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Hello, may | speak with [SPRING ‘98 RESPONDENT]?

Sl.  SPRING ‘98 RESPONDENT IS:

THERE AND AVAILABLE........ccccceeee 1 (GO TO MAIN INTRODUCTION)
NOT CURRENTLY AVAILABLE............ 2
NOLONGER THERE ..........cccoviiiiiieene 3 (GOTOS3)

. When would be the best time for me to call back to reach (him/her)?

BEST DAY TIME:

THANK RESPONDENT AND END CONVERSATION. RECORD CALLBACK
INFORMATION ON CALL RECORD.

S3. | amtrying to reach the person most responsible for [CHILD]. Would that (still) be [SPRING ‘98

RESPONDENT]?
YES oo 1
L0 TS 2 (GO TOS5)

$A.  Could you please tell me how | can reach (him/her)?

STREET:
CITY: STATE: Z|P:

PHONE:

THANK RESPONDENT AND END CONVERSATION. USE INFORMATION OBTAINED
ABOVE TO CONTACT SPRING ‘98 RESPONDENT.

5. Who ismost responsible for [CHILD]'s care?

NAME:

STREET:

CITY: STATE: ZIP:
PHONE:




6. What is (your/hislher) relationship to [CHILD]? (DO NOT READ LIST. CIRCLE ONE

RESPONSE.)
MOTHER (BIRTH/ADOPTIVE).......cooiiiiiiiiienieeiee e 01
FATHER (BIRTH/ADOPTIVE) ...ttt 02
STEPMOTHER......ooiiii e 03
STEPFATHER ...t 04
GRANDMOTHER ......ooiiiiiiiiiie e 05
GRANDFATHER.......ceii it 06
GREAT GRANDMOTHER .......coiiiiiieieiee e 07
GREAT GRANDFATHER .......oooiiiiieiieeeeeeee e 03
SISTER/STEPSISTER.......ccoiiiiieiieeieeeee e 09
BROTHER/STEPBROTHER .......c.coiiiiieiiieieeeee e 10
OTHER RELATIVE OR IN-LAW (FEMALE) ......cccccooiiinienne. 11
OTHER RELATIVE OR IN-LAW (MALE)......ccoooiiiiiiiieiiene. 12
FOSTER PARENT (FEMALE)......coooiiiiiiiieceeeee 13
FOSTER PARENT (MALE) ..cooiiiiiiiie e 14
OTHER NON-RELATIVE (FEMALE)......ccooiiiiiiieiieeieee 15
OTHER NON-RELATIVE (MALE).....ccoiiiiiiiiiiieeee e 16
PARENT'SPARTNER (FEMALE)......ccooiiiiieiec e 17
PARENT'SPARTNER (MALE).....cccoiiiiiiiiieeeee e 18
S7. Since last spring, how many months (have/has (you/he/she) been the person most responsible for
[CHILD] scare?
NUMBER OF MONTHS:

=B. MOST RESPONSIBLE PERSON [S:

PERSON YOU ARE CURRENTLY
SPEAKING WITH ..o 1 (GO TO MAIN INTRODUCTION)

SOMEONE ELSE..........ccoveieiiiee. 2 (THANK R AND END CONVERSATION.
USE INFORMATION FROM S5 TO
CONTACT MOST RESPONSIBLE PERSON)



MAIN INTRODUCTION

(Hello), my name is and | am (caling) from Westat. We are part of the research team that is
conducting a study of the Head Start Program. (You may remember that) someone from the research
team talked to (yow/'SPRING ‘98 RESPONDENT) last Spring, while your child, [CHILD’S NAME], was
attending Head Start.

As part of this same study, the Family and Child Experiences Survey, we would like to again interview
you, administer a child assessment to [CHILD] and ask [CHILD]'s current teacher some questions. The
study will help us learn more about what happens to children and families who participate in Head Start
and what happens when the children enter kindergarten. We want to get your point of view on how
[CHILD] is doing in kindergarten and what is now happening in your family. This information will be
used to help Head Start better serve children and families. To thank you and [CHILD] for your
participation, you will receive $15.00 and [CHILD] will receive asmall gift.

