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I ntroduction

Thank you for agreeing to talk to us. Asyou know, we are talking to you as part of aresearch project
that we are doing on families’ use of child care. It’s very important that we talk to every one of the
familiesin the study. Aswe explained earlier, everything that you say to me will be completely
private—only the research staff will see the interview, and your name won’t remain on any of the
forms. We have assigned each interview an |D number, and no one except the research staff will be
able to match your name with that ID.

| want to thank you again for agreeing to talk with me. If you have any questions at any time, or if
you don’t understand something I’ ve said, please let me know. If you feel uncomfortable with any

guestions, please let me know and we'll go on to the next one. Okay? Do you have any questions
now?

Section A. Household Characteristics

First I'd like to ask you some questions about your household.

Al. [I'dliketo know about anyone who livesin your household now. | only need to know their first
names. Let'sstart with you. (GO TO CHART 1; ENTER RESPONDENT'S NAME ON
FIRST LINE, NAMES OF ALL OTHER MEMBERS OF HOUSEHOLD ON SUCCEEDING
LINES.) Let meread what you've told me back to you. (READ A1 LIST.) Didweinclude
everyone who usually lives here?

(ASK A2 and A3 FOR EACH PERSON LISTED IN A1 AND ENTER ON CHART 1.)

A2. What is (NAME)'s relationship to you? (ENTER RELATIONSHIP AND CODE.)

A3. Howddis(NAME)?
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CHART 1

Al. Household Roster A2. Relationship to Respondent A3. Agefor Respondent and
Children
Please give me the first names of all the people who What is (NAME)’ srelationship to you?
live in the household now, starting with you. (ENTER CODE NUMBERIN “ CODE” How old is (NAME)? (ENTER
COLUMN.) YRS. FOR PERSONS >5 YRS,
AND YRS, & MOS. FOR
CHILDREN <5 YRS IF INFO.
UNKNOWN, ENTER 99.)
Relationship Code #Yrs/Mos.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
A2 — Relationship to Respondent Codes
01 HusBAND/WIFE 09 SISTER 17 GRANDMOTHER
02 PARTNER 10 BROTHER 18 GRANDFATHER
03 MOTHER/STEPMOTHER 11 BlioLoaGICAL CHILD 19 GRANDDAUGHTER
04 FATHER/STEPFATHER 12 UNRELATED ADULT 20 GRANDSON
05 FORMER PARTNER'SMOTHER 13 UNRELATED CHILD 21 PARTNER'S GRANDMOTHER

06 FORMER PARTNER'SFATHER 14
o7 PARTNER'S MOTHER 15
08 PARTNER'S FATHER 16

OTHER RELATED ADULT 22
OTHER RELATED CHILD
STEP CHILD

PARTNER'S GRANDFATHER

A5. Do you consider your family to be of Hispanic or Latino descent?

YES, HISPANIC OR LATINO
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NO, NOT HISPANIC OR LATINO.....cooiiiieiniriereeeeneee 2

Ab5a. What race(s) do you consider that your family belongsto? (DO NOT READ LIST.
CIRCLEALL THAT ARE MENTIONED.)

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER.........
OTHER (SPECIFY)

>

92

>

=z
oUuhwWNR

A6. Wherewereyou born? (DO NOT READ LIST. CIRCLE ONE.)

USA 1 GOTOSECTION B
ANOTHER COUNTRY ..ot e 2

DON’'T KNOW. ...t 97

REFUSED ... 98

Aba |IF RESPONDENT ANSWERED “ANOTHER COUNTRY,” ASK: How long have you
lived in the United States? RECORD IN Y EARS.

Number of years

DON’'T KNOW. ...t 97
REFUSED ...t 98
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Section B. Mother’s Education and Training

Now I'd like to talk to you about your education and training, including any educational or job
training classes that you are currently attending.

Bl. Whatisthelast or highest gradein school that you have completed? (DO NOT READ LIST.
CHECK ONE.)

0] NOFORMAL SCHOOLING

ELEMENTARY SCHOOL ONLY
[] LESSTHAN 6TH GRADE

[] GRADES®
[J] GrRADE7?
[J] GRADES

HIGH SCHOOL
GRADE9

[]
[J GRADE 10
[] GRADE11
[] GRADE12
[0 MORE THAN GRADE 12

Bla. Do you have a high school diplomaor GED?

YES, DIPLOMA ..ottt 1 GOTOB2
YES, GED ..ottt 2 GOTOB2
NN RS 3

B1b. Areyou currently taking a GED or adult education class?
YES ottt e 1
NO .t 2 GOTOB2

Blc. On average, how many hours aweek do you attend these GED or adult education
classes?

# of hours per week
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B2. Have you attended vocational, trade, or business school after high school ?

NO e e 2 GOTOB2C

B2a. How many years did you complete?

[] LESSTHAN ONE YEAR
[C] ONETOTWO YEARS
[0 TWO YEARSOR MORE

B2b. Have you obtained any job-related certificates or licenses? (CIRCLE ALL THAT
APPLY.)

YES, TRADE LICENSE OR CERTIFICATE.......cccoviiiinene
YES, CDA (CHILD DEVELOPMENT ASSOCIATE)..........
YES, OTHER(SPECIFY)

A WNPF

B2c. Areyou currently taking classes or workshops for a specific type of job, trade or
occupation or for general job skills? For example, a program to learn auto mechanics,
hairdressing, sales, computers, carpentry, construction, clerical, or food services?

NO e e e e 2 GOTOB2D

B2cl. On average, how many hours aweek do you attend this class (these classes)?

# of hours per week

B2d. Areyou currently participating in any Job Club or Job Search Skills class or activity?

NO 2 GOTOBS3

B2d1. On average, how many hours per week do you do this?
# of hours per week

B3. Have you attended college?

NO o 2 GOTOB3C

B3a. How many years did you complete

[] 1YEARORLESS
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[J] 2YEARS
[] 3YEARS
[J] 4YEARS
[C] GRADUATE SCHOOL

B3b. Have you received any degrees?

YES, ASSOCIATESDEGREE .........ccooiiiiiiiiic,
YES, BACHELOR'SDEGREE...........cccccooiiiiiiiiii
YES, GRADUATE DEGREE..........ccoooiiiiiiieneenesee

A WNPEP

Y ES e e s 1
N PR 2 GOTOB4
B3cl. On average, how many hours aweek do you attend this class (these classes)?
# of hours per week
B4. Areyou currently taking part in any program in which you have an unpaid job, so that you can

get some work experience or perform community service while you are receiving (cash
assistance, welfare)?

NN RS 2 GOTOSECTIONC
B4a. On average, how many hours per week do you spend in this program, working at this

unpaid job?

# of hours per week
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Section C. Parent’s Employment

Now I'd like to ask you some questions about your current work situation.

C1. Do you currently have apaid job or jobs? Thiswould include paid babysitting, housecleaning,
or paid community service work.

NO e 2 GOTOC10

C2. How many paid jobs do you currently have?

NUMBER OF JOBS

C3. What (is/are) your (job/jobs)? What do you make or do? (RECORD FOR POSTCODING.)

Job A
Job B
Job C

C4. FOR EACH JOB ASK: Do you work the same number of hours each week or does your
schedule vary week to week?

SameHours  HoursVary

Job A 1 2
Job B 1 2
Job C 1 2
C4da. Do you work the same number of hours each day or does your daily schedule vary day to
day?
SameHours  HoursVary
Job A 1 2
Job B 1 2
Job C 1 2
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C4b. Last week, how many hours did you work at (this job/these jobs)?

Number of Hours
Job A
Job B
Job C

C4c. Isyour job (are any of your jobs) seasonal ?

YES, HASMORE THAN ONE JOB .......cccooviiiiiiiici 1
YES, HASONLY ONE JOB.......cccoociiineeeceee e 2 GOTOCS
NO e 3 GOTOCS

C4d. Which ones are seasonal ?

Yes No
Job A 1 2
Job B 1 2
Job C 1 2

C5. Doesyour job (any of your jobs) require you to work weekends, nights or evenings after 6 pm,
or early morning hours before 6 am?

Yes No
Job A 1 2
Job B 1 2
Job C 1 2

C6. How much money do you earn from this job (these jobs)?

Job A Job B Job C
$ $ $

DON T KNOW .....vvieiiteii ittt et ee e e srae e e e sreee s 99999
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C7. Isthat per: (READ LIST. CIRCLE ONE.)

Job A Job B Job C
HOUN ..o 1 1 1
DAY oot 2 2 2
WEEK ...ttt 3 3 3
MONEN ..o 4 4 4
Y@ ..ottt 5 5 5
Unit(SPECIFY)__ ... 6 6 6
C7a. Isthat before taxes, or isthat after taxes?
Before Taxes After Taxes

Job A 1 2

Job B 1 2

Job C 1 2

C8. How many weeks did you work full-time, that is, 30 hours or more per week, in the past year
at:

Number of Weeks Full-Time
Job A
Job B
Job C

C8a. How many weeks did you work part-time in the past year at:

Number of Weeks Part-Time
Job A
Job B
Job C
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C9. Doesyour job (any of your jobs) include any of these benefits? (READ LIST. CIRCLE ONE
RESPONSE FOR EACH.)

(If
Yes No  volunteered)
Not eligible

Medical insurance for employees...........ccccoveenee. 3
Medical insurance for children..........c.ccoceeenneee
Dental insurance for employees.........cccccevveeenen.
Dental insurance for children ...
SICK tIME .t
Vacation or holidays ........ccceeveeveeneeieeie e
LifeiNSUraNCe.....cc.eevie e
Retirement plan .........ccoeeveveiceerene e
Information about child care resources.................

Regular on-site child care........cccocoeevvevivicvereneennene

R R R R R R R R R R
N NN NN NN DNDDNDDNDN
W W W wWwwWwwww w w

Emergency or drop-in child care............ccccoveueeee.

GO TO C11.

C10. Have you ever had apaid job (including self-employment)?

<
m
v
=

<
m
%
[EnN

(ASK QUESTIONS C12-C16 ONLY IF PARENT INDICATES (S)HE HAS A SPOUSE/PARTNER
IN QUESTION A2)
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Now I'd like to ask you about the current work situation of your (spouse/partner).

C12. Does your (spouse/partner) currently have apaid job or jobs?

NO 2 GOTO SECTION D

C13. How many paid jobs does your (spouse/partner) currently have?

NUMBER OF JOBS

C14. What (is/are) your (spouse' /partner’s) (job/jobs)? What does your (spouse/partner) make or
do? (RECORD FOR POSTCODING.)
Job A
Job B
Job C

C15. FOR EACH JOB ASK: Does your (spouse/partner) work the same number of hours each week
or does (hig'her) schedule vary week to week?

