APPENDIX F1 OMB Approval No. 0584-0580
YEAR 9 TELEPHONE INTERVIEW - ENGLISH Approval Expires: XX/XX/20XX

NOTE FOR OMB: Rather than sequential numbering, survey items are identified by alpha-numeric
codes. These codes are not visible to the participants, as this is a computer assisted telephone
interview, and therefore will not cause confusion. Items are coded in this way to allow for matching
of items across the study’s 19 longitudinal interviews in analyses.

INTERVIEWER:

® |F PARTICIPANT HAS NOT RETURNED SIGNED CONSENT, READ CONSENT FORM AND
DOCUMENT VERBAL CONSENT ONCE GIVEN.

® READ THE FOLLOWING PRIVACY STATEMENT TO ALL PARTICIPANTS

Per §246.26 (i)(C), USDA Food and Nutrition Service is authorized to collect
information to enhance the health, education, or well-being of those who use WIC
services. Your participation in this study is completely voluntary. This information is
being collected primarily for use by the Food and Nutrition Service in the
administration and evaluation of the WIC program. The information you provide will
be combined with information from everyone who participates in the study, and we will
not use your name, your child’s name, or any other information about your identity in
any reports. As described in the system of record notice (SORN) titled FNS-8
USDA/FNS Studies and Reports, published in the Federal Register on April 25, 1991,
volume 56, pages 19078-19080, FNS and contractors working on their behalf may
collect and analyze this information for research purposes and are required to have
safeguards in place to keep data private.




CAREGIVER STATUS CONFIRMATION

Respondent still Caregiver?
1,3,5,7,9,11,13, 15, 18, 24, 30, 36, 42, 48, 54, 60, 72, Year 9

SD12. Before we begin today, I need to ask whether you are still {CHILD's} caregiver. [Source:
New Development]

Y E S ettt st 01 I GO TO AMPM

INO oottt ettt a e benteeneeenes 02 GO TO SD12a
a Does {CHILD} still live with you?

D 4 D TSRS 01 [ GO TO SD12b

INO- ettt sttt et 02 [J GO TO SD12c

b. (IF A IS YES): Can you please tell me who in your household is now {CHILD's}
caregiver? Can I speak with that person?

NAME OF NEW CAREGIVER

C. (IF A IS NO): Can you please tell me who is caring for {CHILD} now, and how I
could reach that person?

NAME OF NEW CAREGIVER

PHONE OF NEW CAREGIVER

ADDRESS OF NEW CAREGIVER

RELATION OF NEW CAREGIVER TO CHILD___ (Ineligible if Foster Parent)




24-HOUR DIETARY RECALL

AMPM Module (Asking child’s food intake in past 24 hours)

24-HR Recall for Food Intake
1,3,5,7,9,11, 13, 15, 18, 24, 36, 48, 60, 72, Year 9

NOTE: The 24-hour dietary recall follows different pathways for each person’s consumption, and thus
the full content cannot be well expressed in a linear fashion like the rest of the participant interview. The
interview is constructed such that the mother will be asked to recall all her child’s dietary intake for the
previous day in a very systematic fashion. She will be guided through the day and asked to report all
foods, beverages, dietary supplements and each eating event, which will be recorded by the interviewer.

The general questions are:

1. Please tell me everything {CHILD} had to eat and drink all day yesterday, {DAY}, from
midnight to midnight. Include everything {CHILD} had at home and away, even snacks,
drinks, bottles, breast milk, and water. I’ll ask you for specific details and amounts of the
foods in a few minutes. At this time, just tell me what {CHILD} had.

2. Your answers are important, so we’d like this list to be as complete as possible. In addition
to the foods you have already told me about, did {CHILD} have any:

Coffee, tea, soft drinks, milk or juice?

Cookies, candy, ice cream or other sweets?

Chips, crackers, popcorn, pretzels, nuts or other snack foods?
Fruits, vegetables, or cheese?

Breads, rolls, or tortillas?

Anything else?

e ap o

3. About what time did {CHILD} begin to eat/drink the {FOOD}?

4. What would you call this eating occasion? (Was it your breakfast, lunch, dinner, snack, or
something else?)

5. When I ask how much {CHILD} ate, you can estimate the amount by using the drawings in
the Food Model Booklet, the measuring cups and spoons, the ruler, and any of your own
dishes and glasses. Feel free to check the labels on any food packages during the interview.

6. First, did {CHILD} have anything to eat or drink between midnight yesterday and his/her
{FIRST EATING OCCASION}?

7. [The system will ask descriptive details about every food/beverage and then the amount
eaten.]

8. Did you add anything to the {FOOD}?

9. Did you get (this/most of the ingredients for this) {FOOD} from the store?



10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Where did you get (this/most of the ingredients for this) {FOOD}? Was it from a restaurant,
a fast food place, a community program, a friend, or something else?

For {MEAL} {CHILD} had {FOODS}. Did {CHILD} eat or drink anything else?
Did {CHILD} eat this {MEAL} at your home?

Did {CHILD} eat or drink anything between his/her {TIME, MEAL} and his/her {NEXT
TIME, MEAL}?

Did {CHILD} eat or drink anything between his/her {LAST TIME, MEAL} and midnight
last night?

Do you remember anything else {CHILD} drank, including water, or that he/she ate
yesterday — even small amounts, anything she ate in the car, or while shopping, cooking or
cleaning up?

Was the amount of food that {CHILD} ate yesterday much more than usual, usual, or much
less than usual?

When {CHILD} drinks tap water, what is the main source of the tap water. Is it the city
water supply (community water supply); a well or rain cistern; a spring; or something else?

What type of salt does {CHILD} usually add to his/her food at the table? Would you say it
is ordinary or seasoned salt, lite salt, or a salt substitute?

How often does {CHILD} add ordinary, sea, seasoned, or other flavored salt to his/her food
at the table?

How often is ordinary salt or seasoned salt added in cooking or preparing foods in your
household?

Is {CHILD} currently on any kind of diet, either to lose weight or for some other health-
related reason?

The next questions are about {CHILD}’s use of dietary supplements, including prescription
and over the counter supplements. All day yesterday, {DAY}, between midnight and
midnight, did {CHILD} take any vitamins, minerals, herbals or other dietary supplements?

Can you please locate the containers for all the dietary supplements {CHILD} took? Can
you please read to me all the words on the front label?

The next questions are about {CHILD}’s use of non-prescription antacids. All day
yesterday, {DAY}, between midnight and midnight, did { CHILD} take any antacids?

Can you please locate the containers for all the antacids { CHILD} took? Can you please
read to me all the words on the front label?



SOCIODEMOGRAPHICS AND BACKGROUND

I’d like to start today by asking you some background questions about yourself and your family.

