiotics_x000D _

. Ear tubes were put into {CHILD}'s ears_x000D_

. Analgesics (for example, fever reducer or pain reliever)_x000D_

. Ear drops_x000D_

. Flushing the ear, irrigation, or taking out ear wax_x000D_

. Took out tonsils or adenoids_x000D_

. Chiropractic treatments_x000D_

10. {CHILD} did not go to a doctor, nurse, or other medical professional_x000D_
91. Other (Please specify):_x000D_

NOONONULPAWN

CHQ

CHQ1400S

CHQ

CHQ145a

Question "How old was {CHILD} when {he/she} first had surgery to place ear tubes in
{his/her} ears to treat {ear infections/ear aches}?_x000D_

_x000D_

Years:" x000D_

_x000D_

Watermark “Enter age in years”




CHQ

CHQ145b

Pre-unit “Months:”_x000D_
| x000D_
Watermark “Enter age in months”

CHQ

CHQ150

Question "Have ear tubes been placed in the right ear, left ear, or both ears when
{CHILD} had surgery to place tubes in {his/her} ears {after {his/her} second birthday, but
before the start of this school year}?"_x000D_

----_x000D _

1. Right ear_x000D_

2. Left ear_x000D_

3. Both ears_x000D_

CHQ

CHQ155

Question "After {CHILD}'s second birthday (24 months or older) but before the start of
this school year, how many {other} times do you think {CHILD} has had an {ear
infection/earache} for which you did not seek medical treatment?"_x000D_
----_x000D_

1. Never_x000D _

2. Once_x000D_

3. Twice_x000D_

4. 3 to 5 times_x000D_

5. 6 or more times_x000D_

CHQ

CHQ326

Question "After {CHILD}'s second birthday (24 months or older) but before the start of
this school year, did {CHILD} ever have 3 or more {ear infections/ear aches} in a 12-
month time period?"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

CHQ

CHQ330

Question "Would you say {CHILD}'s health is ...”_x000D_
----_x000D_

1. Excellent,_x000D _

2. Very good,_x000D_

3. Good,_x000D_

4. Fair, or_x000D_

5. Poor?_x000D_

MHQ

MHQO010

Next are a few questions about marital history._x000D_
_x000D_
Please press the Next button to continue.

MHQ

MHQ020

Question "Are you legally married to {CHILD}'s biological {father/mother}?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




MHQ MHQO025a |Question "When did you get married?_x000D_
. x000D_
Month:”_x000D_
_x000D_
InstResp “Please answer for your current marriage.”_x000D_
_x000D_
Watermark “Enter the month”
MHQ MHQO025b |Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”
MHQ MHQO030 [Question "Are you and {CHILD}'s biological {father/mother} currently living together in a
marriage like relationship?”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
MHQ MHQO035a [Question "When did you and {CHILD}'s biological {father/mother} begin living together?
| x000D_
_x000D_
InstResp "Your best guess is fine."_x000D_
_x000D_
Month:”_x000D_
_x000D_
Watermark “Enter the month”
MHQ MHQO035b |Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”
MHQ MHQO040 [Question "Are you legally married to someone who is not {CHILD}'s biological
{father/mother} at the present time?”_x000D_
----_Xx000D_
1. Yes_x000D_
2. No_x000D_
MHQ MHQO045 |Question "Are you currently living in a marriage-like relationship with someone who is
not {CHILD}'s biological {father/mother}?” _x000D_
. x000D_
SaVisible "True"_x000D_
----_Xx000D_
1. Yes_x000D_
2. No_x000D_
MHQ MHQO050a |Question "When did your current marriage begin? _x000D_

_x000D_

Month:”_x000D_

. x000D_

Watermark “Enter the month”




MHQ

MHQO050b

Pre-unit “Year:”_x000D_
| x000D_
Watermark “Enter the year”

MHQ

MHQO55a

Question “When did you and this person begin living together?_x000D_
_x000D_

InstResp "Your best guess is fine."_x000D_

_x000D_

Month:”_x000D_

_x000D_

Watermark “Enter the month”

MHQ

MHQO055b

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”

MHQ

MHQ060

Question "Are {CHILD}'s biological parents legally married?”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

MHQ

MHQO65a

Question "When did their marriage begin?_x000D_
_x000D_

InstResp "Your best guess is fine."_x000D_
_x000D_

Month:”_x000D_

_x000D_

Watermark “Enter the month”_x000D _

_x000D_

"Don't know"

MHQ

MHQO065b

Pre-unit “Year:”_x000D_

_x000D_

Watermark “Enter the year”_x000D_
_x000D_

"Don't know"

MHQ

MHQO070

Question "Are {CHILD}'s biological parents currently living together in a marriage-like
relationship?”_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




MHQ

MHQO075a

Question "When did {CHILD}'s biological parents begin living together?_x000D_
x000D

InstResp "Your best guess is fine."_x000D_

_x000D_

Month:”_x000D_

_x000D_

Watermark “Enter the month”_x000D _

| x000D_

SaVisible "True"_x000D_

_x000D_

"Don't know"

MHQ

MHQO075b

Pre-unit “Year:”_x000D_

_x000D_

Watermark “Enter the year”_x000D_
. x000D_

"Don’t know"

MHQ

MHQO080

Question "Are you and {CHILD}'s biological parent legally married?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

MHQ

MHQ085a

Question "When did you get married?_x000D_
_x000D_

Month:”_x000D_

| x000D_

Watermark “Enter the month”

MHQ

MHQO085b

Pre-unit “Year:”_x000D_
| x000D_
Watermark “Enter the year”

MHQ

MHQ090

Question "Are you and {CHILD}'s biological parent living together in a marriage-like
relationship?”_x000D_

----_Xx000D_

1. Yes_x000D_

2. No_x000D_

MHQ

MHQO095a

Question "When did you first start living together?_x000D_
| x000D_

InstResp "Your best guess is fine."_x000D_

_x000D_

Month:”_x000D_

| x000D_

Watermark “Enter the month”

MHQ

MHQO095b

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”




MHQ MHQ100 |Question "Are you legally married?”_x000D_

----_x000D _
1. Yes_x000D_
2. No_x000D_

MHQ MHQ105a |Question "When did you get married?_x000D_

_x000D_

Month:”_x000D_

_x000D_

Watermark “Enter the month”
MHQ MHQ105b |Pre-unit “Year:”_x000D_

_x000D_

Watermark “Enter the year”

MHQ MHQ110 |Question "Are you living with someone in a marriage-like relationship?”_x000D_
----_x000D _

1. Yes_x000D_
2. No_x000D_

MHQ MHQ115a |Question "When did you begin living together?_x000D _

_x000D_

InstResp "Your best guess is fine."_x000D_
_x000D_

Month:”_x000D_

. x000D_

Watermark “Enter the month”

MHQ MHQ115b |Pre-unit “Year:"_ x000D_
| x000D_

Watermark “Enter the year”

MHQ MHQ120 [Question "{Next are a few question about {CHILD}'s biological parents. We understand
that some of these questions may be difficult {for adoptive parents} to answer, however,
these are standard questions we ask when a child does not live with {his/her} biological
parents. Any information you can provide will be helpful.} To the best of your
knowledge, are {CHILD}'s biological parents currently legally married to each
other?”_x000D_

_x000D_
SaVisible "True"_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_
3. The {biological/adoptive} {mother/father} is not known_x000D_
MHQ MHQ125 |Question "{To the best of your knowledge,} {Have you/Has {CHILD}'s biological

{mother/father}} EVER been married to {CHILD}'s biological {father/mother}?”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D _




MHQ

MHQ130a

Question "To the best of your knowledge, when did that marriage begin?_x000D_
| x000D_

Month:”_x000D_

_x000D_

Watermark “Enter the month”

MHQ

MHQ130b

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”

MHQ

MHQ135

Question "To the best of your knowledge, did that marriage end in...”_x000D_
----_x000D_

1. Legal seperation?_x000D_

2. Divorce?_x000D_

3. Annulment?_x000D_

4. Death?_x000D _

5. They are still legally married_x000D_

MHQ

MHQ136a

Question "In what month and year did the marriage legally end?_x000D_
_x000D_

InstResp "Your best guess is fine."_x000D_

_x000D_

Month:”_x000D_

_x000D_

InstrResp “If still legally married but separated, enter date of separation.”_x000D_
| x000D_

Watermark “Enter the month”

MHQ

MHQ136b

Pre-unit “Year:”_x000D_

| x000D_

InstrResp “If still legally married but separated, enter date of separation.”_x000D_
_x000D_

Watermark “Enter the year”

MHQ

MHQ145a

Question "To the best of your knowledge, when did {CHILD} stop living in a household
with at least one biological parent?_x000D_

| x000D _

Month:”_x000D_

| x000D_

Watermark “Enter the month”

MHQ

MHQ145b

Pre-unit “Year:”_x000D_
| x000D_
Watermark “Enter the year”

MHQ

MHQ150

Question "To the best of your knowledge, since {CHILD} was born, have {you/{CHILD}'s
biological {mother/father}} {and {CHILD}'s {other} biological {father/mother}} ever lived
together in a marriage-like relationship?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




MHQ

MHQ155a

Question "To the best of your knowledge, when did {you/{CHILD}'s biological
{mother/father}} {and {CHILD}'s biological {father/mother}} first live together in the same
household?”_x000D_

_x000D_

InstResp "Your best guess is fine."_x000D_

_x000D_

Month:”_x000D_

_x000D_

Watermark “Enter the month”

MHQ

MHQ155b

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”

MHQ

MHQ160a

Question " To the best of your knowledge, when did {you/{CHILD}'s biological
{mother/father}} {and {CHILD}'s biological {father/mother}} last live together?”_x000D_
| x000D _

Month:”_x000D_

_x000D_

Watermark “Enter the month”

MHQ

MHQ160b

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”

MHQ

MHQ165

Question "How old {were you/was {CHILD}'s biological mother} when {you/she} had a
child for the first time?”

MHQ

MHQ175

Question " {Were you/Was {CHILD}'s biological mother} married to anyone when {CHILD}
was born?”_x000D_

----_Xx000D_

1. Yes_x000D_

2. No_x000D_

MHQ

MHQ180

Question "{Were you/Was {CHILD}'s biological mother} living in a marriage-like
relationship with anyone when {CHILD} was born?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

HRQ

HRQO10

Question “Does {CHILD} have any biological or adoptive parents who are not currently
living in your household?”_x000D_

_x000D_

InstrResp “Please include parents who are deceased.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




HRQ

HRQO15

Question ‘Which biological or adoptive parent(s) are not currently living in your
household?”_x000D_

_x000D_

InstrResp “Please include parents who are deceased._x000D_
_x000D_

Select all that apply.”_x000D_

----_x000D_

1. Biological mother_x000D_

2. Biological father_x000D_

3. Adoptive mother_x000D_

4. Adoptive father_x000D_

HRQ

HRQO30

We would like to ask a few questions about {CHILD}'s
{biological/adoptive}{mother/father}. Is {CHILD}'s {biological/adoptive}{mother/father}
currently living? _x000D_
. x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

3. The {biological/adoptive} {mother/father} is not known_x000D_

HRQ

HRQO040a

What {was/is/} {CHILD}'s biological {mother’s/father’s} date of birth?_x000D_
_x000D_

Month:”_x000D_

| x000D_

InstResp “Please enter only the month and year.”_x000D_

_x000D_

Watermark “Enter the month”

HRQ

HRQO40b

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”

HRQ

HRQO60

Question "How old {is/was} {CHILD}'s biological {mother/father} {when {he/she} died}?
. x000D_

| x000D_

Years:” x000D_

_x000D_

Watermark “Enter age in years”

HRQ

HRQO080a

Question "What is {CHILD}'s biological {mother’s/father’s} date of death?”_x000D_
. x000D_

Pre-unit "Month:”_x000D _

_x000D_

InstResp “Please enter only the month and year.”_x000D_

_x000D_

Watermark “Enter the month”




HRQ

HRQO80b

Pre-unit “Year:”_x000D_
| x000D_
Watermark “Enter the year”

HRQ

HRQ0%0

Question "{{Is/Was} {he/she} Hispanic or {Latino/Latina}?"_x000D_
x000D
InstResp “A person who is Hispanic or Latino/Latina is of Cuban, Mexican, Puerto Rican,
South or Central American, or other Spanish culture or origin, regardless of
race.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

HRQ

HRQ100

Question "What {is/was} {his/her} race? You may name one or more races to indicate
what {he/she} {considers/considered} {himself/herself} to be.”_x000D_

x000D
InstResp “For the purposes of this study, Hispanic origins are not races. _x000D_
_x000D_
Select all that apply.”_x000D_
----_x000D_

1. American Indian or Alaska Native_x000D _

2. Asian_x000D _

3. Black or African American_x000D_

4. Native Hawaiian or other Pacific Islander_x000D _

5. White_x000D_

HRQ

HRQ110

Question "To the best of your knowledge, {has/did} {CHILD} ever {lived/live} with
{his/her} biological {mother/father}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D _

3. {Biological father died before {CHILD} was born.}_x000D_

4. {Biological mother died before or when {CHILD} was born.}_x000D_

HRQ

HRQ120a

Question "When did {CHILD}'s {mother/father} last live in the same household as
{CHILD}?_x000D_

| x000D _

Month:”_x000D_

_x000D_

Watermark “Enter the month”

HRQ

HRQ120b

Pre-unit “Year:”_x000D_
| x000D_
Watermark “Enter the year”




NRQ NRQO10 Question “The next questions are about {CHILD}'s contact with {his/her} parents who live

outside the household. x000D_

_x000D_

{We understand that some of these questions may be difficult {for adoptive parents} to
answer; however, these are standard questions we ask when a child does not live with
all parents. Any information you can provide will be helpful.} _x000D_

_x000D_

Please press Next to continue.”

NRQ NRQO40 Question “How long has it been since {CHILD} last had a visit, a phone call, a video call,
an e-mail, a text or other electronic message, or received a card or letter from {his/her}
{biological/adoptive} {father/mother}?"_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Less than one month_x000D_

2. More than a month but less than a year_x000D_

3. More than a year_x000D_

4. No contact since birth_x000D_

5. {Biological/Adoptive} {father/mother} is deceased_x000D_

6. {CHILD} has had no contact with {his/her} {biological/adoptive} {father/mother} since
adoption_x000D_

7. {{CHILD} does not have an adoptive {mother/father}}_x000D_

8. {CHILDY}'s {biological/adoptive} {father/mother} is not known or was only a
donor_x000D_

NRQ NRQ123 Question “How many times have {CHILD} and {his/her} {biological/adoptive} {father/
mother} talked on the telephone or in a video call to each other, e-mailed, texted, or had
some other type of contact that was not in person in the past 4 weeks? _x000D_
_x000D_

Pre-unit "Times:"_x000D _
_x000D_
Watermark "Number of times" _x000D _
_x000D_
SaVisible "True"
CFQ CFQO10 Question "Now | have some questions about relationships {CHILD} may have with other

people. Is there any person who is like a mother to {CHILD}?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D _




CFQ CFQ020 Question “Who is this person?”_x000D_
| x000D_
InstResp: “Select all that apply.”_x000D_
----_x000D_
1. Grandmother_x000D_
. Biological mother_x000D_
. Stepmother_x000D_
. Adoptive mother_x000D_
. Foster mother_x000D _
. Your girlfriend or partner_x000D_
. Teacher or coach_x000D _
. Religious leader or clergy member_x000D_
. Aunt_x000D_
10. {CHILDY}'s sibling_x000D_
11. Friend of the family_x000D_
12. Babysitter, nanny, or caregiver_x000D_
13. Other relative_x000D_
14. Other nonrelative_x000D _

NVoONONUTRARWN

CFQ CFQO030 Question "{Now | have some questions about relationships {CHILD} may have with other
people.} Is there any person who is like a father to {CHILD}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

CFQ CFQO040 Question "Who is this person?”_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_
----_x000D _

1. Grandfather_x000D_

2. Biological father_x000D_

. Stepfather_x000D_

. Adoptive father_x000D_

. Foster father_x000D_

. Your boyfriend or partner_x000D_
. Teacher or coach_x000D_
. Religious leader or clergy member_x000D_
. Uncle_x000D _
10. {CHILDY}'s sibling_x000D_
11. Friend of the family_x000D_
12. Babysitter, nanny, or caregiver_x000D_
13. Other relative_x000D_
14. Other nonrelative_x000D_

NVooONONLT A~ W




CFQ

CFQ060

Question “Now we have some questions about {CHILD}'s grandparents. How many of
{CHILD}'s grandparents are still living?” _x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

0. None_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D _

4. Four_x000D_

5. More than four_x000D_

CFQ

CFQ070

Question “How many grandparents would you say {CHILD} has a close relationship
with?”_x000D _

----_x000D_

0. None_x000D_

1. One_x000D_

2. Two_x000D_

3. Three_x000D _

4. Four_x000D_

5. More than four_x000D_




PEQ

PEQ020

Question “{Now we would like to ask about the education of {CHILD}'s
parent(s).}_x000D _

_x000D_

What is the highest grade or year of school or degree that {you/{NAME}}{CHILD}'s
{biological/adoptive} {mother/father}} {have/had/has} completed?”_x000D_
----_x000D_

. Never went to school_x000D_

. 1st grade_x000D_

. 2nd grade_x000D_

. 3rd grade_x000D_

. 4th grade_x000D_

. 5th grade_x000D_

. 6th grade_x000D_

. 7th grade_x000D_

. 8th grade_x000D_

. 9th grade_x000D_

10. 10th grade_x000D_

11. 11th grade_x000D_

12. 12th grade but no diploma_x000D_

13. High school equivalent/GED_x000D _

14. High school diploma_x000D_

15. Vocational or technical program after high school but no vocational/technical
diploma_x000D_

16. Vocational or technical program after high school, diploma_x000D_

17. Some college but no degree_x000D_

18. Associate's degree_x000D_

19. Bachelor's degree_x000D_

20. Graduate or professional school but no degree_x000D_

21. Master's degree (MA, MS)_x000D_

22. Doctorate degree (Ph.D, Ed.D)_x000D_

23. Professional degree after bachelor's degree (medicine/MD; dentistry/DDS;
law/JD/LLB; etc.)_x000D_

vooONONTUTA~AWNERO

EMQ

EMQ200

"Which best describes {your/{NAME}'s} current employment situation?"_x000D _
----_x000D_

1. Working part-time (less than 35 hours a week)_x000D_

2. Working full-time (35 or more hours a week)_x000D_

3. A stay-at-home parent or guardian_x000D_

4. Not working_x000D_

cMQ

CMQO005

Question “In case we need to contact you for the next survey in the spring, we would like
to ask a few questions about how to reach you.”_x000D_

_x000D_

InstResp “Select Next to continue.”

cMQ

CMQ026a

Question "Please enter your contact information. _x000D_
| x000D _

Email Address:"_x000D_

_x000D_

Watermark “name@domain.com”




cMQ

CMQ026b

Question "Or_x000D_

_x000D_

Mobile Number:"_x000D_

_x000D_

By providing my mobile phone number, | agree to receive a text message to log back into
this survey. Message and data rates may apply.

cMQ

CMQ030

Question "{We might like to contact you in the future to remind you about the parent
survey in the spring.} Do we have permission to text you? _x000D_

_x000D_

By providing my mobile phone number, | agree to receive a text message. Message and
data rates may apply.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

cMQ

CMQ070

Question "Is there a second phone number, such as a work number or a friend or
relative’s number where you can sometimes be reached?”_x000D_

_x000D_

InstResp "We will only contact this number if we cannot locate you for the next
survey."_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

cMQ

CMQ080a

Question "What is that telephone number?_x000D_

_x000D_

Telephone Number:"_x000D_

_x000D_

InstResp "If it is a mobile phone number, message and data rates may apply."

cMQ

CMQ080b

Question "Please enter an extension if there is one._x000D_
_x000D_
Extension”

cMQ

CMQ090

Question "Where is this phone located or to whom does this number belong?”_x000D_
----_x000D

1. Office/place of business_x000D_

. Relative (Please specify):_x000D_

. Neighbor (Please specify):_x000D_

. Friend (Please specify):_x000D_

. Mobile phone_x000D_

. Home phone/landline_x000D_

. Other (Please specify):_x000D_

NOOUbhwWbN

cMQ

CMQ0900S

InstResp “{Please provide the name of the {relative/neighbor/friend/other location or
person}.}”




cMQ CMQ100 [Question "Is there {another/a} relative or friend, who does not live in this household,
who will always know where you are if you move?"_x000D_
_x000D_

InstResp "We will only contact this person if we cannot locate you for the next
survey."_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

cMQ CMQ110a |Question “What is the contact information for that person?_x000D_
| x000D_
First Name: "

cMQ CMQ110b [Question "Last Name:"

cMQ CMQ110c |Question "Email Address:" x000D _
_x000D_
Watermark "name@domain.com"

cMQ CMQ110d1 |Question "Please enter the mailing address:"_x000D_
| x000D_
Address Line 1:"

cMQ CMQ110d2 |Question "Address Line 2:"_x000D_
| x000D_
Watermark “Apartment number"

cMQ CMQ110e [Question "City:"

cMQ CMQ110f |Question "State:" x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
| x000D_

Watermark “Select a state”

cMQ CMQ110g |Question "Zip code:"

cMQ CMQ110h [Question "What is this person’s relationship to you?"_x000D_
----_x000D_

1. Relative_x000D_

2. Person at your job_x000D_

3. Neighbor_x000D_

4. Friend_x000D_

5. Other_x000D_




cMQ CMQ130 |Question “Besides {{FIRST NAME}/the person you just gave contact information for}, is
there another relative or friend, who does not live in this household, but who will always
know where you are if you move?” _x000D_
_x000D_
InstResp “We will only contact this person if we cannot locate you for the next
survey.”_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_
cMQ CMQ140a |Question “What is the contact information for that person?_x000D_
_x000D_
First Name: "
cMQ CMQ140b |Question "Last Name:"
cMQ CMQ140c |Question "Email Address:"_x000D _
_x000D_
Watermark "name@domain.com"
cMQ CMQ140d1 |Question "Please enter the mailing address:"_x000D_
_x000D_
Address Line 1:"
cMQ CMQ140d2 |Question "Address Line 2:"_x000D_
_x000D_
Watermark “Apartment number"
cMQ CMQ140e [Question "City:"
cMQ CMQ140f |Question "State:" x000D_
| x000D_
InstResp “Please select a state, district, or territory.”_x000D_
_x000D_
Watermark “Select a state”
cMQ CMQ140g [Question "Zip code:"
cMQ CMQ140h [Question "What is this person’s relationship to you?"_x000D_

----_x000D_

1. Relative_x000D _

2. Person at your job_x000D_
3. Neighbor_x000D_

4. Friend_x000D_

5. Other_x000D_




cMQ

CMQ170a

Question “What is the contact information for {CHILD}'s {biological mother/ {or}
biological father / {or} adoptive mother / {or} adoptive father}?_x000D_
_x000D_

First Name:"_x000D_

_x000D_

"l already provided this contact information."_x000D_

_x000D_

"Don't know"_x000D _

. x000D_

"Refused"

cMQ

cMQ170b

Question "Last Name:"

cMQ

CMQ170c

Question "Email Address:"_x000D _
. x000D_
Watermark "name@domain.com"

cMQ

CcMQ170d1

Question "Please enter the mailing address:"_x000D_
_x000D_
Address Line 1:"

cMQ

CMQ170d2

Question "Address Line 2:"_x000D_
| x000D_
Watermark “Apartment number"

cMQ

CMQ170e

Question "City:"

cMQ

cMQi7of

Question "State:"_x000D _

. x000D_

InstResp “Please select a state, district, or territory.”_x000D_
. x000D_

Watermark “Select a state”

cMQ

CMQ170g

Question "Zip code:"

cMQ

CMQ170h

Question "Please confirm this person’s relationship to {CHILD} by selecting a choice
below."_x000D_

----_x000D_

1. {Biological mother}_x000D_

2. {Biological father}_x000D_

3. {Adoptive mother}_x000D_

4. {Adoptive father}_x000D_

5. Other_x000D_

cMQ

CMQ500

Question “Are you, or is someone else, planning to move to a new home with {CHILD}
before spring 2022?"_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_




cMQ

CMQ505a1

Question "Please enter what {CHILD}'s new address will be in spring 2022._x000D_
. x000D_
Address Line 1: "

cMQ

CMQ505a2

Question "Address Line 2:"_x000D_
_x000D_
Watermark “Apartment number"

cMQ

CMQ505b

Question "City:"

cMQ

CMQ505c¢

Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
| x000D_

Watermark "Select a state"

cMQ

CMQ505d

Question "Zip code:"

cMQ

CMQ510

Question “In the spring of 2022, what school will {CHILD} attend?_x000D_
. x000D_

SaVisible “True”_x000D_

----_x000D_

1. The same school that {CHILD} attends now_x000D __

2. A new school_x000D_

3. {CHILD} will be homeschooled INSTEAD of attending a school_x000D_

cMQ

CMQ520

Question “Wiill {CHILD} go to a public or private school in the spring of 2022?”_x000D_
_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Public_x000D_

2. Private_x000D _

cMQ

CMQ525

Watermark "Please enter the full name of the school that {CHILD} will attend in spring
2022."

cMQ

CMQ525a1

Question "What is the mailing address of the school?_x000D_
_x000D_
Address Line 1:"

cMQ

CMQ525a2

Question "Address Line 2:"

cMQ

CMQ525b

Question "City:"

cMQ

CMQ525c

Question "State:"_x000D _

. x000D_

InstResp “Please select a state, district, or territory.” _x000D_
_x000D_

Watermark "Select a state"

cMQ

CMQ525d

Question "Zip Code:"




cMQ CMQ525e [Question "What is the county for the school?"_x000D_
_x000D_
_x000D_
Start by typing the first letter of the county name. If you find a match in the list, select it
from the list. If you don’t find a match, select “Not on list.” _x000D_
_x000D_
County: "_x000D_
_x000D_
"Don't know"

cMQ CMQ525e0 |Watermark “Enter county"

S

cMQ CMQ800 |Question "Thank you very much for taking the time to participate in the Early Childhood
Longitudinal Study. Please select "Finish" to return to the MyECLS website. This will save
your responses and keep them secure.”

cMQ CMQ805 |Question "Thank you very much for taking the time to participate in the Early Childhood

Longitudinal Study. Please select "Finish" to complete your survey and return to the
MYECLS website. This will save your responses and keep them secure."