SameHours  HoursVary

Job A 1 2
Job B 1 2
Job C 1 2

C15a. Does s/he work the same number of hours each day or does (his'her) schedule vary day to

day?
SameHours  HoursVary
Job A 1 2
Job B 1 2
Job C 1 2
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C15b. Last week, how many hours a week did your (spouse/partner) work at (this job/these
jobs)?
Number of Hours
Job A
Job B
Job C

C15c. Is(his/her) job (are any of hig'her jobs) seasonal?

YES, HASMORE THAN ONE JOB .......ccoooviieiererennene 1
YES, HASONLY ONEJOB.......cccoocieineneeeceee e 2 GOTOC16
NO 3 GOTOCl6

C15d. Which ones are seasonal ?

Yes No
Job A 1 2
Job B 1 2
Job C 1 2

C16. Does (his/her) job (any of hig/her jobs) require (him/her) to work weekends, nights or evenings
after 6 pm, or early morning hours before 6 am?

Yes No
Job A 1 2
Job B 1 2
Job C 1 2
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Section D. Barriersto Employment

D1. IFRESPONDENT ISNOT CURRENTLY WORKING AND C10=YES, SAY: You
mentioned earlier that you did work in the past. What is the main reason you stopped working?
(DO NOT READ LIST. CIRCLEALL THAT APPLY.)

COULDN’'T AFFORD CHILD CARE

PREFERRED NOT TO WORK WHILE CHILDREN
ARE YOUNG

HAD PROBLEMS FINDING A CHILD CARE
PROVIDER | FELT COMFORTABLE WITH

HAD PROBLEMS FINDING A CHILD CARE
ARRANGEMENT IN A CONVENIENT LOCATION

HAD PROBLEMS FINDING A CHILD CARE
ARRANGEMENT FOR THE HOURS | NEEDED IT

PREGNANT/NEW BABY/PATERNITY LEAVE
FAMILY MEMBER HAD SPECIAL NEEDS
ILLNESS/HEALTH-RELATED REASONS

NOT INTERESTED IN WORKING/DON'T NEED
THE MONEY

LACKED NECESSARY JOB SKILLS

SPOUSE DID NOT LIKE RESPONDENT WORKING
MOV ED/RELOCATED

IN SCHOOL OR TRAINING

OTHER (SPECIFY)

IFNOT C1=2CURRENTLY WORKING AND C10=2, GO TO D6.

o N o o

10
11
12
13
14

D2. During thetime you have had young children, did you ever reduce the number of hours you

worked?

GO TO D6

Abt Associates Inc.
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D3. Why wasthat? (DO NOT READ LIST. CIRCLE ALL THAT APPLY )

D4.

D5.

D6.

D7.

PREFERRED NOT TO WORK WHILE CHILDREN

WERE YOUNG.......ccoooiiiiiii 1
CHILD CARE PROBLEMS.........ooiiieerere e 2
COULDN’'T AFFORD CHILD CARE ..o 3
GOT PREGNANT/HAD A CHILD/TOOK PATERNITY

LEAVE ..o 4
STARTED HAVING TO STAY HOME WITH

OTHER DEPENDENTS. ... 5
OWN ILLNESS/HEALTH REASONS........coociiiireineieeeenne 6
FIRED/LAID OFF .....cocoiiiiiicisnee s 7
DID NOT MAKE ENOUGH MONEY .....coooeiiiiiiereeeeecneee 8
DID NOT LIKE JOB.......ociiicecieere e 9
SPOUSE DID NOT LIKE RESPONDENT WORKING.............. 10
RELOCATED/MOVED ......cooeoiiireene e 11
RETURNED TO SCHOOL/JOB TRAINING ......ccccooeoivriniirenne 12
OTHER (SPECIFY)__ 13

When did you most recently reduce your hours?

DATE

DATE

When did you go back to afull-time schedule? (IFHASN'T RETURNED TO WORK,
ENTER “00/00/00".)

At any timein the past 12 months, have you had to quit ajob, school, job search or atraining
activity because you had problems arranging child care or keeping a child care arrangement (for
any of your children)?

And, at any timein the last 12 months, did you not take a new job or not start atraining
program because you had problems arranging child care or keeping a child care arrangement?
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D8. IFNEVER WORKED, GO TO D9. Parents have different reasons for working. What (is/'was)
your main reason for working? (READ LIST AND EMPHASIZE MAIN REASON. CIRCLE

ONE.)

[/we need the MONEY .......ccveiier e
Tofind acareer for myself.......cccoccvieiievieie e
To get out of the house or spend time with adults................
To meet welfare requirement ..........ccecveee v veneese e
Other (SPECIFY)

GO TO SECTION E

D9. (ASK ONLY IFC1AND C10 ARE “NQ”".) Parents have different reasons for not working.
What (is/'was) your main reason for not working? (DO NOT READ LIST. CIRCLE ONE.)

CAN’'T AFFORD CHILD CARE.......cccooiiiieeeeree e
PREFER NOT TO WORK WHILE CHILDREN

ARE YOUNG ...t
HAVE PROBLEMS FINDING SATISFACTORY

FAMILY MEMBER HAS SPECIAL NEEDS....................
ILLNESS/HEALTH-RELATED REASONS..........cccoomm...
CAN'T FIND A JOB oo seeeeeseeeeeesessseesseeees
NOT INTERESTED IN WORKING/DON' T NEED

THE MONEY .cooreeeeeeeeoeeeeseeeeeeeeseeeseeeseeeeesessseeeneeeee
NEVER WORKED/LACK JOB SKILLS...........ccoeemrrrrnee
SPOUSE DOES NOT LIKE RESPONDENT

WORKING ovveeeeoeeeeee e ssesesseeeeeesseeseesssseeeeesssssessseees
RELOCATED/MOVED .....ocomemeemereeeecesseseeseeeeessessseeeseeee
IN SCHOOL OR TRAINING.......ooorreeecerresseeerreeeeeseseeeen
OTHER (SPECIFY)

Section E. Child CareHistory of Focus Child

The next set of questions are about the child care arrangements you may have used over the past 12
months for (FOCUS CHILD). Beginning with (current month), 1998, and going up to the present, I'd
like to go through each of the arrangements you have used for (NAME OF FOCUS CHILD).

E1l. Did anyone other than you or your spouse/partner care for (FOCUS CHILD) on aregular basis
while you were working or in school or job training in the past year—since (current month),

1998?

GO TO SECTION F
GO TO SECTION F
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Let's start with your most recent arrangement.

E2. Who cared for the child? Where did he/she spend the time while you were working or in school
or job training? (DO NOT READ LIST. CIRCLE ALL THAT APPLY. ENTER
ARRANGEMENT CODES IN CHILD CARE CALENDAR.)

Arrangement
Number
1 2 3

DAY CARE CENTER, NURSERY, PRESCHOOL, BEFORE OR 1 1 1
AFTER SCHOOL ...ttt ettt
HEAD START CENTER ..ot 2 2 2
KINDERGARTEN, ELEMENTARY, OR JUNIOR HIGH SCHOOL 3 3 3
(SEE PROBE) .....cuiiitiieiiieteie ettt sttt sttt s s en s
LESSONS, CLUBS, SPORTS, OR SIMILAR ACTIVITIES.........cc..... 4 4 4
A PARTNER (BOY FRIEND/GIRLFRIEND) .....cccveotiiienienienieinienesie e 5 5 5
SOMEONE NOT RELATED TO (CHILD) WHO ISAT LEAST 18 6 6 6
YEARS OR OLDER (OTHER THAN PARTNER) .....cceoeoiiiininiiee,
SOMEONE NOT RELATED TO (CHILD) WHO ISUNDER 18 7 7 7
YEARS OLD (OTHER THAN PARTNER) .....coco it
A GRANDMOTHER OR GRANDFATHER OF (CHILD).......cccceeueuee. 8 8 8
CHILD'SOTHER PARENT (IF NOT LIVING IN HOUSEHOLD) ....... 9 9 9
A BROTHER, SISTER, STEP-BROTHER, OR STEP-SISTER OF 10 10 10 10
(CHILD) WHO IS<12 YRS. OLD. ...oiiiiiiieeiieeese e
A BROTHER, SISTER, STEP-BROTHER, OR STEP-SISTER OF 117 117 11 11
(CHILD) WHO IS>12 YRS, OLD. ...ooiiiiiieierieseese e
ANOTHER RELATIVE, SUCH ASAUNT, UNCLE, OR COUSIN....... 12 12 12 12
CHILD TOOK CARE OF (HIM/HER)SELF-.......cccceoiiiiriierrcreneees 13 13 13 13
EXTENDED DAY, BEFORE/AFTER SCHOOL PROGRAM, 14 14 14 14
BOYS/GIRLS CLUB, YMCA/YWCA ..ottt
SUMMER DAY CARE, CAMP OR SUMMER SCHOOL .........cccceeevnee. 15 15 15 15
OTHER (SPECIFY ) s 16 16 16 16

PROBE: Wheredid he/she spend the time while you were working or in school or job training
when he/she was nat in school ?

E3. Wherewasthat care provided? (CIRCLE FOR EACH ARRANGEMENT. TRANSFER
PLACE CODE ON CALENDAR.)

Arrangement

Number

1 2 3

CHILD'SOWN HOME........cccotitiieteieie et 1 1 1
OTHER PARENT SHOME ......ocotiiiiiiieeseeee s 2 2 2
OTHER PRIVATE HOME.......ccoiiiiiieie ettt 3 3 3
CHURCH, SYNAGOGUE, OR OTHER RELIGIOUSINSTITUTION.. 4 4 4
SCHOOL ...ttt et bbb e bbb e e e seas 5 5 5
PARENT SWORKPLACE........co ittt 6 6 6
COMMUNITY CENTER ..ottt ettt 7 7 7
OTHER PLACE (SPECIFY) 8 8 8
DON'T KNOW ...ttt st s e 9 9 9

E4. For each of the child care arrangements, please tell me for which months the care was
provided. For (ARRANGEMENT #1), what was the first month in 1998 that this care was
provided? (ASK E5 FOR FIRST ARRANGEMENT AND ENTER IN CALENDAR. THEN,
CONTINUE ASKING E4 AND E5 FOR ALL OTHER ARRANGEMENTSAND ENTER IN
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CALENDAR.)

E5.  On average, how many hours per week did (CAREGIVER) usually care for (FOCUS CHILD)
in each month since (FIRST MONTH NAMED IN E4)?

Arrangement Number Avg. Number of Codes
Hour WK.
1 (ENTER CODE AT LEFT <l10hrs/wk........... 01
2 IN CALENDAR FOR 10-20hr'wk .. ........ 02
3 EACH MONTH) 21-30hrswk .. ........ 03
4 >30 hrs'wk ormore.... 04
E5a.  In which months beginning with (FIRST MONTH MENTIONED IN E4) did you work

ES5b.

E5c.

ES5d.

E5e.

at apaidjob? (ENTER “W” IN EACH MONTH WORKED.)

In which months beginning with (FIRST MONTH MENTIONED IN E4) did you
attend school or job training classes? (ENTER“S’ IN EACH MONTH ATTENDED
SCHOOL.)