Marital status
Baseline, 13, 30, 36, 48, 60, 72, Year 9

SD14. Are you...? [Source: WIC IFPS-1]

|\ =1 § o =T« O 01
SEPATALEA.....eeeevieieciee ettt aeas 02
DAVOICEOMA....eiiiiieiieeeeeeeeieeeee et eeerree e e eeeree e e eeerrrrreeeeeeeaeeas 03
WIAOWE......evviiieieeiieieee ettt cee s 04
Or Never MarTied.........eeeeeiiieeiiieeeeeeeieeeeeeeeeeeeeeeeee e ees 05
DON’T KINOW. ...ttt eeiiree e e e e e e e e e e e e e 98
REFUSED.....ooiiiiiitieee et eeerreee e e e e e e e e e e e 99

Receipt of public assistance
Baseline, 13, 24, 30, 36, 42, 48, 54, 60, 72, Year 9

SD21. Are you or your family currently receiving any of the following: [Source: WIC IFPS-1;

modified]

a. Supplemental nutrition assistance benefits, sometimes called SNAP or Food
Stamps?
Y ES ettt ettt ettt et 01
INO .ttt ettt ettt et ettt ne e e nes 02
DON’T KINOW ...ttt ssiree e s ssevneeeeseeeeeeeeeeanes 98
REFUSED......iiiiititeteteteee ettt ettt st e 99

b Temporary assistance to needy families, sometimes called TANF or welfare?
Y ES ettt ettt e 01
INO ettt ettt ettt et ne e enes 02
DON’T KINOW......eitiiieieeieeieeeeete et et et ee st et eesvee e 98
REFUSED......iiiititieteteteeeeeteete sttt sttt st 99

C Medicaid or [state specific name for medicaid]?
Y ES ettt ettt s 01
INO ettt sttt ettt ettt 02
DON’T KINOW ...ttt ettt ettt ettt e e e 98
REFUSED......oiitititenteteieeeeteetesvte ettt et s e s 99



d. During the school year, does {CHILD} receive free or reduced price meals or snacks
from school?

YES. .o 01
INOL e 02
DON’T KNOW ....oiiiiiiiiiiiiiiiiciectccte ettt 98
REFUSED ..ottt 99

New! e. During the summer months when there is no school, does {CHILD} receive meals or
snacks through school?

YES e 01
NOLcoi 02
DON’T KINOW ....oiiiiiiiintieeeteeee et seee e e 98

Educational attainment
Baseline, 24, 30, 54, Year 9

SD26. What is the highest year or grade you finished in school?

(DO NOT READ — ENDORSE BASED ON PARTICIPANT RESPONSE, PROBE IF NEEDED)

NEVER ATTENDED SCHOOL......cccccceoviriiiiiinieninenieeeenne 01
GRADES 1 TO 11, ENTER NUMBER.......cccccceecvirviiinrinnnnn 02
HIGH SCHOOL DIPLOMA OR GED......c.ccccectrreierenrenrennenne 03
SOME COLLEGE/SOME POSTSECONDARY
VOCATIONAL COURSES.....ccccootririiiiiiniinieieicieeeie e 04
2-YEAR OR 3-YEAR COLLEGE DEGREE (AA DEGREE)
OR VOCATIONAL SCHOOL DIPLOMA.......cccccceverrerrenreann 05
4-YEAR COLLEGE DEGREE (BA, BS DEGREE.................. 06
SOME GRADUATE WORK/NO GRADUATE DEGREE......07
DOCTORAL OR GRADUATE DEGREE (MA, MBA,
PHD, JD, MD)..cutiiiiiiniininieieieneeestetetesreere et 08
WIC participation

1,3,5,7,9,11,13, 15, 18, 24, 30, 36, 42, 48, 54, 60, 72, Year 9
Next I’d like to ask you questions about your WIC participation.

SD31a. Are you or any of your children currently getting food from WIC or an EBT card for WIC
foods? [Source: FDA IFPS-2; modified]



New! SD31b. Counting all of your (IF I1_SD12a=1 and NO NEW CAREGIVER MODULE THEN
BIOLOGICAL MOTHER, SAY: pregnancies and) children, about how many months or
years in total have you received WIC services? [Source Los Angeles County WIC Survey]

NUMBER OF MONTHS 0-12 [NUMBER]

NUMBER OF YEARS 0-25......ccccoiviiiiniiiinniiinnnnn, [NUMBER]

Household size
Enrollment, 7, 13, 24, 30, 36, 48, 60, 72, Year 9

SD18. How many people live in your household? By household I mean people who live together
and share living expenses. Please include yourself in this count. If you are pregnant right
now please add 1 to the total for your household. [Source: FITS 2002, modified, and new
development]

NUMBER OF PEOPLE IN HOUSEHOLD............uuuuuuuneneee. [NUMBER]
SD18a. Including yourself, how many are adults age 18 or older?
NUMBER OF PEOPLE 18 OR OLDER................... [NUMBER]

Modified! SD18b. How many are children between the ages of 0 and 17? If you are
pregnant, please add 1 here for total number of children between ages 0 and 17.

NUMBER OF CHILDREN 0-17....ccccccovoieiiieiiieennnns [NUMBER]



Household income
Enrollment, 7, 13, 24, 30, 36, 48, 60, 72, Year 9

SD19. During [PREVIOUS MONTH], what was your total household income before taxes? Please
include any income in the past month from you, your family members who live with you,
and any other people who live with you and share living expenses with you [Source: WIC
IFPS-1, modified]

INCOME.....cooiiiiieteeeteeeeeeeeeeeeee e [AMOUNT]

(OR if respondent cannot provide specific amount): I’ll read some ranges, and you can stop me
when I get to the one that is your best estimate of your total household income before taxes
for [PREVIOUS MONTH]

B500 OF 1ESS...eveeeeeeeeeeeeeeeeeeeeeee ettt eeeeeaeesaeeeaeesaeeas 01
B50T-F1000..... et 02
FLO0L-F1500.. .. eee e 03
SLI50T-F2000......cuuieeiieeriieeeieeireeeeeeeiereeeeeeereeeeeeeeeseeeeeeeeeeeeaees 04
F200L-32500......uuiiiiiieeeiiieeieeireee et eer e e e e e e e e eaaaaaes 05
F2501-33000... . eeeeeeeeeeeeeee e 06
B300L-F3500.. .. eeeeeeeeieeeeeee e aaaaaaas 07
B350L-F4000......cuiiiiiieeeiiieeieeeieee et e e e e aaaaeaaes 08
BA00TL-FA500......ceeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeaaaeeeeeeeeaenaeeeeeenes 09
BA50T-F5000......eeeeeeiieeeeeeee et aaaaas 10
B0 LA ettt ettt ettt et e e e s e e e e aaaaaaaaaeas 11
DON’ T KINOW. ..ottt e e s saaaees 98
REFUSED. ...ttt e et s 99



18-item food security
Enrollment, 7, 13, 18, 24, 30, 36, 42, 48, 54, 60, 72, Year 9

These next questions are about the food eaten in your household in the last 12 months, since
{NAME OF CURRENT MONTH} of last year and whether you were able to afford the food you
need.

SD. I’m going to read you several statements that people have made about their food situation.
For these statements, please tell me whether the statement was often true, sometimes true,
or never true for your household in the last 12 months—that is, since last { NAME OF
CURRENT MONTH}. [Source: USDA food security 18-item see
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-
tools/#household]

New!SD50. The first statement is “We worried whether our food would run out before we got
money to buy more.” Was that often true, sometimes true, or never true for (you/your
household) in the last 12 months?