Construct

Research Question

Introduction

NA

Respondent selection NA
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA

selection




Respondent selection NA
Respondent selection NA
Respondent selection NA
Respondent selection NA




Consent NA

Consent NA
Consent NA
Child name NA
Child name NA
Child name NA
Child name NA
Child gender P-RQ2, P-RQ5
Child gender P-RQ2, P-RQ5

Child date of birth P-RQ2, P-RQ5




Child date of birth P-RQ2, P-RQ5
Child date of birth P-RQ2, P-RQ5
Child date of birth P-RQ2, P-RQ5
Child date of birth P-RQ2, P-RQ5
Child age P-RQ2, P-RQ5

Confirmation of mailing
address

Confirmation of mailing
address

Confirmation of mailing
address




Confirmation of mailing
address

Confirmation of mailing
address

Confirmation of mailing
address

NA

NA

NA

Confirmation of email address [\UA

Mobile number

Landline number

Verification of the child’s
current kindergarten grade
and school

P-RQ1, P-RQ4




Verification of the child’s
current kindergarten grade
and school

Verification of the child’s
current kindergarten grade

and school

Verification of the child’s
current kindergarten grade
and school

P-RQ1, P-RQ4

P-RQ1, P-RQ4

P-RQ1, P-RQ4




Verification of the child’s P-RQ1, P-RQ4
current kindergarten grade
and school

Other specify for verification [N}
of the child’s current
kindergarten grade and school

Verification of the child’s P-RQ1, P-RQ4
current kindergarten grade
and school

Verification of the child’s P-RQ1, P-RQ4
current kindergarten grade
and school

Verification of the child’s P-RQ1, P-RQ4
current kindergarten grade
and school

Verification of the child’s P-RQ1, P-RQ4
current kindergarten grade
and school




Verification of the child’s

current kindergarten grade
and school

School’s transition activities
for kindergarten

P-RQ1, P-RQ4

P-RQ2, P-RQ4

School’s transition activities |P-RQ2, P-RQ4
for kindergarten

School’s transition activities  |P-RQ2, P-RQ4
for kindergarten

School’s transition activities  [P-RQ2, P-RQ4
for kindergarten

Whether parent has met P-RQ2, P-RQ3
child’s teacher

Parent’s choice of school for |P-RQ1, P-RQ3

child




Parent’s choice of school for
child

P-RQ1, P-RQ3

School attendance (for
homeschooled children)

P-RQ1, P-RQS3, P-RQ4

School attendance (for
homeschooled children)

P-RQ1, P-RQS3, P-RQ4

Timing of kindergarten
enrollment with respect to
school guidelines

P-RQ1, P-RQ2, P-RQS3, P-RQ4

Whether child is in first,
second, or third year of
kindergarten

P-RQ1, P-RQ2, P-RQ4

Enrollment in transitional
kindergarten

P-RQ1, P-RQ2, P-RQS3, P-RQ4




Enrollment in transitional
kindergarten

Other specify for enrollment in
transitional kindergarten

Child’s adjustment to
kindergarten

P-RQ2, P-RQ3, P-RQ4

Child’s adjustment to
kindergarten

P-RQ2, P-RQS3, P-RQ4

Child’s adjustment to
kindergarten

P-RQ2, P-RQ3, P-RQ4

Child’s adjustment to
kindergarten

P-RQ2, P-RQ3, P-RQ4

P-RQ1, P-RQ2, P-RQ3, P-RQ4, P-RQ5

P-RQ1, P-RQ2, P-RQ3, P-RQ4, PRQ5




Child’s adjustment to
kindergarten

P-RQ2, P-RQ3, P-RQ4

Child’s adjustment to
kindergarten

P-RQ2, P-RQ3, P-RQ4

Parent’s beliefs about school |P-RQ2
readiness
Parent’s beliefs about school |P-RQ2
readiness
Parent’s beliefs about school |P-RQ2
readiness
Parent’s beliefs about school |P-RQ2

readiness




Parent’s beliefs about school
readiness

P-RQ2

Parent’s beliefs about school
readiness

P-RQ2

Parent’s educational
expectations for how far the
child will go in school (high
school, college, etc)

P-RQ2, P-RQ4

How many times the child has
been late for school

P-RQ2, P-RQ3

Ratings of child competence in
literacy, language, and
mathematics

P-RQ2




Ratings of child competence in
literacy, language, and
mathematics

P-RQ2

Ratings of child competence in
literacy, language, and
mathematics

P-RQ2

Ratings of child competence in
literacy, language, and
mathematics

P-RQ2

Ratings of child competence in
literacy, language, and
mathematics

P-RQ2




Ratings of child competence in|P-RQ2
literacy, language, and

mathematics

Child language use P-RQ2
Child language use P-RQ2
Child language use P-RQ2
Child language use P-RQ2




How respondent learned of
the selected kindergarten

P-RQ4

Other specify for how
respondent learned of the
selected kindergarten

P-RQ4

Reasons for choosing child’s
kindergarten

P-RQ4

Parent’s choice of school for
child

P-RQ4




Days of the week that the P-RQ1, P-RQ4
child has school

Charge or tuition for school P-RQ4

Use of a voucher from the P-RQ1, P-RQ4

government to pay for school

Social interaction

P-RQ2, P-RQ5




Social interaction

P-RQ2, P-RQ5

Social interaction

P-RQ2, P-RQ5

Social interaction

P-RQ2, P-RQ5




Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely

Social interaction P-RQ2, P-RQ5
Internalizing problem P-RQ2, P-RQ5

behaviors: Sad/Lonely




Self-control P-RQ2, P-RQ5

Social interaction P-RQ2, P-RQ5

Approaches toward learning  [P-RQ2, P-RQ5

Self-control P-RQ2, P-RQ5




Self-control P-RQ2, P-RQ5
Approaches toward learning  [P-RQ2, P-RQ5
Self-control P-RQ2, P-RQ5
Approaches toward learning  [P-RQ2, P-RQ5




Self-control P-RQ2, P-RQ5
Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely

Approaches toward learning  [P-RQ2, P-RQ5
Internalizing problem P-RQ2, P-RQ5

behaviors: Sad/Lonely




Externalizing problem
behaviors:
Impulsive/Overactive

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Approaches toward learning

P-RQ2, P-RQ5

Externalizing problem
behaviors:
Impulsive/Overactive

P-RQ2, P-RQ5




Approaches toward learning  [P-RQ2, P-RQ5

Externalizing problem P-RQ2, P-RQ5
behaviors:
Impulsive/Overactive

Externalizing problem P-RQ2, P-RQ5
behaviors:
Impulsive/Overactive

Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely




Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5




Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely

Externalizing problem P-RQ2, P-RQ5
behaviors:

Impulsive/Overactive

Internalizing problem P-RQ2, P-RQ5

behaviors: Sad/Lonely




Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely

Attention Focusing P-RQ2, P-RQ5
Attention Focusing P-RQ2, P-RQ5
Attention Focusing P-RQ2, P-RQ5




Attention Focusing P-RQ2, P-RQ5
Attention Focusing P-RQ2, P-RQ5
Attention Focusing P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5




Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5




Current household roster P-RQ1, P-RQ2, P-RQ5

Current household roster P-RQ1, P-RQ2, P-RQ5

Current household roster P-RQ1, P-RQ2, P-RQ5

Marital status of the primary [P-RQ1, P-RQ2, P-RQ5
caretakers




Marital status of the primary
caretakers

P-RQ1, P-RQ2, P-RQ5

Marital status of the primary
caretakers

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Relationship of household
member to child

P-RQ1, P-RQ2, P-RQ5




Family relationship of key P-RQ1, P-RQ2, P-RQ5
parent figures to the child (e.g,
adopted)

Family relationship of key P-RQ1, P-RQ2, P-RQ5
parent figures to the child (e.g,
adopted)

Current household roster P-RQ1, P-RQ2, P-RQ5

Current household roster P-RQ1, P-RQ2, P-RQ5

Current household roster P-RQ1, P-RQ2, P-RQ5

Other specify for current P-RQ1, P-RQ2, P-RQ5
household roster




Ethnicity of child, parent
figures, or respondent and
respondent's spouse (if no
mother or father figures)

P-RQ1, P-RQ2, P-RQ5

Race of child, parent figures,
or respondent and
respondent's spouse (if no
mother or father figures)

P-RQ1, P-RQ2, P-RQ5

Marital status of the primary
caretakers

P-RQ1, P-RQ2, P-RQ5

Other specify for marital
status of the primary
caretakers

P-RQ1, P-RQ2, P-RQ5

Information about how long
the child has lived with the
respondent

P-RQ1, P-RQ2, P-RQ5

Information about how long
the child has lived with the
respondent

P-RQ1, P-RQ2, P-RQ5

Information about how long
the child has lived with the
respondent

P-RQ1, P-RQ2, P-RQ5




Consent to prefill household |NA
roster data

Languages spoken in the home|P-RQ1, P-RQ2, P-RQ5

Languages spoken in the home|P-RQ1, P-RQ2, P-RQ5

Languages spoken in the home|P-RQ1, P-RQ2, P-RQ5

Other specify for languages P-RQ1, P-RQ2, P-RQ5
spoken in the home




Primary language spoken

P-RQ1, P-RQ2, P-RQ5

Primary language spoken

P-RQ1, P-RQ2, P-RQ5

English proficiency of each
parent

P-RQ1, P-RQ2, P-RQ5




English proficiency of each
parent

P-RQ1, P-RQ2, P-RQ5

English proficiency of each
parent

P-RQ1, P-RQ2, P-RQ5

English proficiency of each
parent

P-RQ1, P-RQ2, P-RQ5

Primary language spoken

P-RQ1, P-RQ2, P-RQ5




Primary language spoken P-RQ1, P-RQ2, P-RQ5

How often parents speak a P-RQ1, P-RQ2, P-RQ5
language other than English to
the child

How often the child speaks a |P-RQ1, P-RQ2, P-RQ5
language other than English to
parents




Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3




Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3
Home learning activities P-RQ2, P-RQ3
Language other than English  |P-RQ2, P-RQ3

used in the home for activities,
reading, etc.




Parents’ frequency of
engaging with books (reading,
looking at, etc) with the child

P-RQ2, P-RQ3

Language other than English
used in the home for activities,
reading, etc.

P-RQ2, P-RQ3

Parents’ frequency of
engaging with books (reading,
looking at, etc) with the child

P-RQ2, P-RQ3

Parents’ frequency of
engaging with books (reading,
looking at, etc) with the child

P-RQ2, P-RQ3

Parents’ frequency of
engaging with books (reading,
looking at, etc) with the child

P-RQ2, P-RQ3




Parents’ frequency of P-RQ2, P-RQ3
engaging with books (reading,
looking at, etc) with the child

Literacy materials in the home |P-RQ2

Literacy materials in the home |P-RQ2

Reading or looking at picture |P-RQ2
books by the child

Reading or looking at picture |P-RQ2
books by the child




Participation in ECE, by type of
arrangement (e.g., relative;
non-relative; and center-
based)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3




Number of ECE arrangements |P-RQ1, P-RQ2, P-RQ3
(relative)

Participation in ECE, by type of |P-RQ1, P-RQ2, P-RQ3
arrangement (relative)

Time the child spent in ECE P-RQ1, P-RQ2, P-RQ3
arrangements (relative)

Time the child spent in ECE P-RQ1, P-RQ2, P-RQ3
arrangements (relative)

Time the child spent in ECE P-RQ1, P-RQ2, P-RQ3
arrangements (relative)




Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (relative)

P-RQ1, P-RQ2, P-RQ3

Other specify for
characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (relative)

P-RQ1, P-RQ2, P-RQ3

Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (relative)

P-RQ1, P-RQ2, P-RQ3

Head Start attendance
(relative)

P-RQ1, P-RQ2, P-RQ3

Head Start attendance
(relative)

P-RQ1, P-RQ2, P-RQ3




Head Start attendance P-RQ1, P-RQ2, P-RQ3
(relative)

Head Start attendance P-RQ1, P-RQ2, P-RQ3
(relative)

Number of ECE arrangements |P-RQ1, P-RQ2, P-RQ3
(relative)

Participation in ECE, by type of |P-RQ1, P-RQ2, P-RQ3
arrangement (relative)




Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (relative)

P-RQ1, P-RQ2, P-RQ3

Time the child spends in ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3

Time the child spends in ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3




Payment for current ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3

Other specify for payment for
current ECE arrangements
(relative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3

Other specify for payment for
current ECE arrangements unit
(relative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3




Time the child spends in ECE
arrangements (relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3




Number of ECE arrangements |P-RQ1, P-RQ2, P-RQ3
(nonrelative)

Participation in ECE, by type of |P-RQ1, P-RQ2, P-RQ3
arrangement (nonrelative)

Time the child spent in ECE P-RQ1, P-RQ2, P-RQ3
arrangements (nonrelative)

Time the child spent in ECE P-RQ1, P-RQ2, P-RQ3
arrangements (nonrelative)

Time the child spent in ECE P-RQ1, P-RQ2, P-RQ3
arrangements (nonrelative)




Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Other specify for
characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Head Start attendance
(nonrelative)

P-RQ1, P-RQ2, P-RQ3

Head Start attendance
(nonrelative)

P-RQ1, P-RQ2, P-RQ3




Head Start attendance
(nonrelative)

P-RQ1, P-RQ2, P-RQ3

Head Start attendance
(nonrelative)

P-RQ1, P-RQ2, P-RQ3

Number of ECE arrangements,
by type of arrangement (eg,
nonrelative nonnonrelative
center-based) (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3




Time the child spent in ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Time the child spent in ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Other specify for payment for
current ECE arrangements
(nonrelative)

P-RQ1, P-RQ2, P-RQ3




Payment for current ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Other specify for payment for
current ECE arrangements unit
(nonrelative)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Time the child spends in ECE
arrangements (nonrelative)

P-RQ1, P-RQ2, P-RQ3




Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Number of ECE arrangements
(center)

P-RQ1, P-RQ2, P-RQ3




Attendance of state sponsored
preschool

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type of
arrangement (center)

P-RQ1, P-RQ2, P-RQ3

Time the child spent/spends in
ECE arrangements (center)

P-RQ1, P-RQ2, P-RQ3




Time the child spent/spends in
ECE arrangements (center)

P-RQ1, P-RQ2, P-RQ3

Time the child spent/spends in
ECE arrangements (center)

P-RQ1, P-RQ2, P-RQ3

Characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (center)

P-RQ1, P-RQ2, P-RQ3

Other specify for
characteristics of the ECE
provider (ie, the language the
provider speaks most when
caring for the child, whether
the provider is 18 years old or
older) (center)

P-RQ1, P-RQ2, P-RQ3




Head Start attendance P-RQ1, P-RQ2, P-RQ3
(center)

Head Start attendance P-RQ1, P-RQ2, P-RQ3
(center)
Head Start attendance P-RQ1, P-RQ2, P-RQ3
(center)
Head Start attendance P-RQ1, P-RQ2, P-RQ3
(center)

Number of ECE arrangements |P-RQ1, P-RQ2, P-RQ3
(center)




Participation in ECE, by type of |P-RQ1, P-RQ2, P-RQ3
arrangement (center)

Participation in ECE, by type of |P-RQ1, P-RQ2, P-RQ3
arrangement (center)

Time the child spent/spends in|P-RQ1, P-RQ2, P-RQ3
ECE arrangements (center)

Time the child spent/spends in|P-RQ1, P-RQ2, P-RQ3
ECE arrangements (center)




Payment for current ECE
arrangements (center)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (center)

P-RQ1, P-RQ2, P-RQ3

Other specify for payment for
current ECE arrangements
(center)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (center)

P-RQ1, P-RQ2, P-RQ3

Payment for current ECE
arrangements (center)

P-RQ1, P-RQ2, P-RQ3

Other specify payment for
current ECE arrangements unit
(center)

P-RQ1, P-RQ2, P-RQ3




Payment for current ECE P-RQ1, P-RQ2, P-RQ3
arrangements (center)

Time the child spent/spends in|P-RQ1, P-RQ2, P-RQ3
ECE arrangements (center)

Birth weight P-RQ1, P-RQ2, P-RQ5

Birth weight P-RQ1, P-RQ2, P-RQ5

Birth weight P-RQ1, P-RQ2, P-RQ5




Birth weight

P-RQ1, P-RQ2, P-RQ5

Birth weight P-RQ1, P-RQ2, P-RQ5
Birth weight P-RQ1, P-RQ2, P-RQ5
Birth weight P-RQ1, P-RQ2, P-RQ5

Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5

Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5




Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5

Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5

Breastfeeding history

P-RQ1, P-RQ2, P-RQ5

Breastfeeding history

P-RQ1, P-RQ2, P-RQ5

Breastfeeding history

P-RQ1, P-RQ2, P-RQ5

Breastfeeding history

P-RQ1, P-RQ2, P-RQ5

Breastfeeding history

P-RQ1, P-RQ2, P-RQ5




Whether child was part of a
multiple birth

P-RQ1, P-RQ2, P-RQ5

Whether child was part of a
multiple birth

P-RQ1, P-RQ2, P-RQ5

Whether child was part of a
multiple birth

P-RQ1, P-RQ2, P-RQ5

Complications at birth

P-RQ1, P-RQ2, P-RQ5




Complications at birth P-RQ1, P-RQ2, P-RQ5

Complications at birth P-RQ1, P-RQ2, P-RQ5

History of receiving early P-RQ1, P-RQ2
intervention




Current receipt of services P-RQ1, P-RQ2
through an IFSP, IEP, or 504

plan

History of receiving early P-RQ1, P-RQ2
intervention

Current receipt of services P-RQ1, P-RQ2
through an IFSP, IEP, or 504

plan

History of receiving early P-RQ1, P-RQ2
intervention

Current receipt of services P-RQ1, P-RQ2

through an IFSP, IEP, or 504
plan




Ear infection history P-RQ2
Ear infection history P-RQ2
Ear infection history P-RQ2
Ear infection history P-RQ2
Ear infection history P-RQ2
Ear infection history P-RQ2




Treatments used for ear P-RQ2
infections

Other specify for treatments |P-RQ2
used for ear infections

Treatments used for ear P-RQ2
infections
Treatments used for ear P-RQ2
infections
Treatments used for ear P-RQ2

infections




Treatments used for ear P-RQ2
infections

Ear infection history P-RQ2
Ear infection history P-RQ2
Treatments used for ear P-RQ2
infections

Other specify for treatments |P-RQ2
used for ear infections

Treatments used for ear P-RQ2

infections




Treatments used for ear P-RQ2
infections

Treatments used for ear P-RQ2
infections

Ear infection history P-RQ2
Ear infection history P-RQ2
General health status P-RQ2
Introduction to marital status |NA

and history of the primary
caretakers

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3




Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Cohabitation P-RQ1, P-RQ2, P-RQ3
Cohabitation P-RQ1, P-RQ2, P-RQ3
Cohabitation P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3




Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3




Cohabitation

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Cohabitation P-RQ1, P-RQ2, P-RQ3
Cohabitation P-RQ1, P-RQ2, P-RQ3
Cohabitation P-RQ1, P-RQ2, P-RQ3




Marital status and history of
the respondent

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
the respondent

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
the respondent

P-RQ1, P-RQ2, P-RQ3

Cohabitation P-RQ1, P-RQ2, P-RQ3
Cohabitation P-RQ1, P-RQ2, P-RQ3
Cohabitation P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3




Marital status and history of  [P-RQ1, P-RQ2, P-RQ3
biological parents

Marital status and history of  [P-RQ1, P-RQ2, P-RQ3
biological parents

Marital status and history of  [P-RQ1, P-RQ2, P-RQ3
biological parents

Marital status and history of [P-RQ1, P-RQ2, P-RQ3
biological parents

Marital status and history of  [P-RQ1, P-RQ2, P-RQ3
biological parents

When child stopped living with|P-RQ1, P-RQ2, P-RQ3
at least one biological parent

When child stopped living with|P-RQ1, P-RQ2, P-RQ3
at least one biological parent

Cohabitation P-RQ1, P-RQ2, P-RQ3




Cohabitation

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Mother’s age at first child’s
birth

P-RQ1, P-RQ2, P-RQ3

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Cohabitation

P-RQ1, P-RQ2, P-RQ3

Whether child has biological
or adoptive parents who are
not currently living in the
household

P-RQ1, P-RQ2, P-RQ3




Whether child has biological
or adoptive parents who are
not currently living in the
household

P-RQ1, P-RQ2, P-RQ3

Biological and adoptive
parents’ vital status

P-RQ1, P-RQ2, P-RQ3

Biological parents’ sex, age,
and race/ethnicity

P-RQ1, P-RQ2, P-RQ3

Biological parents’ sex, age,
and race/ethnicity

P-RQ1, P-RQ2, P-RQ3

Biological parents’ vital status

P-RQ1, P-RQ2, P-RQ3

Biological parents’ vital status

P-RQ1, P-RQ2, P-RQ3




Biological parents’ vital status

P-RQ1, P-RQ2, P-RQ3

Biological parents’ sex, age,
and race/ethnicity

P-RQ1, P-RQ2, P-RQ3

Biological parents’ sex, age,
and race/ethnicity

P-RQ1, P-RQ2, P-RQ3

Child’s history of living with a
biological parent

P-RQ1, P-RQ2, P-RQ3

Child’s history of living with a
biological parent

P-RQ1, P-RQ2, P-RQ3

Child’s history of living with a
biological parent

P-RQ1, P-RQ2, P-RQ3




Introduction to nonresident
parent section

P-RQ1, P-RQ2, P-RQ3

Time since last contact (either
in person or by telephone,
email, text, etc.) with
biological/adoptive parents no
longer living in household

P-RQ1, P-RQ2, P-RQ3

Frequency of contact in the
last four weeks that was not in
person (e.g., by telephone,
email, text, etc.) with
biological/adoptive parents no
longer living in the household

P-RQ1, P-RQ2, P-RQ3

Other parent-like figures and
grandparents to support
child/parent

P-RQ1, P-RQ2, P-RQ3




Other parent-like figures and
grandparents to support
child/parent

P-RQ1, P-RQ2, P-RQ3

Other parent-like figures and
grandparents to support
child/parent

P-RQ1, P-RQ2, P-RQ3

Other parent-like figures and
grandparents to support
child/parent

P-RQ1, P-RQ2, P-RQ3




Other parent-like figures and
grandparents to support
child/parent

P-RQ1, P-RQ2, P-RQ3

Other parent-like figures and
grandparents to support
child/parent

P-RQ1, P-RQ2, P-RQ3




Diplomas or degrees parent  |P-RQ1, P-RQ2
has obtained

Parents’ current employment |P-RQ1, P-RQ2
Introduction to contact NA
information

Email address NA




Telephone number NA
Permission to text NA
Telephone number NA
Telephone number NA
Telephone number NA
Telephone number NA
Other specify for telephone  |NA

number




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Plans to move

NA




Plans to move NA
Plans to move NA
Plans to move NA
Plans to move NA
Plans to move NA
Location and name of child’s |NA
next school
Location and name of child’s |NA
next school
Location and name of child’s |NA
next school
Location and name of child’s |NA
next school
Location and name of child’s |NA
next school
Location and name of child’s |NA
next school
Location and name of child’s |NA
next school
Location and name of child’s |NA

next school




Location and name of child’s |NA
next school

Location and name of child’s |NA
next school

Thank you before contacting |NA
alternate respondent

Thank you to respondent NA




Section Item #
INQ INQOO1
INQ INQOO1b
INQ INQOO02
INQ INQOO5a
INQ INQOO5b
INQ INQOO5¢
INQ INQOO5d1
INQ INQO0O5d2
INQ INQOO5e




