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The value you provided is outside the suggested range. 2 - 17). This:
value is admissible, but you may wish © double check .
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Your child's heart condition

‘What s the name of the heart condition that ths child was.
born with? (Select all that apply)

e r—

[0 Acrial septal defect (ASD)

0 Acriovenricuiar septal defect (AVSD) or
crcventicuarcansl AV cansl)

) siussia sorscvave

) Cosrasston ofsor

[EE—

7] Hypoplastic left heart syndrome (HLHS)

1) pacenscuccus arerious (°04)

) pumonary swesia

) pumonary vae scenosis

(7] Single ventricle (double inlet left ventricie)

] Tewraogy otz 10

] Transposiion o the grest areres (1G4)

[ Tressia svesis

) Truncus sceriosus

7] Ventriular sepelcefect vsD)

otner

Dontnownetsure

No heart conditon that | know of (plase.
onswer remaining questions o the estof your
obil)

ALERT: "Don't know/not sure” was selected along with other answers. Please review.

ALERT:

IFother, please specify:

lo heart condition that | know of” was selected along with other answers. Please review.

ALERT: "Other" was selected, but If other, please specify” was not answered. You may have forgotten to type.

‘your response into the text box.





image6.png
CHSTRONG KIDS

Your child's heart condition

What is the name of the heart condition that this child was
born with? (Select all that apply)

tarteries (1GA)

t conditi

Has this child ever had surgery for the heart condition they
were born with? Heart surgery wil result in scars on the.
midle of the chest, side, or back.

What type of information or help should be available to
caregivers of children born with a heart condition?

When this child was first diagnosed with a heart condition,
were you provided enough Information on what this meant
for their emotional, soclal and physical health?

Previous Page Next Page >>

Save & Return Later
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Your child's heart doctors.

‘Whens the fast time this child saw a heart doctor? Lessthan 1 year

12years
35years
Mrethan 5 years

Never seen one

How many health care provider viits were with a heart
doctor or at a cardiology clinic (clinic that only sees.
patients with heart conditions) in the past 12 months?

‘Who are the majority of patients that this child’s primary
heart doctor usually sees?

Chldren and adolescens (pediatric
cardiologis)

‘Adults (sduf congenial neart cardiologistor
aduit cardiologis)

Don'tknowinot sure

Has a doctor or other health care provider talked with you
about when this child wil need to see heart doctors who
treat adults (adult congenital heart cardiologist or adult
cardiologist?

In the past 2 years, how often has this child's heart doctor:

Spent enough time with this child?

Ay
Usually
Sometimes

Never

Listened carefully to you? P
Usually
Sometimes

Never

Shown sensitivity to your family’s values and O Ay

customs?
Usually

Sometimes

Never

Provided the specific information you needed P
concerning this child? sy
O Sometimes

Never
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Helped you feel like a partner in this child's care?

Discussed with you the range of options to consider
for this child's health care or treatment?

Made it easy for you to raise concerns or disagree
‘with recommendations for this child's health care?

‘Worked with you to decide together which health
care and treatment choices would be best for this.
child?

I this child has not seen a heart doctor In the last 2 years
o ever, why? (Select all that apply)

Ifother, please specity:

ALERT: "Other" was selected, but If other, please speci
‘your response into the text box.

<< Previous Page

Save & Retu

Ay
Usually
Sometimes

Never

Ay

Usually
Sometimes

Never

Ay
Usually

Sometimes

Never

Ay

Usually
Sometimes

Never

“This child feftwell

Did not think i child needed o see 2 heart
docror

Doccor told me this chd no longer needed o
see.aheart doctor

Changed or lost insurance
Moved to & different ciy or town

Did not e this chid's heart doctor
Couldn'efind a heart doctor

Ihed too many other things going on
There were issues relaced to cost

5
5
-
-
5
5
=
5
5
5

1 chose to postpone or cancel appointments

due o COVID19

(0] Tris chis heare doctor postponed or
cancelied appointmens due to COVID19

Otner

" was not answered. You may have forgotten to type

Next Page >>

i Later
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‘Your child's general health

Whatis this child's CURRENT helght? (Answer in either feet and inches or meters and centimeters)

Feet

ANDinches

AND centimeters

How much does this child CURRENTLY weigh? (Answer in eicher pounds or kilograms)

Pounds
Kilograms
In general, how would you describe this child's health? Excellent
Very Good
Good
Fair
O poor
<< Previous Page Next Page >