OFTEN TRUE......ccoooiiiiiiiiiiiiiiiiincccn 01
SOMETIMES TRUE........ccccciviiiiiiiiiiiiiiniiiniiieicnecieens 02
NEVER TRUE.......ccoiiiiiiiiiiiiitcececeectecrece e 03
DON’T KNOW ....oiiiiiiiiiiiiiiiciectcctecteciee et 98
REFUSED ..ottt 99

SD36 “The food that we bought just didn’t last, and we didn’t have money to get more.” Was that
often true, sometimes true, or never true for your household in the last 12 months?

OFTEN TRUE......cioiiiiiiiiiiiiieecre e 01
SOMETIMES TRUE.......cccccciiiiiiiiiiiniiiiiiiniicicceccicceees 02
NEVER TRUE......ccccoiiiiiiiiiiiiiiiiiiiiricnccneceee s 03
DON’T KINOW ....oiiiiiiiinieeeeeteeee et e s 98
REFUSED ...ttt 99

SD37. “We couldn’t afford to eat balanced meals.” Was that often true, sometimes true, or never
true for your household in the last 12 months?

OFTEN TRUE.......oiiiiiiiiiieeeeeeeeceeeeee et 01
SOMETIMES TRUE.......ccocciiiiiiiinieniinteereeeeeeeecee e 02
NEVER TRUE........ccoociiiiiiiiiiiiiiiiiiiiicniene e 03
DON’T KNOW....ooiiiiiiiiiiiiiiiiicicniicnciccc e, 98
REFUSED...cuiiiiiiiteeeeee et 99

IF SD50 = 01 OR 02, OR SD 36 = 01 OR 02, OR SD37 = 01 OR 02, GO TO SD38. ELSE GO TO CH31.



SD38. In the last 12 months, since last (NAME OF CURRENT MONTH), did 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?

YES e 01 (I GO TO SD38a
NO.oii 02 [J GO TO SD39
DON’T KINOW ..ottt 98 [J GO TO SD39
REFUSED ..ottt 99 (] GO TO SD39

SD38a. [IF YES TO SD38, ASK] How often did this happen —almost every month, some
months but not every month, or in only 1 or 2 months?

ALMOST EVERY MONTH.......cccccciiviiiiiiiiiiniiiiiien e, 01
SOME MONTHS BUT NOT EVERY MONTH..........c...c........ 02
ONLY 1 OR 2 MONTHS.....ccciiiiiiiiiiieeeeeeeeeeceeene 03
DON’T KNOW....iiiiiiiiiiiiiiiiiiiiiiciicitcicccine e 98
REFUSED ...ttt 99

SD39. In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money for food?

Y ES e 01
NO oo 02
DON’T KNOW......iiiiiiiiiiiiiniiniiiiiiiicnncsrcie s sinee s 98
REFUSED ...ttt 99

SD40. In the last 12 months, were you ever hungry but didn't eat because there wasn't enough
money for food?

YES. .o 01
NO oo 02
DON’T KNOW ....iiiiiiiiiiiiiiiiiiitetecne e 98
REFUSED ..ottt 99

YES. . 01
INO ettt 02
DON’T KINOW ..ottt 98
REFUSED ...ttt 99

IF SD38 = 01, OR SD 39 = 01, OR SD40 = 01, OR SD51 = 01 GO TO SD52. ELSE GO TO CH3I1.

New! SD52. In the last 12 months, did you or other adults in your household ever not eat for a
whole day because there wasn't enough money for food?

YES. . 01 J GO TO SD52a
NO oo 02 [J GO TO CH31
DON’T KNOW....iiiiiiiiiiiiiiiiiiiiirciececececeie e 98 [] GO TO CH31
REFUSED ...ttt 99 (] GO TO CH31

10



SD52a. [If SD52 = 01, ASK] How often did this happen —almost every month, some months
but not every month, or in only 1 or 2 months?

ALMOST EVERY MONTH........coocceiviiiiiiiiiiniiiiiiiee, 01
SOME MONTHS BUT NOT EVERY MONTH..........c............ 02
ONLY 1 OR 2 MONTHS.....cccoiiiiiiiiiieeeeeeereeeeeeeee 03
DON’T KNOW....ooiiiiiiiiiiiiiiiiiiciicicicccniccc e 98
REFUSED ...ttt 99

Now I'm going to read you several statements that people have made about the food situation of
their children. For these statements, please tell me whether the statement was OFTEN true,
SOMETIMES true, or NEVER true in the last 12 months for (your child/children living in the
household).

IF SD18a>1 AND SD18B=1, THEN USE “WE” AND “OUR CHILD” WHERE OPTIONAL.

IF SD18A>1 AND SD18b>1 THEN USE “WE” “THE CHILDREN” OR “ANY OF THE CHILDREN”
WHERE OPTIIONAL.

IF SD18A=1 AND SD18B=1 THEN USE “I” AND “MY CHILD” WHERE OPTIONAL.

IFSD18A=1 AND SD18B>1 THEN USE “I” AND “MY CHILDREN” OR “ANY OF THE CHLDREN”
WHERE OPTIONAL.

New! CH31. “(1/We) relied on only a few kinds of low-cost food to feed
((my/our) child/the children) because (I was/we were) running out of
money to buy food.” Was that often, sometimes, or never true for
(you/your household) in the last 12 months?

OFTEN TRUE.......oiiiiiiiiiiiieeeeeeeceeee e 01
SOMETIMES TRUE.......ccocciiiiiiiiniiniiiniiciecereceeceeeieees 02
NEVER TRUE........ccoociiiiiiiiiiiiiiiiiiiicc e 03
DON’T KNOW......iiviiiiiiiiiiiiiniiiiiiiicicnecrcinnne s 98
REFUSED. ...ttt 99

New! CH32. “(I/We) couldn’t feed ((my/our) child/the children) a balanced
meal, because (l/we) couldn’t afford that.” Was that often,
sometimes, or never true for (you/your household) in the last 12

months?
OFTEN TRUE......ccoooiiiee et e 01
SOMETIMES TRUE ...t 02
NEVER TRUE......ouiiiiiee ettt e esannes 03
DON’ T KINOW ..ottt ettt e e etvaeesseaaseansssanaes 98
REFUSED. ... e 99

11



New! CH33. "((My/Our) child was/The children were) not eating enough
because (l/we) just couldn't afford enough food." Was that often,
sometimes, or never true for (you/your household) in the last 12

months?
OFTEN TRUE ..ottt 01
SOMETIMES TRUE......ccootieiiiiee e 02
NEVER TRUE......ooiiiieceeiee ettt e eaanes 03
DON’ T KINOW. ..ottt 98
REFUSED. ...t 99

IF CH31 =01 OR 02, OR CH32 = 01 OR 02, OR CH33 = 01 OR 02 GO TO CH34. ELSE GO TO
MH13.

New! CH34. In the last 12 months, since (current month) of last year, did you ever cut the size of
(your child's/any of the children's) meals because there wasn't enough money for food?

YES e 01
INOLcoi e 02
DON’T KNOW......oiviiiiiiniiiiiiiiiciiiiicnieieeinenes e 98

REFUSED...utiiiiiteteeteeeeee ettt 99

New! CH35. In the last 12 months, did ({CHILD}/any of the children) ever
skip meals because there wasn't enough money for food?