INQ INQOO5f
INQ INQOO5g
INQ INQOOS5i
INQ INQOO5j
INQ INQOO5k




INQ INQO10a
INQ INQO10b
INQ INQO10c
INQ INQO20a
INQ INQO20b
INQ INQO20c
INQ INQO20d
INQ INQO50a
INQ INQO50b
INQ INQO60a




INQ INQO60b
INQ INQO60c
INQ INQO60d
INQ INQO80

INQ INQO90

INQ INQ100a
INQ INQ100b
INQ INQ100c




INQ INQ100d
INQ INQ100e
INQ INQ100f
INQ INQ130a
INQ INQ130b
INQ INQ130c
SPQ SPQ010




SPQ SPQO15
SPQ SPQ020
SPQ SPQ025
SPQ SPQ040




SPQ SPQO41
SPQ SPQ060
SPQ SPQO65a
SPQ SPQO65b
SPQ SPQO66
SPQ SPQ090
SPQ SPQ099
SPQ SPQ099%a




SPQ SPQ099b
SPQ SPQ106
SPQ SPQ150
SPQ SPQ155
SPQ SPQ156
SPQ SPQ158




SPQ SPQ158a
SPQ SPQ158a0s
SPQ SPQ158b
SPQ SPQ158b0S




PIQ PIQ127
PIQ PIQ1270S
PIQ PIQ129%a
PIQ PIQ129b
PIQ PIQ129c




PIQ PIQ129d
PIQ PIQ130
PIQ PIQ185
PIQ PIQ190
PIQ PIQ200




PIQ PIQ210
PIQ PIQ220
PIQ PIQ230
PIQ PIQ231a
PIQ PIQ231b




PIQ PIQ231c
PIQ PIQ400
PIQ PIQ415
PIQ PIQ470
PIQ PIQ490




PIQ PIQ550

PIQ PIQ585a
PIQ PIQ585b
PIQ PIQ585¢
PIQ PIQ585d
PIQ PIQ585e




FSQ FSQO01
FSQ FSQO05
FSQ FSQO050S
FSQ FSQO006




FSQ FSQ007
FSQ FSQO10
FSQ FSQ030
FSQ FSQ040




FSQ FSQ110
FSQ FSQ120
FSQ FSQ120a
FSQ FSQ120b
FSQ FSQ120c
FSQ FSQ130




FSQ FSQ140
FSQ FSQ150
FSQ FSQ160
FSQ FSQ170
FSQ FSQ180
FSQ FSQ1800S




FSQ FSQ190
FSQ FSQ195
FSQ FSQ196a
FSQ FSQ196b
FSQ FSQ197a




FSQ FSQ197b
FSQ FSQ198a
FSQ FSQ198b
FSQ FSQ200
FSQ FSQ2000S




FSQ FSQ206

HEQ HEQO71a
HEQ HEQO71b
HEQ HEQO71c
HEQ HEQO71d




HEQ HEQO71e
HEQ HEQO71f
HEQ HEQO71g
HEQ HEQO71h
HEQ HEQO71i




HEQ HEQO71j
HEQ HEQO71k
HEQ HEQO71I
HEQ HEQO72
HEQ HEQO73




HEQ HEQO75a
HEQ HEQO75b
HEQ HEQO75c
HEQ HEQO75d
HEQ HEQO75e




HEQ HEQO75f
HEQ HEQO75g
HEQ HEQO75h
HEQ HEQ210
HEQ HEQ215
HEQ HEQ272a




HEQ HEQ272b
HEQ HEQ272c
HEQ HEQ272d
HEQ HEQ272e
HEQ HEQ272f
HEQ HEQ272g
HEQ HEQ272h




HEQ HEQ273a
HEQ HEQ273b
HEQ HEQ274a
HEQ HEQ274b
HEQ HEQ274c
HEQ HEQ275




HEQ HEQ276a
HEQ HEQ276b
HEQ HEQ277
HEQ HEQ278
HEQ HEQ278b
HEQ HEQ279




HEQ HEQ285
HEQ HEQ285a
HEQ HEQ285a0S
HEQ HEQ285b
HEQ HEQ285c¢
HEQ HEQ288




HEQ HEQ289
HEQ HEQ391
HEQ HEQ392
HEQ HEQ399
HEQ HEQ400
HEQ HEQ420




HEQ HEQ430
HEQ HEQ440
HEQ HEQ450
HEQ HEQ455
HEQ HEQ460




HEQ HEQ470
HEQ HEQ4700S
HEQ HEQ520
HEQ HEQ521
HEQ HEQ580
HEQ HEQ590




HEQ HEQ595

HEQ HEQ600a
HEQ HEQ600b
SSQ 55Q010a
SSQ $5Q010b




SSQ 5$5Q010c
SSQ $5Q010d
SSQ 55Q010e




SSQ SSQO10f
SSQ 5$5Q010g
SSQ SSQ010h




SSQ SSQO010i
S5Q $SQ010;j
S5Q SSQ010k
S5Q ssQo1ol




SSQ 5$5Q010m
S5Q S5Q010n
S5Q 55Q0100
S5Q S5Q010p




SSQ 5$5Q010q
S5Q S$5Q010r
S5Q 5$5Q010s
S5Q S5QO10t




SSQ S$5Q010u
S5Q SSQ010v
S5Q SSQ010w
S5Q S5Q010x




SSQ S5Q010y
S5Q 5$5Q010z1
S5Q 5$5Q010z2




SSQ 5$5Q010z3
SSQ 5$5Q010z4
SSQ 55Q010z5




SSQ $5Q010z6
SSQ 5$5Q010z7
SSQ $5Q010z8




SSQ 5$5Q010z9
SSQ 55Q025a
SSQ $5Q025b
SSQ 5$5Q025c¢
SSQ $5Q025d




SSQ 55Q025e
SSQ S$5Q025f
SSQ 5$5Q027a
SSQ $5Q027b
S5Q 5$5Q027c




SSQ $5Q027d
SSQ S5Q027e
S5Q 55Q030a
SSQ SSQ030b
S5Q 5$5Q030c




SSQ $SQ030d
SSQ 5$5Q030e
CFQ CFQ300
CFQ CFQ350




CFQ CFQ360a
CFQ CFQ360b
CFQ CFQ360c
CFQ CFQ360d
CFQ CFQ360e
CFQ CFQ360f
CFQ CFQ360g




DWQ DWQO10
DWQ DWQO15
DWQ DWQO025
DWQ DWQO035
DWQ DWQO040
DWQ DWQO045




DWQ DWQO050
DWQ DWQO060
DWQ DWQ100
DWQ DWQ101
DWQ DWQ110
DWQ DWQ1100S




CHQ CHQO10
CHQ CHQO020
CHQ CHQ021
CHQ CHQO022
CHQ CHQO023




CHQ CHQ024
CHQ CHQO0240S
CHQ CHQO025
CHQ CHQO30
CHQ CHQO060




CHQ CHQO086

CHQ CHQO86a
CHQ CHQO86b
CHQ CHQO86¢
CHQ CHQO86d
CHQ CHQO087

CHQ CHQO087a
CHQ CHQO087b




CHQ CHQO095
CHQ CHQ100
CHQ CHQ105
CHQ CHQ106
CHQ CHQ107
CHQ CHQ108




CHQ CHQ109
CHQ CHQ110
CHQ CHQ111
CHQ CHQ115
CHQ CHQ120




CHQ CHQ125
CHQ CHQ1250S
CHQ CHQ125a
CHQ CHQ125a0S
CHQ CHQ126
CHQ CHQ1260S




CHQ CHQ127
CHQ CHQ1270S
CHQ CHQ130




CHQ CHQ131a
CHQ CHQ131b
CHQ CHQ135a
CHQ CHQ135b
CHQ CHQ140




CHQ CHQ155
CHQ CHQ173
CHQ CHQ200
CHQ CHQ205
CHQ CHQ206a




CHQ CHQ206b
CHQ CHQ206¢
CHQ CHQ206d
CHQ CHQ206e
CHQ CHQ206f
CHQ CHQ206g
CHQ CHQ206h
CHQ CHQ210




CHQ CHQ215
CHQ CHQ216
CHQ CHQ217
CHQ CHQ218
CHQ CHQ219




CHQ CHQ220
CHQ CHQ221
CHQ CHQ222
CHQ CHQ235
CHQ CHQ245




CHQ CHQ246
CHQ CHQ2460S
CHQ CHQ250a
CHQ CHQ250b
CHQ CHQ250c




CHQ CHQ255a
CHQ CHQ255b
CHQ CHQ256

CHQ CHQ257a
CHQ CHQ257b
CHQ CHQ257c




CHQ CHQ258
CHQ CHQ259
CHQ CHQ260
CHQ CHQ261
CHQ CHQ262
CHQ CHQ263
CHQ CHQ264a




CHQ CHQ264b
CHQ CHQ264c
CHQ CHQ270

CHQ CHQ271

CHQ CHQ272a
CHQ CHQ272b
CHQ CHQ272c




CHQ CHQ273
CHQ CHQ274
CHQ CHQ275a
CHQ CHQ275b
CHQ CHQ275c¢
CHQ CHQ276b
CHQ CHQ276c
CHQ CHQ277




CHQ CHQ278
CHQ CHQ279
CHQ CHQ280
CHQ CHQ285
CHQ CHQ290
CHQ CHQ300




CHQ CHQ301
CHQ CHQ3010S
CHQ CHQ305a
CHQ CHQ305b
CHQ CHQ305c
CHQ CHQ310a
CHQ CHQ310b




CHQ CHQ311
CHQ CHQ312
CHQ CHQ313
CHQ CHQ314
CHQ CHQ330
CHQ CHQ340




CHQ CHQ341

CHQ CHQ345a
CHQ CHQ345b
CHQ CHQ345c
CHQ CHQ345d
CHQ CHQ345e
CHQ CHQ345f
CHQ CHQ345¢g




CHQ CHQ345h
CHQ CHQ345i
CHQ CHQ345j
CHQ CHQ345k
CHQ CHQ345I
CHQ CHQ345m
CHQ CHQ345n
CHQ CHQ345n0S
CHQ CHQ375a




CHQ CHQ375b
CHQ CHQ375c
CHQ CHQ380a
CHQ CHQ380b
CHQ CHQ385

CHQ CHQ390a
CHQ CHQ390b
CHQ CHQ420




CHQ CHQ430
VIiQ VIQ010
vIiQ VIQ020
VIiQ VIQ021
vIQ VIC022




VIQ VICO30
VIiQ VIC040
vIiQ VICO50
ViQ VIC060




PPQ PPQ100
PPQ PPQ110
PPQ PPQ120
PPQ PPQ130
PPQ PPQ140
PPQ PPQ150




PPQ PPQ160
PPQ PPQ170
PPQ PPQ180
PPQ PPQ190
PPQ PPQ200
PPQ PPQ210




PPQ PPQ220
PPQ PPQ225
PPQ PPQ226
PPQ PPQ230
PPQ PPQ240
PPQ PPQ400a




PPQ PPQ400b
PPQ PPQ400c
PPQ PPQ400d
PPQ PPQ400e
PPQ PPQ400f
FDQ FDQ130a




FDQ FDQ130b
FDQ FDQ130c
FDQ FDQ140
FDQ FDQ150
FDQ FDQ160
FDQ FDQ170
FDQ FDQ180
FDQ FDQ190




FDQ FDQ191
FDQ FDQ192a
FDQ FDQ192b
FDQ FDQ192c
FDQ FDQ210
FDQ FDQ240
FDQ FDQ242




FDQ FDQ243
FDQ FDQ250
FDQ FDQ300
FDQ FDQ305
HRQ HRQO10
HRQ HRQO15




HRQ HRQO30
NRQ NRQO10
NRQ NRQO40
NRQ NRQ123




PEQ PEQO20
PEQ PEQO50
PEQ PEQO60
EMQ EMQ020




EMQ EMQO030
EMQ EMQ032
EMQ EMQ040
EMQ EMQO050
EMQ EMQO55
EMQ EMQO056
EMQ EMQ059




EMQ EMQO060
EMQ EMQO070
EMQ EMQ0700S
EMQ EMQ080
EMQ EMQO0800S
EMQ EMQ100




EMQ EMQ120
EMQ EMQ130
EMQ EMQ140
EMQ EMQ150
EMQ EMQ210




EMQ EMQ215
EMQ EMQ300
EMQ EMQ305a
EMQ EMQ305b
WPQ WPQO30
WPQ WPQ040




WPQ WPQO070
WPQ WPQ100
WPQ WPQ105
WPQ WPQ109
WPQ WPQ110
WPQ WPQ120




WPQ WPQ170
WPQ WPQ180
WPQ WPQ200
WPQ WPQ210
WPQ WPQ215
WPQ WPQ216
WPQ WPQ220




PAQ PAQ110
PAQ PAQ120
cMQ cMQ022
cMQ CMQ026a
cMQ CMQ026b




cMQ CMQO030
cMQ CMQ060
cMQ CMQ100
cMQ CMQ140
cMQ CMQ140b
cMQ CcMQ150
cMQ CMQ1500S




cMQ CMQ200
cMQ CMQ205
cMQ CMQ210a
cMQ CMQ210b
cMQ CMQ210c
cMQ cMQ210d1
cMQ cMQ210d2
cMQ CMQ210e




cMQ CMQ210f
cMQ CMQ210g
cMQ CMQ210h
cMQ CMQ300
cMQ CMQ305
cMQ CMQ310a




cMQ CMQ310b
cMQ CMQ310c
cMQ cMQ310d1
cMQ cMQ310d2
cMQ CMQ310e
cMQ cMQ310f
cMQ CMQ310g
cMQ CMQ310h




cMQ CMQ395
cMQ CMQ400a
cMQ CMQ400b
cMQ CMQ400c
cMQ CMQ400d1
cMQ CMQ400d2
cMQ CMQ400e




cMQ CMQ400f
cMQ CMQ400g
cMQ CMQ400h
cMQ CMQ800
cMQ CMQ805
cMQ CMQ805




Item Wording

Question "We would like to collect some information about {CHILD}'s school and home
experiences. Your answers will be extremely valuable in better understanding the
development of young children and how their early school experiences can be
improved._x000D_

_x000D_

Please press the Next button to continue."”

Question “In {{MONTH]} {YEAR}}, {PREVIOUS ROUND RESPONDENT’S FIRST NAME} {PREVIOUS
ROUND RESPONDENT'’S LAST NAME} {approximately {PREVIOUS ROUND RESPONDENT’S AGE}
years old} completed a survey for the study. _x000D_

_x000D_

Are you {PREVIOUS ROUND RESPONDENT’S FIRST NAME} {PREVIOUS ROUND RESPONDENT’S
LAST NAME}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question "Are you the parent or guardian in the household who knows the most about
{CHILDY}'s care, education, and health?"_x000D_

----_x000D_

1. Yes, | am the parent or guardian in the household who knows the most about {CHILD}'s
care, education, and health._x000D _

2. Another parent or guardian in the household knows the most about {CHILD}'s care,
education, and health._x000D_

3. {CHILD} does not live in this household._x000D_

Question “We would like to contact the parent or guardian who {lives in this household/lives
with {CHILD}} and knows the most about {CHILD}'s care, education, and health. Please
provide the contact information for that personf, in this household,} so that we can contact
him or her for the survey._x000D_

_x000D_

First Name: "

Question "Last Name:"

Question "Email Address:"

Question "Please {confirm/enter} the mailing address._x000D_
~x000D_
Address Line 1:"

Question "Address Line 2:"_x000D _
_x000D_
Watermark “Apartment number"

Question "City:"




Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark "Select a state"

Question "Zip code:"

Question “Please select your name and/or description from the list below. If you are not on
the list, select “not on list.”_x000D_
----_x000D _

1. {Person who did the survey last fall/First name of person who did _x000D_
the survey last fall/Last name of person who did the survey last fall/_x000D_
{RESPONDENT'’S FIRST NAME} {RESPONDENT’S LAST NAME}} _x000D_

{, about age {RESPONDENT’S AGE}}{, {RESPONDENT’S SEX}}_x000D_

2. {HH MEMBER'’S FIRST NAME}{, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}} x000D_

3. {HH MEMBER'’S FIRST NAME}{, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER'’S SEX}} x000D _

4. {HH MEMBER’S FIRST NAME}{, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}} x000D_

5. {HH MEMBER'’S FIRST NAME}{, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}} x000D_

6. {HH MEMBER'’S FIRST NAME}{, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER'’S SEX}} x000D_

7. {HH MEMBER'’S FIRST NAME}{, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}} x000D_

8. {HH MEMBER’S FIRST NAME}, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER'’S SEX}} x000D _

9. Not on list_x000D_

Question "What is your name?_x000D_

_x000D_

First Name:"_x000D_

_x000D_

InstResp “We ask for first names so that we can ask questions about each person in the
survey.”

Question "{Please enter or confirm your last name.}_x000D_
_x000D_
Last Name:"




Question "We need your permission before we can include {CHILD} in the study. Please select
one of the choices below and confirm or enter your full name. Without your permission, we
will be unable to include {CHILD} in the study, but still want to hear from you._x000D_
_x000D_

Do you give your permission for {CHILD} to participate in the ECLS? "_x000D_

----_x000D_

1. Yes, | give permission for {CHILD} to participate in the ECLS._x000D_

2. No, | do not give permission for {CHILD} to participate._x000D_

Question "First Name: "

Question "Last Name:"

Question “Now we would like to ask some questions about {CHILD}. Our records show that
{CHILD's FIRST, MIDDLE, AND LAST NAME} is {CHILD}'s full name. Is that correct?"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{Now we would like to ask some questions about {CHILD}.} If necessary, please
make any corrections to {CHILD}'s name here. _x000D_

_x000D_

First Name:”

Question “Middle name:”_x000D_
_x000D_
InstResp: “If there is no middle name, please skip this.”

Question “Last Name:”

Question “Our records also show that {CHILD} is {male/female}. Is that correct?"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D _

Question “What is {CHILD}'s sex?”_x000D_
----_x000D _

1. Male_x000D_

2. Female_x000D_

Question “Our records show that {CHILD} was born on {DATE OF BIRTH}. Is that
correct?”_x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_




Question “What is {CHILD}'s date of birth?”_x000D_
_x000D_

Watermark “Select month”_x000D __
----_x000D _

1. January_x000D_

2. February_x000D_

3. March_x000D _

4. April_x000D_

5. May_x000D_

6. June_x000D _

7. July_x000D_

8. August_x000D_

9. September_x000D_

10. October_x000D _

11. November_x000D_

12. December_x000D_

Watermark “Enter day”

Watermark “Enter year”_x000D_
_x000D_
InstResp “Please enter the full year (for example, 2016).”

Question “So {CHILD} is {AGE CALCULATED FROM DATE OF BIRTH AT INQO60b, c, and d} years
old. Is that correct?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How old is {CHILD}?”_x000D_
_x000D_
Watermark “Enter age”

Question "Our records show that you live at _x000D_
_x000D_

{ADDRESS LINE 1}{,} {ADDRESS LINE 2} x000D_
_x000D_

{CITY}, {STATE} {ZIP CODE} _x000D _

_x000D_

Is that correct?"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question "Please enter your mailing address._x000D_
_x000D_
Address Line 1:"

Question "Address Line 2:"_x000D_
_x000D_
Watermark “Apartment number"




Question "City:"

Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark "Select a state"

Question "Zip code:"

Question "Please confirm or enter your contact information._x000D_

_x000D_

Email Address:"_x000D _

_x000D_

Watermark name@domain.com_x000D_
_x000D_

"I don’t have an email address.”

Question "Mobile Number:_x000D_

_x000D_

By providing my mobile phone number | agree to receive a text message to log back into this
survey. Message and data rates may apply.”_x000D_

_x000D_

Watermark “(555)-555-5555"_x000D_

_x000D_

“I don’t have a mobile phone.”

Question "Landline Number:"_x000D_
_x000D_

Watermark “(555)-555-5555"_x000D_
_x000D_

“I don’t have a landline phone.”

Question “We’d like to ask you about child care {CHILD} received on a regular basis from
someone other than you or {his/her} parents or guardians the year before {he/she} started
kindergarten. This does not include occasional baby-sitting or back-up care providers.
~x000D_
_x000D_

Did {CHILD} receive care from a relative on a regular basis the year before {he/she} started
kindergarten? This may include grandparents, brothers and sisters, or any relatives other
than you or {CHILD}'s parents or guardians.”_x000D_
_x000D_

InstResp “This means anytime in the year before {CHILD} entered kindergarten.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Head Start is a federally sponsored preschool program primarily for children from
low-income families. Were any of the regular care arrangements that {CHILD} had with
relatives in the year before kindergarten Head Start?”_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{Now we would like to ask you about any care {CHILD} received from nonrelatives
in a private home, not including child care centers.} _x000D_

_x000D_

Did {CHILD} receive care from a nonrelative on a regular basis the year before {he/she}
started kindergarten? This includes home child care providers, regular sitters or neighbors. {It
does not include child care centers.}”_x000D _

_x000D_

InstResp “This refers to care received from nonrelatives in a private home, including home
child care providers, regular sitters, or neighbors. However, this does not include child care
centers. This means anytime in the year before child entered kindergarten.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{Head Start is a federally sponsored preschool program primarily for children from
low-income families.} Were any of the regular care arrangements that {CHILD} had with
nonrelatives in the year before kindergarten Head Start?”_x000D_

_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did {CHILD} attend a day care center, nursery school, preschool or prekindergarten
program on a regular basis the year before {he/she} started kindergarten?”_x000D_

x000D
InstResp “This means anytime in the year before {CHILD} entered kindergarten.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “{Head Start is a federally sponsored preschool program primarily for children from
low-income families.} Were any of {CHILD}'s care arrangements in a day care center, nursery
school, preschool, or prekindergarten program in the year before kindergarten Head
Start?”_x000D _
_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Now we have some questions about {CHILD}'s health. How much did {CHILD}
weigh when {he/she} was born?” _x000D_
_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Answer in pounds_x000D_

2. Answer in grams_x000D_

Question “How much did {CHILD} weigh, in pounds and ounces, when {he/she} was
born?”_x000D_

_x000D_

Watermark: “Enter pounds

”n

Question "and"_x000D_
_x000D_

Pre-unit "Ounces:"_x000D_
_x000D_

Watermark: “Enter ounces”

Question “How much did {CHILD} weigh, in grams, when {he/she} was born?”_x000D_
~x000D_

Pre-unit “Grams”_x000D_

_x000D_

Watermark “Enter grams”

Question “Was {CHILD} born more than two weeks before {he/she} was due?”_x000D _
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How many days or weeks early was {he/she}?”_x000D_
_x000D_

SaVisable “True”_x000D_

----_x000D_

1. Answer in weeks_x000D_

2. Answer in days_x000D_

Question “How many weeks early was {he/she}?”_x000D_
~x000D_

Pre-unit “Weeks”_x000D _

_x000D_

Watermark: “Enter weeks”




Question “How many days early was {he/she}?”_x000D_
_x000D_

Pre-unit “Days”_x000D_

_x000D_

Watermark: “Enter days”

Question “Was {CHILD} a twin, triplet, or other child born as part of a multiple birth?”

_x000D_

_x000D_
InstResp “If higher-order multiple birth, code number of children born together, even if one

or more was still born or died shortly after birth.”_x000D_
----_x000D_

1. No_x000D_

2. Yes, a twin_x000D _

3. Yes, a triplet_x000D _

4. Yes, a multiple birth with four or more babies_x000D_

Question “When {CHILD} was born, were {his/her} biological mother and biological father
married to each other?”_x000D _

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Is any language other than English regularly spoken in your home?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Is English also spoken in your home?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “What is the primary language spoken in your home?”_x000D_
----_x000D_

1. English_x000D_

2. A language other than English_x000D_

3. Two or more languages are spoken the same amount_x000D_




Question “You mentioned a language other than English as your primary language spoken at
home. What is it?”

1. Spanish

2. A European language other than Spanish such as French, German, or Russian
3. A Chinese language or dialect

4. A Filipino language

5. A Southeast Asian language such as Vietnamese, Thai, or Khmer

6. A South Asian language such as Hindi or Tamil

7. Another Asian language such as Japanese or Korean

8. A Middle Eastern language such as Arabic or Farsi

9. An African language such as such as Swahili or Amharic

91. Other language (Please specify):

Question “You mentioned that more than two or more languages are spoken equally at
home. What are these languages?”_x000D_

_x000D_

Select one or more choices below. If more than one language falls in the same category
below (for example, if you speak two different African languages), select that category. If
there is not a choice for the language(s) spoken in your home, type the language(s) in under
“Other language (Please specify).””_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

0. English_x000D_

1. Spanish_x000D_

2. A European language other than Spanish such as French, German, or Russian_x000D_
3. A Chinese language or dialect_x000D_
4. A Filipino language_x000D _

5. A Southeast Asian language such as Vietnamese, Thai, or Khmer_x000D_

6. A South Asian language such as Hindi or Tamil_x000D_

7. Another Asian language such as Japanese or Korean_x000D_

8. A Middle Eastern language such as Arabic or Farsi_x000D_

9. An African language such as such as Swahili or Amharic_x000D_

91. Other languages(s) (Please specify):_x000D_




Question “Now we have some questions about {CHILD}'s school. Since the beginning of the

school year, have any of {CHILD}'s teachers or {his/her} school contacted you or another

adult in your household about any behavior problems {he/she} is having, such as: “_x000D_
x000D

InstResp “Select all that apply.”_x000D_

----_x000D _

1. Biting_x000D_

2. Being aggressive_x000D_

3. Not following directions_x000D_

4. Being overly active_x000D_

5. Being impulsive or having little or no self-control_x000D_

6. None of the above_x000D _

91. Another behavior problem (Please specify):_x000D_

Question “Since the beginning of the school year, has {CHILD} ever had an in-school or out-of-
school suspension?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Since the beginning of the school year, how many times has {CHILD} been
suspended?”_x000D_

_x000D_

InstResp “Please include both in-school and out-of-school suspensions.”_x000D_
_x000D_

Pre-unit “Times:”_x000D _

_x000D_

Watermark “Times suspended”

Question “Since the beginning of the school year, has {CHILD} ever been expelled?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Since the beginning of the school year, how many times has {CHILD} been
expelled?”_x000D_

_x000D_

Pre-unit “Times:”_x000D _

_x000D_

Watermark “Times expelled”

Question “Since the beginning of this school year, have you or the other adults in your
household done any of the following activities?_x000D_

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Attended an open house or a back-to-school night_x000D_

2. Attended a meeting of a PTA, PTO, or Parent-Teacher Organization_x000D_

3. Gone to a regularly-scheduled parent-teacher conference with {CHILD}'s teacher or
meeting with {CHILD}'s teacher_x000D_

4. Attended a school or class event, such as a play, sports event, or science fair_x000D_
5. Served as a volunteer in {CHILD}'s classroom or elsewhere in the school_x000D_

6. None of the above_x000D_

Question "During this school year, how many times have you or other adults in your
household gone to meetings or participated in activities at {CHILD}'s school?"_x000D_
_x000D_

Pre-unit “Times:”_x000D _

_x000D_

Watermark “Times”

Question “For each of the following statements, please tell me how well {CHILD}'s school has
done with each activity during this school year. _x000D_

_x000D_

The school lets you know between report cards how {CHILD} is doing in school.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D _

1. Does this very well_x000D_

2. Just OK_x000D _

3. Doesn't do this at all_x000D_

Question “The school helps you understand what children at {CHILD}'s age are like.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D _

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D_




Question “The school makes you aware of chances to volunteer at the school.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D _

Question “The school provides workshops, materials, or advice about how to help {CHILD}
learn at home.”_x000D _

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D _

Question “The school provides information on community services to help {CHILD} or your
family.”_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D _

Question “Please answer the questions below about {CHILD’S} school._x000D_
x000D

At this school, all students are treated equally.”_x000D_

----_x000D_

1. Strongly agree_x000D_

2. Agree_x000D_

3. Disagree_x000D_

4. Strongly disagree_x000D_

Question “This school teaches students with books, handouts, and/or websites that show a
wide variety of students (for example, children of different races and ethnicities, children
who speak different languages, and children from different countries).”_x000D_
----_x000D_

1. Strongly agree_x000D_

2. Agree_x000D_

3. Disagree_x000D_

4. Strongly disagree_x000D_




Question “This school emphasizes showing respect for all students’ backgrounds, beliefs,
values, and ways of life.”_x000D_

----_x000D_

1. Strongly agree_x000D_

2. Agree_x000D_

3. Disagree_x000D_

4. Strongly disagree_x000D_

Question “{{In the fall survey, it was reported/Previously, you said} that (English/NON-
ENGLISH LANGUAGE/a language other than English) is spoken in your home.} When {CHILD}'s
teacher sends home notes or newsletters, are these in (English/NON-ENGLISH LANGUAGE/a
language that you speak)?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “This year, have any of the following reasons made it harder for you to participate
in activities at {CHILD}'s school?”_x000D_

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Inconvenient meeting times_x000D_

2. No child care keeps your family from going to school meetings or event_x000D_
3. Family members can't get time off from work_x000D_

4. Problems with safety going to the school_x000D_

5. The school does not make your family feel welcome_x000D_

6. Problems with transportation to the school_x000D_

7.You don't hear about things going on at school that you might want to be involved
in_x000D_

8. Another reason_x000D_

9. None of these_x000D _

Question “This year, has it been harder for you to participate in activities at {CHILD}'s school
because you or members of your family speak a language other than English and meetings
are conducted only in English?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How satisfied are you with the school {CHILD} attends this year?”_x000D_
----_x000D_

1. Very satisfied_x000D_

2. Somewhat satisfied_x000D_

3. Somewhat dissatisfied_x000D_

4. Very dissatisfied_x000D_




Question “How often do you check that {CHILD} has completed all of {his/her}
homework?”_x000D _

----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. Always_x000D_

Question “How often would you say that {CHILD}..._x000D_
_x000D_

Makes up reasons to stay home from school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “Seems to dread going to school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

----_x000D_

1. Almost never_x000D_
2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “Becomes upset when it’s time to go to school in the morning?”_x000D_

Question “Asks to stay home from school?”_x000D_
----_x000D _

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “Complains about going to school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_




Question “We would like to ask about household members who lived in this household at the
time of our last survey. _x000D_

_x000D_

Does {NAME} {who is about {AGE} years old} {and} {male/female} still live in this
household?"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Why is {NAME} no longer living in this household?”_x000D_
----_x000D_

1. Separation or divorce_x000D_

2. Attending college or boarding school_x000D_

3. Living elsewhere for employment-related reasons_x000D_

4. Deceased_x000D_

5. Moved on or moved elsewhere_x000D_

6. This person never lived in this household_x000D_

7. Moved back with parents or moved with other parent_x000D_

8. In jail or prison_x000D_
9. Relationship ended_x000D_
91. Some other reason (Please specify):_x000D_

Question “Other than {you and {CHILD}/you, {CHILD}, and {NAMES OF HOUSEHOLD
MEMBERS}}, is there anyone else currently living in this household? For example, anyone who
has moved in or any babies born since the last survey?” _x000D_

_x000D_

InstResp “Please do not include anyone staying here temporarily who usually lives
somewhere else.”_x000D _

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Please list the first names of all the other people who normally live here. Please do

not include anyone staying here temporarily who usually lives somewhere else.”_x000D_
x000D

New household member 1_x000D_

_x000D_

New household member 2_x000D_

_x000D_

New household member 3_x000D_

_x000D_

New household member 4

Question "Now we have some questions about your household. We have listed that you and
{CHILD} live in the household. Please add the first names of all the other people who normally
live here, including both adults and children. Please do not include anyone staying here
temporarily who usually lives somewhere else. _x000D_
_x000D_
We ask for first names so that we can ask questions about each person in the
survey."_ x000D_
_x000D_
InstResp: "Please list each person in your household on a separate line, until you have listed
all the people in your household. Don't forget your spouse or partner, someone who is
temporarily away from home or living in a dorm at school, or any babies or small
children._x000D_
_x000D_
If needed, you may list more household members than are shown as blank lines on this
screen. To add additional members of the household, press the enter key. When you are
finished, select the Next button.”_x000D _
_x000D_
First name_x000D _

Household member 1 {DISPLAY FIRST NAME OF RESPONDENT}_x000D_

x000D
Household member 2 {DISPLAY FIRST NAME OF SAMPLED CHILD}

Question "How old {are you/is {NAME}}?"_x000D_

_x000D_

InstResp "{For babies less than 1 year old, enter 0.}"_x000D_
_x000D_

Pre-unit "Age:"_x000D_

_x000D_

Watermark "Enter age"

Question "{Are you/Is {NAME}} male or female?"_x000D_
----_Xx000D _

1. Male_x000D_

2. Female_x000D_




Question "Do you have a spouse or partner who lives in this household?"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Who in the household is your spouse or partner?”_x000D_
x000D

InstResp: “Select the name of the person who is your spouse/partner. If name not listed,

select "not on list.””_x000D _

----_x000D_

1. {DISPLAY HH MEMBER NAME 1} _x000D_

2. {DISPLAY HH MEMBER NAME 2} x000D_

3. {DISPLAY HH MEMBER NAME 3} x000D_

4. {DISPLAY HH MEMBER NAME 4}_x000D_

5. {DISPLAY HH MEMBER NAME 5} x000D_

6. {DISPLAY HH MEMBER NAME 6} x000D_

7. {DISPLAY HH MEMBER NAME 7} x000D_

8. {DISPLAY HH MEMBER NAME 8} x000D_

37. Not on list_x000D_

Question "What is the first name of your spouse or partner?_x000D_
_x000D_
First name:"

Question "How old is {NAME}?"_ x000D_
_x000D_

Pre-unit "Age:"_x000D_

_x000D_

Watermark "Enter age"

Question "Is {NAME} male or female?"_x000D_
----_x000D_

1. Male_x000D_

2. Female_x000D_

Question "What is {your/{NAME}'s} relationship to {CHILD}?"_x000D_
----_x000D _

. Mother/female guardian_x000D_

. Father/male guardian_x000D_

. Sister_x000D_

. Brother_x000D_

. Girlfriend or female partner of {CHILD}'s parent/guardian_x000D_
. Boyfriend or male partner of {CHILD}'s parent/guardian_x000D_

. Grandmother_x000D_

. Grandfather_x000D_

. Aunt_x000D_

10. Uncle_x000D _

11. Cousin_x000D _

12. Other relative_x000D_

13. Other nonrelative_x000D_
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Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D _

1. Biological or birth mother_x000D_

2. Adoptive mother_x000D_

3. Step mother_x000D_

4. Foster mother or legal female guardian_x000D_
5. Other female parent or guardian_x000D_

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Biological or birth father_x000D_

2. Adoptive father_x000D_

3. Step father_x000D_

4. Foster father or legal male guardian_x000D_

5. Other male parent or guardian_x000D_

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Full sister_x000D_

2. Half sister_x000D _

3. Step sister_x000D_

4. Adoptive sister_x000D_

5. Foster sister_x000D_

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D _

1. Full brother_x000D _

2. Half brother_x000D _

3. Step brother_x000D_

4. Adoptive brother_x000D_

5. Foster brother_x000D_

Question "{Are you/Is {NAME}} a ..."_x000D_
----_x000D_

. Female guardian_x000D_
. Male guardian_x000D_
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. Other nonrelative (Please specify):_x000D_

. Girlfriend or female partner of {CHILD}'s parent/guardian_x000D_
. Boyfriend or male partner of {CHILD}'s parent/guardian_x000D_

. Daughter/son of {CHILD}'s parent's partner_x000D_
. Other relative of {CHILD}'s parent's partner_x000D_




Question "{Are you/Is {NAME}} Hispanic or {Latino/Latina}?"_x000D _
x000D
InstResp “A person who is Hispanic or Latino/Latina is of Cuban, Dominican, Mexican, Puerto
Rican, South or Central American, or other Spanish culture or origin, regardless of
race.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question "Which of the following describes {your/{NAME}'s} race? You may choose more
than one."_x000D_

_x000D_

InstResp “For the purposes of this study, Hispanic origins are not races. _x000D_
_x000D_

Select all that apply.”_x000D_

----_x000D_

1. American Indian or Alaska Native_x000D _

2. Asian_x000D _

3. Black or African American_x000D_

4. Native Hawaiian or other Pacific Islander_x000D_

5. White_x000D_

Question “Though we may have asked you about {CHILD}'s ethnicity and race before, we
have a few more questions. Is {CHILD} Hispanic or {Latino/Latina}?”_x000D_
x000D
InstResp “While we asked about this before, we have some additional questions about
{CHILD}'s ethnicity.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question “Which of the following Spanish, Hispanic, or Latino groups best describes {CHILD}'s
origin?” _x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Mexican, Mexican American or Chicano_x000D _

2. Puerto Rican_x000D_

3. Cuban_x000D_

4. Other Spanish/Hispanic/Latino group_x000D_

Question “{Though we may have asked you about {CHILD}'s race before, we have a few more
questions.} Is {CHILD} a member of an Asian group?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Which of the following Asian groups best describes {CHILD}'s origin? _x000D_
x000D

InstResp “Select all that apply.”_x000D_

----_x000D _

1. Asian Indian_x000D_

2. Chinese_x000D_

3. Filipino_x000D_

4. Japanese_x000D_

5. Korean_x000D_

6. Vietnamese_x000D _

7. Hmong_x000D_

8. Other Asian_x000D_

Question “Is {CHILD} a member of a Pacific Islander group?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question0 "Which of the following Pacific Islander groups best describes {CHILD}'s
origin?"_x000D_

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Native Hawaiian_x000D_

2. Guamanian or Chamorro_x000D_

3. Samoan_x000D _

4. Other Pacific Islander_x000D _

Question "{FILL 1} currently married, separated, divorced, widowed, in a domestic
partnership, or {FILL 2} never been married?"_x000D_

----_Xx000D _

1. Married_x000D_

2. Seperated_x000D_

3. Divorced_x000D_

4. Widowed_x000D _

5. Never married_x000D_

6. Civil union/domestic partnership_x000D _

7.1don't know (Please explain):_x000D_




Question “To save time, if we contact you or another parent or guardian of {CHILD} in the
future, we will include these first names, ages, and genders of your household members in
that survey. This allows for review and updating of the information you provided here, rather
than having to enter everything a second time. _x000D_

_x000D_

Please press the Next button to continue."_x000D_

_x000D_

“I do NOT provide my permission to fill these names, ages, and gender information into
future surveys on {CHILD}.”