Save &Return Later
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Your child's medical conditions
Has a doctor or other health care provider EVER told you that this child has...
Anxiety problems O ves
O No
reser
Depression O ves
O No
reser
Developmental delay O ves
O No
reser
Behavioral or conduct problems O ves
O No
reser
Intellectual O ves
O No
reser
Speech or language disorder O ves
O No
reser
Learning disability O ves
O No
reser
O ves
Deficit/Hyperactivity Disorder, thatis, ADD or ADHD
O no
reser
Autism, Autism Spectrum Disorder, Asperger's O ves
Disorder, or Pervasive Developmental Disorder (PDD)
h reser
Diabetes

) ves
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Diabetes Yes
No

Down syndrome Yes
No

Other genetic or Inherited condition Yes
No

Heart failure Yes
O No

Other

Ifother, please specify:

ALERT:
your response Into the text box.

Does this child have any of the following?

Deafness o problems with hearing. C
Blindness or problems with seeing, even when C

wearing eyeglasses o

Serious difficulty walking or climbing stairs C

<< Previous Page

Yes

Yes

Yes

Save & Return Later

Next Page >>

‘Other" was selected, but "If other, please specify” was not answered. You may have forgotten to type
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‘Your chld's healthcare needs.
Does this child CURRENTLY need or use medicine: O ves
prescribed by a doctor, other than vitamins? .
Does this child need or use more medical care, mental Yes
health, or educational services than is usual
children of the same age? No
Is this child limited or prevented in any way in their ability () yes
o do the things most children of the same age can do? o
o what extent do this child’s health conditions or Verylite
lems affect their abilty to do things?
probl ity ings? Somenst
Agrestdeal
Does ths child need or get special therapy, sich as Oves
physical, occupational,or speech therapy? g
Does ths child have any kind of emational, developmental,
or behavioral problem for which they need treatment or
counseling?
11 VS to any of questions above in this Special Healthcare Yes
Needs section (Questions 19-24), s It because of ANY
medical, behavioral,or other health condition that is No

‘expected to last 12 months or longer?

<< Previous Page

Save &Return Later

Next Page >>
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Your child's school/learning history

‘What grade is this child currently in? (If summer, what Is
the highest grade level this child has already completed)?

Since starting kindergarten, has this child repeated any
grades?

'DURING THE PAST 12 MONTHS, about how many days did
this child miss school because of thelr heart condition,
iliness, or injury?

Has this child EVER had any of the following special
education or early intervention plans? (Select all that.
apply)

IFother, please specify:

Kindergarcen
1stgrade
2ndgrade
3rd grace
ah grade
Singrade
6ingrade
Tingrade
sngrade
angrade
10th grace
1th grace
12t grace

No missed school days
1-30ays

O 4-60ays

7-10days

1 or more days

“Tis cild was ot envolied in school

(0] Incvicuaized Famiy Sevice Plan or IFSP (used.
for erly ntervention senvices in chidren
Younger than 3)

(0] Incvicuaized Ecucaton Program or IEP (used
for special education services i children 3or
oen)

(0] 504 Plen (sometimes used for specal
education services instead oforin additon to
aniep)

Otner

(01 No,tis chi has never had  plan forspecial
education

ALERT: "Other" was selected, but If other, please specify” was not answered. You may have forgotten to type.

‘your response into the text box.
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How ikely do you think it Is that this child will

Get a regular high school diploma? A regular high
School diploma Includes a "GED" but does not include
a certificate of completion or a special diploma for
Students in special education

‘Attend school after high school? Including technical
or trade school

Attend a special training program after high school

for persons with intellectual disabilties?

Complete a technical or trade school program?

Graduate from a 2:year or community college?

Graduate from a 4-year college?

Defincely Wil
Probably wil
Probatly won't
Definicely wor't
Don'tknow
Aiready has

Defincely Wil
Probably wil
Probably won't
Definicely worft
Don'tknow
Aiready has

Defincely Wil
Probably wil
Probatly won't
Definicely worft
Don'tknow
Aiready has

Defincely Wil
Probably wil
Probatly won't
Definicely worft
Don'tknow
Aiready has

Defincely Wil
Probably wil
Probatly won't
Definicely wor't
Don'tknow
Aiready has

Defincely Wil
Probably wil
Probably won't
Definicely worft
Don'tknow
Aiready has
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Geta driver's license? O Defiicely Wil
Probably wil
Probatly won't
Definicely worft
O Don'tknow
Aiready has

Eventually live away from home on his or her own Definicely Wil
‘without supervision?