In which months beginning with (FIRST MONTH MENTIONED IN E4) did your
spouse/partner work at apaid job? (ENTER “W” IN EACH MONTH WORKED.)

In which months beginning with (FIRST MONTH MENTIONED IN E4) did your
child attend school? (ENTER “S” IN EACH MONTH IN SCHOOL.)

In which months beginning with (FIRST MONTH MENTIONED IN E4) was child on
summer vacation? (ENTER “V” IN EACH MONTH ON VACATION.)
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E6. How much did you pay for ... Don’'t include any costs for which you were reimbursed.

PROBE: Woas this payment only for (FOCUS CHILD)?

Arrangement Number

A WN PP

per

OTHER (SPECIFY)

Amount No Payment

@ B B B

Payment Only to Focus

Child
Y N
Y N
Y N
Y N

Arrangement Number

DON'T KNOW. ..ottt

<
©)
zZ
—
T
© o g~ WN PR PR

2

© o 01~ WN PP

© oo 0o~ WN P W

© o 01~ WN PP B>

E7. Approximately how many different non-parental child care arrangements, including care by
relatives, has (NAME OF FOCUS CHILD) been in since he/she was born?

# OF ARRANGEMENTS

E8. How many of these care arrangements were in acenter? In someone else’'s home? In the

child’s own home?

# IN CENTERS

# IN SOMEONE ELSE’S HOME

# IN OWN HOME

Abt Associates Inc.
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Calendar for Child Care and Employment Histories

o#_ |
Chid# || ||| ] ]

INTERVIEWER: If arrangement/job began before 4/98, record month and year.

Enter average hours per week per arrangement

Date | Apr.| May |June | July [Aug.| Sep. | Oct. | Nov. | Dec. [ Jan. | Feb. | Mar. | Apr. | May [June
Enter Code Mo/Yr| 98 98 98 98 | 98 98 98 98 98 99 99 99 99 99 99

Arrangement (Place
Code Code

1.

2.

Child
Care 3.

4.

E5a. Respondent worked

E5b. Respondent attended
school/ job training

E5c. Spouse/partner worked

E5d. Child in school

E5e. Child on summer
vacation
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Section F. Current Employment Schedule and Child Care Arrangements

Now I'd like you to help me fill out a schedule of your current work hours and a schedule of your
child care arrangements for (FOCUS CHILD) and your other children.

Let’s begin by thinking about what you did last week.

F1. During most of last week were you: (READ LIST. CIRCLE ONE.)

WOIKING ... 1
Holding ajob, but not at Work ..........ccceeveveecene e 2
Not working, but looking for Work ...........cccceceeeveeeieennenne. 3
At home full tIMe.......ccoviiiir e 4
GOoING tO SCNOOL .......ooiicee e 5
UNabl@tO WOIK......cviiiiiei e 6
LI {11 1 o 7
Other (SPECIFY) .. 8

F2. How many hours did you work last week?

NUMBER HOURS

F3. How many hours were you in school last week?

NUMBER HOURS

F4. How many hours were you in training last week?

NUMBER HOURS

Let’s go through your work, school, and training schedule for last week. We'll begin with Monday
and end with Sunday. 1'd like to go through your jobs, schooal, or training one at atime, starting with
the one at which you spent the most hours.
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F5. For each day that you (worked/went to school or training) when did you leave the house, and
when did you get home? (ENTER DEPARTURE AND RETURN TIMES UNDER
APPROPRIATE DAY SOF THE WEEK. LIST EACH JOB SEPARATELY ON
EMPLOYMENT SCHEDULE.)

According to what | have recorded (SUMMARIZE WEEKLY WORK/SCHOOL/TRAINING
SCHEDULE), isthat correct? Have | missed anything? (CORRECT ANY ERRORS.)

IF PARTNER OR SPOUSE PRESENT AND EMPLOYED: Let’s do the same for your
spouse/partner.

O.K., now let’s go through (FOCUS CHILD)’s child care schedule for the same week. We'll do the
same thing: beginning with Monday and ending on Sunday, please tell me how many hours (FOCUS
CHILD) spent in child care.

F6. For each day that (FOCUS CHILD) was cared for by someone other than yourself or your
spouse/partner, which hours did (FOCUS CHILD) spend in care? (ENTER BEGINNING
AND ENDING TIMES OF DAY UNDER APPROPRIATE DAY S OF THE WEEK ON
CHILD CARE SCHEDULE. LIST EACH TYPE OF ARRANGEMENT SEPARATELY .)

According to what | have recorded (SUMMARIZE CHILD’S SCHEDULE), is that correct?
Have | missed anything? (CORRECT ANY ERRORS.))

(ASK ONLY IF THERE ARE SIBLINGS)
F7. Areany of (FOCUSCHILD) ssiblingsin child care with (him/her) at any time?

NO e e s 2 GOTOFR9

If YES:

F7a. Which one(s): (CHECK ALL THAT APPLY. RECORD NUMBER AND NAMES))

Number Names
[ sister
[] Brother
[0 step-sister
[0 step-brother

O.K., now let’s go through (CHILD’S NAME) child care schedul e for the same week. We'll do the
same thing: beginning with Monday and ending on Sunday, please tell me how many hours (child)
spent in child care.

F8. For each day that (child) was cared for by someone other than yourself or your spouse/partner,
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which hours did (child) spend in care? (ENTER BEGINNING AND ENDING TIMES OF
DAY UNDER APPROPRIATE DAY S OF THE WEEK. LIST EACH TYPE OF
ARRANGEMENT SEPARATELY. REPEAT FOR EACH CHILD UNDER 13.)

According to what | have recorded (SUMMARIZE CHILD’'S SCHEDULE), is that correct?

Have | missed anything? (CORRECT ANY ERRORS)

F9. How does (FOCUS CHILD) get to and from his/her primary care arrangement? (CIRCLE

ALL THAT APPLY.)

PARENT PICKS UP/DROPS OFF CHILD IN

T N7 =
PARENT PICKS UP/IDROPS OFF CHILD,

USING PUBLIC TRANSPORTATION .......oovvvveeeenna,
PARENT PICKS UP/IDROPS OFF CHILD ON FOOT ......
ANOTHER PARENT PICKS UP/DROPS OFF CHILD. ...
PROVIDER PICKS UP/DROPS OFF CHILD..........coome..
OTHER (SPECIFY) .

F9a. About how far from your home is (FOCUS CHILD’s) main care arrangement?

miles

minutes by car

minutes by public transportation
minutes on foot

F9b. About how far from where you work is this arrangement?

miles

minutes by car

minutes by public transportation
minutes on foot

F10. Do you have a hard time getting (CHILD) to day care?

GO TO SECTION G
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F10a. Inwhat waysisit hard for you?

DON'T OWN A CAR ..ot 1
PUBLIC TRANSPORTATION ISUNRELIABLE,

LONG WAITS. ...t 2
NO DIRECT PUBLIC TRANSPORTATION .........cccounee. 3
CARISUNRELIABLE........ccoiiiiiiiiiceis 4
CAN'T ALWAYSUSE THE CAR....ccciriiiiiicie 5
NEED TO MAKE SEVERAL STOPS............cceoiiiiin, 6
OTHER (SPECIFY) e T

F11. (IF F9=5, THEN GO TO SECTION G.) Does provider ever transport child to or from child
care?

Abt Associates Inc. 24 Parent Interview



Employment Schedule

INTERVIEWER:

If respondent/spouse/partner does night shift work, record hours on actual day.

ID# |

Enter Title

Enter Time of Departure and Return

Respondent

Job
Number

Title

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

1.

Spouse

Job
Number

Title

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday
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Child Care Schedule—FOCUS CHILD

Child’s Name
Child # |

INTERVIEWER: You will not be accounting for every hour child’s week, just those that child is in care.

Arrangements

Enter Title

Enter Beginning and Ending Times

Care Place

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

1.

Abt Associates Inc.
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Child Care Schedule—Sibling #1

Child’s Name
Child # |

INTERVIEWER: You will not be accounting for every hour child’s week, just those that child is in care.

Arrangements

Enter Title

Enter Beginning and Ending Times

Care

Place

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

1.

Abt Associates Inc.
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Child Care Schedule—Sibling #2

Child’s Name
Child # |

INTERVIEWER: You will not be accounting for every hour child’s week, just those that child is in care.

Arrangements

Enter Title

Enter Beginning and Ending Times

Care

Place

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

1.

Abt Associates Inc.
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Child Care Schedule—Sibling #3

Child’s Name
Child # |

INTERVIEWER: You will not be accounting for every hour child’s week, just those that child is in care.

Arrangements

Enter Title

Enter Beginning and Ending Times

Care

Place

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

1.

Abt Associates Inc.
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Section G. Flexibility of Work and Sour ces of Stress

First, I'd like to talk alittle about any flexibility you have in your current jobs and then later, about
things that cause you stress. (IF MORE THAN ONE JOB, PROBE: IS THIS TRUE OF YOUR
OTHER JOB(S)?)

Gl. Do you get any paid holidays?

YES, INONLY ONEJOB .......coooiiiiiiiiiicc, 1
YES, INMORE THAN ONE JOB........ccoccoeviiiiiiicicie, 2
NO . 3
DON'T KNOW. .....ooiiiiece e s 8
REFUSED.......cccoiii 9

G2. Areyou alowed any paid time off for personal illness?

YES, INONLY ONEJOB .......ccooiiiiiiic, 1
YES, INMORE THAN ONE JOB........ccoccoeviiiiiiicicie, 2
NO . 3
DON'T KNOW. ..ot 8
REFUSED. ..o 9

G3. Areyou alowed to take afew days off to care for asick child without losing pay, without using
vacation days, AND without having to make up some other reason for your absence?

YES, INONLY ONEJOB .......ccooiiiiiiiicc, 1
YES, INMORE THAN ONE JOB........ccccooeviiininicicie, 2
NO . 3
DON'T KNOW. .....ooiiiiee e s 8
REFUSED. ..o s 9

G4. How hardisit for you to take time off during your work day to take care of personal or family
matters—very hard, somewhat hard, not too hard, or not at all hard?

RV 2= VA 07 o [P 1
Somewhat hard...........coueviieiii e 2
N[0 1 (00 1 7= o 3
Not at all hard........cocoueeieiiie e 4
I'T DEPENDS (WOL.) vttt 5
DON'T KNOW. ..ottt s e 8
REFUSED. .......co ittt 9
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G5. Can your child(ren) get in touch with you while you are at work ?

YES. 1
NO e e s 2
DON'T KNOW. .....ooiiiiee e s 8
REFUSED. ..o s 9

G6. Can you get in touch with your child(ren) while you are at work ?

YES. 1
NO e e e s 2
DON'T KNOW. ..ot 8
REFUSED. ..o 9

G7. Pleasetell me how much you agree with the following statement: At the place where you
work, employees who ask for time off for family reasons or who try to arrange different
schedules or hours to meet their personal or family needs are LESS likely to get ahead in their
jobs. Do you strongly agree, somewhat agree, somewhat disagree or strongly disagree?