Question “Now we would like to ask about {CHILD’S} home environment. How often does
{CHILD}:_x000D_

_x000D_

Count objects?”_x000D_

----_x000D _

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D _

5. Every day or almost every day_x000D_

Question “Add or subtract things?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Write numbers?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D _

5. Every day or almost every day_x000D_

Question “Match or identify shapes?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4, Several times a week_x000D_

5. Every day or almost every day_x000D_




Question “How often does {CHILD}:_x000D_
_x000D_

Play cards or board games?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Play with jigsaw puzzles?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Play with blocks or construction toys?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Identify or create patterns?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “How often does {CHILD}:_x000D_
_x000D_

Put objects in order (for example, small to large)?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_




Question “Measure things (for example, using a ruler, in cooking, etc.)?”_x000D_
----_x000D _

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Keep score in games?”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Answer/ask questions about “How many things are there?” (for example, “How
many plates are on the table?”)?”_x000D_

----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “How often do you play number games or talk about numbers with
{CHILD}?”_x000D_

----_x000D_

1. Never_x000D_

2. Once a month_x000D_

3. Less than once a week_x000D_

4. Once a week_x000D_

5.2 to 3 times a week_x000D_

6. Every day_x000D_

7. More than once a day_x000D_

Question “How much does {CHILD} enjoy number or math activities like counting objects,
making patterns, measuring things, etc.?”_x000D_

----_Xx000D _

1. Not at all_x000D_

2. A little_x000D _

3. A fair amount_x000D_

4, Much_x000D_

5. Very much_x000D_




Question “How much do you agree or disagree with the following statements about what it is
usually like living in your home? _x000D_

_x000D_

We almost always seem to be rushed.”_x000D_

----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “We are usually able to stay on top of things.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “No matter how hard we try, we always seem to be running late.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “No matter what our family plans, it usually doesn’t seem to work out.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “How much do you agree or disagree with the following statements about what it is
usually like living in your home? _x000D_
_x000D_

You can’t hear yourself think.”_x000D_

----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_




Question “It is a good place to relax.”_x000D_
----_x000D _

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “The atmosphere is calm.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “In the morning, we have a regular routine.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “In the past week, how often did {CHILD} read to {himself/herself} or to others
outside of school?”_x000D_

_x000D_

InstResp “Please include reading in any language.”_x000D_

----_x000D_

1. Never_x000D_

2. Once or twice a week_x000D_

3. 3 to 6 times a week_x000D_

4. Every day_x000D_

Question “Generally, how long did {CHILD} read to {himself/herself} at each of these
times?”_x000D_

_x000D_

InstResp “Please include reading in any language.”_x000D_
_x000D_

Pre-unit “Minutes:”_x000D_

_x000D_

Watermark “Enter minutes”

Question “Do you have the following in your home that {CHILD} may use?_x000D_
_x000D_
Smartphone”_x000D_
----_Xx000D _
1. Yes, {CHILD} shares this with other family member(s)_x000D_
2. Yes, {CHILD} has {his/her} own_x000D_
3. No_x000D_




Question “Cell phone (for example, not a smartphone or other phone that can also access the
internet)”_x000D_

----_x000D_

1. Yes, {CHILD} shares this with other family member(s)_x000D_

2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D _

Question “Tablet (for example, iPad or other tablet)”_x000D_
----_x000D_

1. Yes, {CHILD} shares this with other family member(s)_x000D_
2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D_

Question “Laptop or desktop computer”_x000D_

----_x000D _

1. Yes, {CHILD} shares this with other family member(s)_x000D_
2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D _

Question “Do you have the following in your home that {CHILD} may use?_x000D_
x000D

Reading device (for example, Kindle or Fire)”_x000D_

----_x000D_

1. Yes, {CHILD} shares this with other family member(s)_x000D_

2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D _

Question “iPod”_x000D _

----_x000D _

1. Yes, {CHILD} shares this with other family member(s)_x000D_
2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D_

Question “Electronic assistant or smart speaker (for example, Alexa, Google Assistant, or
Siri)”_x000D_

----_x000D_

1. Yes, {CHILD} shares this with other family member(s)_x000D_

2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D_

Question “Game system (for example, Playstation, Wii, or Xbox, or handheld devices such as
a Nintendo DS or Sony PSP)”_x000D_

----_x000D_

1. Yes, {CHILD} shares this with other family member(s)_x000D_

2. Yes, {CHILD} has {his/her} own_x000D_

3. No_x000D_




Question “On any given weekday, how much time does {CHILD} spend watching shows,
movies, and videos?”_x000D_

_x000D_

InstrResp "If less than an hour, enter '0' in the "Hours" section. If {CHILD} does not watch
shows, movies, or videos, enter '0' in both the “Hours” and "Minutes" section." _x000D _
_x000D_

Pre-unit “Hours:” _x000D_

~x000D_

Watermark "Enter hours"

Pre-unit “Minutes:” _x000D_
_ x000D_
Watermark "Enter minutes"

Question “On any given weekday, how much time does {CHILD} spend playing video,
computer, or mobile games?” _x000D_

_x000D_

InstrResp "If less than an hour, enter '0' in the "Hours" section. If {CHILD} does not play video,
computer, or mobile games, enter '0' in both the “Hours” and "Minutes" sections." _x000D_
_x000D_

Pre-unit “Hours:” _x000D_

_x000D_

Watermark "Enter hours"

Pre-unit “Minutes:” _x000D_
_ x000D _
Watermark "Enter minutes"

Question “In an average week, how often does {CHILD} use a home computer or other digital
device to play with programs that teach {him/her} something, like math or reading
skills?”_x000D _

----_x000D_

1. Never_x000D_

2. Once or twice a week_x000D_

3. 3 to 6 times a week_x000D_

4. Every day_x000D_

Question “How often does {CHILD} have a TV, smartphone, tablet, or laptop in {his/her} room
overnight?”_x000D_

----_Xx000D_

1. Every night_x000D_

2. Most nights_x000D_

3. Some nights_x000D_

4. Hardly ever_x000D_

5. Never_x000D_




Question “How often do you or another adult in the household join {CHILD} when {he/she} is
doing the following? _x000D_

_x000D_

Watch shows, movies, and videos with {him/her}”_x000D _

----_Xx000D _

1. Most of the time_x000D _

2. Some of the time_x000D_

3. Hardly ever_x000D_

4. Never_x000D_

5. {CHILD} does not do this_x000D_

Question “Play video, computer, or mobile games with {him/her}”_x000D_
----_x000D _

1. Most of the time_x000D_

2. Some of the time_x000D_

3. Hardly ever_x000D_

4. Never_x000D_

5. {CHILD} does not do this_x000D _

Question “Do you have Internet (cable, Wifi, wireless, or DSL) in your home?”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “Does {CHILD} use any digital device(s) to get on the Internet in your
home?”_x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “Do you monitor what {CHILD} looks at online, or what websites and accounts
{CHILD} can join online?” _x000D_
_x000D_

InstResp “Include everything the child may look at online, such as websites, email, videos,
movies, television shows, online games, chat rooms, and picture or social media sites such as
Instagram, TikTok, Snapchat, YouTube, Twitter, and Facebook.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Do you ever use any type of software, app, or device to monitor or limit {CHILD}'s
access to the Internet?”_x000D _

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Are there family rules about how many hours {CHILD} may spend on screen
time?”_x000D _
_x000D_

InstResp “Screen time refers to the amount of time the child is using a TV, computer, or any
other digital device in which the child is looking at a screen during use.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In what ways do you limit {CHILD}'s screen time?” _x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. With a device or app_x000D_

2. Ask my child to end screen time_x000D_

3. Redirect my child to other activity_x000D_

4. Take away the device from my child_x000D_

91. Other (Please specify):_x000D_

Question “Are there family rules for {CHILD} about any of the following..._x000D_
_x000D_

What shows, movies, and videos {CHILD} can watch during screen time?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How early or late {CHILD} may watch shows, movies, and videos during screen
time?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Now we'd like to ask you about some of the activities your child might do. Has
{CHILD} ever participated in any of the following activities?”_x000D_
_x000D_

InstResp "Select all that apply."_x000D_

----_x000D_

1. Organized athletic activities, like basketball, soccer, baseball, swimming, or
gymnastics_x000D_

2. Dance groups, classes, or lessons_x000D_

3. Music, for example, piano, instrumental music, or singing lessons_x000D_

4. Drama groups, classes, or lessons_x000D_

5. Art groups, classes, or lessons, for example, painting, drawing, sculpture_x000D_

6. Craft groups, classes, or lessons_x000D_

7. Language groups, classes, or lessons (to learn English or another language)_x000D_
8. None of the above_x000D_




Question “In the past month, that is, since {MONTH]} {DAY}, has anyone in your family done
the following things with {CHILD}?”_x000D_

_x000D_

InstResp "Select all that apply."_x000D_

----_x000D_

1. Visited a library or bookstore (Do not count visiting a library or bookstore online. We are
asking about in- person visits to a library or bookstore.)_x000D_

2. Gone to a play, concert, or other live show_x000D_

3. Visited an art gallery, museum, or historical site_x000D_

4. Visited a zoo, aquarium, or petting farm_x000D_

5. Attended an athletic or sporting event in which {CHILD} was not a player_x000D_

6. Gone to a park, beach, or nature preserve_x000D_

7. None of these_x000D _

Question “Outside of school hours, has {CHILD} ever participated in:_x000D_
x000D

Religious activities or instruction at a church, mosque, synagogue, or other place of

worship?”_x000D_

----_X000D_

1. Yes_x000D_

2. No_x000D_

Question “Volunteer work or community service?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “During a typical week, how often does {CHILD} play outside actively (for example,
running, jumping, or swinging)?”_x000D_

----_x000D_

1. Never_x000D_

2. Once or twice a week_x000D _

3. 3 to 6 times a week_x000D_

4. Every day_x000D_

Question “Now we have some questions about your neighborhood. How safe is it for
children to play outside during the day in your neighborhood?”_x000D_

----_x000D_

1. Not at all safe_x000D_

2. Somewhat safe_x000D_

3. Very safe_x000D_

Question “How much of a problem are the following in the block or area around your home?
_x000D_
_x000D_

Selling or using drugs or excessive drinking in public”_x000D_

----_x000D_

1. Big problem_x000D_

2. Somewhat of a problem_x000D_

3. No problem_x000D_




Question “Burglary or robbery”_x000D_
----_x000D_

1. Big problem_x000D_

2. Somewhat of a problem_x000D_

3. No problem_x000D_

Question “Violent crimes like drive-by shootings”_x000D_
----_x000D _

1. Big problem_x000D_

2. Somewhat of a problem_x000D_

3. No problem_x000D_

Question “Vacant houses and buildings”_x000D_
----_x000D_

1. Big problem_x000D_

2. Somewhat of a problem_x000D_

3. No problem_x000D_

Question “Do you have the following places or activities in your neighborhood or in the area
nearby your home? Please select whether you have these things, regardless of whether you
use them or not.” _x000D_
_x000D_

InstrResp “Select all that apply”_x000D_

----_x000D_

1. A recreation center_x000D _

2. Organized activities such as Little League or soccer_x000D_

3. A community or neighborhood association_x000D_

4. A community pool_x000D_

5. A community park or playground area_x000D_

6. A library or bookmobile_x000D_

7. A program that has after-school activities for children (for example, a Boys' or Girls’ Club of
America)_x000D_

8. A grocery store_x000D_

9. A hospital_x000D_

10. None of the above_x000D_

Question “During the last five days {CHILD} was in school, how many breakfasts did {he/she}
eat that were NOT school breakfasts.” _x000D_

_x000D_

InstResp “By breakfast we mean breakfasts eaten at home, at childcare, or at school, but not
part of a school breakfast program. Please count only one breakfast per day.”_x000D_
_x000D_

Pre-unit “Breakfasts:”_x000D_

_x000D_

Watermark “Number of breakfasts”




Question “Where did {CHILD} eat these breakfasts?_x000D_

_x000D_

InstResp “Select all that apply.”_x000D_

----_Xx000D _

1. At home_x000D _

2. At arelative’s or friend’s home_x000D_

3. At a child care location_x000D_

4. At school, but not part of school breakfast_x000D_

5. At a restaurant, including food taken out from fast food restaurants_x000D_
91. Somewhere else (Please specify):_x000D_

Question “In a typical week, please indicate the number of days your family eats any meal
together.”_x000D_

_x000D_

InstResp “By family, we mean at least one adult and one child.”_x000D_

_x000D_

Pre-unit “Meals:”_x000D_

_x000D_

Watermark "Enter a number"

Question “In a typical week, please indicate the number of days your family eats an evening
meal together.”_x000D_

_x000D_

InstResp “By family, we mean at least one adult and one child.”_x000D_

_x000D_

Pre-unit “Evening meals:”_x000D_

_x000D_

Watermark "Enter a number"

Question “How often does someone in your family talk with {CHILD} about {his/her} ethnic or
racial heritage?”_x000D_

----_x000D _

1. Never_x000D_

2. Almost never_x000D_

3. Several times a year_x000D_

4. Several times a month_x000D_

5. Several times a week or more_x000D_

Question “How often does someone in your family talk with {CHILD} about your family's
religious beliefs or traditions?”_x000D_

----_x000D_

1. Never_x000D_

2. Almost never_x000D_

3. Several times a year_x000D_

4. Several times a month_x000D_

5. Several times a week or more_x000D_




Question “On weeknights during the school year, does {CHILD} usually go to bed at about the
same time each night, or does {his/her} bedtime vary a lot from night to night?”_x000D_
----_x000D_

1. Has usual bedtime_x000D_

2. Bedtime varies_x000D_

Question “On an average school night, how many hours of sleep does {CHILD} get?”_x000D_
_x000D_

Pre-unit “Hours:” _x000D _

_x000D_

Watermark "Enter hours"

Pre-unit “Minutes:” _x000D_
_x000D _
Watermark "Enter minutes"

Question "Next we would like to ask about {CHILD’s} social skills and behavior._x000D_
x000D

Please indicate how often {CHILD} acts in the following ways._x000D_

_x000D_

Easily joins others in play."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.

Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D_

4. Very often_x000D_

Question "Responds appropriately to teasing."_x000D_
_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D_

4. Very often_x000D_




Question "Makes and keeps friends."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Comforts or helps others."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
_x000D_
Worries about things."_x000D_

_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Listens carefully to others."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Acts sad or depressed."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Controls {his/her} temper."_x000D_
_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Please indicate how often {CHILD} acts in the following ways._x000D_
x000D
Cooperates with family members."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Keeps working at something until {he/she} is finished."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Argues with others."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Fights with others."_x000D_
_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
x000D

Shows interest in a variety of things."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Has a tantrum when {he/she} does not get {his/her} way."_x000D_
x000D
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Concentrates on a task and ignores distractions."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Easily becomes angry."_x000D_
_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
_x000D_
Acts lonely."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Helps with chores."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Has a problem being accepted and liked by others."_x000D_
x000D
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Acts impulsively." _x000D_
_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question " Please indicate how often {CHILD} acts in the following ways. _x000D_
_x000D_
Says bad things about self."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Is eager to learn new things."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question “Hyperactive."_x000D_

_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Is creative in work or in play."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
_x000D_

Fidgets or moves too much."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson, Inc.
Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Is aggressive toward people or objects.”_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Withdraws from others."_ x000D _
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_

x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Has low energy or is lethargic."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Acts anxious with others." x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
_x000D_
Says nobody likes {him/her}."_x000D_

_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS

Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_




Question "Has sleeping problems."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Disobeys rules or requests.”_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Gets embarrassed easily." _x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_

x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Has eating problems."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Please rate how true each of these statements is for {CHILD}. _x000D_
x000D

Can wait before entering into new activities if asked to."_x000D_

----_x000D_

1. Extremely untrue of {CHILD}_x000D_

2. Somewhat untrue of {CHILD} x000D_

3. Neither untrue nor true of {CHILD}_x000D_

4. Somewhat true of {CHILD} x000D_

5. Extremely true of {CHILD}_x000D_

Question "Plans for new activities or changes in routine to make sure {he/she} has what will
be needed."_x000D_

----_x000D _

1. Extremely untrue of {CHILD}_x000D_

2. Somewhat untrue of {CHILD} x000D_

3. Neither untrue nor true of {CHILD}_x000D_

4. Somewhat true of {CHILD} x000D_

5. Extremely true of {CHILD}_x000D_

Question "Has trouble sitting still when told to (story time, etc.)."_x000D_
----_x000D_

1. Extremely untrue of {CHILD} x000D_

2. Somewhat untrue of {CHILD} x000D_

3. Neither untrue nor true of {CHILD}_x000D_

4. Somewhat true of {CHILD} x000D_

5. Extremely true of {CHILD}_x000D_

Question "Is good at following instructions.”"_x000D_
----_x000D _

1. Extremely untrue of {CHILD}_x000D_

2. Somewhat untrue of {CHILD} x000D_

3. Neither untrue nor true of {CHILD} x000D_

4. Somewhat true of {CHILD} x000D_

5. Extremely true of {CHILD}_x000D_




Question "Please rate how true each of these statements is for {CHILD}. _x000D_
_x000D_

Approaches places that {he/she} thinks might be "risky" slowly and cautiously."_x000D_
----_x000D_

1. Extremely untrue of {CHILD}_x000D_

2. Somewhat untrue of {CHILD} x000D_

3. Neither untrue nor true of {CHILD}_x000D_

4. Somewhat true of {CHILD} x000D_

5. Extremely true of {CHILD}_x000D_

Question "Can easily stop an activity when told "no.""_x000D_
----_Xx000D _

1. Extremely untrue of {CHILD} x000D_

2. Somewhat untrue of {CHILD}_x000D_

3. Neither untrue nor true of {CHILD}_x000D_

4. Somewhat true of {CHILD} x000D_

5. Extremely true of {CHILD}_x000D_

Question “Now please rate how much each of these statements is like {CHILD}. _x000D_
x000D

Plays with single toy for long periods of time.”_x000D_

----_x000D _

1. Not at all like {CHILD}_x000D_

2. Somewhat unlike {CHILD} x000D_

3. Neither like nor unlike {CHILD} x000D _

4. Somewhat like {CHILD}_x000D_

5. A lot like {CHILD}_x000D_

Question “Persists at a task until successful.”_x000D_
----_Xx000D _

1. Not at all like {CHILD} x000D_

2. Somewhat unlike {CHILD} x000D_

3. Neither like nor unlike {CHILD}_x000D_

4. Somewhat like {CHILD} x000D _

5. A lot like {CHILD}_x000D_

Question “Goes from toy to toy quickly.”_x000D_
----_x000D_

1. Not at all like {CHILD}_x000D_

2. Somewhat unlike {CHILD} x000D_

3. Neither like nor unlike {CHILD} x000D _

4. Somewhat like {CHILD} x000D _

5. A lot like {CHILD}_x000D_




Question “Gives up easily when difficulties are encountered.”_x000D_
----_x000D _

1. Not at all like {CHILD}_x000D_

2. Somewhat unlike {CHILD}_x000D_

3. Neither like nor unlike {CHILD}_x000D_

4. Somewhat like {CHILD}_x000D_

5. A lot like {CHILD} x000D _

Question “With a difficult toy, gives up quite easily."_x000D_
----_x000D_

1. Not at all like {CHILD}_x000D_

2. Somewhat unlike {CHILD} x000D_

3. Neither like nor unlike {CHILD}_x000D_

4. Somewhat like {CHILD} x000D _

5. A lot like {CHILD}_x000D_

Question “How much do you agree or disagree with the following statements about
{CHILD}._x000D_

_x000D_

{CHILD} becomes sad when other children are sad.”_x000D_

----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “{CHILD} gets upset seeing another child being punished for being
naughty.”_x000D_

----_X000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “{CHILD} seems to react to the moods of people around {him/her}.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_
4. Agree_x000D_

5. Strongly agree_x000D_




Question “{CHILD} gets upset when another person is acting upset.”_x000D_
----_x000D _

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “{CHILD} cries or gets upset when seeing another child cry.”_x000D_
----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “How much time {do you/does {NAME}} or another adult male in your home spend
playing with {CHILD} on a typical school day?”_x000D_
----_x000D_

. No time_x000D_

. Less than 5 minutes_x000D_

. 5-9 minutes_x000D _

. 10 - 15 minutes_x000D _

16 - 30 minutes_x000D_

31 - 45 minutes_x000D_

. 46 minutes to one hour_x000D_

. More than one hour, but less than 2 hours_x000D _

. Two hours or more, but less than three hours_x000D_
. Three hours or more_x000D_

VONOCUAWNRO

Question “Since {CHILD} was born, how often has it been very hard to get by on your family's
income? That is, how hard has it been to cover the basics like food or housing?”_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Somewhat often_x000D_

4. Very often_x000D_




Question “The next questions are about events that may have happened during {CHILD}'s life.
These things can happen in any family, but some people may feel uncomfortable with these
questions. Remember, you may skip any questions that you do not want to answer._x000D_
_x000D_

To the best of your knowledge, has {CHILD} EVER experienced any of the following?_x000D_
_x000D_

A parent or guardian divorced or separated”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “A parent or guardian died”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} witnessed violence in {his/her} neighborhood”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} was a victim of violence or abuse”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} was treated or judged unfairly because of {his/her} race or ethnic
group”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} was treated or judged unfairly due to {his/her} physical appearance or a
disability”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} experienced some other serious event”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_




Question “For the next set of statements, please select whether each statement is
completely true, mostly true, somewhat true, or not at all true._x000D_
x000D
{CHILD} and | often have warm, close times together.”_x000D_
----_x000D_
1. Completely true_x000D_
2. Mostly true_x000D_
3. Somewhat true_x000D_
4. Not at all true_x000D_

Question “Most of the time | feel that {CHILD} likes me and wants to be near me.”_x000D _
----_Xx000D _

1. Completely true_x000D_

2. Mostly true_x000D_

3. Somewhat true_x000D_

4. Not at all true_x000D_

Question “Even when I'm in a bad mood, | show {CHILD} a lot of love.”_x000D_
----_Xx000D _

1. Completely true_x000D_

2. Mostly true_x000D_

3. Somewhat true_x000D_

4. Not at all true_x000D_

Question “I express affection by hugging, kissing, and holding {CHILD}.”_x000D_
----_Xx000D _

1. Completely true_x000D_

2. Mostly true_x000D_

3. Somewhat true_x000D_

4. Not at all true_x000D_

Question “For the next set of statements, please select whether each statement is
completely true, mostly true, somewhat true, or not at all true._x000D_
x000D
Being a parent is harder than | thought it would be.”_x000D_
----_x000D_
1. Completely true_x000D _
2. Mostly true_x000D_
3. Somewhat true_x000D_
4. Not at all true_x000D_

Question “{CHILD} does things that really bother me.”_x000D_
----_x000D_

1. Completely true_x000D _

2. Mostly true_x000D_

3. Somewhat true_x000D_

4. Not at all true_x000D_




Question “I find myself giving up more of my life to meet {CHILD}'s needs than | ever
expected.”_x000D_

----_x000D_

1. Completely true_x000D_

2. Mostly true_x000D_

3. Somewhat true_x000D_

4. Not at all true_x000D_

Question “I often feel angry with {CHILD}.”_x000D_
----_x000D_

1. Completely true_x000D_

2. Mostly true_x000D_

3. Somewhat true_x000D_

4. Not at all true_x000D_

Question “Do you ever spank {CHILD}?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Sometimes kids do as they are told and sometimes they don't. About how many
times, if any, have you spanked {CHILD} in the past week?”_x000D_

_x000D_

Watermark “Enter number”

Question “Most children get angry with their parents from time to time. If {CHILD} got so
angry that {he/she} hit you, what would you do? Would you...”_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_Xx000D _

1. {Spank {him/her}}_x000D_

2. Have {him/her} take a time out_x000D_

3. Hit {him/her} back_x000D_

4. Talk to {him/her} about what {he/she} did wrong_x000D_

5. Ignore it_x000D_

6. Make {him/her} do some work around the house_x000D_

7. Make fun of {him/her}_x000D_

8. Make {him/her} apologize_x000D_

9. Take away a privilege_x000D_

10. Give a warning_x000D_

11. Yell at {CHILD} or threaten {him/her}_x000D_

91. Something else? (Please specify):_x000D_




Question “Now we would like to ask about {CHILD}'s health and well-being._x000D_
x000D

How long has it been since {CHILD}'s last visit to a dentist or dental hygienist for dental

care?”_x000D_

----_x000D_

1. Never been to dentist or dental hygienist for dental care_x000D_

2. Less than 6 months_x000D_

3. 6 months to less than 1 year_x000D_

4. 1 year to 2 years_x000D_

5. More than 2 years_x000D_

Question “How long has it been since {CHILD}'s last visit to a clinic, health center, hospital,
doctor's office, or other place for routine health care?”_x000D_
_x000D_