Probably wil
Probatly won't
Definicely worft
O Don'tknow

Aiready has

Eventually live away on his or her own with
supervision?

Defincely Wil
Probably wil
Probatly won't
Definicely wor't
Don'tknow
Aiready has

Eventually get a paid job? This Includes any paid job ~
child does not need to make enough to support se.
This can Include sheltered or supported employment.

Defincely Wil

Probably wil

Probably won't

O Defincely won't
Don'tknow

O Aready has

Earm enough to support himself or herself without.
financial help from his or her family or government
benefit programs?

Deficely wil
Probatly il
Probatly won't
Defincely worft
Doritknow

O avready has

<< Previous Page Next Page>>

Save & Return Later
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Your hil'ssctvities nd socialenvironment
DURING THE PAST WEEK, on how many days did thischild oep
exercise, play sport, of partcipate in physical acivity for
at least 60 minutes? 1-3days
seyay
DURING THE PAST 12 MONTHS, didthis child paticpate n:
‘Asports team or did he or she take sports lessons.
after school oron weekends?
‘Any clubsor organization afce schol or on
weekends?
‘Any other organized activitesor lessons, uch 35 (3 yes
music, dance, langusge,or other arts?
‘Any type of community serviceor volunteer work st
school,church, o in the community?
‘Any work, including regular jobs as el a5 Oves
babysicing,cutingg1as, o othr occasionalwork? |

'DURING THE PAST 12 MONTHS, how often was this child
bullied, pcked on, or excluded by other children?

Never
-2 times (in the past 12 montns)
1-2times per month

1-2 times per week

Almost every day
Compared to other children their age, how much difficulty. No dfficlty
does this child have making or keeping friends?

Alicse difficulry

Alotof aiffculty

<< Previous Page Next Page >>

Save & Return Later
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Your child's readiness to learn

How often does thi child share toys or games with other () ajuays
children? -
O Most of the time:

Abou half of the time:
Sometimes
O Never

How often does this child show concern when they see O Ay
others who are hurt or unhappy?

Most of the ime

O About halfof the ime
Sometimes

O Never

How often does this child play well with other children? P
O Most of the time:

O About halfof the ime

Sometimes
Never

How often can this child recognize and name thelr own O Amays
emotions? e

Most of the ime
O About halfof the ime
O Sometimes

Never

How often does this child have difficuity when asked to O Amays
‘end one activity and start a new activity?

Most of the ime
Abou half of the time:

Sometimes

Never

How often does this child lose their temper? O Amays

Most of the ime

Abou half of the time:
O Sometimes
O Never

How often does this child have trouble calming down? O Aways
Most of the ime
Abou half of the time:
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How often does this child have difficuity waiting for thelr (~

v
turn? &

O Most of the time:
Abou half of the time:

Sometimes

Never

How often does this child get caslly distracted?

Ay
Most of the ime
Abou half of the time:

Sometimes
Never

How often can this child focus on a task you have gven () ajuays

them for at least a few minutes? For example, simple.

e Most of the ime

O About halfof the ime

Sometimes
Never

How often does this child keep working at a task even O Aways

‘when it is hard for them?
Most of the ime

Abou half of the time:

Sometimes

Never

<< Previous Page Next Page >>

Save & Return Later
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‘Your child's health care.

Where does this child usually go when they are sick or you

need advice about thelr health?

DURING THE PAST 12 MONTHS, how many times did this ¢

“This child does ot have & usual place for

hesith care or advice when sick

Doctor’s Office

Urgent Care Center
iic or Health Center

Reail Store Clinic or "Minute Ci

Hospital Emergency Room
Hospital Outpatient Department

‘School (Nurse’ Office, Athetic Trainer's Offce)

Some otner place:

Ovisies

child visit a doctor, nurse, or other heaith care professional

to recelve a PREVENTIVE checlcup? A preventive check-up
Is when this child was not sick or Injured, such as an

‘annual or sports physical, or well-<hild visi.

DURING THE PAST 12 MONTHS, how many times did this

child visit a hospital emergency room?

DURING THE PAST 12 MONTHS, was this child admittedto

the hospital to stay for at least one night?