S 0] 10 Y=o (= = TSN 1
SOMEWNEL BOFEE.......ccvveei et 2
Somewhat diSAgree .......ccooveveevieriee e 3
Strongly diSAOrE. .....ccuecee et 4
DON'T KNOW ...ttt 8
REFUSED ..ottt 9

G8. How much control do you have over the scheduling of your work hours? Would you say that

you have. . .
A great deal of CONrol ........cccccvveeveeciiie e 1
Quiteabit of CONtrol ..........ccceeeieeiii e 2
SOME CONLIOl ... e 3
A e Ccontrol ........ccveeviiie e 4
No control at all .........ccoeeeveeiieeiiee e 5
DON'T KNOW. ..ottt 8
REFUSED. ..ot 9

G9. How much do your job and family responsibilities conflict with each other? Do they
conflict . . .

A great deal ........ccoecveeiiiice e 1
QUItEADIT......cueciiceee e 2
SOMEWNEL.......ccveeieie e 3
N L S 4
NOt @l @ll....coiieiieeeee e e e 5
DON'T KNOW. .....oo ottt 8
REFUSED. ..ot 9

G10. Next | have alist of statements about how jobs can sometimes affect family life, especialy
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your interactions with your children. Please tell me how often each of the following has been
truein the last three months.

(READ ITEM.) Isthistrue never, rarely, sometimes, often or very often.

Never Rarely S_ome- Often Very
times often
a. | havealot of energy for my child(ren) at
the end of thework day.........ccccvveevvenennne. 1 2 3 4 5
b. Because of my job, | do not have as much
patience with my child(ren) as | would like
tO NAVE. ..o 1 2 3 4 5
¢. When | am at home, | can put work aside
and focus on my child(ren) ..........cccecvveueene. 1 2 3 4 5
d. | amangry or irritable with my child(ren)
because of things that happen at work ........ 1 2 3 4 5
e. When | get home, | am too tired to do very
much with my child(ren)...........c.cccevvrnenen. 1 2 3 4 5

G11. During the last three months, how many days of work have you missed for any reason? Don't
include scheduled holidays or vacation days.

NUMBER OF DAYS

NONE ... 8 GOTOGI12

Glla. How many of these days did you miss because of your child care needs? For example,
your provider was sick or on vacation, or a child was sick and you had to stay home.

NUMBER OF DAYS

G12. During the last three months, how many days were you late to work or did you have to leave
early for any reason?

NUMBER OF DAYS

NONE.....oo e s 8§ GOTOG13

G12a. How many of these days were you late or did you leave early because of your child care
responsibilities?
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NUMBER OF DAYS

G13. Approximately how many daysin the last three months did you have to make special
arrangements for (CHILD)’ s care because (PROVIDER) was sick or unavailable? Don’t count
days when you would have had a holiday anyway.

PROBE: Such asfinding another provider or staying home yourself.

NUMBER OF DAYS

NONE ... 1
DON’'T KNOW. ...t 8
REFUSED ... 9

G14. Approximately how many daysin the last three months did you have to make special
arrangements for (CHILD)’ s care for some other reason (for example, your child was sick, your

transportation broke down, or any other reason). Don’t count days when you would have had a
holiday anyway.

PROBE: Such asfinding someone elseto care for the child.

NUMBER OF DAYS

NONE ..o e e s e srrre e e e e s eanes 1
DON’'T KNOW ..ottt sivean e e 8
REFUSED ........cc ottt 9
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G15. How true are the following statements? Arethey . ..

not true at all, not usualy true, somewhat true, or very true?

Not Not Some-

trueat usually what Very
true
all true true
a. My work schedule makesit easy to beon time. ..... 1 2 3 4
b. | work aregular day shift.........cccocovivvvnivrienerennnn 1 2 3 4
c. My work schedule kegps changing. ..........c.ccceu..... 1 2 3 4
d. My shift and work schedule cause extra stress for
: 1 2 3 4
meand My Child........ccccvovviveieie i
e. Wherel work it’s difficult to deal with child care
) . 1 2 3 4
problems during working hours. ............ccceceveeeeiinnne
f. In my work schedule | have enough flexibility to 1 > 3 4
handle family NEeds. .......ccccvccveeevivvn v
g. | rely on my caregiver to be flexible about hours.. . 1 2 3 4
h. My caregiver iswilling to work with me about my
1 2 3 4
work schedule. ...
i. | have changed my work schedule in order to keep
1 2 3 4
thecare | have. ...
j- I find it difficult to balance work and family. ......... 1 2 3 4

G16. We would like to know which areas of life are creating difficulty, worry, or stress for people.
In the previous three months, to what extent have any of the following areas of life been a
source of stress to you?

Y our health: Would you say it has been. . .

NOSFESS A @ll....eveiiceeiieciie e s 1
Hardly any StrESS .......covueeieeiece et 2
SOME SIIESS ... ctreiee ittt e e s e e s s sbareee e e e e seans 3
A 1Ot Of SITESS....eviiieee et 4

The health of other family members: Would you say it has been. . .

NO SFESS A @ll....eveiiceeieciee e s 1
Hardly any StrESS ......ueovveciieiecie et 2
SOME SIIESS .....ccvreeee ettt e e e e st e e e s ebr e e e e s e e sareeeeeeesenns 3
A TOL OF SLTESS....oeiiieiie e e 4

Child care: Would you say it has been. . .

NOSITESS A @ll...ceveeceee e 1
Hardly any StrESS ....ccvieeeceereie et 2
SOME SEIESS ... ctreeie ittt e e e e ebrr e s e s e sbareee e e e e senns 3
A 1Ot Of SITESS....eviiieee et 4

Care of elderly or adult family members with a disability: Would you say it has been. . .
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NO SEFESS AL @ll....eveiieeiieeeriee e e 1

Hardly any StrESS .....uecvvecieiece e 2
SOME SITESS ...ttt 3
A Ot Of SEFESS....cceicice e e 4
NOt apPliCADIE.....cveeeee e 5

Personal or family finances. Would you say they have been. . .

NOSITESS A @ll...cceveicvee e 1
Hardly any StrESS ....ccvveeeeeeereese et 2
SOME SIIESS ... cereeie e ettt e e e ee st e e s e ebrre e s e s e e saareeeeeeesennns 3
A 1Ot Of SITESS....evii e 4

Your job: Would you say it has been. . .

NO SrESS A @ll....eeeiiceeieciiee e s 1
Hardly any StrESS .......cocveciieiece st 2
SOME SIIESS .....ccereeee e ettt e e e ee st e e s s ebrre e e e s e s sareeeeeeesenns 3
A 1Ot Of SITESS....viiieee et 4
NOt apPliCADIE. ..o 5

Family relationships, including extended family: Would you say they have been. . .

NOSFESS A @ll....eveiiceeiieciie e s 1
Hardly any StrESS ......uecivecieiece et 2
SOME SIIESS ... ctreeie ettt e e e e e e s e sbareee e e e e seaans 3
A 1Ot Of SITESS....eviiieee et 4

Safety of your neighborhood: Would you say it has been. . .

NOSITESS A @ll...cceveicvee e 1
Hardly any StrESS ......uecivecieiece et 2
SOME SIIESS .....ccvteeie ettt e e e e et e e s e ebree e s e s e e sareeeeeeesenns 3
A TO OF SLFESS....oeiiiceiie e s 4
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Section H. Specific Reasons for Choosing M ode of Care and Specific Arrangement

Let’stak now about (NAME OF PROVIDER FROM SCREENER) who is the person that takes care
of (NAME OF FOCUS CHILD) for most of the time you are working.

H1. Beforeyou chose (PROVIDER) to care for (CHILD), did you visit other providersin person,
visit other facilities, check references, or consider staying home yourself?

NO 2 GOTOH4

H2. Did you find any other arrangements that were satisfactory with respect to type and quality of
care, location, and cost, and that had space for (CHILD)?

NO 2 GOTOH4

H3. Not including (PROVIDER), how many other acceptable choices did you have?

IF NONE, GO TO H4.

NUMBER OF ARRANGEMENTS

H3a. What kinds of choices of care did you have? (READ AND CIRCLE ALL THAT

APPLY.)
(O0C 010 g O £ TR 1
Other Family Child Care .......cccoevveiecceeee e 2
REIGLHVE CAr@ ...ttt 3
Other (Specifyy 4

H4. Does (FOCUS CHILD) have special needs that you had to consider in choosing a care

arrangement?
Y ES e s 1
NO e e 2 GOTOH5
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H4a. What are they? CIRCLE ALL THAT APPLY.)

PHY SICAL DISABILITY oooooeeeeeeeeeeeeseeeeeeeeeessssseeneneee 1
HEALTH CARE NEED .......cooroeeeeoeeeeoeeseseeeseeeeeessssseeseseees 2
BEHAVIORAL OR EMOTIONAL PROBLEM ........... 3
LEARNING DISABILITY ooooeeeeeeeeeeeessseeeseeeeesessssseseseees 4
NEEDS MORE ATTENTION THAN OTHERS................ 5
FEARFUL, SHY oooooeeeeeeeeeeeseesesesseeessesseessessessssssseseseees 6
DIFFICULT TO HANDLE ... 7
OTHER (SPECIFY) 8

H5. Would you have preferred some other child care arrangement rather than (PROVIDER)?

NO e e 2 GOTOH6

H5a. What would you have preferred? (DO NOT READ LIST. RANK ASMANY AS
MENTIONED IN ORDER FROM #1 UPTO #9.)

H5a. H5b.

FAMILY DAY CARE/NON-RELATIVE.......ccoommrrreen. ___ GOTOH6
CHILD’S GRANDMOTHER OR GRANDFATHER......... _ GOTOHsb
CHILD’SFATHER [IF NOT LIVING WITH (CHILD),

GO TO E5B. OTHERWISE, GO TO E6.]....coorreree. L L
MOTHER’' SHUSBAND OR PARTNER (IF NOT

CHILD’SFATHER) covvvvoooeeeeeeeeeeeeeeeessesesseseeeeeesssessseee ___ GOTOH6
CHILD’SOTHER RELATIVE .....coooieeeeeeeeeeceseseseeeeeeses _ ASKHsb
HEAD START oo, ___ GOTOH6
CENTER, PRESCHOOL, NURSERY SCHOOL, OR

OTHER SCHOOL covveeeeeeeeeeeeeeeeesseesesseeeeeesesssessseee ___ GOTOH6
TO STAY HOME MY SELF (SEE PROBE)..........cccoonenen.. _ _
OTHER (SPECIFY) GOTOH6

PROBE: IF RESPONDENT ANSWERS“TO STAY HOME MY SELF" AND VOLUNTEERS NO
FURTHER RESPONSE, ASK: “Given that you need child care, what would you have preferred?” (ENTER
IN H5a COLUMN, STARTING WITH #2.)