InstResp “Routine health care may include check-ups or immunization
appointments.”_x000D_

----_x000D_

1. Never had routine health care_x000D_

2. Less than 6 months_x000D_

3. 6 months to less than 1 year_x000D_

4. 1 year to 2 years_x000D_

5. More than 2 years_x000D_

Question “Has {CHILD} had an ear infection since entering kindergarten?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Has {CHILD} had an ear ache since entering kindergarten?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D _

Question “Since entering kindergarten, how many times did a doctor, nurse, or other medical
professional tell you that {CHILD} had an ear infection?”_x000D_

_x000D_

Pre-unit “Times:”_x000D _

~x000D_

Watermark “Number of times”




Question “How have {CHILD}'s {ear infections/ear aches} been treated by your doctor, nurse,
or other medical professional since {she/he} entered kindergarten?” _x000D_
_x000D_

InstResp “Select all that apply”_x000D_

----_x000D _

. No treatment/watch and wait_x000D_

. Decongestants, antihistamines, or allergy medication_x000D_

. Antibiotics_x000D _

. Ear tubes were put into {CHILD}'s ears_x000D_

. Analgesics (for example, fever reducer or pain reliever)_x000D_

. Ear drops_x000D_

. Flushing the ear, irrigation, or taking out ear wax_x000D_

. Took out tonsils or adenoids_x000D_

. Chiropractic treatments_x000D_

10. {CHILD} did not go to doctor, nurse, or medical professional_x000D_

91. Other (Please specify):_x000D_

NV ONONULTDNWN -

Question “Have ear tubes been placed in the right ear, left ear, or both ears when {CHILD} has
had surgery to place tubes in {his/her} ears?” _x000D_

_x000D_

InstResp “Please consider all surgeries since the start of kindergarten if {CHILD} had more
than one to place ear tubes.”_x000D_

----_x000D_

1. Right ear_x000D_

2. Left ear_x000D_

3. Both ears_x000D_

Question “Is {CHILD} now covered by a health insurance plan which would pay any part of a
hospital, doctor's, or surgeon's bill?”_x000D_

_x000D_

InstResp “This includes {Medicaid/ {or STATE NAME FOR MEDICAID}}.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In a typical week, on how many days does {CHILD} get exercise that causes rapid
breathing, perspiration, and a rapid heartbeat for 20 continuous minutes or more?”_x000D_
_x000D_

Pre-unit “Days”_x000D_

_x000D_

Watermark “Number of days”




Question “How tall is {CHILD} without shoes?” _x000D _
_x000D_

InstResp “Your best guess is fine.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Answer in feet and inches_x000D_

2. Answer in meters and centimeters_x000D_

Question “Please answer for how tall {CHILD} is in feet and inches without shoes. _x000D_
_x000D_

Unit "and"_x000D _

_x000D_

Watermark: “Enter feet”

Watermark: “Enter inches”

Question “Please answer for how tall {CHILD} is in meters and centimeters without
shoes.” x000D_

_x000D_

Unit “and”_x000D_

_x000D_

Watermark “Enter meters”

Watermark: “Enter centimeters”

Question “How much does {CHILD} weigh without shoes?”_x000D_

_x000D_

InstResp “Your best guess is fine.”_x000D_
_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Answer in pounds_x000D_
2. Answer in kilograms_x000D_

Question “Please answer for how much {CHILD} weighs in pounds without shoes.”_x000D_
_x000D_
Watermark: “Enter pounds”

Question “Please answer for how much {CHILD} weighs in kilograms without shoes._x000D_
_x000D_
Watermark: “Enter kilograms”




Question “For the next set of questions, please base your answer on how {CHILD} compares
to other children of the same age. _x000D_

_x000D_

{CHILD} is independent and takes care of {himself/herself} ...”_x000D_

----_x000D

1. Better than other children {his/her} age_x000D_

2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D _

Question “{CHILD} pays attention ....”_x000D_
----_Xx000D _

1. Better than other children {his/her} age_x000D_
2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D _

Question “{CHILD} learns, thinks, and solves problems ...”_x000D_
----_Xx000D _

1. Better than other children {his/her} age_x000D_

2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D _

Question “{CHILD} shows good coordination in moving {his/her} arms and legs...”_x000D_
----_Xx000D _

1. Better than other children {his/her} age_x000D_

2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D _

Question “{CHILD} behaves and relates to other children...”_x000D_
----_Xx000D _

1. Better than other children {his/her} age_x000D_

2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D _

Question “{CHILD} behaves and relates to adults ...”_x000D_
----_Xx000D _

1. Better than other children {his/her} age_x000D_

2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D _




Question “Thinking about {CHILD}'s overall activity level, would you say {he/she} is
...” x000D_

----_x000D_

1. Less active than other children of {his/her} age?_x000D_

2. About as active?_x000D_

3. Slightly more active?_x000D_

4. A lot more active than other children of {his/her} age?_x000D_

Question “Does {CHILD} have any emotional or psychological difficulties?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Do you think {CHILD}'s emotional or psychological difficulties are a mild problem, a
moderate problem, or a severe problem?”_x000D_

----_x000D_

1. Mild problem_x000D_

2. Moderate problem_x000D_

3. Severe problem_x000D_

Question “Has {CHILD} ever been evaluated by a professional because of an issue with
{independence and taking care of {himself/herself}{,} {or}/paying attention{,} {or}/learning,
thinking, and solving problems{,} {or}/ coordination in moving {his/her} arms and legs{,}
{or}/behaving and relating to other children{,} {or}/ behaving and relating to adults{,}
{or}/{his/her} overall activity level{,} {or}/{his/her} emotional or psychological
difficulties}?”_x000D _

_x000D_

InstResp “The term professional includes health professionals such as doctors, pediatricians,
and other licensed persons, including nurses or nurse practitioners, optometrists,
ophthalmologists, ear-nose-throat (ENT) doctors, audiologists, school or other psychologists,
school or other psychiatrists, psychiatric social workers, speech-language pathologists, etc.
Do not include teachers or some other non-health professional.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did you obtain a diagnosis or diagnoses of a problem from a
professional?”_x000D_

_x000D_

InstResp “The term professional includes health professionals such as doctors, pediatricians,
and other licensed persons, including nurses or nurse practitioners, optometrists,
ophthalmologists, ear-nose-throat (ENT) doctors, audiologists, school or other psychologists,
school or other psychiatrists, psychiatric social workers, speech-language pathologists, etc.
Do not include teachers or some other non-health professional.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “What was the diagnosis or were the diagnoses?” _x000D_

_x000D_

InstResp “Select all that apply”_x000D_

----_x000D_

1. Learning disability (including dyslexia, dyscalculia, and dysgraphia)_x000D_

2. Attention deficit disorder (ADD) / Attention-deficit/hyperactivity disorder (ADHD)_x000D_
3. Developmental delay_x000D_

4. Asperger’s syndrome/Autism/Pervasive developmental disorder (PDD)/Other autism
spectrum disorder_x000D_

5. Intellectual or cognitive disability_x000D_

6. Orthopedic impairment_x000D _

7. Emotional disturbance (including panic disorder, obsessive compulsive disorder, other
anxiety disorders, bipolar disorder, depression, oppositional defiance disorder (ODD), eating
disorders, sensory deficit disorders, and schizophrenia)_x000D_

8. Traumatic brain injury_x000D_

9. Speech impairment (such as problems with articulation or communication, voice disorders,
or stuttering)_x000D_

91. Other (Please specify):_x000D_

Question “What type of learning disability does {CHILD} have?” _x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Dyslexia_x000D_

2. Dyscalculia_x000D_

3. Dysgraphia_x000D_

91. Other (Please specify):_x000D_

Question “What type of autistic spectrum disorder does {CHILD} have?”_x000D_
----_x000D_

1. Asperger's syndrome_x000D_

2. Autism_x000D_

3. Pervasive developmental disorder (PDD)_x000D_

4. Rett syndrome_x000D_

5. Childhood disintegrative disorder (CDD)_x000D_

91. Other (Please specify):_x000D_




Question “What type of emotional disturbance does {CHILD} have?” _x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D _

. Panic disorder_x000D_

. Separation anxiety disorder_x000D_

. Obsessive compulsive disorder_x000D_

. Generalized anxiety disorder_x000D_

. Other anxiety disorder_x000D_

. Bipolar disorder_x000D_

. Depression_x000D_

. Oppositional defiant disorder (ODD)_x000D_

. Eating disorders_x000D_

10. Sensory deficit disorders (such as sensory deprivation problems; sensory processing
problems; sensory integration problems; or sensory organization problems)_x000D_
11. Schizophrenia_x000D_

91. Other (Please specify):_x000D_

NV ONONULTDNWN -

Question “How old was {CHILD} when the first diagnosis of a problem related to {a learning
disability/Attention deficit disorder (ADD) / Attention-deficit/hyperactivity disorder
(ADHD)/developmental delay/Asperger’s syndrome/Autism/Pervasive development disorder
(PDD)/Rett syndrome/Childhood disintegrative disorder (CDD)/an autistic spectrum
disorder/an intellectual or cognitive disability/orthopedic impairment/an emotional
disturbance/a traumatic brain injury/a speech impairment/{TEXT FROM OTHER SPECIFY} was
made?”_x000D_

_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_




Question “How old was {CHILD} when the first diagnosis of a problem related to {a learning
disability/Attention deficit disorder (ADD) / Attention-deficit/hyperactivity disorder
(ADHD)/developmental delay/Asperger’s syndrome/Autism/Pervasive development disorder
(PDD)/Rett syndrome/Childhood disintegrative disorder (CDD)/an autistic spectrum
disorder/an intellectual or cognitive disability/orthopedic impairment/an emotional
disturbance/a traumatic brain injury/a speech impairment/{TEXT FROM OTHER SPECIFY}} was
made?_x000D_

_x000D_

Years:”_x000D _

_x000D_

Watermark “Enter age in years”

Question “How old was {CHILD} when the first diagnosis of a problem related to {a learning
disability/Attention deficit disorder (ADD) / Attention-deficit/hyperactivity disorder
(ADHD)/developmental delay/ autism/Asperger’s syndrome/Pervasive development disorder
(PDD)/Rett syndrome/Childhood disintegrative disorder (CDD)/an autistic spectrum
disorder/an intellectual or cognitive disability/orthopedic impairment/an emotional
disturbance/a traumatic brain injury/a speech impairment/{TEXT FROM OTHER SPECIFY}} was
made?_x000D_

_x000D_

Years:”_x000D_

_x000D_

Watermark “Enter age in years”

Question “What was the month and year when the diagnosis was made?” _x000D_
x000D

InstResp “If there was more than one diagnosis, report the earliest.”_x000D_

_x000D_

Pre-unit “Month:”_x000D_

_x000D_

Watermark “Enter month”

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter year”

Question “Is {CHILD} now taking any prescription medicine for the condition related to
{his/her} {learning disability/Attention deficit disorder (ADD) / Attention-deficit hyperactivity
disorder (ADHD)/developmental delay/Asperger’s syndrome/Autism/Pervasive development
disorder (PDD)/Rett syndrome/Childhood disintegrative disorder (CDD)/an autistic spectrum
disorder/intellectual or cognitive disability/orthopedic impairment/emotional
disturbance/traumatic brain injury/a speech impairment/{TEXT FROM OTHER
SPECIFY}}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Is {CHILD} medicated for ADD or ADHD to help with behavior at school, at home, or
both?”_x000D_

----_x000D_

1. At school_x000D _

2. At home_x000D_

3. Both at school and at home_x000D _

Question “How long has {CHILD} taken such prescription medicine for {a learning
disability/Attention deficit disorder (ADD) / Attention-deficit/hyperactivity disorder
(ADHD)/developmental delay/Asperger’s syndrome/Autism/Pervasive development disorder
(PDD)/Rett syndrome/Childhood disintegrative disorder (CDD)/an autistic spectrum
disorder /intellectual or cognitive disability/orthopedic impairment/an emotional
disturbance/a traumatic brain injury/a speech impairment/{TEXT FROM OTHER SPECIFY}} in
total?”_x000D_

----_x000D _

1. Less than one month_x000D_

2. Less than a year_x000D_

3. 1to 2 years_x000D_

4. 3 to 4 years_x000D_

5. 5 years or more_x000D_

Question “For the next question, please base your answer on how {CHILD} compares to other
children of the same age. {CHILD} pronounces words, communicates with, and understands
others:”_x000D_
_x000D_

InstResp “If {CHILD} differs on any of these, answer for the area in which the child has the
most difficulty.”_x000D_

----_x000D_

1. Better than other children {his/her} age_x000D_

2. As well as other children_x000D_

3. Slightly less well than other children_x000D_

4. Much less well than other children_x000D_

Question “When {CHILD} was younger, did {he/she} ever have unusual difficulty pronouncing
words, communicating with, or understanding others, as compared to other children
{his/her} age?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did or does {CHILD} have any of the following? _x000D_
_x000D_

Problem with talking too loudly”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Problem with talking too softly”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “A problem chewing”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “A problem swallowing”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did or does {CHILD} have any of the following? _x000D_
_x000D_
A problem with stuttering”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “A cleft lip and/or palate”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Abnormalities of the face or head”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “Malformation of the ear”_x000D _
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Has {CHILD} ever been evaluated by a professional because of {his/her} ability to
communicate?” x000D _

_x000D_

InstResp “This includes health professionals such as doctors, pediatricians, and other licensed
persons, including nurses or nurse practitioners, optometrists, ophthalmologists, ear-nose-
throat (ENT) doctors, audiologists, school or other psychologists, school or other psychiatrists,
psychiatric social workers, speech-language pathologists, etc. Do not include teachers or
some other non-health professional.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Did you obtain a diagnosis or diagnoses of a problem related to {his/her} ability to
communicate from a professional?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Which best describes {CHILD}'s hearing?”_x000D_
~x000D_

InstResp “If {CHILD} has a hearing aid or other assistive device, please consider {his/her}
hearing without the hearing aid or assistive device.”_x000D_
----_Xx000D _

1. Excellent_x000D_

2. Good_x000D _

3. A little trouble hearing_x000D_

4. Moderate trouble hearing_x000D_

5. A lot of trouble hearing_x000D_

6. Deaf_x000D_

Question “Please indicate whether the following statement describes {CHILD}'s hearing.
_x000D_
_x000D_
{CHILD} can usually hear and understand what a person says without seeing his or her face if
that person whispers to {him/her} from across a quiet room.”_x000D_

x000D
InstResp “If {CHILD} has a hearing aid or other assistive device, please consider {his/her}
hearing without the hearing aid or assistive device.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person talks in a normal voice to {him/her} from across a quiet
room.”_x000D _
_x000D_

InstResp “If {CHILD} has a hearing aid or other assistive device, please consider {his/her}
hearing without the hearing aid or assistive device.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person shouts to {him/her} from across a quiet room.” _x000D_
x000D
InstResp “If {CHILD} has a hearing aid or other assistive device, please consider {his/her}
hearing without the hearing aid or assistive device.”_x000D_
----_x000D _
1. Yes_x000D_
2. No_x000D_




Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person speaks loudly into {his/her} ears or better ear.” _x000D_
x000D
InstResp “If {CHILD} has a hearing aid or other assistive device, please consider {his/her}
hearing without the hearing aid or assistive device.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question “Is {CHILD}'s hearing worse in one ear?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Which best describes {CHILD}'s hearing in {his/her} worse ear?” _x000D_
x000D

InstResp “If {CHILD} has a hearing aid or other assistive device, please consider {his/her}

hearing without the hearing aid or assistive device.”_x000D_

----_x000D_

1. Excellent_x000D_

2. Good_x000D _

3. A little trouble hearing_x000D_

4. Moderate trouble hearing_x000D_

5. A lot of trouble hearing_x000D_

6. Deaf_x000D_

Question “Has {CHILD}'s hearing ever been evaluated by a professional?”_x000D_

x000D
InstResp “This includes health professionals such as doctors, pediatricians, and other licensed
persons, including nurses or nurse practitioners, optometrists, ophthalmologists, school or
other psychologists, school or other psychiatrists, psychiatric social workers, speech
pathologists, etc. Do not include teachers or some other non-health professional._x000D_

x000D
For the hearing and vision questions, having been evaluated at the school by a health
professional does count as being evaluated by a professional.”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did you obtain a diagnosis of a problem from a professional?”_x000D_
----_x000D_

1. Yes_x000D _

2. No_x000D_

3. Awaiting evaluation_x000D_




Question “What was the diagnosis?” _x000D_
_x000D _

InstResp “Select all that apply”_x000D_
----_x000D_

1. Ear wax_x000D _

2. Ear canal deformity_x000D_

3. Ear infection_x000D_

4. Fluid in the ear_x000D_

5. Eardrum problem_x000D _

6. lliness_x000D_

7. Cytomegalovirus (CMV)_x000D_

8. Ototoxic exposure to drugs or medicines_x000D_
9. Noise exposure_x000D_

10. Genetic cause_x000D _

11. Injury or trauma to head and neck_x000D_
12. Ear or facial surgery_x000D_

13. Nerve deafness_x000D_

14. Central auditory processing disorder_x000D_
15. Deafness_x000D_

16. Hearing loss, cause unknown_x000D_

91. Other (Please specify):_x000D_

Question “How old was {CHILD} when the first diagnosis of a problem related to {his/her}
{ability to communicate/hearing} was made?”_x000D_

_x000D_

SaVisble “True”_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_

Question “How old was {CHILD}, in months, when the first diagnosis of a problem related to
{his/her} {ability to communicate/hearing} was made?”_x000D_

_x000D_

Pre-unit: “Months:”_x000D_

_x000D_

Watermark “Enter months”

Question “How old was {CHILD}, in years, when the first diagnosis of a problem related to
{his/her} {ability to communicate/hearing} was made?_x000D_

_x000D_

Years:”_x000D _

_x000D_

Watermark: “Enter years”




Question “What was the month and year the problem with {CHILD}'s {ability to
communicate /hearing} was diagnosed?” _x000D_

_x000D_

InstResp “If there was more than one diagnosis, enter the month and year for the earliest
diagnosis.”_x000D_

_x000D_

Watermark “Enter the month”_x000D _

_x000D_

“Don’t know”

Pre-unit “Year:"_x000D_
_x000D_
Watermark “Enter the year”

Question “Has {CHILD} ever worn a hearing aid?”_x000D_
----_x000D _

1. Yes, currently_x000D_

2. Yes, in the past_x000D_

3. No_x000D _

Question “At what age was the recommendation that {CHILD} wear a hearing aid first
made?”_x000D _
_x000D_

InstResp “This question asks the age at which the recommendation to wear a hearing aid was
first made, not the age at which the child first started wearing a hearing aid. Some children
may have started wearing a hearing aid right after the recommendation was first made. For
other children, there may have been a period of time between when the recommendation
was first made and when the child started wearing a hearing aid.”_x000D_
_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_

Question “At what age, in months, was the recommendation that {CHILD} wear a hearing aid
first made?”_x000D_

_x000D_

Pre-unit “Months:”_x000D_

_x000D_

Watermark “Enter months”

Question “At what age, in years, was the recommendation that {CHILD} wear a hearing aid
first made?”_x000D_

_x000D_

Pre-unit “Years:”_x000D_

_x000D_

Watermark “Enter years”




Question “How often does {CHILD} use the hearing aid(s) in school?”_x000D_
----_x000D _

1. All of the time_x000D_

2. Most of the time_x000D_

3. Sometimes_x000D_

4. Rarely_x000D_

5. Never_x000D_

Question “Please indicate whether the following statement describes {CHILD}'s hearing when
wearing {his/her} hearing aid{s}. _x000D_

_x000D_

{CHILD} can usually hear and understand what a person says without seeing his or her face if
that person whispers to {him/her} from across a quiet room.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person talks in a normal voice to {him/her} from across a quiet
room.”_x000D _

----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person shouts to {him/her} from across a quiet room.”_x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person speaks loudly into {his/her} {better} ear.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Has a doctor or other health care professional ever recommended that {CHILD}
wear a hearing aid?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “At what age was the recommendation that {CHILD} wear a hearing aid first
made?”_x000D _
_x000D_

SaVisible “True”_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_




Question “At what age, in months, was the recommendation that {CHILD} wear a hearing aid
first made?”_x000D _

_x000D_

Pre-unit “Months:”_x000D _

_x000D_

Watermark “Enter months”

Question “At what age, in years, was the recommendation that {CHILD} wear a hearing aid
first made?”_x000D_

_x000D_

Pre-unit “Years:”_x000D_

_x000D_

Watermark “Enter years”

Question “Does {CHILD} have a cochlear implant?”_x000D_
----_x000D_

1. Yes, one ear only - right ear_x000D_

2. Yes, one ear only - left ear_x000D_

3. Yes, in both ears_x000D_

4. No_x000D_

Question “In what year was it implanted?”_x000D_
~x000D_

Pre-unit “Year:”_x000D_

_x000D_

Watermark “Enter year”_x000D_

_x000D_

“Don’t know”

Question “How old was {CHILD} when it was implanted?”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_

Question “How old was {CHILD}, in months, when it was implanted?”_x000D_
~x000D_

Pre-unit “Months:”_x000D_

_x000D_

Watermark “Enter months”

Question “How old was {CHILD}, in years, when it was implanted?”_x000D_
_x000D_

Pre-unit “Years:”_x000D_

~x000D_

Watermark “Enter years”




Question “In what years were they implanted?”_x000D_
_x000D_

Unit “and” _x000D_

_x000D_

Watermark “Enter year for left ear”

Watermark “Enter year for right ear”

Question “How old was {CHILD} when they were implanted?”_x000D _
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_

Question “How old was {CHILD} when they were implanted in the left ear?”_x000D_
_x000D_

Pre-unit “Age in months:”_x000D_

_x000D_

Watermark “Enter age in months for left ear”

Question “How old was {CHILD} when they were implanted in the left ear?”_x000D_
_x000D_

Pre-unit “Age in years:”_x000D_

~x000D_

Watermark “Enter age in years for left ear”

Question “And in the right ear?”_x000D_

_x000D_

Pre-unit “Age in months:”_x000D_

_x000D_

Watermark “Enter age in months for right ear”_x000D_
_x000D_

“Don’t know”

Question “And in the right ear?”_x000D_
_x000D_

Pre-unit “Age in years:”_x000D_

_x000D_

Watermark “Enter age in years for right ear”

Question “Please indicate whether the following statement describes {CHILD}'s hearing when
wearing {his/her} cochlear implant(s). _x000D_
_x000D_

{CHILD} can usually hear and understand what a person says without seeing his or her face if
that person whispers to {him/her} from across a quiet room.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person talks in a normal voice to {him/her} from across a quiet
room.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person shouts to {him/her} from across a quiet room.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{CHILD} can usually hear and understand what a person says without seeing his or
her face if that person speaks loudly into {his/her} {better} ear.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Now | want to ask you about {CHILD}'s vision. Without the use of eyeglasses or
contact lenses, does {CHILD} have difficulty seeing objects in the distance, things up close like
letters on paper, or both?”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes, seeing things up close_x000D_

2. Yes, seeing things in the distance_x000D_

3. Yes, both_x000D_

4. No_x000D_

Question “Has {CHILD}'s vision ever been evaluated by an eye care professional?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did you obtain a diagnosis of a vision-related problem from an eye care
professional?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

3. Awaiting evaluation_x000D_




Question “What was the diagnosis?” _x000D_
_x000D_

InstResp “Select all that apply.”_x000D_
----_x000D_

1. Nearsightedness (Myopia)_x000D_

2. Farsighted (Hyperopia)_x000D_

3. Color blindness or deficiency_x000D_

4. Astigmatism_x000D_

5. Crossed or wandering eye (Strabismus)_x000D_
6. Amblyopia or “lazy eye”_x000D_

7. Retinopathy_x000D_

8. Blindness_x000D _

9. Condition requiring glasses - Specific condition unspecified_x000D_
91. Other (Please specify):_x000D_

Question “How old was {CHILD} when the first diagnosis of a problem was made?” _x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Answer in months_x000D_

2. Answer in years_x000D_

Quesiton “How old was {CHILD}, in months, when the first diagnosis of a problem was
made?”_x000D_

_x000D_

Pre-unit “Months:”_x000D_

_x000D_

Watermark “Enter months”

Question “How old was {CHILD}, in years, when the first diagnosis of a problem was
made?”_x000D_

_x000D_

Pre-unit “Years:”_x000D_

_x000D_

Watermark “Enter years”

Question “What was the month and year the diagnosis was made?” _x000D_
x000D

InstResp “If there was more than one diagnosis, report the earliest.”_x000D_

_x000D_

Pre-unit “Month:”_x000D_

_x000D_

Watermark “Enter month”

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”




Question “Has {CHILD} been prescribed glasses or contact lenses to improve {his/her}
vision?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How often does {CHILD} wear glasses or contact lenses?”_x000D_
----_x000D_

1. All of the time_x000D _

2. Most of the time_x000D_

3. Sometimes_x000D_

4. Rarely_x000D_

5. Never_x000D_

6. Child does not have glasses or contacts_x000D_

Question “Does {CHILD} have glasses or contact lenses?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D _

Question “Do {CHILD}'s glasses or contacts help {him/her} see things up close, see things in
the distance, or both?”_x000D_

----_x000D_

1. See things up close_x000D_

2. See things in the distance_x000D_

3. Both_x000D_

Question “Would you say {CHILD}'s health is ...”_x000D_
----_x000D_

1. Excellent_x000D_

2. Very good_x000D_

3. Good_x000D_

4. Fair, or_x000D_

5. Poor?_x000D_

Question “During this school year, has {CHILD} received therapy services or taken part in a
program for children with disabilities?”_x000D_
_x000D_

InstResp “Children with disabilities include children with developmental delays,
communication impairments, or special health care needs.”_x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_




Question “Prior to this school year, did {CHILD} ever receive therapy services or take partin a
program for children with disabilities?”_x000D_

_x000D_

InstResp “Children with disabilities include children with developmental delays,
communication impairments, or special health care needs.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “For each of the following services, select if {CHILD} or your family ever received
this service before this school year to help with {CHILD}'s special needs._x000D_
_x000D_

Speech or language therapy”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “Occupational therapy”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Physical therapy”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D _

Question “Vision services”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D _

Question “Hearing services”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “For each of the following services, select if {CHILD} or your family ever received
this service before this school year to help with {CHILD}'s special needs._x000D_
_x000D_

Social work services” x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “Psychological services”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Home visits”_x000D _
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Parent support or training”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “Special class with other children some or all of whom also had special
needs”_x000D_

----_X000D_

1. Yes_x000D_

2. No_x000D_

Question “For each of the following services, select if {CHILD} or your family ever received
this service before this school year to help with {CHILD}'s special needs._x000D_
x000D
Private tutoring or schooling for learning problems”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question “Instruction in Braille”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Instruction in sign language, Cued Speech, ASL, total communication
(TOCO)”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Any other service (Please specify:)”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “How old was {CHILD} when {this service/the earliest of these services} began?”
~x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Answer in months_x000D _

2. Answer in years_x000D_




Question “How old was {CHILD}, in months, when {this service/the earliest of these services}
began?”_x000D_

_x000D_

Pre-unit “Months:”_x000D _

_x000D_

Watermark “Enter months”

Question “How old was {CHILD}, in years, when {this service/the earliest of these services}
began?”_x000D_

_x000D_

Pre-unit “Years:”_x000D_

_x000D_

Watermark “Enter years”

Question “What was the month and year when {{CHILD} first received {{NAME OF SINGLE
SERVICE}/{this service}/{the first of these services began}}? _x000D_

_x000D_

Pre-unit “Month:”_x000D_

_x000D_

Watermark “Enter the month”

Pre-unit “Year:”_x000D_
_x000D_
Watermark “Enter the year”

Question “Is {CHILD} still receiving {this service/any of these services}?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “What was the month and year when {{CHILD} last received {NAME OF SINGLE
SERVICE}/the last of these services was received}?” _x000D_

_x000D_

Pre-unit “Month:”_x000D_

_x000D_

Watermark “Enter month”

Pre-unit “Year:"_x000D_
_x000D_
Watermark “Enter year”