<< Previous Page

O 1t

20rmorevisits

None

1 tme

20rmore tmes

Yes
No

Next Page >>

Save &Return Later
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‘Your child's unmet needs

DURING THE PAST 12 MONTHS, did this child need any of
the following health care but it was not received? (Select
all that apply)

Alert: "Received all healthcare” is checked with other choices.

I other, please specify:

O Hesrcre
O omermedealcare
S

O visonaare

O Hesrngcre

() Mental nealtn services.
owmer

This il s reeived al he heathcarethey
needed e pest 12 morins > Go o e
3

ALERT: “Other was selected, but If other, please specify” was not answered. You may have forgotten to type

your response into the text box.
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This child did not have health Insurance that covered

the services needed

“This child was not eligble for the services.

‘The services this child needed were not avallable in
your area

‘There were problems getting an appointment when
this child needed one.

‘There were problems with getting transportation or
child care

Ihad too many other things going on

‘The clnic or doctor's office wasn't open when this
child needed care.

‘There were Issues related to cost

Iehose to postpone or cancel appointments due to.
coviD-19.

‘The clnic or doctor's ffice postponed or cancelled
appointments due to COVID-19

Other

<< Previous Page

Did any of the following reasons contribute to this child not receiving needed health services?

Next Page>>
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Wother, pleasespeciy:

ALERT: "Other” was selected, bue Ifother,please specify” was ot answered. You may have forgotten to ype.
your response nco the text box.

<cpriouspase Nestpage
S e
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Your childs insurance.
15 his child CURRENTLY covered by ANY kind of halth Oves
insurance or heaith coverage plan?
o Nowos Goronertoge

15 this child CURRENTLY covered by any ofthe following types of heaith insurance or health coverage plans?

Insurance through a current o former employeror () yas
union .
Insurance purchased drectly from an insurance Oves
company. ncluding the Health Insurance o
Marketplace from the Affordable Care Act (ACA) ° T
Medicaid (including MassHealch, MinnesotaCare, ) vaz
PeachCare, or Georgia Familes), Medical Assistance, )
orany kind of governmen assistance plan fo those. e
with low incomes or »disablity
TRICARE or other miltary health care Oves
OMo
Indian Heslth Service Oves
Ono
otner ©ve
Ono

other, leasespecity:

ALERT:“Other” was selected, but "I ocher, please specify” was not answered. You may have forgotten to type
your response inco the text box.

<cpreneus aee Nexrazen
S peman
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Transiion to adult healtheare
Eigiiliyforhealh nsurance afcenchanges inyoung ver
adulthood. Do you know how this chid will e insured as
helshe becomes an adulc? ™ -
1600, has anyane dscussed with you how £ abtain or keep ) yes
some type of healch insurance coverage as this chid
becomes an adule ™ -
Has 2 doctor or ther heath care provider ever discussed ) yes
it you his chil's need o see 3 heart doctor hroughout
therte? ™ -
Has this chld'sdoctor o other healchcare providr activly worked with th child o:
Make posiiv choices about his/he healch? For ves
example, by eating halthy. grcing regular xercse, )
ot using tobacco,alcohel r oher drugs, or delaying.
sexual aciviy ol
Gainskills o manage is/her heaich and health care? () 155
For example, by understanding current health needs. |
Knowing whatto do n a medica emergency. or
caking medications helshe may need Denitoon
Understand the changesinheaichcare that happen ) ves
atage 182 For example, by understanding changes n
privacy. consent accessto information. o decsion-
e Dont koow -
Howprepared doyou eel this child s to ke posiive R
choices about hisrher healch, manage isther own health
and heaithcare, and handle changes i health care that TR
Rappen acage 187 ot ey eaares
ot resares
Have chis hild's doctorsor acher halth care providers ves
worked with you and this child  create  plan of care o
et their healthgoal and needs? ™ -
Please race how concerned you are boutcis chIFS Wre 3 oy concamas
heaich
Somewnatconcaned
Notvary concarned
Nota allconcamed

<cpreneus aee

Nexrazen

o i
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Immunizations

DURING THE PAST 12 MONTHS, has this child had a lu Oves

vaccination? A fl vaccination s usually given inthe fal

and procects against influenza for the flu season. = -

<cpreneus aee Nexrazen
S peman
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covins
Has his childever had coronavirus or COVID-10 (based ona () ez
positie tes for COVID-19 ar 2 heslth professionsl teling
you the child had COVID-19)2 e
Erpe————

Please selec the statement that st describes this child
regarding the COVID-19 vacine:

What are your reasons for chaosing not o g this child
fully vaccinated? (elect al that apply)

-
-
5
-
-
5
-
-
=

other, leasespecity:

s cnit nas ecaivs a1 ecommenced dozes
f aczns for COVID- - Go 12 ne e
s et nas recaivas zome bt nozal
recommenzed dosss of vazzn, anc | inana
far e o recane 8 razommandea doses
Gotentsoee

s et nas racsivas zom st nozal
recommenzed sosss of vazene, ana | 2o ot
ntenc for e o receie i recammanzes
s

s et nas o rcaived any vazzns for
conps.

omner

Im concerned about e posendal side effects
Sttnevaczne

a8 tne vaceines ware crsseed 0o cwiskly
| 2on eteve tne vaceines are ffave st
Breveniing hesareac o7 COVID3

1 oz cancernes sbaut s el conwasiing
o3

m generally pposed tovacciations

A frend orfamily memosr had 2 ad reacion
fotnevaczne

otk st s vaceing i cessary
necausa COVID-19 = nox & serous tvest

s et doszorsevasd me nata garins
i vacznatas

omner
Ipraternotosay

ALERT:“Other” was selected, but "I ocher, please specify” was not answered. You may have forgotten to type

your response inco the text box.

<cpreneus aee

Nexrazen

Sov et o
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About you

How are you relsted tothis child? Silogicalor adoptve parenc

Stepsarent
Grangparens

Foster parant
omner Rzt

[

Whatis your age n years?

Whatis your marita status? Married

Not marred, bt ving with partner
Nevar marrac

Duorces

Sesaratss

izsus

What s the highest grade or level ofschool you have.

o grad or sz
completed? =

Sen126n grace: No diloma
Hign Senos) Gracuts or GED Comsleted

Compleced s vocatonsl, wrade,orbusiness
school program

Some College Cradic. but o Degree
‘Associace Degree 44, AS)

Bachelors Degres (4 55, A8)
Mastar's Degree (MA, M, MSW, MBA)

Doctorae (PnD, EGD) or rofessonsi Degree
40,005, DVM.JD)

Which ofthe following best describes your current

Employed utime.
employment status?

Employed pareime.
Working WITHOUT pay

Not employed butookingfor work
Not employed and notlooking orwork

In general, how s your menal or emotionsl hesith? Excaten:

Very Good
Gose

Eai

Por

Howwell do you fee thatyou are handiing the day-to-day
demands ofraising achld with a heart conditon?.

Verywel
FR—

Nocuery wel

Notuwelcal




image28.png
DURING THE PAST 12 MONTHS, was there someone that (1 s
You Could turn o for day-to-day emotional supportwith

parenting or rasing 3 child with a hearc condicon? o
16yes, i you receive support rom;
Spouse or domestic partner? Oves
O o
Ocher family member o close fiend? Oves
O o
Health care provider? Oves
O o
Place of worship or reigious leader? Oves
O o
Support or advocacy group related to specific health () ey
condition” q
No
Peer support group? O ves
O o
Counselor or other mental hesith professionsi? Oves
O o
Ocher person
W otherperson.plase specfy:

ALERT: "Other person’ was selected, but Ifother person, please speciy” was not answered. You may have
forgotcen to type your response inco the text box.

DURING THE PAST 12 MONTHS, did your famil
problems paying for any of this child's medicalor health
care bill

DURING THE PAST 12 MONTHS, have you or other family members..

Lefcajob or taken aleave of absence because of this () s

ehil'shesith or haith conditions? o





image29.png
DURING THE PAST 12 MONTHS, have you or other family members..

Lefcajob or taken aleave of absence because o this:
ehil'shesith or haith conditions?

Cut down on the hours you work because of this:
ehild'shesith or haith conditions?

Avoided changing jobs because of concerns about.
maincaining healch insurance for this child”

I AN AVERAGE WEEK, how many hours do you o other
family members spend providing healch care at home for
his child? Care might incude changing bandages o gving.
medicaton and therapies when needed.

ver
No

ver

No

ver

No

Tz e doss st nsed nasit cas pravsa
tnoms on s wesy bazs

Lesztnan 1 naur e ek
1-4hoursper wesk
510 hoursper week

11 or mare nours serwest.

At any time DURING THE PAST 12 MONTHS, even for one month,did anyone in your amilyreceive:

Cash assistance from a government welfare
program?