YES e 01 J GO TO CH35a
NO oo 02 [J GO TO CH36
DON’T KNOW....iiiiiiiiiiiiiiiiiiicrctccie et 98 [] GO TO CH36
REFUSED ...ttt 99 (] GO TO CH36

New! CH35a. [IF CH35 = 01, ASK] How often did this happen —almost every month, some
months but not every month, or in only 1 or 2 months??

ALMOST EVERY MONTH........coioiiiiiiiiiieneeeneeceee e, 01
SOME MONTHS BUT NOT EVERY MONTH...............c...... 02
ONLY 1 OR TWO MONTHS........cccccovviiiiiiiiiiiiniiiiceee 03
DON’T KINOW ..ottt 98
REFUSED ...ttt 99

New! CH36. In the last 12 months, (was your child/were the children) ever hungry but you just
couldn't afford more food?

Y Sttt 01
NOL.oii 02
DON’T KNOW....ioiiiiiiiiiiiiiiiiiiiciicitcicccnnieec e 98
REFUSED.....eiiiiiiteeeeeeeeee ettt 99

12



New! CH37. In the last 12 months, did (your child/any of the children) ever not eat for a whole day
because there wasn't enough money for food?

YES i 01
INO Lttt 02
DON’T KNOW....ooiiiiiiiiiiiiiiiiiiiictceciccecne e 98

REFUSED ...ttt 99

MATERNAL HEALTH AND LIFESTYLE

Now I'd like to change topics and ask you some questions about health, and about work, school,
and child care.

Maternal weight
1,3,13,24, 30,42, 54, 72, Age 9

MH13. Right now, about how much do you weigh, without shoes? [Source: PHFE WIC Postpartum
Questionnaire 2010]

POUNDS.......c.ooviiiiiiiiiiiiic e [NUMBER]

Current employment status
3,7,13, 18, 24, 30, 42, 54, 72, Year 9

Modified! SD29.Are you currently working for pay? [Modified, Source: LA WIC Survey]

Y E St 01
NO oo 02
DON’T KNOW....ooiiiiiiiiiiiiiiiiiiiiciccitcicncneneee e 98
REFUSED.....eiiiiiiteeeeeeeeee ettt 99

[IF SD29=01, ASK] SD29a. Are you working ...? [Modified, Source: LA WIC Survey]

Full time, at least 35 hours per week.........cccccevvveeeeciveerincnenennn. 01
Part time, less than 35 hours per week..........ccocceevvveervverneennennn. 02
DON’ T KINOW. ..ottt 98
REFUSED....co oottt ettt ettt e et e seaae e e s s e ssnnnanes 99
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Current child care use
72, Year 9

The next few questions are about your use of regular child care. By child care, we mean any kind of
arrangement where someone other than you or {CHILD}’s other parent takes care of {CHILD} on
a regular basis.

Modified! MH34. Do you currently use regular child care for [CHILD]?

YES e 01

INO ettt ettt 02 GO TO MH30
DON’T KINOW ....iiiiiiiiiieeeereeeeetceecee et 98 [J GO TO MH30
REFUSED ...ttt 99 [] GO TO MH30

Modified! MH35. When do you use regular child care for {CHILD} before school, after school, or
when school is not in session? (INTERVIEWER CHECK ALL THAT APPLY)

Before SChOOL........coovviveiiiiee e 01
ATLEr SChOOL......euvviiiiiiieeiee e 02
When school is not in session, such as weekends,

holidays, or during summer break............cccocevvveeeiinnieeennnnnneen. 03

Sources of food during school week
72, Year 9

The next questions are about who provides the food {CHILD} eats for breakfast, lunch, snacks, and
dinner or supper during the regular school year.

MH30. During a typical Monday to Friday school week, {CHILD} may get {his/her} breakfast
foods from home, from a child care program, from school, or from somewhere else. How
many days each week is the food { CHILD} eats for breakfast...

a. from home

[IF MH30a=5, SKIP TO MH31]

(ASK ONLY IF MH35 = 01) from a child care provider

[IF MH30a + MH30b =5, SKIP TO MH31]
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c. from somewhere else

(IF d > 0): [What is the other place where {CHILD} gets breakfast foods?]

SPECIFY

(SOFT EDIT: Sum of a, b, ¢, and d = 5. If # 5, interviewer should review with respondent to
confirm whether child does not eat breakfast every day (<5), or has more than one breakfast some
days (>5).)

MH31. During a typical Monday to Friday school week, {CHILD} may bring {his/her} lunch from

home or get it from school, or from somewhere else. How many days each week is the food
{CHILD} eats for lunch...

a. from home

[[F MH31a=5, SKIP TO MH33]

b. from school

[IF MH31a + MH31b =5, SKIP TO MH33]

c. from somewhere else

(IF d > 0): [What is the other place where {CHILD} gets lunch foods?]

SPECIFY

(SOFT EDIT: Sum of a, b, ¢, and d = 5. If # 5, interviewer should review with respondent to
confirm whether child does not eat lunch every day (<5), or has more than one lunch some days

(>5))

New! MH33. During a typical Monday to Friday school week, {CHILD} may get {his/her} snacks
from home or get them from a child care program, from school, or from somewhere else.
How many days each week are the snacks {CHILD} eats...

a. from home

15



c. from somewhere else

(TF d > 0): [What is the other place where {CHILD} gets lunch foods?]
SPECIFY

d. don’t know

New! MH36. During a typical Monday to Friday school week, {CHILD} may get {his/her} dinner or
supper at home or from a child care program, from school, or from somewhere else. How
many days each week is the food {CHILD} eats for dinner or supper...

a. from home

[IF MH36a=5, SKIP TO J21]

b. from school

[IF MH36a + MH36b =5, SKIP TO J21]

c. from somewhere else

(IF d > 0): [What is the other place where {CHILD} gets dinner or supper foods?]
SPECIFY

(SOFT EDIT: Sum of a, b, ¢, and d = 5. If # 5, interviewer should review with respondent to
confirm whether child does not eat lunch every day (<5), or has more than one lunch some days

(>5))

16



FEEDING PRACTICES AND BELIEFS, NUTRITION KNOWLEDGE, WIC FOOD
PURCHASING

Now I’m going to ask some questions about {CHILD’s} eating habits and some things that you may
do that involve food for your family.

Home food environment
Year 9

New! J21. How often do you have fruits available at home? Would you say...?
[Source: NHANES Flexible Consumer Behavior Survey, 2009-2010, CBQ020]

N VT cetttteeeeee e et e e eeeeeeeett i reeeeeeeeeeeeeeeersessaaaanaaeeeeeeaasessarsnnaaees 1
2 <] SR SPSPTR 2
SOMIETIITIES. ...ceeeeeeeeietiieeeeeeeeeeeeeeeeeeere e eeeeeeeeeeeeereresesssneesesnnnns 3
(0] 1<) 1 FEU U TR TTTTTPP 4
VETY OFteN...c.uiieieiieiieieeieeieet ettt ee st esaeennee s 5
DONT KINOW....uutttitieiiieiiieeeeeeeeeeeeeeeeeeeeeeesvsvaeeeeessssnneeeeeeens 98
REFUSED ...ttt eeeeeeeeeeecaavveeeeee e e e e 99

New! J22. How often do you have any of these dark green vegetables available at home? Broccoli;
spinach and other greens like collard, mustard, and turnip greens; and dark green leafy
lettuce like romaine. Would you say...?