H5b. (FOR EACH ARRANGEMENT MENTIONED THAT DIRECTS“ASK H5b"): Would you
have preferred that the care be in your home or their home?

YOUR HOME.......ccooiiii e 1 GOTOHG6
THEIRHOME ..., 2 GOTOHG6
DON'T CARE......cooiiii 3 GOTOHG6
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H6. (INTERVIEWER: ISCURRENT CARE BY A RELATIVE?)

YES. . 1 GOTOH9

H7. How did you first learn about (PROVIDER/CENTER/PROGRAM)? (DO NOT READ LIST.
CIRCLE ALL THAT APPLY )

KNEW PROVIDER/CENTER/PROGRAM ALREADY

ASA FRIEND ORNEIGHBOR.......c..ccooiiiiiiiice 1
REFERRED BY FRIENDS, NEIGHBORS, OR

RELATIVES......ccoi 2
REFERRED BY ANOTHER PROVIDER/CENTER/

PROGRAM ..ottt 3
NEWSPAPER/ADVERTISEMENTS/BULLETIN

BOARDS ... 4
YELLOW PAGES........cccoiiii e, 5
RESOURCE AND REFERRAL SERVICE ... 6
WELFARE OR SOCIAL SERVICE ... 7
OTHER COMMUNITY SERVICE OR AGENCY ............. 8
PROVIDER CARED FOR OTHER CHILD......cccccoviinnen. 9
OTHER (SPECIFY) 10

H8. Before (PROVIDER/CENTER/PROGRAM) started to care for (CHILD), did you ever visit the
home/center/program to see where and how (CHILD) would be cared for?

H9. How difficult or easy wasit for you to find a satisfactory child care arrangement for (CHILD)?

Wasit . . .
Very diffiCUlt.......oieceiece e 1
Somewhat diffiCUlt.........coovireiiri 2
Neither difficult NOr €aSY ......ccccoevvvieeieeerere e 3
SOMEWhEE ASY ......ccveeeeeeie et 4
VEIY BASY....eiiitie ettt ettt ettt 5
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H10. How long was it between the time you started looking and the time you made final plans for
(CHILD) to stay with (PROVIDER/CENTER/PROGRAM)?

IMMEDIATELY oo 0
NUMBER OF

DAYS. ..o 1

WEEKS......o o 2

MONTHS ... 3

YEARS ... s 4

H1la.Why did you choose (ARRANGEMENT) instead of another kind of arrangement for
(CHILD)? What was the most important reason? (RECORD VERBATIM, THEN
CODE ONLY ONE RESPONSE IN COLUMN A. READ LIST ONLY IF
NECESSARY.)
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H11lb. What other things were important for you? Tell mein order of importance. (RANK
RESPONSES IN ORDER GIVEN, STARTING WITH #2.)

A. B.
M ost Ranking of other
important reasons

COST. 1
ACCEPTS SUBSIDY 2
CONVENIENT HOURS 3
CONVENIENT LOCATION. 4
AVAILABILITY. 5
STAFF ISTRAINED, PROFESSIONAL 6
CENTERS ARE MONITORED MORE CLOSELY 7
SIZE OF GROUP 8
SAFETY/HEALTH/CLEANLINESS 9
CHILDREN OF DIFFERENT AGES 10
WANTED AN EXPERIENCE THAT WOULD 1
PREPARE MY CHILD FOR SCHOOL E—
PREFER FAMILY MEMBER. 12
PROVIDER ISTRUSTWORTHY. 13
PROVIDER ISLIKE A FAMILY MEMBER/ CLOSE 14
RELATIONSHIP TO FAMILY E—
PROVIDER' SATTENTION/WARMTH TOWARDS 15
CHILDREN E—
PROVIDER SRELATIONSHIP TO PARENTS 16
PROVIDER’'S EXPERIENCE IN CARING FOR 17
CHILDREN E—
HAS SAME VALUES. 18
HOME-LIKE ATMOSPHERE. 19
SAME LANGUAGE/ETHNICITY 20
RECOMMENDED BY SOMEONE | TRUST. 21
WILL CARE FOR SIBLINGS. 22
CHILD WAS COMFORTABLE. 23
OTHER (SPECIFY).

24

25

26

27 -

H12. In addition to child care, do you need help in caring for a disabled or elderly family member?
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Section |. Knowledge of Child Care Market

1. What are the child care options/choices for parents in your neighborhood who have infants
under the age of one? Canthey find. ..

Yes No DK
Center Care ......ccovvevveeeieninens 1 2 3
Care by anon-relative in that person’s
1 2 3
hOME ...t
Care by relativesin the relative’'s
1 2 3
home......oc
Care by anon-relative in the child’s
1 2 3
hOME ...t
Care by relativesin the child’s home... 1 2 3
I1la. What do they usually choose?
CENTER CARE......cccoiiereereeeee, 1
CAREBY A NON-RELATIVEIN 2
THAT PERSON'SHOME...................
CAREBY RELATIVESIN THE 3
RELATIVE' SHOME ......cccocviireree
CAREBY A NON-RELATIVEIN 4
THE CHILD’SHOME..........ccccceeunee.
CAREBY RELATIVESIN THE 5
CHILD'SHOME ..ot
DON'T KNOW .....ooviiriieineeeeeee 6

2. What are the child care options/choices for parents who need care for toddlers or preschoolers?

Canthey find. ..
Yes No DK
Center care .....ccoceveevvceeveeinene 1 2 3
Care by anon-relative in that person’s
1 2 3
hOME ...t
Care by relativesin therelative's
1 2 3
NOME ...
Care by anon-relative in the child’s
1 2 3
hOME ...t
Care by relativesin the child’'s home... 1 2 3
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I2a. What do they usually choose?

CENTER CARE......cccooii e

CARE BY A NON-RELATIVEIN
THAT PERSON’'SHOME...................

CARE BY RELATIVESIN THE
RELATIVE'SHOME..........cccoviiree.

CARE BY A NON-RELATIVEIN
THE CHILD’SHOME........coovvinne.

CARE BY RELATIVESIN THE
CHILD'SHOME ..o

DON'T KNOW .....ccoviiiiiiiiiie

3.  What are the child care options/choices for parents in your neighborhood who have school -age

children who need care before and after school? Canthey find . . .

School-based programs........ccccoeevvnene
Non-school-based programs.................
Center care .....ccocoveevvceeieeinene

Care by anon-relative in that person’s

Care by relativesin the child’'s home...

I3a. What do they usually choose?

SCHOOL-BASED PROGRAMS.........
NON-SCHOOL-BASED PROGRAMS
CENTER CARE......cccooii e

CARE BY A NON-RELATIVEIN
THAT PERSON’'SHOME...................

CARE BY RELATIVESIN THE
RELATIVE'SHOME..........ccoviinene.

CARE BY A NON-RELATIVEIN
THE CHILD’SHOME........coovvinne.

CARE BY RELATIVESIN THE
CHILD'SHOME ..o

DON'T KNOW ...

O S = Y =

A W DN P

No

2
2
2
2

DK

W W w w
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4. For parentslike you, in your neighborhood, what kind of careis most affordable? What isleast

affordable?
M ost L east
affordable affordable
CENTER CARE.....c.ooeveiieeeeee e 1 1
CARE BY A NON-RELATIVEIN > >
THAT PERSON’'SHOME.........c........
CARE BY RELATIVESIN THE 3 3
RELATIVE SHOME..........coovvevvee.
CARE BY A NON-RELATIVEIN THE 4 4
CHILD’'SHOME ......ocoovveviieeeseeere
CARE BY RELATIVESIN THE 5 5
CHILD’'SHOME ......ocoovveivieeeseeere
DON'T KNOW ...oooviiiiriiiiee e, 6 6

I5. How do parentsin your neighborhood find out about what child careis available?

FRIENDS, RELATIVES.......co e 1
PROVIDERS........o o 2
NEWSPAPERS/ADVERTISEMENTSBULLETIN

BOARDS ... e 3
YELLOW PAGES........ccooii 4
RESOURCE AND REFERRAL SERVICES...........ccoiiiiiiis 5
SOCIAL SERVICE OR WELFARE AGENCY STAFF .............. 6
OTHER COMMUNITY AGENCY ..ot 7
LEAFLETS, INFORMATIONAL BROCHURES..........c..ccooveee. 8
DON'T KNOW. ...t 9
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6. I'mgoingtoread alist of statements. For each one, tell me whether it is true, somewhat true or
not true. (READ STATEMENTS. CIRCLE ONE RESPONSE.)

True Somewhat Not true
True
a. I've had difficulty finding the child care | want. 1 2 3
b. There are good choices for child care where | live 1 2 3
c. | found a caregiver who shares my values. 1 2 3
d. I like the way my caregiver views the world 1 2 3
e Wh_en | made this arrangement, | had more than one 1 5 3
option
f. Inchoosing child care, I’ vefelt | had to take whatever |
could get. 1 2 3
g. For my child care arrangement, transportation isabig 1 2 3
problem.
h. My child careistoo far from home. 1 2 3
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Section J. Parental Attitudes, Beliefs, Values

J1L.

Now | am going to read alist of statements that describe child care situations. | would liketo

know how important each oneisto you.

READ ITEM: Isthisextremely important, very important, somewhat important, not too important,
or not at all important to you?

How important is.. . .

a

o ap o

f.

Provider’'s openness to parents’ droppingin to see
children during the day . ........ccccooeeurrereneeneneee e

Teaching of cultural or reigious values. ...........cccceeueeennne
The number of childreninthegroup. ......ccccocvevrrnecene.
The presence of children of different ages. .........cccceeue.e..

The provider’ s communication with parents about their
ChILANEN. .t

ClEANIINESS.....coeeeveteeceeteteee ettt eeereas

How important is.. . .

The provider’ sstyle of discipling. .........cooooveeevnrnennnens
Morelike homethan aschool. ...........cccovvieinnccninenes
The provider’ s experiencein taking care of children. .....
A provider with a close relationship to your family ........
A provider who shares my values...........ccccererenrerenenennnnss
A provider who islicensed or registered by the state......

How important is.. . .

m.

=9 T o >

The way the provider teaches children to get along with
other Children.........ccvvi

AHENtion tO NULFTION. ......c.cveveeeereererece s
Availability of carethat isday in and day out. ................
Attention to children’s safety. ......cocvvvvvvnneesceeenens
The attention children receive from the caregiver ...........
Provider’s warmth toward children ...

How important is.. . .

S.
t.

u.
V.
w.
X.

Provider’straining in taking care of children. .................
Teaching things child needs to know for schodl..............
Teaching children things about their community ............
Teaching children things about nature.............cccocvevenene.
The amount of TV or videos children can watch.............
Opportunities for active play .......ccccveeveeeneneneneneneseneens

How important is.. . .

y.