Question “During this school year, did {CHILD} receive any services for children with special
needs such as speech or occupational therapy or did {he/she} participate in a special
education program?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “Overall, how satisfied are you with the progress {CHILD} has made in the special
services or special education program this school year?”_x000D_

----_Xx000D _

1. Completely satisfied_x000D_

2. Very satisfied_x000D_

3. Fairly satisfied_x000D_

4. Somewhat satisfied_x000D_

5. Very dissatisfied_x000D_

Question “Now, we have some questions about problems {CHILD} may have had with other
children. During this school year have other children ever teased, made fun of, or called
{CHILD} names?”_x000D_

_x000D_

InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How often has this happened?” _x000D_

_x000D_

InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.” _x000D_

----_x000D_

1. Rarely_x000D _

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question “During this school year, have other children ever told lies or untrue stories about
{CHILD}?”_x000D_
_x000D_

InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.” x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How often has this happened?”_x000D_

_x000D_

InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.” x000D_

----_x000D_

1. Rarely_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question “During this school year have other children ever pushed, shoved, slapped, hit, or
kicked {CHILD}?”_x000D_

_x000D_
InstResp “In this question, you may include other students at school and other children

outside of school. However, do not include brothers or sisters.” _x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How often has this happened?”_x000D_

_x000D_

InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.” x000D_

----_x000D_

1. Rarely_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question “During this school year have other children ever intentionally excluded or left
{CHILD} out from playing with them?”_x000D_

_x000D_

InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.” _x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How often has this happened?”_x000D_

x000D
InstResp “In this question, you may include other students at school and other children
outside of school. However, do not include brothers or sisters.” _x000D_
----_x000D_
1. Rarely_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




Question “Next are some statements that may relate to how you have felt about yourself and
your life during the past week. For each statement, please indicate how often in the past
week you felt or behaved this way. _x000D_

_x000D_

How often during the past week have you..._x000D_

_x000D_

Felt that you were bothered by things that don't usually bother you?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D_

Quesiton “Felt that you did not feel like eating, that your appetite was poor?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D_

Question “Felt that you could not shake off the blues even with help from your family or
friends?”_x000D_

----_x000D_

1. Never_x000D_

2. Some of the time_x000D _

3. A moderate amount of time_x000D_

4. Most of the time_x000D _

Question “Felt that you had trouble keeping your mind on what you were doing?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D _

3. A moderate amount of time_x000D_

4. Most of the time_x000D _

Question “How often during the past week have you..._x000D_
_x000D_

Felt depressed?”_x000D_

----_Xx000D _

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D _

Question “Felt that everything you did was an effort?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D _




Question “Felt fearful?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_
4. Most of the time_x000D _

Question “Felt that your sleep was restless?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D_

Question “How often during the past week have you..._x000D_
_x000D_

Felt that you talked less than usual?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D_

Question “Felt lonely?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_
4. Most of the time_x000D_

Question “Felt sad?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_
4. Most of the time_x000D_

Question “Felt that you could not get going?”_x000D_
----_x000D_

1. Never_x000D_

2. Some of the time_x000D_

3. A moderate amount of time_x000D_

4. Most of the time_x000D_




Question “Now, we would like to ask you about your health. In general, would you say that
your health is...”_x000D_

----_x000D_

1. Excellent_x000D_

2. Very good_x000D_

3. Good_x000D_

4. Fair, or_x000D_

5. Poor?_x000D_

Question “During the past 12 months, would you say that you experienced a lot of stress, a
moderate amount of stress, relatively little stress, or almost no stress at all?”_x000D_
----_x000D_

1. A lot of stress_x000D_

2. A moderate amount of stress_x000D_

3. Relatively little stress_x000D_

4. Almost no stress at all_x000D_

Question “During the past 12 months, to what extent would you agree that the coronavirus
pandemic increased your amount of stress?”_x000D_

----_x000D_

1. Strongly disagree_x000D_

2. Disagree_x000D_

3. Neither disagree nor agree_x000D_

4. Agree_x000D_

5. Strongly agree_x000D_

Question “Does any impairment or health problem now keep you from working at a job or
business?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Are you limited in the kind or amount of work you can do because of any
impairment or health problem?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In your day-to-day life over the past year, how often did any of the following things
happen to you?_x000D_

_x000D_

You were treated with less courtesy than other people.”_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4., Often_x000D_




Question “You were treated with less respect than other people.”_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4., Often_x000D_

Question “You received poorer service than other people at restaurants or stores.”_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4., Often_x000D_

Question “People acted as if they thought you were not smart.”_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4., Often_x000D_

Question “You were called names or insulted.”_x000D_
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4., Often_x000D_

Question “You were threatened or harassed.” _x000D _
----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4., Often_x000D_

Question “These next questions are about whether your family is able to afford the food that
you need. Please select whether the statement were often true, sometimes true, or never
true for {you/your household} in the last 12 months, that is, since last {CURRENT MONTH},
2020._x000D_
_x000D_

{I/We} worried whether {my/our} food would run out before {I/we} got money to buy
more.”_x000D_

----_x000D_

1. Often true_x000D_

2. Sometimes true_x000D_

3. Never true_x000D_




Question “The food that {I/we} bought just didn’t last, and {I/we} didn’t have money to get
more.”_x000D_

----_x000D _

1. Often true_x000D _

2. Sometimes true_x000D _

3. Never true_x000D _

Question “{I/We} couldn’t afford to eat balanced meals.”_x000D _
----_x000D _

1. Often true_x000D _

2. Sometimes true_x000D_

3. Never true_x000D_

Question “In the last 12 months, did {you/you or other adults in your household} ever cut the
size of your meals or skip meals because there wasn't enough money for food?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How often did this happen?”_x000D_
----_x000D _

1. Almost every month_x000D_

2. Some months, but not every month_x000D_
3. Inonly 1 or 2 months_x000D_

Question “In the last 12 months, did you ever eat less than you felt you should because there
wasn't enough money for food?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In the last 12 months, were you ever hungry but didn't eat because there wasn't
enough money for food?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In the last 12 months, did you lose weight because there wasn't enough money for
food?” x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In the last 12 months, did {you/you or other adults in your household} ever not eat
for a whole day because there wasn't enough money for food?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “How often did this happen?”_x000D_
----_x000D_

1. Almost every month_x000D_

2. Some months, but not every month_x000D_
3. Inonly 1 or 2 months_x000D_

Question “Please select whether the statement was often true, sometimes true, or never true
in the last 12 months, that is, since last {CURRENT MONTH}, 2020, for {{CHILD}/children living
in the household who are under 18 years old}._x000D_
_x000D_

{I/We} relied on only a few kinds of low-cost food to feed {{CHILD}/the children} because {I
was/we were} running out of money to buy food.”_x000D_

----_Xx000D _

1. Often true_x000D _

2. Sometimes true_x000D _

3. Never true_x000D_

Question “{I/We} couldn't feed {{CHILD}/the children} a balanced meal because {l/we}
couldn't afford that.”_x000D_

----_x000D _

1. Often true_x000D _

2. Sometimes true_x000D _

3. Never true_x000D_

Question “{{CHILD} was/The children were} not eating enough because {I/we} just couldn't
afford enough food.”_x000D_

----_x000D _

1. Often true_x000D _

2. Sometimes true_x000D _

3. Never true_x000D_

Question “In the last 12 months, that is, since last {CURRENT MONTH]}, 2020, did you ever cut
the size of {CHILD}'s/any of the children's} meals because there wasn't enough money for
food?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “In the last 12 months, {was {CHILD}/were any of the children} ever hungry but you
just couldn't afford more food?”_x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “In the last 12 months, did {{CHILD}/any of the children} ever skip a meal because
there wasn't enough money for food?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “How often did this happen?”_x000D_
----_x000D_

1. Almost every month_x000D_

2. Some months, but not every month_x000D_
3. Inonly 1 or 2 months_x000D_

Question “In the last 12 months, did {CHILD}/any of the children} ever not eat for a whole day
because there wasn't enough money for food?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “During the last 6 months, did you or anyone in your household get free groceries
or a free meal because of money problems related to the coronavirus pandemic?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Where did you get free groceries or free meals?”_x000D_

_x000D_

InstResp: Select all that apply._x000D_

----_x000D _

1. Free meals through the school or other programs aimed at children (1)_x000D_
2. Food pantry or food bank_x000D _

3. Home-delivered meal service like Meals on Wheels_x000D_

4. Church, synagogue, temple, mosque or other religious organization_x000D_
5. Shelter or soup kitchen_x000D_

6. Other community program_x000D_

7. Family, friends, or neighbors_x000D_

Question “Does {CHILD} have any biological or adoptive parents who are not currently living
in your household?”_x000D_

_x000D_

InstrResp “Please include parents who are deceased.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question ‘Which biological or adoptive parent(s) are not currently living in your
household?”_x000D_

_x000D_

InstrResp “Please include parents who are deceased._x000D_
_x000D_

Select all that apply.”_x000D_

----_x000D_

1. Biological mother_x000D_
2. Biological father_x000D_
3. Adoptive mother_x000D_
4. Adoptive father_x000D_




We would like to ask a few questions about {CHILD}'s {biological/adoptive} {mother/father}.
Is {CHILD}'s {biological/adoptive} {mother/father} currently living? _x000D_

~x000D_

SaVisible "True"_x000D_

----_x000D _

1. Yes_x000D _

2. No_x000D_

3. The {biological/adoptive} {mother/ father} is unknown_x000D_

Question “The next questions are about {CHILD}'s contact with {his/her} parents who live
outside the household. _x000D_

_x000D_

{We understand that some of these questions may be difficult {for adoptive parents} to
answer; however, these are standard questions we ask when a child does not live with all
parents. Any information you can provide will be helpful.} _x000D_

_x000D_

Please press Next to continue.”

Question “How long has it been since {CHILD} last had a visit, a phone call, a video call, an e-
mail, a text or other electronic message, or received a card or letter from {his/her}
{biological/adoptive} {father/mother}?”_x000D_

~x000D_

SaVisible "True"_x000D_

----_x000D _

1. Less than one month_x000D_

2. More than a month but less than a year_x000D_

3. More than a year_x000D_

4. No contact since birth_x000D _

5. {Biological/Adoptive} {father/mother} is deceased_x000D_

6. {CHILD} has had no contact with {his/her} {biological/adoptive} {father/mother} since
adoption_x000D_

7. {{CHILD} does not have an adoptive {mother/father}}_x000D_

8. {CHILD}'s {biological/adoptive} {father/mother} is not known or was only a donor_x000D_

Question “How many times have {CHILD} and {his/her} {biological/adoptive} {father/ mother}
talked on the telephone or in a video call to each other, e-mailed, texted, or had some other
type of contact that was not in person in the past 4 weeks? _x000D_

_x000D_

Pre-unit "Times:"_x000D_

_x000D_

Watermark "Number of times" _x000D_
_x000D_

SaVisible "True"




Question "{Now we would like to ask about the education of {CHILD}'s parent(s).}_x000D_
x000D

What is the highest grade or year of school or degree that {you/{NAME}/{CHILD}'s

{biological/adoptive} {mother/father}} {have/has} completed?"_x000D_

----_x000D_

. Never went to school_x000D _

. 1st grade_x000D _

. 2nd grade_x000D_

. 3rd grade_x000D_

. 4th grade_x000D_

. 5th grade_x000D_

. 6th grade_x000D_

. 7th grade_x000D_

. 8th grade_x000D_

. 9th grade_x000D_

10. 10th grade_x000D_

11. 11th grade_x000D_

12. 12th grade but no diploma_x000D_

13. High school equivalent/GED_x000D_

14. High school diploma_x000D_

15. Vocational or technical program after high school but no vocational/technical

diploma_x000D_

16. Vocational or technical program after high school, diploma_x000D_

17. Some college but no degree_x000D_

18. Associate's degree_x000D_

19. Bachelor's degree_x000D_

20. Graduate or professional school but no degree_x000D_

21. Master's degree (MA, MS)_x000D_

22. Doctorate degree (Ph.D, Ed.D)_x000D_

23. Professional degree after bachelor's degre (Medicine/MD; Dentistry/DDS; Law/JD/LLB;

etc.) x000D_

NVNoONONUTDAWNERLO

Question “{Now we have some questions about {CHILD}'s parents’ education.}{Are you/Is
{NAME}/Is {CHILDY}'s {biological/adoptive} {mother/father}}currently attending or enrolled in
any courses from a school, college, or university?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “{Are you/ls {NAME}}/Is {CHILD}'s {biological/adoptive} {mother/father}} currently
taking courses full time or part time?”_x000D_

----_x000D _

1. Full-time_x000D_

2. Part-time_x000D_

Question “{Now we would like to ask about employment.} During the past week, did
{you/{NAME}} work at a job for pay?” _x000D_
_x000D_

InstResp “If {you are/{NAME} is} self-employed, select yes.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “{Were you/Was {NAME}} on leave or vacation from a job?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{Were you/Was {NAME}} furloughed or on leave from a job because of the
coronavirus pandemic?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “How many jobs {do you/does {NAME}} have now?”_x000D_
_x000D_

Pre-unit “Jobs:”_x000D_

_x000D_

Watermark “Number of jobs”

Question “About how many total hours per week {do you/does {NAME}} usually work for
pay{, counting {both jobs/all {#} jobs}?” _x000D_

_x000D_

InstResp “If hours vary, provide average hours per week.”_x000D_
_x000D_

Pre-unit “Hours:”_x000D_

_x000D_

Watermark “Hours per week”

Question “{Do you/Does {NAME}} work a regular day shift, that is, one with most of the hours
between 6 a.m. and 6 p.m.?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D _

Question “{Do you/Does {NAME}} work...”_x000D_

----_x000D_

1. A regular evening shift - any time between 2 p.m and midnight,_x000D_

2. A regular night shift - any time between 9 p.m. and 8 a.m._x000D_

3. A variable shift—one that changes from days to evenings or nights, where {you/he/she}
choose{s} {your/his/her} own hours,_x000D_

4. A variable shift, with hours set by {your/his/her} employer, or_x000D_

5. When work is available?_x000D_

Question “Did {you/{NAME}} lose a job because {your/his/her} place of business was

temporarily closed or went out of business during the coronavirus pandemic?”_x000D_
x000D

InstResp “If {you are/{NAME} is} self-employed, please answer about whether a business was

lost rather than a job.”_x000D_

----_Xx000D _

1. Yes_x000D_

2. No_x000D_




Question “{Have you/Has {NAME}} been actively looking for work in the past 4

weeks?” x000D_
_x000D_

Inst Resp “By actively looking for work, we mean activities such as checking with a public
employment agency, a private employment agency, or an employer directly; checking about
jobs with friends or relatives; placing or answering ads; sending/submitting a resume or
filling out applications; contacting a school or university employment center; or checking a
union or professional register.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “What {have you/has {NAME}} been doing in the past 4 weeks to find
work?” _x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Checked with public employment agency_x000D_

2. Checked with private employment agency_x000D_

3. Checked with employer directly/sent resume_x000D_

4. Checked with friends or relatives_x000D_

5. Placed or answered ads/sent resume/applications_x000D_
6. Contacted school/university employment center_x000D_
7. Checked a union register or professional register_x000D_
8. Attended job training_x000D_

9. Read want-ads/Internet search_x000D_

91. Something else (Please specify):_x000D_

Question “What {were you/was {NAME}} doing most of last week?” _x000D_
x000D
InstResp “If you did more than one of the following last week, please select the one you did
the most.”_x000D_
----_x000D_
1. Keeping house or caring for children or other family members_x000D_
2. Going to school_x000D_
3. Retired_x000D_
4. Unable to work_x000D _
91. Something else (Please specify):_x000D_

Question “Could {you/{NAME}} have taken a job last week if one had been offered?”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D _




Question “For whom {do/does/did} {you/{NAME}} work {when {you/{he/she}} last worked}?
_x000D_

_x000D_

InstResp “Please type the name of the company, business, organization, or other employer.
{If {you/{NAME}} {work/works} more than one current job, type the one at which {you
spend/{NAME} spends} the most time.} x000D_

_x000D_

Pre-unit “Name:”_x000D_

_x000D_

Watermark “Enter employer name”

Question “What kind of business or industry {is/was} this?” _x000D_
x000D
InstResp “Please describe what they make or do. For example, TV and radio manufacturing,
retail shoe store, state labor department, farming.”_x000D_
_x000D_
Pre-unit “Business or industry:”_x000D_
_x000D_
Watermark “Enter industry description”

Question “What kind of work {are/is/were/was} {you/{NAME}} doing?” _x000D_
x000D

InstResp “Please type what {your/{NAME}'s} job {is/was} called. For example, electrical

engineer, stock clerk, administrative assistant, or farmer.”_x000D_

~x000D_

Pre-unit “Title:”_x000D_

_x000D_

Watermark “Enter job title”

Question “What {are/is/were/was} {your/{NAME}'s} most important activities or duties on
this job? What {do/does/did} {you/{NAME}} actually do at this job?”_x000D_
x000D
InstResp “For example, word processing, keeping account books, filing, selling cars, operating
a printing press, finishing concrete.”_x000D_
_x000D_
Pre-unit “Duties:”_x000D_
_x000D_
Watermark “Enter job duties”

Question “Since {CHILD} was born, {have you/has {NAME}} served on active duty in the U.S.
Armed Forces, military Reserves, or National Guard?” _x000D_
_x000D_

InstResp “Active duty does not include training for the Reserves or National Guard, but does
include activation, for example, for wars or help with national emergencies.”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_




{Are you/Is {NAME}} currently on active duty in the U.S. Armed Forces, military Reserves, or
National Guard?_x000D _
~x000D_

InstResp “Active duty does not include training for the Reserves or National Guard, but does
include activation, for example, for wars or help with national emergencies.”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D_

Question “Since {CHILD} was born, was there any time in which {his/her/your} family had
serious financial problems or was unable to pay the monthly bills?”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “During how many years or months since {{CHILD}/he/she} was born has
{{CHILD}'s/your} family had serious financial problems?” _x000D_

_x000D_

Pre-unit “Years:”_x000D_

~x000D_

Watermark: “Enter years”_x000D_

_x000D_

“Don’t know”

Question “and”_x000D _

~x000D_

Pre-unit “Months:”_x000D_
_x000D_

Watermark: “Enter months”_x000D _
_x000D_

“Don’t know”

Question “When {you were/{CHILD}'s mother was} pregnant with {CHILD}, did {you/she}
receive any benefits from the Special Supplemental Food Program for Women, Infants, and
Children, or WIC?”_x000D _
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Did {CHILD} receive any WIC benefits as an infant or child?”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_




Question “Since {CHILD} was born, have you or anyone in your household ever received
Temporary Assistance for Needy Families, sometimes called TANF {or {STATE TANF PROGRAM
NAME}}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{Since {DATE OF LAST SURVEY}/In the past 12 months}, have you or anyone in your
household received TANF {or {STATE TANF PROGRAM NAME}}?_x000D_
x000D
InstResp “For this question, consider whether or not TANF (or AFDC) was received in the past
12 calendar months, not the last calendar year.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question “{Since {DATE OF LAST SURVEY}/During those 12 months}, how many months did
your household receive TANF {or {STATE TANF PROGRAM NAME}}?” _x000D_

_x000D_

Pre-unit “Month(s)”_x000D_

_x000D_

Watermark “Enter number of months”

Question “Since {CHILD} was born, have you or anyone in your household ever received food
stamps, also called SNAP (the Supplemental Nutrition Assistance Program), or food benefits
on EBT (Electronic Benefit Transfer)?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question "{Since {DATE OF LAST SURVEY}/In the past 12 months}, have you or anyone in your
household received food stamps, also called SNAP, or food benefits on EBT?"_x000D_
x000D
InstResp “For this question, consider whether or not food stamps were received in the past
12 calendar months, not the last calendar year.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question "{Since {DATE OF LAST SURVEY}/During those 12 months}, how many months did
your household receive food stamps or food benefits on EBT (Electronic Benefit Transfer)
from SNAP?"_x000D_

_x000D_

Pre-unit “Month(s)”_x000D _

_x000D_

Watermark “Enter number of months”




Question “Does {Child} receive complete school lunches for free or reduced price at
school?”_x000D _
_x000D_

InstResp “By complete school lunch, we mean a complete meal such as a salad, soup, a
sandwich, or a hot meal that is offered each day at a fixed price, not just milk, snacks, or ice
cream. This does not include a lunch {he/she} brought from home.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Are these lunches free or reduced price?”_x000D_
----_x000D_

1. Free_x000D_

2. Reduced price_x000D_

Question “Does {CHILD}'s school offer breakfast for its students?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Does {CHILD} usually receive a breakfast provided by the school?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Does {CHILD} receive free or reduced price breakfasts at school?”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “Are these breakfasts free or reduced price?”_x000D_
----_x000D_

1. Free_x000D_

2. Reduced price_x000D_

Question “During the last five days {CHILD} was in school, how many school breakfasts did
{he/she} receive?”_x000D_

~x000D_

Pre-unit “Breakfasts:”_x000D_

_x000D_

Watermark “Number of breakfasts”




Question “In studies like this, households are sometimes grouped according to income. What
was the total income of all persons in your household over the past year, including salaries or
other earnings, interest, retirement, and so on for all household members?”_x000D_
----_x000D_

. $5,000 or less_x000D_

. $5,001 to $10,000_x000D_

. $10,001 to $15,000_x000D_

. $15,001 to $20,000_x000D_

. $20,001 to $25,000_x000D_

. $25,001 to $30,000_x000D_

. $30,001 to $35,000_x000D_

. $35,001 to $40,000_x000D_

. $40,001 to $45,000_x000D_

10. $45,001 to $50,000_x000D_

11. $50,001 to $55,000_x000D_

12. $55,001 to $60,000_x000D_

13. $60,001 to $65,000_x000D_

14. $65,001 to $70,000_x000D_

15. $70,001 to $75,000_x000D_

16. $75,001 to $100,000_x000D_

17. $100,001 to $200,000_x000D_

18. $200,001 or more_x000D_
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Question “What was your total household income last year, to the nearest
thousand?”_x000D_

_x000D_

Pre-unit “Total income:”_x000D_

_x000D_

Watermark “Enter number”

Question "In case we contact you for the next survey a year from now, we would like to ask a
few questions about how to reach you.”_x000D_

_x000D_

InstResp “Select Next to continue.”

Question "Please enter your contact information. _x000D_
_x000D_

Email Address:"_x000D_

_x000D_

Watermark “name@domain.com”

Question "Or_x000D_

_x000D_

Mobile Number:"_x000D_

_x000D_

By providing my mobile phone number, | agree to receive a text message to log back into this
survey. Message and data rates may apply.




Question "{We might like to contact you in the future to remind you about the parent survey
next spring.} Do we have permission to text you? _x000D_

_x000D_

By providing my mobile phone number | agree to receive a text message. Message and data
rates may apply.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Is there a second phone number, such as a work number or a friend or relative's
number, where you can sometimes be reached?”_x000D_

_x000D_

InstResp "We will only contact this number if we cannot locate you for the next
survey."_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “We have recorded {PHONE NUMBER} as a second phone number where you can
sometimes be reached. Is this the right number?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_

Question "What is that telephone number?_x000D_

_x000D_

Enter {new} second telephone number:”_x000D_

_x000D_

InstResp “If it is a mobile phone number, message and data rates may apply.”

Question "Please enter an extension if there is one._x000D_
_x000D_
Extension”

Question “Where is this telephone located or to whom does this number belong?”_x000D_
----_x000D

. Office/place of business_x000D_

. Relative (Please specify):_x000D_

. Neighbor (Please specify):_x000D_

. Friend (Please specify):_x000D_

. Mobile phone_x000D_

. Home phone/landline_x000D_

. Other (Please specify):_x000D_
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InstResp “{Please provide the name of the {relative/neighbor/friend/other location or
person}.}”




Question “We have recorded that {NAME OF RELATIVE/FRIEND}_x000D_

_x000D_

at {EMAIL ADDRESS}_x000D_

_x000D_

on_x000D_

{STREET ADDRESS, LINE 1}_x000D_

{STREET ADDRESS, LINE 2} x000D _

{CITY}_x000D_

{STATE}_x000D_

{ZIP CODE}_x000D_

_x000D_

will always know where you are if you move. Is this still true?”_x000D_
x000D

InstResp “We will only contact this person if we cannot locate you for the next

survey.”_x000D_

----_x000D_

1. Yes - no correction needed_x000D_

2. Yes - minor corrections needed_x000D _

3. No_x000D_

Question “Is there {another/a} relative or friend, who does not live in this household, who will
always know where you are if you move?”_x000D_
_x000D_

InstResp “We will only contact this person if we cannot locate you for the next
survey.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Please {enter/correct/enter new} contact information for that person._x000D_
_x000D_
First Name: "

Question "Last Name:"

Question "Email Address:"_x000D _
~x000D_
Watermark "name@domain.com"

Question "Mailing address:_x000D_
_x000D_
Address Line 1:"

Question "Address Line 2:"_x000D _
_x000D_
Watermark “Apartment number"

Question “City:"




Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark “Select a state”

Question "Zip code:"

Question "Please {enter/correct} person’s relationship to you:"_x000D_
----_x000D_

1. Relative_x000D _

2. Person at your job_x000D_

3. Neighbor_x000D_

4. Friend_x000D _

5. Other_x000D_

We have also recorded that {NAME OF RELATIVE/FRIEND} _x000D _
_x000D_
at {EMAIL ADDRESS} _x000D_
_x000D_
on_x000D_
{STREET ADDRESS, LINE 1}_x000D_
{STREET ADDRESS, LINE 2}_x000D_
{CITY}_x000D_
{STATE}_x000D_
{ZIP CODE} _x000D_
_x000D_
will always know where you are if you move. Is this still true?_x000D_

x000D

InstResp “We will only contact this person if we cannot locate you for the next
survey.”_x000D_
----_x000D_

1. Yes - no correction needed_x000D _

2. Yes - minor corrections needed_x000D _

3. No_x000D_

Question “Besides {PERSON AT FALL CMQ110a/PERSON AT SPRING CMQ210a}, is there
another relative or friend, who does not live in this household, who will always know where
you are if you move?”_x000D_
_x000D_

InstResp “We will only contact this person if we cannot locate you for the next
survey.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Please {enter/correct/enter new} contact information for that person._x000D_
_x000D_
First Name:”




Question “Last Name:”

Question “Email address:”_x000D_
_x000D_
Watermark “name@domain.com”

Question “Mailing address:_x000D_
_x000D_
Address Line 1:"”

Question “Address Line 2:”_x000D_
_x000D_
Watermark “Apartment number”

Question “City:”

Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark “Select a state”

Question "Zip code:"

Question “Please {enter/correct} person's relationship to you:”_x000D_
----_Xx000D _

1. Relative_x000D_

2. Person at your job_x000D_

3. Neighbor_x000D_

4. Friend_x000D _

5. Other_x000D_




We have recorded {NAME OF NONRESIDENTIAL PARENT} at {EMAIL ADDRESS} x000D_

_x000D_

on_x000D_

_x000D_

{ADDRESS, LINE 1}_x000D_

{ADDRESS, LINE 2} _x000D_

{CITY}_x000D_

{STATE} {ZIP CODE} is {CHILD}'s {RELATIONSHIP AT FALL CMQ170}. _x000D_
x000D

Is this information still correct?_x000D_

_x000D_

InstResp “We will only contact this person if we cannot locate you for the next

survey.”_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Yes --- no correction needed_x000D_

2. Yes --- minor corrections needed_x000D_

3. No_x000D _

4. | already provided this contact information_x000D_

Question “Please {enter/correct/enter new} name, email address, and mailing address of
{CHILD}'s {biological mother/ {or} biological father / {or} adoptive mother / {or} adoptive
father}._x000D_

_x000D_

First Name:”_x000D_

~x000D_

InstResp “We will only contact this person if we cannot locate you for the next survey.”