[Source: NHANES Flexible Consumer Behavior Survey, 2009-2010, CBQ030]

I\ L) RPN 1
RATELY ... 2
SOMIETIITIES. ...ceeeeeeeeiiiticeeeeeeeeeeeeeeeeeeerrar i reeeeeeeeeeeeerereeesssnneesesnnnns 3
(0] 1<) 1 PO TR 4
VETY OFteN...c.uiieieiieiieieeie ettt et ee st e saeenee s 5
DONT KINOW ..ottt eeeeee e s e e e e es 98
REFUSED ...ttt eeeeeeeeeeeeeeaavvereeee e eaees 99

New! J23. How often do you have salty snacks such as chips and crackers available at home? Do
not include nuts. Would you say...?
[Source: NHANES Flexible Consumer Behavior Survey, 2009-2010, CBQ040]

IN VT cetttttteeeeeeeeeeeeeeeeeettra i reeeeeeeeeeeeeeseesssssssnnaaeeeseeseesesssssnneeses 1
2 1 (<] 2SR 2
SOIMELIIIIES. .. .uuuiiiiiiiriireeeeeeeeeeeeeeeeeeeeeeeeenrersrrrrreeeeeeeeeaeeeeeeesssssnnnns 3
(0] 1<) s FET TR 4
VIY OfteN...cciveiiiiieiieeieecieeireesteeseessreeereesseeessessrsessseesssnesnnns 5
DON’T KINOW. ...ttt eeirrreeeeeeeeeaaaaaae s 98
REFUSED. ...ttt ee e e eaeeeeee 99
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New! J24. How often do you have 1% fat, skim, non-fat or fat-free milk available at home? Do not
include 2% milk or whole milk. Would you say...?
[Source: Modified NHANES Flexible Consumer Behavior Survey, 2009-2010, CBQ050]

A [ Z<) RPN 1
2 1 <] 2RSSR 2
SOMIBTIITIES. ....ceeeeeeeiiitiieeeeeeeeeeeeeeeeeeerrrr i reeeeeeeeeeeeesesesssssnneesssnnnns 3
(0] 1<) 1 FE R 4
VETY OFteN...c.uiieieiieiieieeie ettt ettt s 5
REFUSED.....ooiiiiiiiieeie ettt eereee e e e esnnneeaee e -1
DON’T KINOW. ...ttt ettt eeetree e e eenanneneeee e -2

New! J25. How often do you have soft drinks such as soda or pop, sports drinks such as Gatorade,
fruit-flavored drinks, or fruit punch available at home? Do not include diet drinks or 100%
juice. Would you say...?

[Source: Modified NHANES Flexible Consumer Behavior Survey, 2009-2010, CBQ060]

A [ Z<) RSP 1
RaATELY ..t 2
SOMIBTIITIES. ....ceeeeeeeiiiiiieieeeeeeeeeeeeeeeeerrrr i reeeeeeeeeeeaesesesesssnneesssnnnns 3
(0] 1<) 1 FET TR 4
VETY OFteN...cuiieiiiieiieieeie ettt ettt s 5
DONT KINOW ..ottt eeeeeeeeveveeeeeeeeeeee e e ees 98
REFUSED ... ooitiettteeeeeeeeeeee e eeeeeeeeeceeeasseveesessanneeeees 99

Feeding beliefs or practices
15, 24, 30, 42, 54, 72, Year 9

Now I’m going to ask you about {CHILD’s} eating or some things that you may do or believe about
{CHILD’s} eating. Please tell me how much you agree or disagree with each of the following
statements

New! KA91. {CHILD} enjoys a wide variety of foods.

DISAZIEE. ...cciiiiittee ittt ettt e 01
Slightly diSagree........ccoveiriiiiiiiiiieeeeeeeeeeeteete e 02
Neither disagree Nor agree.........cceeevveeeecveerireeeeeeeeeessreeessnenenns 03
SHGhtLY Q@Iee......cooueiiiiriiriieieetereeeee ettt 04
ALBTOO. ...ttt s st 05
DON’T KINOW ...ttt ettt ettt st ete e eiee e 98
REFUSED......iiitititetetee ettt ettt st e 99
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Modified! CF51c. If {CHILD} says ‘I am not hungry,’ I try to get (him/her) to eat anyway.

DISAZIEE. ...ceiiiiiiteee ettt ettt 01
Slightly diSagIee.....cceeveereecrerienienteneeteee ettt 02
Neither disagree NOr agree..........ccoceeeeveeevieerieeenieeenieeseessieeeeenns 03
Sty QgIee....cccveiceiieciieiecee et sae e s aee e 04
ALBTOE. ...ttt e e s e e e e e e eeeee 05
DON’T KINOW....c..eiiiiiiiiiinieneieeeneesreesie ettt seesreeeseeeesaree e 98
REFUSED......ooitititenteteteeeeeeetesreere et 99

New! KA92. If I did not guide or regulate {CHILD’S} eating, (she/he) would eat too many junk
foods or sweets.

DISAGIEE. ...ceieuiiieeiteeerite ettt e et e et e srrteeeeibereeeeeeeeeeessssanreees 01
Slightly diSagIee.....ccceeveererererienienieneeteeie ettt 02
Neither disagree NOr Agree........cccevveeecieeeieesiieeseeereeeseeeeseneeess 03
Sty QgIee....cccveiieiieciieiecteceee e sae e ns 04
ALBIOE. .ttt ettt e s e s e 05
DON’T KINOW....ceiitiiiiiieiiteeseeiteee s seireee s seeeneee e s e e eeeeaaeeeens 98
REFUSED......oiiititiiteteteeeteeteete ettt st e 99

TV on during meals
15, 18, 24, 30, 42, 54, 72, Year 9

CH19. When you and your child eat meals or snacks at home, how often is a television on while you
are eating? Would you say...[Source: CDC 2010 Youth Physical Activity and Nutrition
Survey, modified]

AV (0TS A0 1 s T 1 1 0 <O 01
SOMIETIITIES. ...ceeeeeeeeeritiieceeeeeeeeeeeeeeee e eeeeeeeeeeeeereersesnneesenannns 02
2 1] 200 ) U 03
LA L Z<) USROS 04
DONT KINOW ..ottt eeee e e e s e e e e 98
REFUSED ..ottt eeeeeeeeececvavveeeree e e e e 99

Family eats together
15, 18, 24, 30, 42, 54, 72, Year 9

CH20. During the past week, including weekdays and weekends, how many times did all or most of
your family sit down and eat a meal together? [Source: NHANES Flexible Consumer
Behavior Survey (CBQ) 2009-2010, modified]

7 OR MORE TIMES EACH WEEK.......ccccccoviiniiieniieeenn. 01
5-6 TIMES DURING THE WEEK........ccccociiniiiiiiiiinne. 02
-4 TIMES/WEEK ......cccoooiiiiiiiiiiiiiiiiicciccieeee e 03
1-2 TIMES/WEEK.......coiiiiiiiniieneeeteeeeeeee e 04
NEVER ...ttt 05
DON’T KNOW....ioiiiiiiiiiiiiiiiiiiiciicitcicccnnieec e 98
REFUSED ...ttt 99
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Perceptions of impact of WIC nutrition education
3,13, 24, 30, 42, 54, 72, Year 9