Food stamps or Supplemental Nutrcion Assistance
Program (SNAP) benefics?

Free or reduced-cost breskfast or unches at school?

Bencfits from the Women, Infants, and Chi
program?

SINCE THIS CHILD WAS BORN, how often has e been very
hard o cover the basis, ke food or housing. on your
famity'sincome?

<cpriouspase

ver

No

ver

No

ver

No

ver

No

Never
Rarely
Someuinss Often
Very ofen

S e
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Household information

Does this child have another parent of adult caregiver who
lives in this household?

How s this other caregiver related to this child?

‘What is the highest grade or level of school this caregiver
has completed?

‘Which of the following best describes this caregiver's

current employment status?

How many children under the age of 18 are now living In
the household, not including this child?

No

Biological o adoptive parent
Step-parent

Grandparent

Foster parent

Oter: Relative:

Other: Non-reitive

sngradeorless
o121 grade; No diploma

High School Graduace or GED Completed
Completed a vocational, rade, o business
school program

Some College Credi, but no Degree
Associate Degree (A4, AS)

Bachelor's Degree (B4, 55, AB)

Master's Degree (MA, M, MSW, MEA)
Doctorste (PD, EAD) o Professionsl Degree

(MD, DDS, DVM, D)

Employed fulltime
Employed parcime

Working WITHOUT pay.

Not employed but looking for work

Not employed and not looking for work
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‘What is the primary language spoken in the household?

IFother, please specify:

ALERT: "Other" was selected, but If other, please speci
‘your response into the text box.

" was not answered. You may have forgotten to type

<< Previous Page. Next Page >>

Save & Return Later
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Childhood experiences

‘The next questions ae about events that may have happened during this childs lfe. These things can happen
i any family. but ome peple may feel uncomfortable with these questions. As  reminder. you may kip any.

auestions you do ot want to answer.

Tothe best ofyour knowledze, has this child EVER experiznced any ofthe following?

Parent o guardian divorced or separated

Parent or guardian died

Parent o guardian served time inail or prison

Saw or heard parents or adultssiap hit ick,or

punch one another in the home.

Was 3 vitim of violence or witnessed violence in
cheir neighborhood

Lived with anyone who was mentally i, suicidal, or

seversly depressed

Lived with anyone who had a problem with alcohol or
arugs

Treated or judged unfairy because of his or her race
o ethnic group

Treated orjudged unfairy because of a heaith
condition or disabilty

Treated orjudged unfairy because o thei sexual
orientation or gender identity

<cpreneus aee

i
o

i
o

i
o

i
o

i
o

i
o

i
o

i
o

i
o

i
o

o i

Nexrazen





image33.png
Arn
CHSTRONG KIDS PEEECE)

Page200r20

Future nescs

What expectations do you have fo this child inthe future?
What concerns do you have for thischild n the fucure?

Thank you for completing our survey!

Public reorting burden for ths collcton o nformationi stimated o average 20 minutes, inclading completing
nd reviewin the cllctionofiformation. A agency may o conduct o sponsor and a person i no required fo
respond o a collecion o information uness i dispays o currenly vali OME control number. Send comments
regarding tis burden estimate or any other aspect of tis collection of information,including suggestions for
reducing this burden to COC/ATSDR Repores Clearance Officr, 1600 Cifton Road NE M D-73, Atanta, GA 30333

ATTH: PRA (0920.22€1).
Submit
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Please complete the survey below.
Thank you!
Page 10f20
Select your preferred language: O English
Seleccione su idioma preferido:
O spanish (Espaiol)
reset

As explained in the letter you received with this survey, we are contacting you about this survey because our records
show that your child was born with a heart condition. We would like to ask you some questions about your child, their
health, and your family.

The survey should be completed by a parent or adult caregiver who lives in this household and who is familiar with
your childs health and health care.

Please answer questions with information about your child with a heart condition only. You may choose to skip any
question you do not wish to answer.

Next Page >>
save & Return Later
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Your child's information

In what month and year was this child born?

Month:

What Is this child's age In years?

ALERT: Some questions on this survey are specific to the age of your child. If you choose not to provide your
child's age, the survey may take longer because It will include questions on the survey that do not apply for
your child's age.

Is this child Hispanic or Latino?

What is this child's race? (Select all that apply)

<< Previous Page Next Page >>

Save & Return Later
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The value you provided is outside the suggested range. (2006 - 2021).
This value s aomissible, but you may wish to double check it