Question “Last Name:”

Question "Email address:"_x000D_
 x000D _
Watermark "name@domain.com"

Question " Mailing address:"_x000D_
_x000D_
Address Line 1:"

Question "Address Line 2:"_x000D _
_x000D_
Watermark “Apartment number"

Question "City:"




Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark “Select a state”

Question "Zip code:"

Question “{Enter/Correct/Enter new} person's relationship to {CHILD}:”_x000D_
----_Xx000D _

1. {Biological mother}_x000D_

2. {Biological father}_x000D_

3. {Adoptive mother}_x000D_

4, {Adoptive father}_x000D_

5. Other_x000D_

Question "Thank you very much for taking the time to participate in the Early Childhood
Longitudinal Study. Please select "Finish" to return to the MyECLS website. This will save your
responses and keep them secure.”

Question "Thank you very much for taking the time to participate in the Early Childhood
Longitudinal Study. Please select "Finish" to complete your survey and return to the MyECLS
website. This will save your responses and keep them secure."

Question "Thank you very much for taking the time to participate in the Early Childhood
Longitudinal Study. Please select "Finish" to complete your survey and return to the MyECLS
website. This will save your responses and keep them secure."




Construct

Research Question

Introduction

NA

Respondent selection NA
Respondent selection NA
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA
selection
Alternate respondent NA

selection




Alternate respondent NA
selection

Alternate respondent NA
selection

Respondent selection NA
Respondent selection NA
Respondent selection NA




Consent NA
Consent NA
Consent NA
Child name NA
Child name NA
Child name NA
Child name NA
Child gender P-RQ2, P-RQ5
Child gender P-RQ2, P-RQ5

Child date of birth

P-RQ2, P-RQ5




Child date of birth P-RQ2, P-RQ5
Child date of birth P-RQ2, P-RQ5
Child date of birth P-RQ2, P-RQ5
Child date of birth P-RQ2, P-RQ5
Child age P-RQ2, P-RQ5

Confirmation of mailing
address

Confirmation of mailing
address

Confirmation of mailing
address




Confirmation of mailing
address

Confirmation of mailing
address

Confirmation of mailing
address

Confirmation of email address [\IA

Mobile number

Landline number

Participation in ECE, by type |P-RQ1, P-RQ2, P-RQ3

of arrangement (relative)




Head Start attendance
(relative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type
of arrangement (nonrelative)

P-RQ1, P-RQ2, P-RQ3

Head Start attendance
(nonrelative)

P-RQ1, P-RQ2, P-RQ3

Participation in ECE, by type
of arrangement (center)

P-RQ1, P-RQ2, P-RQ3




Head Start attendance
(center)

P-RQ1, P-RQ2, P-RQ3

Birth weight P-RQ1, P-RQ2, P-RQ5
Birth weight P-RQ1, P-RQ2, P-RQ5
Birth weight P-RQ1, P-RQ2, P-RQ5
Birth weight P-RQ1, P-RQ2, P-RQ5

Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5

Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5

Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5




Whether child was born at
term, preterm, or post-term

P-RQ1, P-RQ2, P-RQ5

Whether child was part of a
multiple birth

P-RQ1, P-RQ2, P-RQ5

Marital status and history of
biological parents

P-RQ1, P-RQ2, P-RQ3

Languages spoken in the
home

P-RQ1, P-RQ2, P-RQ5

Languages spoken in the
home

P-RQ1, P-RQ2, P-RQ5

Languages spoken in the
home

P-RQ1, P-RQ2, P-RQ5




Languages spoken in the P-RQ1, P-RQ2, P-RQ5
home

Other specify for languages  |P-RQ1, P-RQ2, P-RQ5
spoken in the home

Primary language spoken P-RQ1, P-RQ2, P-RQ5

Other specify for languages  |P-RQ1, P-RQ2, P-RQ5
spoken in the home




School-initiated contact with
parents about behavior
problems

P-RQ2, P-RQ3, P-RQ5

Other specify for School-
initiated contact with parents
about behavior problems

Child’s experience with in- or
out-of-school suspensions or
expulsions

P-RQ2, P-RQ3, P-RQ5

Child’s experience with in- or
out-of-school suspensions or
expulsions

P-RQ2, P-RQ3, P-RQ5

Child’s experience with in- or
out-of-school suspensions or
expulsions

P-RQ2, P-RQ3, P-RQ5




Child’s experience with in- or
out-of-school suspensions or
expulsions

P-RQ2, P-RQ3, P-RQ5

Parent attendance at parent-
teacher conferences and
meetings, parent participation
in school activities

P-RQ2, P-RQ3, P-RQ5

Parent attendance at parent-
teacher conferences and
meetings, parent participation
in school activities

P-RQ2, P-RQS3, P-RQ5

School practices to
communicate with parents
and encourage involvement

P-RQ2, P-RQ3, P-RQ5

School practices to
communicate with parents
and encourage involvement

P-RQ2, P-RQ3, P-RQ5




School practices to
communicate with parents
and encourage involvement

P-RQ2, P-RQ3, P-RQ5

School practices to
communicate with parents
and encourage involvement

P-RQ2, P-RQS3, P-RQ5

School practices to
communicate with parents
and encourage involvement

P-RQ2, P-RQ3, P-RQ5

School practices to provide an
equal and culturally
responsive environment

P-RQ1, P-RQ2, P-RQS3, P-RQ5

School practices to provide an
equal and culturally
responsive environment

P-RQ1, P-RQ2, P-RQ3, P-RQ5




School practices to provide an
equal and culturally
responsive environment

P-RQ1, P-RQ2, P-RQ3, P-RQ5

Whether school provides
translated materials

P-RQ1, P-RQ2, P-RQS, P-RQ5

Barriers to involvement with
the school

P-RQ1, P-RQ2, P-RQ3, P-RQ5

Barriers to involvement with
the school

P-RQ1, P-RQ2, P-RQS3, P-RQ5

Parent satisfaction with the
school

P-RQ3




How often parent or someone |P-RQ3
else checked that the child
completed homework

The child’s school avoidance |P-RQ2, P-RQ3

The child’s school avoidance |P-RQ2, P-RQ3

The child’s school avoidance |P-RQ2, P-RQ3

The child’s school avoidance |P-RQ2, P-RQ3

The child’s school avoidance |P-RQ2, P-RQ3




Family structure change and
loss (e.g, remarriage, divorce,
and death)

P-RQ1, P-RQ2, P-RQ5

Family structure change and
loss (eg, remarriage, divorce,
and death), information about
why people who were in the
household in a previous round
of collection have left the
household

P-RQ1, P-RQ2, P-RQ5

Other specify for information
about why people who were
in the household in a previous
round of collection have left
the household

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5




Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5




Marital status and history of
the primary caretakers

P-RQ1, P-RQ2, P-RQ5

Marital status and history of
the primary caretakers

P-RQ1, P-RQ2, P-RQ5

Marital status and history of
the primary caretakers

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Family relationship of key
parent figures to the child
(e.g., adopted)

P-RQ1, P-RQ2, P-RQ5




Family relationship of key
parent figures to the child
(e.g., adopted)

P-RQ1, P-RQ2, P-RQ5

Family relationship of key
parent figures to the child
(e.g., adopted)

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Current household roster

P-RQ1, P-RQ2, P-RQ5

Other specify for current
household roster

P-RQ1, P-RQ2, P-RQ5




Ethnicity of child, parent P-RQ1, P-RQ2, P-RQ5
figures, or respondent and
respondent's spouse (if no
mother or father figures)

Race of child, parent figures, |P-RQ1, P-RQ2, P-RQ5
or respondent and
respondent's spouse (if no
mother or father figures)

Child’s race/ethnicity P-RQ1, P-RQ2, P-RQ5

Child’s race/ethnicity P-RQ1, P-RQ2, P-RQ5

Child’s race/ethnicity P-RQ1, P-RQ2, P-RQ5




Child’s race/ethnicity

P-RQ1, P-RQ2, P-RQ5

Child’s race/ethnicity

P-RQ1, P-RQ2, P-RQ5

Child’s race/ethnicity

P-RQ1, P-RQ2, P-RQ5

Marital status and history of
the primary caretakers

P-RQ1, P-RQ2, P-RQ5

Other specify for marital
status and history of the
primary caretakers

P-RQ1, P-RQ2, P-RQ5




Consent to prefill household [NA
roster data

Math activities P-RQ2
Math activities P-RQ2
Math activities P-RQ2

Math activities

P-RQ2




Math activities P-RQ2
Math activities P-RQ2
Math activities P-RQ2
Math activities P-RQ2

Math activities

P-RQ2




Math activities P-RQ2
Math activities P-RQ2
Math activities P-RQ2
Math activities P-RQ2

Math activities

P-RQ2




Amount of chaos in the home

P-RQ2, P-RQ3

Amount of chaos in the home

P-RQ2, P-RQ3

Amount of chaos in the home

P-RQ2, P-RQ3

Amount of chaos in the home

P-RQ2, P-RQ3

Amount of chaos in the home

P-RQ2, P-RQ3




Amount of chaos in the home |P-RQ2, P-RQ3

Amount of chaos in the home |P-RQ2, P-RQ3

Amount of chaos in the home |P-RQ2, P-RQ3

Reading by the child P-RQ2

Reading by the child P-RQ2

Availability and use of a home [P-RQ2
computer/digital device




Availability and use of a home
computer/digital device

P-RQ2

Availability and use of a home
computer/digital device

P-RQ2

Availability and use of a home
computer/digital device

P-RQ2

Availability and use of a home
computer/digital device

P-RQ2

Availability and use of a home
computer/digital device

P-RQ2

Availability and use of a home
computer/digital device

P-RQ2

Availability and use of a home
computer/digital device

P-RQ2




Amount of time the child
plays video games and
watches shows

P-RQ2

Amount of time the child
plays video games and
watches shows

P-RQ2

Amount of time the child
plays video games and
watches shows

P-RQ2

Amount of time the child
plays video games and
watches shows

P-RQ2

Media engagement and usage

P-RQ2

Media engagement and usage

P-RQ2




Media engagement and usage

P-RQ2

Media engagement and usage

P-RQ2

Media engagement and usage

P-RQ2

Media engagement and usage

P-RQ2

Media engagement and usage

P-RQ2

Media engagement and usage

P-RQ2




Media engagement and usage |P-RQ2

Media engagement and usage |P-RQ2

Other specify for media P-RQ2
engagement and usage

Media engagement and usage |P-RQ2

Media engagement and usage |P-RQ2

Children’s organized activities |P-RQ2
(sports, music, art, etc.)




Outings and activities with P-RQ2
child

Child activities outside of P-RQ2
school hours

Child activities outside of P-RQ2
school hours

Outside play P-RQ2

Neighborhood safety P-RQ2

Neighborhood problems (eg, |P-RQ2
incidence of selling drugs, and
burglary or robbery)




Neighborhood problems (eg,
incidence of selling drugs, and
burglary or robbery)

P-RQ2

Neighborhood problems (eg,
incidence of selling drugs, and
burglary or robbery)

P-RQ2

Neighborhood problems (eg,
incidence of selling drugs, and
burglary or robbery)

P-RQ2

Neighborhood resources

P-RQ2

Frequency with which the
family eats meals together

P-RQ2




Frequency with which the P-RQ2
family eats meals together

Other specify for frequency |P-RQ2
with which the family eats

meals together

Frequency with which the P-RQ2
family eats meals together
Frequency with which the P-RQ2
family eats meals together

Talking to child about ethnic  [P-RQ2
or racial heritage

Talking to child about family [P-RQ2

religious beliefs or traditions




Hours of child sleep and
whether child has regular
bedtime

P-RQ2

Hours of child sleep and
whether child has regular
bedtime

P-RQ2

Hours of child sleep and
whether child has regular
bedtime

P-RQ2

Social interaction

P-RQ2, P-RQ5

Social interaction

P-RQ2, P-RQ5




Social interaction P-RQ2, P-RQ5
Social interaction P-RQ2, P-RQ5
Internalizing problem P-RQ2, P-RQ5

behaviors: Sad/Lonely




Social interaction

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Self-control

P-RQ2, P-RQ5




Social interaction P-RQ2, P-RQ5
Approaches toward learning |P-RQ2, P-RQ5
Self-control P-RQ2, P-RQ5
Self-control P-RQ2, P-RQ5




Approaches toward learning

P-RQ2, P-RQ5

Self-control

P-RQ2, P-RQ5

Approaches toward learning

P-RQ2, P-RQ5

Self-control

P-RQ2, P-RQ5




Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely
Approaches toward learning |P-RQ2, P-RQ5
Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely
Externalizing problem P-RQ2, P-RQ5

behaviors:
Impulsive/Overactive




Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely

Approaches toward learning |P-RQ2, P-RQ5
Externalizing problem P-RQ2, P-RQ5
behaviors:

Impulsive/Overactive

Approaches toward learning |P-RQ2, P-RQ5




Externalizing problem
behaviors:
Impulsive/Overactive

P-RQ2, P-RQ5

Externalizing problem
behaviors:
Impulsive/Overactive

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5




Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5




Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5

Externalizing problem
behaviors:
Impulsive/Overactive

P-RQ2, P-RQ5

Internalizing problem
behaviors: Sad/Lonely

P-RQ2, P-RQ5




Internalizing problem P-RQ2, P-RQ5
behaviors: Sad/Lonely

Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5




Inhibitory Control P-RQ2, P-RQ5
Inhibitory Control P-RQ2, P-RQ5
Attention span persistence P-RQ2, P-RQ5
Attention span persistence P-RQ2, P-RQ5
Attention span persistence P-RQ2, P-RQ5




Attention span persistence P-RQ2, P-RQ5
Attention span persistence P-RQ2, P-RQ5
Affective empathy P-RQ2, P-RQ5
Affective empathy P-RQ2, P-RQ5
Affective empathy P-RQ2, P-RQ5




Affective empathy P-RQ2, P-RQ5
Affective empathy P-RQ2, P-RQ5
Other parent-like figures, P-RQ2, P-RQ5
parents, and grandparents to

support child/parent

Adverse child experiences P-RQ2, P-RQ5




Adverse child experiences P-RQ2, P-RQ5
Adverse child experiences P-RQ2, P-RQ5
Adverse child experiences P-RQ2, P-RQ5
Adverse child experiences P-RQ2, P-RQ5
Adverse child experiences P-RQ2, P-RQ5
Adverse child experiences P-RQ2, P-RQ5
Adverse child experiences P-RQ2, P-RQ5




Parental warmth P-RQ2, P-RQ5
Parental warmth P-RQ2, P-RQ5
Parental warmth P-RQ2, P-RQ5
Parental warmth P-RQ2, P-RQ5
Parenting stress P-RQ2, P-RQ5
Parenting stress P-RQ2, P-RQ5




Parenting stress P-RQ2, P-RQ5
Parenting stress P-RQ2, P-RQ5
Disciplinary practices P-RQ2, P-RQ5
Disciplinary practices P-RQ2, P-RQ5
Disciplinary practices P-RQ2, P-RQ5
Other specify for disciplinary [P-RQ2, P-RQ5

practices




Routine health and dental P-RQ2
care

Routine health and dental P-RQ2
care

Ear infection history P-RQ2
Ear infection history P-RQ2
Ear infection history P-RQ2




Treatments used for ear P-RQ2
infections

Other specify for treatments |P-RQ2
used for ear infections

Treatments used for ear P-RQ2
infections

Health insurance coverage P-RQ2
Exercise/physical activities P-RQ2




Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2

Parent report of child’s height
and weight

P-RQ2




Child’s independence and P-RQ2

ability to take care of

him/herself

Behavioral and attention P-RQ2
problems

Learning problems P-RQ2
Coordination problems P-RQ2
Behavioral and attention P-RQ2, P-RQ5
problems

Behavioral and attention P-RQ2, P-RQ5

problems




Activity level P-RQ2, P-RQ5

Emotional or psychological P-RQ2, P-RQ5
difficulties

Emotional or psychological P-RQ2, P-RQ5
difficulties

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions




Diagnoses of disabilities and
health conditions

P-RQ2, P-RQ5

Other specify for diagnoses of
disabilities and health
conditions

P-RQ2, P-RQ5

Diagnoses of disabilities and
health conditions

P-RQ2, P-RQ5

Other specfiy for diagnoses of
disabilities and health
conditions

P-RQ2, P-RQ5

Diagnoses of disabilities and
health conditions

P-RQ2, P-RQ5

Other specfiy for diagnoses of
disabilities and health
conditions

P-RQ2, P-RQ5




Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Other specfiy for diagnoses of [P-RQ2, P-RQ5
disabilities and health
conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions




Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Prescription medications P-RQ2




Prescription medications P-RQ2
Prescription medications P-RQ2
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5




Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Communication problems P-RQ2, P-RQ5
Diagnoses of disabilities and |P-RQ2, P-RQ5

health conditions




Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Vision and hearing problems |P-RQ2, P-RQ5
Vision and hearing problems |P-RQ2, P-RQ5
Vision and hearing problems |P-RQ2, P-RQ5
Vision and hearing problems |P-RQ2, P-RQ5




Vision and hearing problems |P-RQ2, P-RQ5
Vision and hearing problems |P-RQ2, P-RQ5
Vision and hearing problems [P-RQ2, P-RQ5
Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5

health conditions




Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Other specify for diagnoses of [P-RQ2, P-RQ5
disabilities and health
conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions




Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |[P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants




Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5




Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants




Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear [P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear [P-RQ2, P-RQ5
implants

Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants




Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants
Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants
Glasses, hearing aids, cochlear |P-RQ2, P-RQ5
implants
Vision and hearing problems |P-RQ2, P-RQ5
Vision and hearing problems |P-RQ2, P-RQ5
Diagnoses of disabilities and |P-RQ2, P-RQ5

health conditions




Diagnoses of disabilities and
health conditions

P-RQ2, P-RQ5

Other specify for diagnoses of
disabilities and health

P-RQ2, P-RQ5

conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5
health conditions

Diagnoses of disabilities and |P-RQ2, P-RQ5

health conditions




Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

Glasses, hearing aids, cochlear
implants

P-RQ2, P-RQ5

General health status

P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5




Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5




Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Other specify for services for

disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5




Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5

Services for disabilities

P-RQ1, P-RQ2, P-RQ5




Services for disabilities

P-RQ1, P-RQ2, P-rQ5

Peer victimization P-RQ3
Peer victimization P-RQ3
Peer victimization P-RQ3

Peer victimization

P-RQ3




Peer victimization P-RQ3
Peer victimization P-RQ3
Peer victimization P-RQ3

Peer victimization

P-RQ3




Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5

well-being




Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5
well-being
Depression and subjective P-RQ5

well-being




Respondent’s general health |P-RQ5
status

Overall life stress P-RQ5
Overall life stress due to P-RQ5
coronavirus

Family health limitations P-RQ5
Family health limitations P-RQ5

Discrimination

P-RQ5




Discrimination P-RQ5
Discrimination P-RQ5
Discrimination P-RQ5
Discrimination P-RQ5
Discrimination P-RQ5

Ability to purchase food
sufficient for family needs

P-RQ2, P-RQ3, P-RQ5




Ability to purchase food
sufficient for family needs

P-RQ2, P-RQ3, P-RQ5

Ability to purchase food
sufficient for family needs

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQS3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQS3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5




Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5

Ability to purchase food
sufficient for family needs

P-RQ2, P-RQS3, P-RQ5

Ability to purchase food
sufficient for family needs

P-RQ2, P-RQ3, P-RQ5

Ability to purchase food
sufficient for family needs

P-RQ2, P-RQ3, P-RQ5

Ability to purchase food
sufficient for family needs

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5




Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQ3, P-RQ5

Frequency that adults and
children in the household do
not have sufficient food

P-RQ2, P-RQS3, P-RQ5

Obtaining free groceries or
meals

P-RQ2, P-RQ3, P-RQ5

Obtaining free groceries or
meals

P-RQ2, P-RQ3, P-RQ5

Whether child has biological
or adoptive parents who are
not currently living in the
household

P-RQ1, P-RQ2, P-RQ3

Whether child has biological
or adoptive parents who are
not currently living in the
household

P-RQ1, P-RQ2, P-RQ3




Biological and adoptive
parents’ vital status

P-RQ1, P-RQ2, P-RQ3

Introduction to nonresident
parent section

NA

Time since last contact (either
in person or by telephone,
email, text, etc.) with
biological/adoptive parents
no longer living in household

P-RQ1, P-RQ2, P-RQ3

Frequency of contact in the
last four weeks that was not
in person (e.g., by telephone,
email, text, etc.) with
biological/adoptive parents
no longer living in the
household

P-RQ1, P-RQ2, P-RQ3




Diplomas or degrees parent  |P-RQ1, P-RQ2
has obtained

Parents’ current school P-RQ1, P-RQ2
attendance

Parents’ current school P-RQ1, P-RQ2

attendance

Parents’ current employment

P-RQ1, P-RQ2




Parents’ current employment |P-RQ1, P-RQ2
Whether parent was P-RQ1, P-RQ2
furloughed or on leave from a

job because of the

coronavirus pandemic

Parents’ current employment |P-RQ1, P-RQ2
Parents’ work schedule P-RQ1, P-RQ2
Parents’ work schedule P-RQ1, P-RQ2
Parents’ work schedule P-RQ1, P-RQ2
Whether parent lost a job P-RQ1, P-RQ2

because his or her place of
business was temporarily
closed or went out of business
during the coronavirus
pandemic




Looking for work P-RQ1, P-RQ2

Looking for work P-RQ1, P-RQ2

Other specify for looking for  [P-RQ1, P-RQ2
work

Availability for work P-RQ1, P-RQ2

Other specify for availability [P-RQ1, P-RQ2
for work

Availability for work P-RQ1, P-RQ2




Occupation and industry P-RQ1, P-RQ2
Occupation and industry P-RQ1, P-RQ2
Occupation and industry P-RQ1, P-RQ2
Occupation and industry P-RQ1, P-RQ2
Active duty military service P-RQ1, P-RQ2




Active duty military service P-RQ1, P-RQ2
Family hardship P-RQ1, P-RQ2
Family hardship P-RQ1, P-RQ2
Family hardship P-RQ1, P-RQ2
Receipt of benefits from the |P-RQ2, P-RQ5
Special Supplemental Food

Program for Women, Infants,

and Children, or WIC

Receipt of benefits from the |P-RQ2, P-RQ5

Special Supplemental Food
Program for Women, Infants,
and Children, or WIC




Receipt of TANF since child’s
birth and in last 12 months

P-RQ2, P-RQ5

Receipt of TANF since child’s
birth and in last 12 months

P-RQ2, P-RQ5

Receipt of TANF since child’s
birth and in last 12 months

P-RQ2, P-RQ5

Receipt of Food Stamps, also
called SNAP (the
Supplemental Nutrition
Assistance Program), or food
benefits on EBT (Electronic
Benefit Transfer) during past
12 months

P-RQ2, P-RQ5

Receipt of Food Stamps, also
called SNAP (the
Supplemental Nutrition
Assistance Program), or food
benefits on EBT (Electronic
Benefit Transfer) during past
12 months

P-RQ2, P-RQ5

Receipt of Food Stamps, also
called SNAP (the
Supplemental Nutrition
Assistance Program), or food
benefits on EBT (Electronic
Benefit Transfer) during past
12 months

P-RQ2, P-RQ5




Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5

Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5

Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5

Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5

Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5

Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5

Participation in Federal School
Lunch or Breakfast Program

P-RQ2, P-RQ5




Total family income for the  [P-RQ1, P-RQ2, P-RQ5
year

Total family income for the P-RQ1, P-RQ2, P-RQ5
year

Introduction to contact NA
information
Email address NA

Telephone number NA




Permission to text NA
Telephone number NA
Telephone number NA
Telephone number NA
Telephone number NA
Telephone number NA
Other specfiy for telephone  |NA

number




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA




Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA

Contact persons to locate the
parent

NA




Contact persons to locate the [NA
parent

Contact persons to locate the [NA
parent

Contact persons to locate the [NA
parent

Thank you before contacting |NA
alternate respondent

Thank you to respondent NA

Thank you to respondent NA
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Item Wording

Question "We would like to collect some information about {CHILD}'s school and home
experiences. Your answers will be extremely valuable in better understanding the
development of young children and how their early school experiences can be
improved._x000D_

_x000D_

Please press the Next button to continue."

Question “In {{MONTH]} {YEAR}}, {PREVIOUS ROUND RESPONDENT’S FIRST NAME}
{PREVIOUS ROUND RESPONDENT’S LAST NAME} {approximately {PREVIOUS ROUND
RESPONDENT’S AGE} years old} completed a survey for the study. _x000D_

x000D
Are you {PREVIOUS ROUND RESPONDENT'S FIRST NAME} {PREVIOUS ROUND
RESPONDENT’S LAST NAME}?”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D_

Question "Are you the parent or guardian in the household who knows the most about
{CHILD}'s care, education, and health?"_x000D_

----_x000D_

1. Yes, | am the parent or guardian in the household who knows the most about
{CHILDY's care, education, and health._x000D_

2. Another parent or guardian in the household knows the most about {CHILD}'s care,
education, and health._x000D_

3. {CHILD} does not live in this household. x000D_

Question “We would like to contact the parent or guardian who {lives in this
household/lives with {CHILD}} and knows the most about {CHILD}'s care, education,
and health. Please provide the contact information for that person{, in this household,}
so that we can contact him or her for the survey._x000D_

_x000D_

First Name: "

Question "Last Name:"

Question "Email Address:"

Question "Please {confirm/enter} the mailing address._x000D_
_x000D_
Address Line 1:"

Question "Address Line 2:"_x000D_
_x000D_
Watermark “Apartment number"

Question "City:"




Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark "Select a state"

Question "Zip code:"

Question “Please select your name and/or description from the list below. If you are
not on the list, select “not on list.”_x000D_
----_x000D_

1. {Person who did the survey last fall/First name of person who did _x000D_
the survey last fall/Last name of person who did the survey last fall/_x000D_
{RESPONDENT’S FIRST NAME} {RESPONDENT’S LAST NAME}} _x000D_

{, about age {RESPONDENT’S AGE}} {, {RESPONDENT’S SEX}}_x000D_

2. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER'’S SEX}}_x000D_

3. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}} x000D_

4. {HH MEMBER’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}}_x000D_

5. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}} x000D_

6. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}}_x000D_

7. {HH MEMBER'’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER'’S SEX}}_x000D_

8. {HH MEMBER’S FIRST NAME} {, about age {HH MEMBERS’S AGE}}_x000D_
{, {HH MEMBER’S SEX}}_x000D_

9. Not on list_x000D _

Question "What is your name?_x000D_

_x000D_

First Name:"_x000D_

_x000D_

InstResp “We ask for first names so that we can ask questions about each person in
the survey.”

Question "{Please enter or confirm your last name.}_x000D_
_x000D_
Last Name:"




Question "We need your permission before we can include {CHILD} in the study.
Please select one of the choices below and confirm or enter your full name. Without
your permission, we will be unable to include {CHILD} in the study, but still want to
hear from you._x000D_
_x000D_

Do you give your permission for {CHILD} to participate in the ECLS?"_x000D_
----_x000D

1. Yes, | give permission for {CHILD} to participate in the ECLS._x000D_

2. No, | do not give permission for {CHILD} to participate._x000D_

Question "First Name: "

Question "Last Name:"

Question “Now we would like to ask some questions about {CHILD}. Our records show
that {CHILD's FIRST, MIDDLE, AND LAST NAME} is {CHILD}'s full name. Is that

correct?" _x000D_

----_x000D _

1. Yes_x000D _

2. No_x000D_

Question “{Now we would like to ask some questions about {CHILD}.} If necessary,
please make any corrections to {CHILD}'s name here. _x000D_

_x000D_

First Name:"

Question “Middle name:”_x000D_
_x000D_
InstResp: “If there is no middle name, please skip this.”

Question “Last Name:”

Question “Our records also show that {CHILD} is {male/female}. Is that
correct?” x000D _

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “What is {CHILD}'s sex?”_x000D_
----_x000D _

1. Male_x000D_

2. Female_x000D_

Question “Our records show that {CHILD} was born on {DATE OF BIRTH}. Is that
correct?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_




Question “What is {CHILD}'s date of birth?”_x000D_
~x000D_

Watermark “Select month”_x000D_
----_Xx000D _

. January_x000D_

. February_x000D_

. March_x000D_

. April_x000D_

. May_x000D_

. June_x000D_

. July_x000D_

. August_x000D_

. September_x000D_

10. October_x000D _

11. November_x000D_

12. December_x000D_
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Watermark “Enter day”

Watermark “Enter year”_x000D_
_x000D_
InstResp “Please enter the full year (for example, 2016).”