Z.
aa.

The extent to which the provider organizes children’s
BCHVITIES.ove ettt

The presence of children from different ethnic groups...
The amount of providers experiencein child care

PR R R R PR R PR R N

PR RPRRP R R

Extremely Very

NDNDNDNDDND DN NNDNDNDNDDN N N DNDN DN

NNDNDNDDNDN

Some-
what

Wwwww w WwWwwwww W W wWwww w

WwWwwwwow

Not
too

A AP D A A DdDAMD A A MDA D

A A DMD

N

Not at Don't
all know

o1 o1 o1 o1 o1 Ol o1 o1 o1 o1t ool
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Section K. Knowledge of and Use of Subsidies
K1. Thinking back to (PREVIOUS MONTH) what was the total amount you paid for child care for
(READ NAMES OF CHILDREN UNDER13) in that month? Please include only the money

you had to pay out of your own pocket. Don’t include any payment for which you were
reimbursed or which was made by an agency.

$

I[F ONLY ONE CHILD UNDER 13, SKIPTO K2.

Kla. How many children does this payment include?

# CHILDREN

K2. Do you receive achild care subsidy or voucher for your child/any of your children?

N O e 2GO TOK7

K2a. Where does the subsidy or voucher come from?
NAME OF AGENCY

K2b. Does your child care provider receive adirect payment from a government agency for your

child care?

Y S ittt e e e e e r e et e ea e eesa—eerananeaaas 1

I L TR 2
DON'T KNOW .ottt ettt s st e s sraee s see e s snbe e e s sreee s 8

(ASK ONLY IF THERE ARE SIBLINGS:)
K2c. For which children (under 13) do you or your provider receive a subsidy?

Name of Child Yes No DK
1 2 8
1 2 8
1 2 8
1 2 8
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K3. When did you (or your provider) begin receiving the subsidy for (CHILD A, B, C, D)?

Child A /
MONTH YEAR
Child B /
MONTH YEAR
ChildC /
MONTH YEAR
Child D /
MONTH YEAR

K4. Didany of your child care arrangements change because you began receiving a subsidy?

NO 2GOTOK6

K5. How did they change?

HAD TO CHANGE PROVIDERS .......oomoomeeeeeeesemeseeeseeeeessssseen 1
HAD TO CHANGE TYPE OF CARE.......ovvveeeeereseeesseeeeeesssseen 2
OTHER (SPECIFY) 3
OTHER (SPECIFY) 4
OTHER (SPECIFY) . 5
OTHER (SPECIFY) 6

K6. Isthe AMOUNT FROM K1) you gave me before as your monthly cost of child care, the
amount of the copayment (NAME OF AGENCY) requires?

YES o 1GOTOK9

N O e 2

NO, NO CO-PAYMENT ..ot 3 GOTOK10
DON’'T KNOW ..o 4 GOTOK9

K6a. Isthisamount more or lessthan (NAME OF AGENCY) requires you to pay?

LESS ..o 1GO TO K10

K6b. Why do you have to pay more?

PROVIDER CHARGES MORE, IN ADDITION TO

(070127 N4 Y 1= N S 1
PAYMENT TO OTHER PROVIDER FOR EXTRA

10181 =TT 2
OTHER (SPECIFY) . 3
OTHER (SPECIFY) . 4
OTHER (SPECIFY) 5
OTHER (SPECIFY) . 6
SKIPTOK10

K7. Haveyou ever applied for a child care subsidy?
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PROBE: Have you ever applied for help to pay for child care?

N O e 2GOTOK11

K8. What happened when you applied? (DO NOT READ LIST. CIRCLE ALL THAT APPLY.)

RECEIVED A SUBSIDY ... 1 GOTOKS8a
APPLICATION PENDING/ON WAITING LIST .....cccovevrriirnen 2 GOTOK10
DIDN'T GET ANY HELP ... 3 GOTOK10
WASNOT ELIGIBLE AT THAT TIME.....ccoooiii e 4 GOTOKI10
GOT TIRED OF WAITING.......cociiiiiiiii s 5 GOTOK10
OTHER(SPECIFY)__ s 6 GOTOKI10

K8a. Was that within the last year?

NO et e 2GO TO K8c
K8b. When did you stop receiving the subsidy?
MONTH

K8c. Why did the subsidy end?

TN N[ N 1
MISSED BEING RECERTIFIED ........comeeemeeeeeeeesseeseeeeeeeeessssneen 2
LOST MY JOB..oveeooreeeeeeeeeeeeseesseseeeeesesesseeesseeeessssssessseeesssssseees 3
CHILD BECAME INELIGIBLE ..ccooreeeeeeeesseeeeseeeeeesssesseneeeee 4
PROVIDER BECAME INELIGIBLE ...oevvveeeereseeeseeeeeessssseen 5
OTHER (SPECIFY) 6

K8d. Did your child care arrangements change when the subsidy stopped?

K8e. How did they change?

HAD TO CHANGE PROVIDERS ........cccocoiitieree e 1
HAD TO CHANGE TYPE OF CARE......ccooooiiieeee e 2
OTHER(SPECIFY) _ e 3
OTHER (SPECIFY) _ s 4
OTHER(SPECIFY) _ e 5
OTHER(SPECIFY) _ e 6
GO TO K10.
K9. When the subsidy stopped, did you get help from anyone else to pay for child care?

Y ES et et 1

N O ettt eee e enes 2
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K9a. What kind of help did you get?

PROVIDER DID NOT PRESS FOR PAYMENT ...cccvvvveeereen. 1
PARENT, RELATIVE, OR FRIEND HELPED WITH

NN Y 1= N T 2
OTHER AGENCY HELPED WITH PAYMENT ..ovvooorereeee 3
OTHER (SPECIFY) 4

K10. How did you hear about the subsidy program? That is, how did you find out you could get
financial help with child care? (DO NOT READ LIST. CIRCLE ALL THAT ARE

MENTIONED.)
FRIEND, RELATIVE, NEIGHBOR.........eooveveeeeerseseeeseereesssseseen 1
CHILD CARE PROVIDER ...coooveeeoeeseeeeeeeeeeesseseeseeeeeeessesseeeeeee 2
CHILD CARE AGENCY WORKER .....vveceerreeeeneeeeecesseseeneeeee 3
RESOURCE AND REFERRAL SERVICES........oooooovveveecrsesneen 4
WELFARE AGENCY STAFF......ooooveeeeesseeeeeeeeeeesssssseeseseeeesens 5
RADIO, TV OR NEWSPAPER AD ......emeeveeeeeeeeseeeeseeeessessseen 6
INFORMATIONAL BROCHURE ....ovvooooeseeeeeeeeecssesssssseeeenens 7
=Y [0} 4= =S 8
OTHER (SPECIFY) . 9

K11. Other than subsidies you might receive, who helps pay for your child care? (CIRCLE ALL

THAT APPLY )
I H) Y = 1
=TT = N Y 2
CHILD’ SFATHER oo esseseseeeeeessessessseseeessesssseseees 3
CHILD’ SMOTHER cvvveec oo esesessseeeeeessessesesesesessesssssseees 4
=Y [0} 2= =S 5
PRIVATE AGENCY OR CHARITY ..coreemreeeeoesseseseeseeeeessssseen 6
N[0 )] =S 7
OTHER (SPECIFY) .. 8
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Section L: Attitudes Towards Current Arrangement and Relationship with Provider

Now let’stalk about your feelings about family child care in general and then your current

arrangement in particular.

L1. What do you see asthe specia advantages of afamily child care arrangement for you?

Compared with, for example, care in a child care center?
(CIRCLE ALL RESPONSES))

FLEXIBILITY OF HOURS........cccoiiiie
HOURS OF CARE MATCH MY SCHEDULE .........ccccconiiinene.
LIKEA HOME ...t
CHILD CAN BEWITH SIBLINGS.........cocoiieiereeeeeee
PROVIDER HELPSME ASWELL ASMY CHILD ..................
PROVIDER ISLIKE A FAMILY MEMBER.........cccceiiniiin.

MORE INDIVIDUAL ATTENTION .....cccoviiiiiiiiiinic
CARE ISCLOSE TO WHERE | LIVE (ORWORK) .......ccovenee
PROVIDER SHARESMY VALUES.........cccciiiiiii
CARES FOR INFANTS. ...

OTHER (SPECIFY)

DON’'T SEE ADVANTAGES, WOULD PREFER

A CENTER....oi e

L2.  What, if any, are the disadvantages of a family child care arrangement?

PROVIDER ISALONE, NO ONE SEESWHAT

T = = = N LT
IF PROVIDER IS SICK, THERE ISNO BACKUP.......ovvvveeeeenn.
PROVIDER TELLS ME HOW | SHOULD RAISE

MY CHILD .o eeeeeesssseeessseeeesseseeseseeees
PROVIDER DOESN'T TEACH MY CHILD THINGS

HE/SHE NEEDS TO
KNOW FOR SCHOOL .....ccooeeeereeeeeeeseeseeeeeeeeesessseesseseesessseees
HOME DOESN' T HAVE ASMANY TOYSORAS

MUCH EQUIPMENT ASA CENTER.....evvvveeereeeeereeeeeeeens
CHILDREN WATCH TOO MUCH TV ..covveeeeeeeeeeeeeoeesseseseeeeee
PROVIDER SPENDS TIME DURING DAY

DOING CHORES.......ovvveveeeeeseseeseeseeessssseesssssesesssssssssseeeien
PROVIDER HAS TOO MANY VISITORS DURING

57N
PROVIDER’S CHILDREN HAVE TOO MANY

PLAYMATES DURING DAY ..cooovooeeeseeeeseeeeeeeessseeseseees
OTHER (SPECIFY)
NO DISADVANTAGES. .....ooooooooooooeooesseeeeeeeeeeeseseeeeeeeeeeeeesesseen

L3. Knowing what you know now, if you had to decide all over again whether to send (CHILD) to

(PROVIDER), what would you decide? Would you.. . .
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L4.

L5.

Definitely send (him/her) again? ........cccccovvvvie e, 1

Have some second thoughtS?.........cccccvvvvieieeiee s 2
Probably not send (him/her) again or ........cccocceeceeve e, 3
Definitely not send (him/her) again........cccoocvee e, 4
DON T KNOW ...ttt et s e 97
REFUSEA ..ot 98

If afriend of yours with a child the same age as (CHILD) was thinking about sending her child
to (PROVIDER), what would you say? Wouldyou . . .

Strongly recoOmMMENd it .....ccovevierieie e 1
RECOMMENA IL,..eveiiiieietee et e e e e ra e e e e e seans 2
Have doubts about recommending it, Or.........ccccccvvvevieevceeveeseenen. 3
Advise your friend against it?........cccccovevvieiieesie s 4
10 1 A 10 Y 97
LU= 98

Next, | have a few questions about your relationship with (PROVIDER) over the last three
months.

Have you gotten together socialy with (PROVIDER) in the last three months?

L6.

L7.

L8.

L9.

Has (PROVIDER) made specia arrangementsto help you out with work or family problemsin
the last three months?