Modified! WC21. Did you learn something from WIC that helps you make decisions now about
what foods to offer {CHILD}? [Source: New Development]

YES e 01 J GO TO WC22
NO oo 02 [J GO TO KA42
DON’T KNOW ....iiiiiiiiiiiiiiiiiiieteeeciectccceie e 98 [] GO TO KA42

Modified! WC22. (IF YES TO WCZ21) What did you learn at WIC that you use now when you make
decisions about what foods to offer {CHILD}? (OPEN-ENDED; INTERVIEWER RECORD
RESPONSE; MARK ALL THA APPLY) [Source: New Development]

I/WE EAT MORE FRUITS AND VEGETABLES................... 01
I/WE EAT MORE WHOLE GRAINS........ovevevreerereeeererresnon. 02
I/WE DRINK MORE REDUCED FAT/LOW-FAT/

NON-FAT MILK......oooeeeeeeeeeeereeeeeeseeseeeeesseseeeesseesseeseseseeens 03
WE HAVE MORE FAMILY MEALS/EAT TOGETHER.......06
WE DON’T WATCH TV WHEN EATING MEALS............... 07
WE DRINK/BUY FEWER SUGAR SWEETENED
BEVERAGES......veoeveeeeeeeeeeeeeeeeeseeseseeseeseessseeeseeeeseesseseee 08
I/WE LIMIT THE SWEETS AND/OR JUNK FOOD

WE EAT oeeeeeeeeeeeeeseeeeeeeeseesee s see s seeseeesesseeeses s sseseeesese 12
I/WE OFFER THE RIGHT AMOUNT

OF FOODS (PORTION).......comveeereeeeerseseeesseseeeseeseeesesseeeseseses 09
/'WE KNOW HOW TO CHOOSE MORE HEALTHY

FOODS FOR MYSELF/MY FAMILY ......voeeereeeeererereererenn. 10
I READ LABELS ON FOOD PACKAGING........veeveerrererenn. 11
I/WE LIMIT THE SALT AND SALTY FOODS WE EAT......12
OTHER (SPECIEY)..corrveereeeereeseeeseeeeeseeeeeseseeesseseeeseeseeseeseeeseeene 14
DON’T KNOW....oocveeereeeseeeeeeeeeeseeseeesseseesesseeseesseeesseeeseseee 98
REFUSED. ... veeeeeeeeeeeeeeseeseseeseeeseeseeesseseessesssesessseeseseeseseessnens 99

Non-WIC nutrition information sources
72, Year 9

Modified! KA42. After {CHILD} turned 6, did you seek out nutrition information on topics related
to feeding {CHILD} such as picky eating, healthy weight, growth, and development?
[Source: New development]

YES. . 01 [J GO TO KA43
INOLco e 03 [J GO TO CF56
DON’T KNOW....ooiiiiiiiiiiiiiiiiciicniccitccincccnne e 98 [] GO TO CF56
REFUSED...cuiiiiiiiteeeeee et 99 [J GO TO CF56
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Modified! KA43. After {CHILD} turned 6, where have you sought nutrition information from?
(OPEN-ENDED; INTERVIEWER RECORD RESPONSE; MARK ALL THA APPLY) [Source:
New development]

HEALTHCARE PROFESSIONAL SUCH AS DOCTOR,

SCHOOL NURSE OR HEALTH CLINIC OR HOSPITAL.....01
SCHOOL OR CHILDCARE OR DAYCARE PROVIDER......02
INTERNET OR SOCIAL MEDIA.......ccooviiiiieeiieeeeeeeieeeeeenns 03
BOOKS OR LIBRARY OR MAGAZINES.......ccccecerreerrerreanne 04
FAMILY AND/OR FRIENDS.......ccociiiiieiiieeeieeiieeeeeeeeeeeeeees 05
FARMER’S MARKET. ...ttt 06
WORK OR SCHOOL THAT CAREGIVER ATTENDS

SUCH AS COLLEGE.....cccicctiierinieninieteienieseeeete e 07
COMMUNITY CENTER......cccevtriririetenienienienteteneesee e 08
FOOD PANTRY ..euttiiiiiiitteetiecttees et sertee e e s e s e e e e 09
OTHER (Specify)

Skill-based nutritional knowledge
Year 9

[CF56INTRO] Let’s talk about some things that you may do when you buy food.

New! CF56a How often do you shop with a grocery list? [Source: Faithful Families]

N VT .cettttttceeeeeeee ettt rreeeeeeeeeeeeeeeeeessssaaaaeeeeeeeeeseresnneenes 01
1<) [ 1o 1 T 02
SOIMELIIIIES. .. uviiiirirrrrrereeeeeeeeeeeeeeeeeeeeeniarrrrerrereereeeeeeeeeeesssssssnnnes 03
MOSt Of the LIME.....evveeiiiieiiiieee e 04
ALWAYS. e ietieieeitee ettt re e et e e et e s s bee s et rar e e e e e e e e e eensnnnrnnes 05
DON’T KINOW. ...ttt eenreeeeeeeeeeaeaa e 98
REFUSED.....ooiiiiiitieee et eeerreee e e e e e e e e e e e 99

N VT .cetttttteeeeeeeeeeeeeeeeeeett i reeeeeeeeeeeeeereesssssssrnaeaeeseesessesesnneeses 01
IST=] [ (o) o o VO 02
SOMIBTIINIOS. ...cceeeeeeeetieieeeeeeeeeeeeeee e eeeeeeeeereeereseeerananees 03
MOSt Of the IMe.....eeviiiiiieeiiiiie e 04
ALWAYS.1tecteeiieeeieeeieeseesseeeteeesteeereesaeesaeetreeeeesnrsaaeeennrraeaeans 05
DON’T KINOW....uttiiiiiiieeeeeee e eeiareeeeeeeeeeaaaaaaa s 98
REFUSED. ...ttt s e s 99
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Next, we have some questions about food labels. A food label usually is on the back or the side of
the food package. It has two parts, a Nutrition Facts panel and a list of ingredients. The "Nutrition
Facts panel” of a food label lists the amount of calories, fat, fiber, carbohydrates and some other
nutritional information.

New! CF51J How often do you use information on added sugars from a food label?