Question “So {CHILD} is {AGE CALCULATED FROM DATE OF BIRTH AT INQO060b, c, and
d} years old. Is that correct?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How old is {CHILD}?”_x000D_
_x000D_
Watermark “Enter age”

Question "Our records show that you live at _x000D_
_x000D_

{ADDRESS LINE 1}{,} {ADDRESS LINE 2}_x000D_
{CITY}, {STATE} {ZIP CODE} _x000D_

_x000D_

Is that correct?”_x000D _

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question "Please enter your mailing address._x000D_
_x000D_
Address Line 1: "

Question "Address Line 2:"_x000D_
_x000D_
Watermark “Apartment number"

Question "City:"




Question "State:"_x000D_

_x000D_

InstResp “Please select a state, district, or territory.”_x000D_
_x000D_

Watermark "Select a state"

Question "Zip code:"

Question "Please confirm or enter your contact information._x000D_
_x000D_

Email Address:"_x000D _

_x000D_

Watermark name@domain.com_x000D_

_x000D_

“I don’t have an email address.”

Question "Mobile Number:_x000D_

_x000D_

By providing my mobile phone number | agree to receive a text message to log back
into this survey. Message and data rates may apply.”_x000D_

_x000D_

Watermark “(555)-555-5555" x000D_

_x000D_

“I don’t have a mobile phone.”

Question "Landline Number:"_x000D_
_x000D_

Watermark “(555)-555-5555"_x000D_
_x000D_

“I don’t have a landline phone.”

Question “Now, we'd like to ask you about {CHILD}'s school. To what extent did you or
someone else in your household choose where to live so that {CHILD} could attend
{his/her} current school? {CHILD} being able to go to {his/her} current school was
..."_x000D_
_x000D_

InstResp “Choosing where to live” means moving to a particular neighborhood so that
the child can go to the school that is assigned to that neighborhood.”_x000D_
----_x000D

1. A primary factor in choosing where you live,_x000D_

2. One of several factors, or_x000D _

3. Not a factor in choosing where you live?_x000D_




Question “Is {CHILD} attending {his/her} regularly assigned school or a school that you
or someone else in your household chose?”_x000D_
_x000D_

InstResp "Note: Throughout the survey, click the blue
about an item."_x000D_

----_x000D_

1. Assigned school for your home_x000D_

2. Assigned school for your home that is also your school of choice_x000D_
3. A chosen school that is not the assigned school for your home_x000D_
4. Child is homeschooled_x000D _

Wy
|

icon for more information

Question "Does {CHILD} attend a school?”_x000D_
----_x000D _

1. Yes_x000D_

2. No_x000D_

Question "How many hours each week does {CHILD} usually go to a school for
instruction? Please do not include time spent in extracurricular activities.”_x000D_
_x000D_

Watermark “Hours per week”

Question “Since the beginning of the school year, have any of {CHILD}'s teachers or
{his/her} school contacted you or another adult in your household about any behavior
problems {he/she} is having, such as:”_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

1. Biting_x000D_

2. Being aggressive_x000D_

3. Not following directions_x000D_

4. Being overly active_x000D_

5. Being impulsive or having little or no self-control_x000D_

6. None of the above_x000D_

91. Another behavior problem_x000D_

Question “{Since the beginning of the school year/Since the beginning of
kindergarten}, has {CHILD} ever had an in-school or out-of-school
suspension?”_x000D_

----_x000D _

1. Yes_x000D_

2. No_x000D_




Question “{Since the beginning of the school year/Since the beginning of
kindergarten}, how many times has {CHILD} been suspended?”_x000D_
x000D
InstResp “Please include both in-school and out-of-school suspensions.”_x000D_
_x000D_
Pre-unit “Times:”_x000D _
_x000D_
Watermark “Times suspended”

Question “{Since the beginning of the school year/Since the beginning of
kindergarten}, has {CHILD} ever been expelled?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “{Since the beginning of the school year/Since the beginning of
kindergarten}, how many times has {CHILD} been expelled?”_x000D_
_x000D_

Pre-unit “Times:”_x000D _

_x000D_

Watermark “Times expelled”

Question “Since the beginning of this school year, have you or the other adults in your
household done any of the following activities?_x000D_
_x000D_

InstResp “Select all that apply.”_x000D_

----_Xx000D _

1. Attended an open house or a back-to-school night_x000D_

2. Attended a meeting of a PTA, PTO, or Parent-Teacher Organization_x000D_

3. Gone to a regularly-scheduled parent-teacher conference with {CHILD}'s teacher or
meeting with {CHILD}'s teacher_x000D_

4. Attended a school or class event, such as a play, sports event, or science
fair_x000D_

5. Served as a volunteer in {CHILD}'s classroom or elsewhere in the school_x000D_

6. None of the above_x000D _

Question “During this school year, how many times have you or other adults in your
household gone to meetings or participated in activities at {CHILD}'s school?”_x000D_
_x000D_

Pre-unit “Times:”_x000D _

_x000D_

Watermark “Times”




Question “For each of the following statements, please tell me how well {CHILD}'s
school has done with each activity during this school year. _x000D_

x000D
The school lets you know between report cards how {CHILD} is doing in
school.”_x000D_
_x000D_
SaVisible "True"_x000D_
----_x000D _

1. Does this very well_x000D_

2. Just OK_x000D _

3. Doesn't do this at all_x000D _

Question “The school helps you understand what children at {CHILD}'s age are
like.”_x000D_
_x000D_

SaVisible "True"_x000D_

---—-_x000D_

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D _

Question “The school makes you aware of chances to volunteer at the
school.”_x000D _
_x000D_

SaVisible "True"_x000D_

----_Xx000D _

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D _

Question “The school provides workshops, materials, or advice about how to help
{CHILD} learn at home.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Does this very well_x000D_

2. Just OK_x000D_

3. Doesn't do this at all_x000D _

Question “The school provides information on community services to help {CHILD} or
your family.”_x000D_
_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Does this very well_x000D_

2. Just OK_x000D _

3. Doesn't do this at all_x000D _




Question “Please answer the questions below about {CHILD’S} school._x000D_
x000D

At this school, all students are treated equally.”_x000D_

----_Xx000D _

1. Strongly agree_x000D_

2. Agree_x000D_

3. Disagree_x000D_

4. Strongly disagree_x000D_

Question “This school teaches students with books, handouts, and/or websites that
show a wide variety of students (for example, children of different races and
ethnicities, children who speak different languages, and children from different
countries).”_x000D_

----_x000D_

1. Strongly agree_x000D_

2. Agree_x000D_

3. Disagree_x000D_

4. Strongly disagree_x000D_

Question “This school emphasizes showing respect for all students’ backgrounds,
beliefs, values, and ways of life.”_x000D_

----_x000D_

1. Strongly agree_x000D_

2. Agree_x000D_

3. Disagree_x000D_

4. Strongly disagree_x000D_

Question “{Previously, it was reported that {English/NON-ENGLISH LANGUAGE/a
language other than English} is spoken in your home.} When {CHILD}'s teacher sends
home notes or newsletters, are these in {English/NON-ENGLISH LANGUAGE/a language
that you speak}?”_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




Question “This year, have any of the following reasons made it harder for you to
participate in activities at {CHILD}'s school?”_x000D_

_x000D_

InstResp “Select all that apply.”_x000D_

----_x000D_

. Inconvenient meeting times_x000D_

. No child care keeps your family from going to school meetings or event_x000D_
. Family members can't get time off from work_x000D_

. Problems with safety going to the school_x000D_

. The school does not make your family feel welcome_x000D_

. Problems with transportation to the school_x000D_

. You don't hear about things going on at school that you might want to be involved
_x000D_

8. Another reason_x000D_

9. None of these_x000D _
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Question “This year, has it been harder for you to participate in activities at {CHILD}'s
school because you or members of your family speak a language other than English
and meetings are conducted only in English?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “How satisfied are you with the school {CHILD} attends this year?”_x000D_
----_x000D_

1. Very satisfied_x000D_

2. Somewhat satisfied_x000D_

3. Somewhat dissatisfied_x000D_

4. Very dissatisfied_x000D_

Question "How many times was {CHILD} late for school during the past four
weeks?” x000D_

_x000D_

Watermark “Enter # of times”

Question “How do you feel about the amount of homework {CHILD} is
assigned?”_x000D_

----_x000D_

1. The amount is about right._x000D_

2. It's too much._x000D _

3. It's too little._x000D_




Question “During this school year, how often did you or someone else help {CHILD}
with {his/her} homework?”_x000D_

_x000D_

SaVisible "True"_x000D_

----_x000D_

1. Never_x000D_

2. Less than once a week_x000D_

3. 1to 2 times a week_x000D_

4. 3 to 4 times a week_x000D_

5. 5 or more times a week_x000D_

Question “How often do you check that {CHILD} has completed all of {his/her}
homework?”_x000D _

----_x000D_

1. Never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. Always_x000D_

Question “Now we have a question about your expectations of {CHILD}'s grades during
this school year. Overall, across all subjects {he/she} takes at school, how do you
expect {his/her} grades will be?”_x000D_

----_x000D _

1. Excellent_x000D_

2. Above average_x000D_

3. Average_x000D_

4. Below average_x000D_

5. Failing_x000D_

Question “How often would you say that {CHILD}..._x000D_
_x000D_

Makes up reasons to stay home from school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “Seems to dread going to school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_




Question “Becomes upset when it’s time to go to school in the morning?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “Asks to stay home from school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “Complains about going to school?”_x000D_
----_x000D_

1. Almost never_x000D_

2. Rarely_x000D_

3. Sometimes_x000D_

4. A lot_x000D_

5. Almost always_x000D_

Question “We would like to ask about household members who lived in this household
at the time of our last survey. _x000D_
_x000D_

Does {NAME} {who is about {AGE} years old} {and} {male/female} still live in this
household?”_x000D_

----_x000D_

1. Yes_x000D _

2. No_x000D_

Question “Why is {NAME} no longer living in this household?”_x000D_
----_x000D_

1. Separation or divorce_x000D_

2. Attending college or boarding school_x000D_

3. Living elsewhere for employment-related reasons_x000D_

4. Deceased_x000D_

5. Moved on or moved elsewhere_x000D_

6. This person never lived in this household_x000D_

7. Moved back with parents or moved with other parent_x000D_

8. In jail or prison_x000D_
9. Relationship ended_x000D_
91. Some other reason (Please specify):_x000D_




Question “Other than {you and {CHILD}/you, {CHILD}, and {NAMES OF HOUSEHOLD

MEMBERS}}, is there anyone else currently living in this household? For example,

anyone who has moved in or any babies born since the last survey?” _x000D_
x000D

InstResp “Please do not include anyone staying here temporarily who usually lives

somewhere else.”_x000D _

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “Please list the first names of all the other people who normally live here.
Please do not include anyone staying here temporarily who usually lives somewhere
else.” _x000D_

_x000D_

New household member 1_x000D_

_x000D_

New household member 2_x000D_

_x000D_

New household member 3_x000D_

_x000D_

New household member 4




Question "Now we have some questions about your household. We have listed that
you and {CHILD} live in the household. Please add the first names of all the other
people who normally live here, including both adults and children. Please do not
include anyone staying here temporarily who usually lives somewhere else.

We ask for first names so that we can ask questions about each person in the survey. "

InstResp: "Please list each person in your household on a separate line, until you have
listed all the people in your household. Don't forget your spouse or partner, someone
who is temporarily away from home or living in a dorm at school, or any babies or
small children.

If needed, you may list more household members than are shown as blank lines on this
screen. To add additional members of the household, press the enter key. When you
are finished, select the Next button.”

First name
Household member 1 {DISPLAY FIRST NAME OF RESPONDENT}
Household member 2 {DISPLAY FIRST NAME OF SAMPLED CHILD}

Question "How old {are you/is {NAME}}?"_x000D_

_x000D_

InstResp "{For babies less than 1 year old, enter 0.}"_x000D_
_x000D_

Pre-unit "Age:"_x000D_

~x000D_

Watermark "Enter age"

Question "{Are you/Is {NAME}} male or female?"_x000D_
----_Xx000D _

1. Male_x000D_

2. Female_x000D_

Question "Do you have a spouse or partner who lives in this household?"_x000D_
----_x000D_

1. Yes_x000D_

2. No_x000D_




Question "Who in the household is your spouse or partner?"_x000D_
x000D

InstRep: “Select the name of the person who is your spouse/partner. If name not

listed, select "not on list."”_x000D_

----_x000D_

1. {DISPLAY HH MEMBER NAME 1}_x000D_

2. {DISPLAY HH MEMBER NAME 2} x000D_

3. {DISPLAY HH MEMBER NAME 3} x000D_

4. {DISPLAY HH MEMBER NAME 4} _x000D_

5. {DISPLAY HH MEMBER NAME 5} x000D_

6. {DISPLAY HH MEMBER NAME 6}_x000D_

7. {DISPLAY HH MEMBER NAME 7}_x000D_

8. {DISPLAY HH MEMBER NAME 8} x000D_

37. Not on list_x000D _

Question "What is the first name of your spouse or partner?_x000D_
_x000D_
First name:"

Question "How old is {NAME}?" x000D_
_x000D_

Pre-unit "Age:"_x000D_

_x000D_

Watermark "Enter age"

_x000D_
----_x000D _

1. Male_x000D_

2. Female_x000D_

Question "During our last interview, it was reported that you were {the girlfriend or

female partner of {CHILD}'s parent or guardian/the boyfriend or male partner of

{CHILD}'s parent or guardian/the female guardian of {CHILD}/the male guardian of

{CHILD}/{CHILDY}'s relative, but not a guardian/not related to {CHILD}/{CHILD}'s

{RELATIONSHIP}}. Has there been a change in your relationship to {CHILD}?”_x000D_
x000D

InstResp “For example, we mean changes in relationship such as becoming a step-

parent, adoptive parent, or guardian of {CHILD}.”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_




Question "During our last interview, it was reported that {[NAME OF
SPOUSE/PARTNER} was {the girlfriend or female partner of {CHILD}'s parent or
guardian/the boyfriend or male partner of {CHILD}'s parent or guardian/{CHILD}'s
relative, but not a guardian/ the female guardian of {CHILD}/the male guardian of
{CHILD}/not related to {CHILD}/{CHILD}'s {RELATIONSHIP}}. Has there been a change in
the relationship of {NAME OF SPOUSE/PARTNER} to {CHILD}?”_x000D_

x000D
InstResp “For example, we mean changes in relationship such as becoming a step-
parent, adoptive, parent, or guardian of {CHILD}.”_x000D_
----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question "What is {your/{NAME}'s} relationship to {CHILD}?"_x000D_
----_Xx000D _

. Mother/female guardian_x000D_

. Father/male guardian_x000D_

. Sister_x000D_

. Brother_x000D_

. Girlfriend or female partner of {CHILD}'s parent/guardian_x000D_
. Boyfriend or male partner of {CHILD}'s parent/guardian_x000D_

. Grandmother_x000D_

. Grandfather_x000D_

. Aunt_x000D_

10. Uncle_x000D_

11. Cousin_x000D _

12. Other relative_x000D_

13. Other nonrelative_x000D_
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Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Biological or birth mother_x000D_

2. Adoptive mother_x000D_

3. Step mother_x000D_

4. Foster mother or legal female guardian_x000D_
5. Other female parent or guardian_x000D_

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Biological or birth father_x000D_

2. Adoptive father_x000D_

3. Step father_x000D_

4. Foster father or legal male guardian_x000D_

5. Other male parent or guardian_x000D_




Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_x000D_

1. Full sister_x000D_

2. Half sister_x000D_

3. Step sister_x000D_

4. Adoptive sister_x000D_

5. Foster sister_x000D_

Question "{Are you/Is {NAME}} {CHILD}'s..."_x000D_
----_Xx000D _

1. Full brother_x000D _

2. Half brother_x000D _

3. Step brother_x000D_

4. Adoptive brother_x000D _

5. Foster brother_x000D_

Question "{Are you/Is {NAME}} a..."_x000D_

----_x000D_

1. Girlfriend or female partner of {CHILD}'s parent/guardian_x000D_
2. Boyfriend or male partner of {CHILD}'s parent/guardian_x000D_
3. Female guardian_x000D_

4. Male guardian_x000D_

5. Daughter/son of {CHILD}'s parent's partner_x000D_

6. Other relative of {CHILD}'s parent's partner_x000D_

91. Other nonrelative (Please specify):_x000D_

Question "{Are you/Is {NAME}} Hispanic or {Latino/Latina}?"_x000D_
x000D
InstResp “A person who is Hispanic or Latino/Latina is of Cuban, Dominican, Mexican,
Puerto Rican, South or Central American, or other Spanish culture or origin, regardless
of race.”_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question "Which of the following describes {your/{NAME}'s} race? You may choose
more than one."_x000D _

_x000D_

InstResp “For the purposes of this study, Hispanic origins are not races. _x000D_
_x000D_

Select all that apply.”_x000D_

----_x000D_

1. American Indian or Alaska Native_x000D _

2. Asian_x000D_

3. Black or African American_x000D_

4. Native Hawaiian or other Pacific Islander_x000D_

5. White_x000D_




Question "{FILL 1} currently married, separated, divorced, widowed, in a domestic
partnership, or {FILL 2} never been married?"_x000D_

----_x000D_

1. Married_x000D_

2. Seperated_x000D_

3. Divorced_x000D _

4. Widowed_x000D _

5. Never married_x000D_

6. Civil union/domestic partnership_x000D_

91. I don't know (Please explain):_x000D_

Question “If we contact you or another parent or guardian in the future for another
survey, would we have your permission to display the first names, ages, and genders
of {CHILD}'s household members that you just reported here? _x000D_

x000D
The purpose of displaying this information would be to save you or the other parent or
guardian time. The information could be reviewed or updated, rather than having to
enter it a second time."_x000D_
----_x000D_
1. Yes_x000D_
2. No_x000D_

Question "Now we would like to ask about {CHILD’S} home environment. In a typical
week, how often do you or any other family members read books to {CHILD}?"
_x000D_

_x000D_

InstResp "Include only times family members have read books to {CHILD}. Do not
include times when {CHILD} reads or looks at books by him or herself. Please include
reading of books in any language."_x000D_

----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D _

3. 3 to 6 times a week_x000D_

4. Every day_x000D_

Question "In a typical week, how often do you or any other family members read
books to {CHILD} in a language other than English?”_x000D_

----_x000D_

1. Not at all_x000D_

2. Once or twice a week_x000D _

3. 3 to 6 times a week_x000D_

4. Every day_x000D_




Question "Generally, how long is {CHILD} read to at each of these times?"_x000D_
x000D

InstResp "Please include reading in any language."_x000D_

_x000D_

Pre-unit "Minutes:"_x000D_

_x000D_

Watermark “Enter minutes”

Question "About how many children's books does {CHILD} have in your home now,

including library books? Please only include books that are for children.”_x000D_
x000D

InstResp “Include all children’s books including those that are electronic or eBooks.

Also include books that are borrowed or from the library, as well as those that may be

shared with siblings.”_x000D_

_x000D_

Watermark “Enter number of books”

Question "{ls this book in English or {{NON-ENGLISH LANGUAGE/ a language other
than English}/Are these books in English, {{NON-ENGLISH LANGUAGE}/a language
other than English}, or is one in English and the other in {{NON-ENGLISH LANGUAGE}/a
language other than English}/Are these books mainly in English, {{NON-ENGLISH
LANGUAGE}/a language other than English}, or are there about the same number of
books in English as in {{NON-ENGLISH LANGUAGE}/another language}?”_x000D_
----_x000D_

1. English_x000D_

2. {{NON-ENGLISH LANGUAGE}/A language other than English}_x000D_

3. {Same number in English and {{NON-ENGLISH LANGUAGE}/a language other than
English}}_x000D_

Question “In the past month, that is, since {MONTH]} {DAY}, has anyone in your family
visited a library or bookstore with {CHILD}?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question “In the past week, how often did {CHILD} read to {himself/herself} or to
others outside of school?”_x000D_

----_x000D _

1. Never_x000D_

2. Once or twice a week_x000D _

3. 3 to 6 times a week_x000D_

4. Every day_x000D_




Question “Generally, how long did {CHILD} read to {himself/herself} at each of these
times?”_x000D_

_x000D_

InstResp “Please include reading in any language.”_x000D_
_x000D_

Pre-unit “Minutes:”_x000D_

_x000D_

Watermark “Enter minutes”

Question “In the past month, how often did you and {CHILD} engage in the following
activities? _x000D _

_x000D_

Showed interest in or talked about time using clocks.”_x000D_

----_x000D _

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Played card games that use numbers or counting (such as Go Fish,
War).”_x000D _

----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D _

5. Every day or almost every day_x000D_

Question “Counted down using numbers (10, 9, 8, 7, . . .).”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Played board games that use numbers, counting, or dice (such as Chutes
and Ladders, Monopoly Jr.).”_x000D_

----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4, Several times a week_x000D_

5. Every day or almost every day_x000D_




Question “Counted out money.”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “In the past month, how often did you and {CHILD} engage in the following
activities? _x000D _

_x000D_

Memorized math facts (such as 2+ 2 =4).”_x000D_

----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D _

3. Once a week_x000D_

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Measured the lengths and widths of things.”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Guessed the number of things (such as pennies in a jar).”_x000D_
----_x000D _

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D _

5. Every day or almost every day_x000D_

Question “Compared the sizes of numbers (such as 5 is more than 4).”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Measured ingredients when cooking or baking.”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4. Several times a week_x000D_

5. Every day or almost every day_x000D_




Question “Played with jigsaw puzzles.”_x000D_
----_x000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D _

4, Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Played with blocks or construction toys.”_x000D_
----_X000D_

1. Never or almost never_x000D_

2. Less than once a week_x000D_

3. Once a week_x000D_

4. Several times a week_x000D_

5. Every day or almost every day_x000D_

Question “Do you have a home computer or other digital device that {CHILD}
uses?”_x000D _

----_Xx000D _

1. Yes_x000D_

2. No_x000D_

Question “On any given weekday, how much time does {CHILD} spend playing video,
computer, or mobile games?” _x000D_

_x000D_

InstrResp "If less than an hour, enter '0' in the "Hours" section. If {CHILD} does not play
video, computer, or mobile games, enter '0' in both the “Hours” and "Minutes"
sections." _x000D _

_x000D_

Pre-unit “Hours:” _x000D_

_x000D_

Watermark "Enter hours"

Pre-unit “Minutes:” _x000D_
_x000D_
Watermark "Enter minutes"

Question “In an average week, how often does {CHILD} use a home computer or other
digital device to play with programs that teach {him/her} something, like math or
reading skills?”_x000D_

----_Xx000D _

1. Never_x000D_

2. Once or twice a week_x000D _

3. 3 to 6 times a week_x000D_

4. Every day_x000D_




Question “Is {CHILD} tutored on a regular basis, by someone other than you or a family
member, in a specific subject, such as reading, math, science, or a foreign
language?”_x000D_

----_x000D_

1. Yes_x000D_

2. No_x000D_

Question: “What is {CHILD} tutored in?”_x000D_
_x000D_

InstResp "Select all that apply."_x000D_
----_x000D_

1. Reading_x000D_

2. Math_x000D_

3. Science_x000D_

4. Foreign language_x000D_

91. Other (Please specify):_x000D_

Question “Now we'd like to ask you about some of the activities your child might do.
Has {CHILD} ever participated in any of the following activities?”_x000D_
_x000D_

InstResp "Select all that apply."_x000D_

----_x000D_

1. Organized athletic activities, like basketball, soccer, baseball, swimming, or
gymnastics_x000D_

2. Dance groups, classes, or lessons_x000D_

3. Music, for example, piano, instrumental music, or singing lessons_x000D_

4. Drama groups, classes, or lessons_x000D_

5. Art groups, classes, or lessons, for example, painting, drawing, sculpture_x000D_
6. Craft groups, classes, or lessons_x000D_

7. Language groups, classes, or lessons (to learn English or another language)_x000D_
8. None of the above_x000D_

Question “During a typical week, how often does {CHILD} play outside actively (for
example, running, jumping, or swinging)?”_x000D_

----_x000D_

1. Never_x000D_

2. Once or twice a week_x000D_

3. 3 to 6 times a week_x000D_

4. Every day_x000D_

Question “Now we have some questions about your neighborhood. How safe is it for
children to play outside during the day in your neighborhood?”_x000D_
----_x000D_

1. Not at all safe_x000D_

2. Somewhat safe_x000D_

3. Very safe_x000D_




Question “In a typical week, please indicate the number of days your family eats any
meal together.”_x000D_

_x000D_

InstResp “By family, we mean at least one adult and one child.”_x000D_

_x000D_

Pre-unit “Meals:”_x000D_

_x000D_

Watermark "Enter a number"

Question “In a typical week, please indicate the number of days your family eats an
evening meal together.”_x000D_

_x000D_

InstResp “By family, we mean at least one adult and one child.”_x000D_

_x000D_

Pre-unit “Evening meals:”_x000D_

_x000D_

Watermark "Enter a number"

Question “On weeknights during the school year, does {CHILD} usually go to bed at
about the same time each night, or does {his/her} bedtime vary a lot from night to
night?”_x000D_

----_x000D_

1. Has usual bedtime_x000D_

2. Bedtime varies_x000D _

Question “On an average school night, how many hours of sleep does {CHILD}
get?”_x000D_

_x000D _

Pre-unit “Hours:” _x000D _

_x000D_

Watermark "Enter hours"

Pre-unit “Minutes:” _x000D _
 x000D _
Watermark "Enter minutes"




Question "Next we would like to ask about {CHILD’s} social skills and behavior._x000D_
x000D

Please indicate how often {CHILD} acts in the following ways._x000D_

_x000D_

Easily joins others in play."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS

Pearson, Inc. Adapted with permission. All rights reserved.”_x000D_
x000D

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Responds appropriately to teasing."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved.”_x000D_

_x000D_

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

IF THE BROWSER SIZE IS LARGE, DISPLAY ITEMS SSQ010a-d, e-h, i-l, m-p, g-t, u-x, y-Z4,
AND Z5-79 ON SEPARATE SCREENS IN SIX GRIDS. FOR THE GRID WITH SSQ010a-d,
DISPLAY “Next we would like to ask about {CHILD’s} social skills and behavior. Please
indicate how often {CHILD} acts in the following ways.” AT THE TOP OF THE GRID. FOR
THE GRIDS WITH SSQe-h, i-l, m-p, g-t, and u-x, y-Z4, AND Z5-79 DISPLAY “Please
indicate how often {CHILD} acts in the following ways.” AT THE TOP OF EACH
GRID._x000D_

----_Xx000D _

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Comforts or helps others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

Question " Please indicate how often {CHILD} acts in the following ways. _x000D_
_x000D_
Worries about things."_x000D_

_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS

Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D _
4. Very often_x000D_

Question "Listens carefully to others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D_
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_




Question "Acts sad or depressed."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008,
NCS Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Improvement System (SSIS). Copyright © 2008, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

Question "Controls {his/her} temper."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
x000D

Cooperates with family members."_x000D_

_x000D_

GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS

Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D

CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,

Inc. Adapted with permission. All rights reserved."_x000D_

----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_

Question "Keeps working at something until {he/she} is finished."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4. Very often_x000D_




Question "Argues with others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

Question "Fights with others."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_
x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_
1. Never_x000D _
2. Sometimes_x000D_
3. Often_x000D_
4. Very often_x000D_

Question "Please indicate how often {CHILD} acts in the following ways. _x000D_
x000D

Shows interest in a variety of things."_x000D_

----_Xx000D _

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D _

4., Very often_x000D_

Question "Has a tantrum when {he/she} does not get {his/her} way."_x000D_

x000D
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All rights reserved."_x000D_

x000D
CopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS Pearson,
Inc. Adapted with permission. All rights reserved."_x000D_
----_x000D_

1. Never_x000D_

2. Sometimes_x000D_

3. Often_x000D_

4. Very often_x000D_




Question "Concentrates on a task and ignores distractions."_x000D_
----_x000D_

1. Never_x000D _

2. Sometimes_x000D_

3. Often_x000D_

4. Very often_x000D_

Question "Easily becomes angry."_x000D_
_x000D_
GroupCopyRight "Source: Social Skills Rating System (SSRS). Copyright © 1990, NCS
Pearson, Inc. Adapted with permission. All ri