Has (PROVIDER) helped you in other waysin the last three months? (e.g., lent acar,
equipment)

N O e bbb 2
Have you shared your personal feelings or concerns with (PROVIDER) in the last three
months?
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L10. Have you had a disagreement or dispute with (PROVIDER) in the last three months.. . .

a.  about child rearing?

L11. Haveyou talked with (PROVIDER) about (CHILD) and how (she/he) is doing in the last three

months?
Y S ittt e e e e e r e et e ea e eesa—eerananeaaas 1
1L LT 2

(ASK ONLY IF WORKING/GOING TO SCHOOL/LOOKING FOR JOB:)
L12. Has (PROVIDER) shown resentment of you or your needs as a working parent in the last three

months?
Y S oottt e e e e a e et e ea e eesar—eeraaareaaas 1
1L LT 2

L14. I'dliketoread alist of statements about your current child care provider and your child’'s
experience in her home. For each item, tell meif it is adways true, often true, sometimes true or
never true. (READ EACH STATEMENT. AFTER EACH STATEMENT, REPEAT

RESPONSE CATEGORIES)
First, we'll talk about your relationship and
communication with the caregiver: Circle One:
A | fed comfortable telling my caregiver what's going
ON & NOME ..o s Never Sometimes Often Always ? NA
B My caregiver acceptsthe way | raise my child............ Never Sometimes Often Always ? NA
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C My caregiver is supportive of measaparent.............. Never Sometimes Often Always ? NA
D My caregiver gets uncomfortable when | try to

SUQQESE ChANGES ....cvveereeeeree et see et Never Sometimes Often Always ? NA
E  We vetadked about how to deal with problems that

MIGNE @SB .. eie e Never Sometimes Often Always ? NA
F My caregiver and | shareinformation ..........cccccceevenen. Never Sometimes Often Always ? NA
G | fed welcomed by the caregiver...........ccocvcvveevvnnnenne Never Sometimes Often Always ? NA
H I’'mfreetodropinwhenever | wish.......ccccocovvrrenne. Never Sometimes Often Always ? NA
Now, we'll talk about the car egiver’s ability and the
richness of activitiesfor your child: CircleOne:
I It's an interesting place for my child..........cc.cccveuenee. Never Sometimes Often Always ? NA
J There arelots of creative activities going on............... Never Sometimes Often Always ? NA
K There are plenty of toys, books, pictures, and music

formy Child ..o Never Sometimes Often Always ? NA
L  Thecaregiver provides activities that are just right for

MY ChIld...c.eiieeiecece e Never Sometimes Often Always ? NA
M | feed my child is getting too old for the activities....... Never Sometimes Often Always ? NA
N My child getsalot of individual attention................... Never Sometimes Often Always ? NA
O Thecaregiver heps children to make their own

0 1C ot 1T o] S Never Sometimes Often Always ? NA
P The caregiver changes activitiesin response to my

Child' SNEEUS.......ecve e Never Sometimes Often Always ? NA
Q My caregiver has good training and education............ Never Sometimes Often Always ? NA
| have some other statements about your child’s
caregiver and activities. Circle One:

R My caregiver is open to new information and learning
Never Sometimes Often Always ? NA
S My caregiver shows she/he knows alot about children

and their NEEUS..........cevv e Never Sometimes Often Always ? NA
T  Incare, my child has many natural learning

EXPENTENCES ..c.veeiectie st sie sttt st sre e e sne s Never Sometimes Often Always ? NA
U  Thecaregiver reads aoud during the day..................... Never Sometimes Often Always ? NA
V  Thechildren watch agreat deal of TV or videosin

Lo = Never Sometimes Often Always ? NA

W Inmy child’s care, there is a balance between quiet Never Sometimes Often Always ? NA
and NOISY aCLIVIIES ......ccoceeverie e

X Thecaregiver is skilled with children in agroup......... Never Sometimes Often Always ? NA
Y  Thecaregiver handles discipline matters easily

without being harsh ... Never Sometimes Often Always ? NA
Z  The caregiver seems happy and content ...........c.cccove.e Never Sometimes Often Always ? NA
AA The children seem out of control ..........ccccoeevvevrvrernnne Never Sometimes Often Always ? NA
Next, we'll talk about the relationship between the
caregiver and your child—her warmth and quality of Circle One:
interest in your child:
BB My caregiver is happy to seemy child.........cccceeune. Never Sometimes Often Always ? NA
CC The caregiver seemsimpatient with my child.............. Never Sometimes Often Always ? NA
DD My child likesmy Caregiver .........ccocevveivenerireneesennnns Never Sometimes Often Always ? NA
EE The caregiver takes aninterest in my child.................. Never Sometimes Often Always ? NA
FF The caregiver accepts my child for who she/heis....... Never Sometimes Often Always ? NA
GG The caregiver makes an effort to get to know my child Never Sometimes Often Always ? NA
HH My caregiver recognizes my child's special abilities.. Never Sometimes Often Always ? NA
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Il The caregiver triesto figure out how my childis

FEEIING.c.eeieceeee e Never Sometimes Often Always ? NA
JJ  Thecaregiver is warm and affectionate toward my

ChIld..c e Never Sometimes Often Always ? NA
KK My child istreated with respect.........ccccceevvevrivrvrenrennn Never Sometimes Often Always ? NA
Now, about how your child isdoingin child care: Circle One:
LL My child gets dong well with the other childrenin

o = Never Sometimes Often Always ? NA
M My child likes the other children..........cccccocvevrvrnnenne. Never Sometimes Often Always ? NA
M
NN My child has been happy in the arrangement .............. Never Sometimes Often Always ? NA
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Section M:  Housing and Other Costg/lncome
My next questions are about your housing arrangements and living expenses.

M1. Do you currently. ..

OWN YOUr OWN NOME.....ccviiii et 1 GOTOM3
Rent your home or apartment.............ccccoveveeiecceecie s, 2

Live with family or friends and not pay rent...........ccccevevereenenn. 3

Live with family or friends and pay part of rent ...........cccccevuenene. 4

Livein agroup Shelter.......ccoceeeiiene et 5

Live in some other arrangement (SPECIFY) ....cooovecvvceevvecnenen, 6

JAIl e e e 7

HOMEIESS.....e e e e 8

Livealoneand rent free.......ocoevireninene e 9

M2. Do you livein public housing?

YES o 1
N O e e e 2
DON'T KNOW ..o e 8

M2a. Do you pay less rent because the government pays for part of it, through Section 8 housing, for

example?

YES et e 1
NO et 2
DON'T KNOW ..ottt sesenes 8

M3. How many times have you moved in the past 12 months?

NUMBER OF TIMES

M4. Altogether in (PRIOR MONTH), what did your household spend on housing? Please include
any rent or mortgage payments. Do not include any subsidies you might get; only include
what you pay out-of-pocket.

INONE . .. ettt e e et e e e e e e sr e e s e eeseeseesrennas 0
$ PERMONTH e GO TO M5
DON'T KINOW ...t ee e e e e e e e e e e aaaan 8
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Mda. 1 just need an estimate. Do you think it was. . .

B200 OF 1SS ...ttt sttt s 1
B20L-BA00 ..ot e et e et e e sttt e e e e ea e e ra et e aaane e 2
BAOL-FO00 ... ieeee e et e eeeee e e et e e eee e e s sttt eaeeeesateeeerarreeeaaneneeaas 3
BOOL-BBO0 .....veeeeieeiee et e e eeeee e eeeeeesee e e s sttt eeeeeesaeeessaereeeaaneeeeaas 4
BBOL-BL,000 ....eeeeieeieierere e it eerree e st e s st e s e ser e e serbe e e s sere s e snraneens 5
BL,001-BL,200 ...t eeeee et e e e e aana e 6
BL,201-BL,400 ...ttt 7
BL,401-BL,600 .....oceeiieereiee et 8
B1L,601-BL,800 .....eeieeeriieeireee et arr e 9
B1,801-F2,000 .....eeieeeeiee e et e et r e e e e s aare e 10
Morethan $2,000 .........cccieiiiieieeieese et e 11

M5.  Are utilities such as heat, gas and electric included in the amount your household pays for

(rent/mortgage)?
YES et e 1GOTO M6
SOMEBODY ELSE PAYS....coiiiiiiirieienieeneee e 2
NO et 3
DON'T KNOW ..ottt sesenes 8

M6. For the month of (PRIOR MONTH), what did your household spend directly on utilities,
including any heating bills, gas and electric. Pleasetell me only about expenses that were not
part of your rent or mortgage. Only tell me what you paid out-of-pocket; do not include any
subsidies that you receive.

$ PERMONTH e GO TO M7

DON'T KNOW ..o e 8

M6a. | just needtoknow arange. Do you think itwas. ..

P25 OF [ESS ..ttt 1
B26-F50 ...ttt e s ree s sran e e 2
Y B Y 0O ORI 3
K 03 1L LR 4
Y B 2 0[O TR 5
B20L OF MOTE ...t ettt ee e see e see s 6
DON'T KNOW ...ttt ee e e e e e 8
REFUSED ...ttt 9
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M7.  About how much did you spend in the last 7 days on groceries for (you and (CHILD)/you and
your family)? Please include any outside food assistance you may have received like food
stamps.

PROBE: Your best guessisfine.

$ AMOUNT
DON'T KNOW ...ttt e e 8
REFUSED ...ttt e 9

M7a. Areyou currently receiving Food Stamps?

M8. Could you tell me about how much (you/you and your family) spent in the last 7 days on
eating out, including breakfasts, lunches and snacks?

PROBE: Your best guessisfine.

$ AMOUNT
DON'T KNOW ...t e et eeee e e e e e ee e e s 8
REFUSED ...ttt e e e ee v aaaee s s e e e s e e e e raaanan 9

M9.  About how much did you spend in (PRIOR MONTH) on clothing and shoes for your family?
Please include money spent by your child(ren) on clothing and shoes.

PROBE: Your best guessisfine.
$ AMOUNT
DON'T KNOW ...ttt e 8
M10. During (PRIOR MONTH), about how much did you spend out-of-pocket for medical
expenses for you and your family? Don't include the cost of dental care, health insurance
premiums, or any costs that were paid by your health insurance. Include out-of-pocket
expenses for prescription drugs, co-payments, and deductibles for doctor visits.
PROBE: Your best guessisfine.
$  AMOUNT

DON'T KNOW ... 8

M11. How much did you pay in (PRIOR MONTH) for gas for your car?
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$ AMOUNT GOTOM12
INONE . ..o ettt e e et e e e e eesra e rreeseeseesreanas 1 GO TOM12
DOES NOT HAVE CAR ..ot 2 GO TOM12
DON'T KINOW ...ttt eeee e e e e e e e e ee s 8
M1la Do youthink it was. ..
B 2D OF |85 ettt e e eee et e et e e st e eeeeseeeneesreeereaeneannens 1
D26 F50 ... ettt e e e e e e —————————— 2
B5L-PLO0 ..ot 3
MOFe than $L00.........oeieeieieee e et se e se e see e seesaeesseeens 4
DON'T KNOW ...ttt eee ettt e e e e e e e e 8
REFUSED ...ttt e e et e e e e e e e e e aeaaan 9

M12. How much did you pay in (PRIOR MONTH) for (you/you and your family) to use public
transportation, that is, buses, trains, or taxis?