ALWAYS. e itiiieceee ettt re e eeee e et e e st e e et e e e e e e e e e e nnnnnnes 01
|\ (o o) 1 <IN 110 (=T 02
SOIMELIIIIES. .. uviiviriirrirereeeeeeeeeeeeeeeeeeeeenrrrrarrrrereeeeeeeeeeeeessessssnnnnes 03
RaATELY ettt s 04
N VT .cetttttteeeeeeeeeeeeeeeeeeett i reeeeeeeeeeeeeeseesesssssanaeaeeseeseesesssnneeses 05
NEVER SEEN (FOOD LABEL)...ccccoiecieeieeeieeeeceeeee e 06
DON’T KINOW. ...ttt eeeenreeeeeeeeeeaaaaaaans 98
REFUSED.....oiiiiiiitiieee ettt ettt et e e st e e e s e e s e s e e e e 99

ALWAY S, eeeteeeieeeieeeieeseeeseeeeeesteeereessaeesrreestreeeeessbsaaeeennrraeaeans 01
MOSt Of the tIMNE......vvveeiiieiieiiceceeecc e 02
SOMIBLIIIIES. ...cceieeeeietiticceeeeeeeeeeeee et eeeeeeeeeeeeereeereaeerananeas 03
RaATELY ..ttt 04
N VT .cetttttteeeeeeeeeeeeeeeeeeerrt i reeeeeeeeeeeeeeeseessssssnnnnaaaeeeeseesesesnneeses 05
NEVER SEEN (FOOD LABEL)....cooeiiieieieeeeeee et 06
DON’T KINOW. ...ttt eeeiteee e s esnvteeeesseeeeseseeaees 98
| 2 2l G 2 B T 99

Purchasing of WIC Foods
72, Year 9

AP7. In the past month did you buy any of the following foods for yourself or your family that
you used to get from WIC? [Source: New development]

a. In the past month did you buy cold or het whole grain breakfast cereal like corn flakes,
bran flakes, plain Cheerios, oatmeal, grits, or cream of wheat?

YES e 01
NOLcoi 02
DON’T KINOW ..ottt ettt seee e e 98
REFUSED....uiiiiieieeee et 99

b. In the past month did you buy whole grain bread, whole wheat or corn tortillas, or
brown rice?

YES. . 01
INO ettt 02
DON’T KINOW ....iiiiiiiiiieieeeeeeteeeceee st 98
REFUSED....ccciiiiiiiiiiiiiiiiiiiiitnc et 99
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CHILD HEALTH, BEHAVIOR, AND CHILD REARING

The next questions are about {CHILD’S} health and behavior

Health status/conditions
1,3,5,7,9,11, 13, 15, 18, 24, 30, 42, 54, 72, Year 9

CH2. Has the doctor told you that {CHILD} has any long-term physical or developmental medical
problems or conditions that may affect what or how (he/she) eats or {CHILD’S} diet?
[Source: FITS 2008, modified]

[IF NEEDED: The medical problems or conditions may be things like food allergies,
diabetes, obesity, metabolic disorders, gastrointestinal problems such as celiac disease or
gastric reflux, developmental concerns such as ADHD, Autism, Autism Spectrum Disorder,
or a sensory processing disorder or mental health concern like anxiety or depression or any
long-term problem that influences your child’s eating or diet.]

Y E St 01 (I GO TO CH2a
INOLco e 02 [J GO TO DM13
DON'T KNOW.....oiiiiiiiiiieenitenteeeteeeeeeeeesee e sneesnee e 98 [J GO TO bDM13
REFUSED...cuiiiiiiieiteeeeeeceeeeere ettt 99 [J GO TO DM13

CH2a. (IF YES) What medical problem or condition does {CHILD} have? [MARK ALL

THAT APPLY]
FOOD ALLERGIES......ccccciieiiiiiiiiiniiiectieceeec e 01
DIABETIC OR PREDIABETIC OR DIABETES..................... 02

GASTROINTESTINAL DISORDER SUCH AS

CELIAC DISEASE, CYCLIC VOMITING, OR

GASTRIC REFLUX......ciiiiiiiiiiiiiiiiiiiieiitec e 04
OVERWEIGHT OR OBESE........cccccvviiniiiniiiiiiiiiiiininne 06
ATTENTION DEFICIT DISORDER (ADD), ATTENTION
DEFICIT HYPERACTIVITY DISORDER (ADHD),

AUTISM OR AUTISM SPECTRUM DISORDER................... 07
CONSTIPATION OR DIFFICULTY POOPING.......cccccevuenneee 08
BLOOD DISORDER SUCH AS SICKLE CELL

ANEMIA OR ANEMIC......coctiiiiiiiiniininieieieneneneeeeee e 09
MENTAL HEALTH CONCERN SUCH AS ANXIETY

OR DEPRESSION......ccoitiiiiiirienieneentenreereeeeereeeeieee e e 10
OTHER (Specify)

Child physical activity
18, 24, 30, 42, 54, 72, Year 9

New! DM23. Last week, how many days was {CHILD} physically active for a total of at least 60
minutes per day? Add up all the time (he/she) spent in any kind of physical activity that
increased (his/her) heart rate and made (him/her) breathe hard some of the time. [School
Activity and Nutrition Survey]



New! DM24. Last week, how many days did { CHILD} play outside for 30 minutes or more? Do not
count outdoor play during school hours. [School Activity and Nutrition Survey]

Child sleep duration/patterns
15, 18, 24, 30, 42, 54, 72, Year 9

Modified! CH29 During the past week, how many hours of sleep did {CHILD} get on most
weeknights? [Modified based on NSCH]

HOURS ...t [0 to 15]

Child television/video exposure
15, 18, 24, 30, 42, 54, 72, Year 9

CH17a. Thinking of an average school day, that is, Monday through Friday, how many hours does
{CHILD} watch television or play video games? Just give your best estimate. [Source:
PHFE WIC survey 2011, modified]

LESS THAN ONE HOUR......ccccociiiiiiniiiiiiicniiiicce, 01
NUMBER OF HOURS (1 OR MORE)............. [NUMBER 1-18]
DON'T KNOW ..ottt 98
REFUSED...uiiiiiiiiiietceeeeeee ettt 99

CH17b. Thinking about a typical day when school is not in session, how many hours a day does
{CHILD} watch television or play video games? Just give your best estimate. [Source:
PHFE WIC survey 2011, modified]

LESS THAN ONE HOUR.....cccccoviiriiiiiiiiicieeceiecceeee, 01
NUMBER OF HOURS (1 OR MORE)............. [NUMBER 1-18]
DON'T KNOW......oiiiiiiiiiiiiiiiiiiiiiiiiciicic e 98
REFUSED...utiitiiteteteee ettt 99

Developmental concerns
72, Year 9

[If CH2a=07, THEN DM13=01 AND GO TO DM13aMOD ELSE GO TO DM13.]

Modified! DM13.Has a doctor, other health care provider, or educator EVER told you that
{CHILD} has any of the following...

[IF NEEDED Examples of educators are teachers and school nurses.]

Behavioral or conduct problems, developmental delay, an intellectual disability, speech or
language disorder, a learning disability, attention deficit disorder, or Autism or Autism
Spectrum Disorder? [Source: NSCH A25-A30, Modified]

YES e 01 GO TO DM13a
INO ottt 02 [J GO TO DM16
DON'T KNOW ..ottt 98 [J GO TO DM16
REFUSED....cuttiiienteeeee ettt 99 [ GO TO bM16



Modified! DM13aMOD “You mentioned that {CHILD} has {TEXT FROM CH2a=07}, does
{CHILD} have any other developmental conditions that a doctor, nurse, or teacher
has ever told you about? These may include developmental delay, an intellectual
disability, or behavioral or conduct problems. [MARK ALL THAT APPLY
UNDER DM13a, INCLUDING TEXT FROM CH2a=07]

Modified! DM13a. (IF DM13 YES) What condition does { CHILD} have [Revised based on
NSCH, MARK ALL THE APPLY]?

DEVELOPMENTAL DELAYS....cocoiiiiiiiiieninineeicecreneene 01
SPEECH OR OTHER LANGUAGE DISORDER

LEARNING DISABILITY ..cvtritiieieieneneneeeeereeeeee e 02
ATTENTION DEFICIT DISORDER .......ccccoceviriiiiiiniennenannne 03
BEHAVIORAL OR CONDUCT PROBLEMS............cccceuenee. 04
AUTISM OR AUTISM SPECTRUM DISORDER................... 05
INTELLECTUAL DISABILITY (FORMERLY KNOWN

AS MENTAL RETARDATION).....cccoovimiiiiiiiinieniiieieennens 06
OTHER (Specify)

New! DM13b. To what extent does {CHILD’s} health condition(s) or problem(s) affect
{CHILD’s} daily life? [Source NSCH, Modified]

V=) ) 0 L LT U UUPPPRRRURIN 01
SOMEWRAL......coiiiiiieiee et 02
N (o SO UUUUPRRUN 03
DON'T KINOW....ooo ittt et et eeevee e e e vaeeennes 98
REFUSED....cc ottt ettt eevee e earae e e e e annnns 99
SCHOOL PERFORMANCE

Receipt of special education services
72, Year 9

New! [TIF YES TO DM13] DM14. Some children have difficulty in school because of the health
problem, condition, or disability you mentioned. These children may have an Individual
Education Plan also called an IEP or receive services from a program called Special
Education or receive accommodations through a 504 plan. Is {CHILD} currently enrolled in
any of these special education classes or services or accommodations? [Source: National
Household Education Survey, modified]

YES. . 01 [J GO TO DM14a
NOLcoi e 02 [J GO TO DM16
DON’T KNOW....ioiiiiiiiiiiiiiiiiiiiciiccitciccceneee e 98 [] GO TODM16
REFUSED ...ttt 99 [] GOTODMI16
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New! DM14a. (IFYES TO DM14) Does the condition for which {CHILD} is receiving special
education interfere with {HIS/HER} ability to attend school on a regular basis?
[Source: National Household Education Survey, modified]

YES e 01
NOLcoi e 02
DON'T KNOW......oiiiiiiiiiiiiiiiiiiiniiiicic e 98
REFUSED......coiiiiiiiiiiiiiiiiiciinicict e 99

School Performance
Year 9

DM16. What grade is {CHILD} currently in or if school has ended for the school year, what grade
did your child just finish?

Second grade..........cooueeeieiiiente et 01
Third grade.......cooceeeeiieiieieeeee et 01
Fourth grade.........ccoecveeiieiiieirieccieccte e e inee s 02
Fifth @rade.......cocovevviiiniiieieenieccceceec e s 03
OhET ..ttt ettt e et e e e eeeas 04
DON'T KNOW.....oiiiiiieiiiieienieneetetetesresie sttt 98
REFUSED......oiitititenteteieeeeteetesete ettt et sre e s e s 99

DM 17.Thinking back on the last full school year, about how many days did {CHILD} miss school?
[Modified from National Study of Children’s Health
https://www.census.gov/content/dam/Census/programs-surveys/nsch/tech-documentation/
questionnaires/2019/NSCH-T2.pdf, see page 13]

NO MISSED DAYS ...ttt eneee e 01
T-3 DAY S 02
4-6DAYS it 03
7-TODAYS. ..ottt 04
11 OR MORE DAYS ...ttt 05
THE CHILD WAS NOT ENROLLED IN SCHOOL................ 06
DON'T KNOW......oiiiiiiiiiiiiiiiniiiiiiicicnccc e 98
REFUSED ...ttt 99

DM 18. Thinking back on the last full school year, how many times has { CHILD’s} school contacted
you or another adult in your household about any problems {CHILD} is having with
school? [Modified, National Study of Children’s Health
https://www.census.gov/content/dam/Census/programs-surveys/nsch/tech-documentation/
questionnaires/2019/NSCH-T2.pdf, see page 13]

NONE.....oiiiiiiiit e 01
TTIME. ..ottt 02
20R MORE TIMES.......ccoiiiiiiiiieieeeeceeeeeeee e 03
DON'T KNOW ..ottt 98
REFUSED....ciiiiiiiiiiiiiiiiiicttctnetc e 99
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https://www.census.gov/content/dam/Census/programs-surveys/nsch/tech-documentation/questionnaires/2019/NSCH-T2.pdf
https://www.census.gov/content/dam/Census/programs-surveys/nsch/tech-documentation/questionnaires/2019/NSCH-T2.pdf

DM 19. Since {CHILD} started school, has [CHILD] repeated any grades or has { CHILD’s} school
ever recommended that [CHILD] repeat any grades? [Modified, National Study of
Children’s Health

DM 21.During the current school year, or thinking back to the last school year if {CHILD} is not
currently in school, how many days a week did {CHILD} participate in school-related
activities? Examples of school-related activities may include clubs, band, sports, dance,
theater, scouts, or volunteer work.

DM?22. Compared to other children {CHILD’s} age, how much difficulty does {CHILD} have
making or keeping friends? [Same source as above]

INO diffiCulty...ceeeeeeieeeeeee e 01
A little difficulty...ccceeeeeeiiieriieciece e 02
A lot of difficulty....ccccceeveiiieiiiieieiiccr e 03
DON'T KINOW ..ot ititieiiriteeeseeiteee s ssetee e s sseieeee e s ssiraeaee s 98
REFUSED.....cctiitiiinieeeteriesie sttt ste e sseeseesnnaenes 99
CLOSING
[REGULAR CLOSING]

Those are all of the questions I have. We will (send you your) ($70/$80) (gift card). We want to ask
you to go to WIC or your doctor’s office to have your child weighed and measured and we will
provide you with a $80 gift card for doing so. Your study liaison will be in touch with you about
this. Thank you so much for participating in this study. The information you have provided will
really help WIC understand how cihldren who used to be involved in WIC develop and grow.

[CLOSING IF SELECTED FOR A SECOND AMPM INTERVIEW]

Those are all of the questions I have. We will (send you your) ($70/$80) (gift card). We want to ask
you to go to WIC or your doctor’s office to have your child weighed and measured and we will
provide you with a $80 gift card for doing so. Your study liaison will be in touch with you about
this. Thank you so much for participating in this study. The information you have provided will
really help WIC understand how children who used to be involved in the program develop and
grow. In addition, you have been selected to receive another ($70/80) gift card for telling us a little
more about the foods your child eats. I'd like to set up an appointment for a few days from now.
You will receive your incentive for both interviews after you complete this second interview, which
will take about 30 minutes. If you do not complete the second interview, you will receive the
incentive for the interview you just completed in about 11 days. Please hold as I access our
calendar.
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The Food and Nutrition Service (FNS) is collecting this information to investigate the dietary practices and the health and nutritional status of the
WIC ITFPS-2 children during the ninth year of life. This is a voluntary collection and FNS will use the information to inform WIC service
delivery. The collection does request personally identifiable information under the Privacy Act of 1974. Responses will be kept private to the
extent provided by law and FNS regulations. According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number
for this information collection is 0584-0580. The time required to complete this information collection is estimated to average 1.0000 hours (60
minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of Policy
Support, 1320 Braddock Place, 5th Floor, Alexandria, VA 22314. ATTN: PRA (0584-0580). Do not return the completed form to this address.
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	The general questions are:
	I’d like to start today by asking you some background questions about yourself and your family.