$ AMOUNT . GO TOMI13
DOESNOT USE MASS TRANSIT ..ot eeeee et eeaee e 2
DON'T KNOW. ...coiicee ettt e e vee e reeet e seeeesaneesseannnesaa 8

M12a. Do you think it was. . .

P25 OF [ESS ...ttt st st e 1
B26-F50 ... et e s e 2
R X 10O TR 3
BLOL-F200 .....cceeeeeeeeeeeeeeeeeeee e e et e s et e e e e e reer e e e eereeeeraresraees 4
MOrethan $200.........cocueieiiee ettt s 5
DON'T KNOW ... oottt 8
REFUSED ... .ottt 9

Now I'd like to ask you about the income you received last year. Remember that this information
will remain confidential and will not be reported to any agency.

M13. First I'd like you to tell me, if you can, what your total household income was last month?

$

DON'T KNOW
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M13a Isthat before or after taxes?

BEFORE TAXES ... 1
AFTER TAXES ... e 2
NOT SURE/DON’'T KNOW .....occoiiiiiieieee e 3

M14. Now | would like to ask you about your total household income for last year (LAST
CALENDAR YEAR) for al the people in your household, including you. Again, consider all
sources of cash income, including jobs, alimony, child support, Welfare, Unemployment
Insurance, Social Security, SSI, or Workmen's Compensation. Exclude food stamps or food
checks. Please tell me the number that is closest to your total household income for last year.
(READ LIST. CIRCLE ONE.)

P$3,000 OF IESS ...ttt ettt s 1
$3,001-F6,000 .....cccveeeeierieeeeeee e et e re e 2
$6,001-39,000 ......ccvviriierie et 3
$9,001-F12,000 ......00cieierieeereieiieeie e eeree e s s 4
$12,001-F15,000 .....cceiicrieeereeeiieie e eeree e ee e s e e e e s 5
$15,001-F20,000 .....0ceiicrieeereiei i eeree e ee e s e e e s 6
$20,001-$30,000 .....0cciicrieeereiei e eerer e e sree e s s e e e s 7
$30,001-F40,000 .....cceeiereeeeereeeeeeeeeeeeeeeeesee e st e e eee e e e e s ranes 8
$A0,001-F50,000 .....cceeiereeeeereeeeeeeeeeeeeeeeeseeereere e e eee e e e aaee s e 9
OVEL $50,000.......ceeeeeeereeeeieeeeeeeieeeeeeeeeesareeesareeesserreessereeseaeeees 10
DON'T KNOW ... ettt ee e e e e e 97
L O S I 98

M14a. Was any of your income last year from welfare payments?

M14b. When you filed your income taxes for last year, did you claim the Earned Income Tax Credit

(EITC)?

N4 =T 1
N[ Y 2
DON'T KNOW ... seseeseseee s seneeeee 3
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M15. Now we'd like to ask you some questions about [FOCUS CHILD]. We're interested in the
ways he/she islearning to play with other children and to express his/her feelings. 1'm going
to read alist of descriptionsto you, and | want you to tell me whether your child is like the
description rarely or never, sometimes, often, or almost always. There are no right or wrong
answers. Every child is different, and we are interested in knowing about how children
develop and learn about being with other people.

Emotion Regulation Checklist
(Shields & Cicchetti, 1995; adapted by Abt Associates Inc., 1999)

Rarely/ Sometime Often Almost

Never s Always
1 3 4
2

1. Isacheerful child. 1 2 3 4

2. Haswild mood swings (changes unexpectedly from a 1 2 3 4
good to a bad mood).

3. Responds positively when adults approach him/her in a 1 2 3 4
friendly or neutral way.

4. Moves easily from one activity to another; doesn’t 1 2 3 4
become angry, anxious, upset or overly-excited when
changing activities.

5. Getsover it quickly when he/sheis upset or unhappy 1 2 3 4
(doesn’t pout, remain sullen, anxious or sad after
upsetting events)

6. Iseasily frustrated. 1 2 3 4

7. Responds positively when another child approaches 1 2 3 4
him/her in afriendly or neutra way.

8. Islikely to have angry outburst or easily throws 1 2 3 4
tantrums.

9. Isabletowait for what he/she wants. 1 2 3 4

10. Seeing others unhappy gives him/her pleasure (e.g., 1 2 3 4
laughs when someone gets hurt or punished, enjoys
teasing others)

11. Can keep higher excitement under control (e.g., doesn’t 1 2 3 4
get “carried away” in high energy play situations or
overly excited when it is not appropriate).

12. Iswhiny or clingy with adults. 1 2 3 4

13. Islikely to have outbursts of energy and exuberance (or 1 2 3 4
excitement) that are disruptive.

14. Responds angrily when an adult sets limits. 1 2 3 4
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Emotion Regulation Checklist

(Shields & Cicchetti, 1995; adapted by Abt Associates Inc., 1999)

Rarely/ ~ Sometime  Often  Almost
Never s Always
1 3 4
2

15. Isableto say when he/she is feeling sad, angry or mad, 1 3 4
fearful or afraid.

16. Seems sad or without energy. 1 2 3 4

17. When [CHILD] triesto play with others, he/she is overly 1 2 3 4
exuberant (overly-excited).

18. Seemsunemotiona (e.g., child's expression is vacant or 1 2 3 4
inexpressive; child seems emotionally absent).

19. When another child attemptsin afriendly or neutral way 1 2 3 4
to get [CHILD] to play or join in, he/she responds
negatively (e.g., may speak in angry tone of voice or
respond fearfully).

20. Isimpulsive; does things without thinking. 1 2 3 4

21. Sharesin feelings of others; shows concern when others 1 2 3 4
are upset or unhappy.

22. Displays excitement or enthusiasm that upsets or 1 2 3 4
intrudes on others

23. When another child acts aggressively toward [CHILD] 1 2 3 4
or intrudes on [CHILD], he/she reacts appropriately
(e.g., expresses anger, fear, frustration, distress but does
not return aggression).

24. When [CHILD] triesto get othersto play, he/she shows 1 2 3 4

negative emotions (anger, fear, frustration, distress).
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Section N.  Tracking Information and | nterviewer Observations

N1. Thank you for letting me spend this time with you. | would like to thank you for participating
in the study.

To help us get in touch with you in case you move, we'd like to ask you for the names and addresses
of people who can help us find you.
N2. (Whatis/ls TELEPHONE NUMBER) your telephone number?

TELEPHONE NUMBER SAME ASON

QUESTIONNAIRE ..ottt 1
NEW TELEPHONE NUMBER ........cccoviireeneeeeee s 2 (RECORD ON
COVER SHEET)
NO TELEPHONE.........ccooiiriieetrneneees e 0 GOTONT7
REFUSED......cooiiieiiiecrieiene et sttt 9 GOTONT7
N3. Isthat your telephone, or isit someone else’s?
RESPONDENT S.....ootiiriciirieie et essenenes 1 GOTON11

OTHER'S ... e 2

N4. Whose telephoneisit?

Name: 1

REFUSED. ... 9

N5. What is (higher/their) address?

Street address: Apt.No.___

City:

State: Zip Code:

SAME ASRESPONDENT’S.....coitirieireeieneeee e 4
REFUSED......coititeiisieisiette et st ssenenes 9
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N6. What is (his/her/their) relationship to you? (CIRCLE ALL THAT APPLY.)

PARENT OR STEPPARENT ......ccctiiitreree et 1

AUNT ORUNCLE ..ot 2

GRANDPARENT ...ttt 3

SIBLING. ...ttt se e e 4

OTHER RELATIVE (SPECIFY)

............................................ 5
FRIEND ..ottt e et 6
OTHER (SPECIFY)
............................................ 7

REFUSED. ...ttt 9 GOTON11
N7. Canyou give me a number where you can be reached?

Telephone number

NO e e 0GO TON11

REFUSED. ...ttt st 9 GOTON11
N8. Whose telephoneisthat?

Name:._ 1

REFUSED. ...ttt st 9
N9. What is (higher/their) address?

Street address: Apt. No.

City:

State: Zip Code:

DON'T KNOW ...ttt 8

REFUSED. ...ttt st 9
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N10. What is (his/her/their) relationship to you? (CIRCLE ALL THAT APPLY.)

PARENT OR STEPPARENT .........commomeiereeeeeeseseseeseeeeesssseseeneeeee 1
AUNT OR UNCLE 1o eeeeeeeseeseeseseeeeessessssessssseesessseens 2
(el =Y NN oY=T == N 3
ST =TI LN LT 4
OTHER RELATIVE (SPECIFY)
............................................ 5
FRIEND .o eeeeee oo eeeeeeeeeeseeeeseeeseeeeeeeseseesseeeeessesseseeeees 6
OTHER (SPECIFY)
............................................ 7
REFUSED oo vvvoooooo oo oo eeeeeeeeeeseesssesssseeeeesessessseeessssessessseees 9 GOTONI11

N11. What are the names, addresses, and telephone numbers of relatives who will know how to
contact you six months from now?

OTHER RELATIVE'SNAME, ADDRESS, AND TELEPHONE NUMBER

Other relative' s full name:

Nickname:

Street address: Apt.No._
City:

State: Zip Code:

Telephone:

Spouse’s name (if applicable)

DOESNOT HAVE OTHER RELATIVES.........cooi e 4
SAME ASRESPONDENT’S......ccoiii 5
NO OTHER CONTACTS ... 6 GOTON14

N12. What are the names, addresses, and telephone numbers of close friends who will know how to
contact you six months from now?

CLOSE FRIEND'SNAME, ADDRESS, AND TELEPHONE NUMBER

Close friend’ s full name:

Nickname:

Street address: Apt. No.

City:
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State: Zip Code:

Telephone:

Spouse’s name (if applicable)

DOES NOT HAVE ANY CLOSE FRIENDS..........ccccoeiieniennn. 4

SAME ASRESPONDENT' S.....ociiiiiirieieereneie e 5

NO OTHER CONTACTS ...ttt 6 GOTON14

N13. Anyone else?
OTHER PERSON'SNAME, ADDRESS, AND TELEPHONE NUMBER

Other person’s full name:

Nickname:

Street address: Apt. No.

City:

State: Zip Code:

Telephone:

Spouse’'s name (if applicable)

DOESNOT HAVE OTHER RELATIVES.........cooi e 4
SAME ASRESPONDENT’S......ccoiii 5
NO OTHER CONTACTS ... 6 GOTON14

N14. CLOSING. Thank you very much. Those are all our questions. We'll be back in touch.
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