0. Wewould like to ask you a few questions now, (Smilar to the interview you did in person last
spring). It should take about 30 minutes.

IF THIS IS NOT A GOOD TIME TO COMPLETE THE INTERVIEW, RECORD
APPOINTMENT TIME BELOW AND ON THE CALL RECORD. THEN COMPLETE
THE CONSENT/TEACHER PERMISSION FORM.

APPOINTMENT INFORMATION:

BEST DAY: TIME:

Firgt, | want you to know that your participation is completely voluntary and your responses will be kept
completely confidential.

S10. Did (CHILD) keep going to Head Start until the end of the program year, or did (he/she) stop going

before the program ended?
Kept going to end of program year............ 1 (SKIP TO SECTION A.)
Stopped going before end of program year 2
Other (specify) 3

S11. Whendid (CHILD) stop going to Head Start?
/ /
MONTH DAY YEAR




S12. Why did (CHILD) stop going to Head Start? What was the most important reason?
(CIRCLE ONLY ONE)
NS S (1 1 5 ) 01
ILLNESS (FAMILY MEMBER)........ccoiiiiiiie e 02
CONFLICT WITH PARENT'SWORK OR SCHOOL SCHEDULE 03
LACK OF TRANSPORTATION.....ueiiiiiiieiie e 04
BAD WEATHER ....ooiiiiie e s 05
CHILD DID NOT WANT TO GO.....evvveiiieeiiie e 06
PARENT DECISION NOT TO SEND CHILD OR
TO SEND CHILD ELSEWHERE ..........ccooiviiiiiieiiiee e 07
NEEDED FULL DAY CHILD CARE ........cococeiiiieiieeeiie e 0
OTHER (SPECIFY) 09
S13.  After he/she stopped going to Head Start and before he/she started kindergarten (or first grade), did
you enroll (CHILD) in another preschool or child development program?
YES..coiiieieee e, 1
NO oo 2 (SKIPTOSIS.)
IF MORE THAN ONE PROGRAM, ASK ABOUT PRIMARY PROGRAM.
S14. What kind of program was that? Wasit...
A public school prekindergarten,...........cccceeviieeeeiiiiieee e 1
A private school prekindergarten or nursery schodl,............ccc....... 2
A child care center or child development program,............cccceenee.. 3
Another Head Start program, OF ...........ceeevueeerieeeniee e 4
Somewhere else? (Specify) 5
S15.  For how many days aweek did (CHILD) go to that program?
DAY SA WEEK
S16. How many hours aweek was (CHILD) at that program?
HOURS A WEEK
S17. Asfar asheping (CHILD) learn and get ready for school, do you think that program was ....

Not asgood as Head Start, ..........cccceeeeecuveeeeennnee. 1
Just as good as Head Start, OF .......cceeveeeviinnnnnen. 2
Better than Head Start? .........cooevivvveiiiiiieee 3



S18.

S19.

S20.

21

S22,

After he/she stopped going to Head Start and before (he/she) started Kindergarten (or first grade)
did (CHILD) receive child care on a regular basis from someone other than a parent? (That is,
child care other than in the preschool program you just told me about. Don’'t count occasional use
of babysitters.)

NO ..o 2 (SKIP TO SECTION A.)

Where was that care provided? (IFF MORE THAN ONE CHILD CARE ARRANGEMENT, ASK
ABOUT PRIMARY ARRANGEMENT. CIRCLE ONE RESPONSE.)

At child'shome by ardative...........c.cccveerennnee. 01
At child’'s home by anon-rdative........................ 02
Inareative Shome ..........ccccvviiiiiiiiienee 03
In afriend or neighborhood’ s home..................... 04
Family day carehome..........ccccoeevvieeiniieiiiee 05
Child care center ........cooeveeiiieeiiiie e, 06
Other (specify) 07

Was that person or place licensed, certified, or regulated?

YES. . .o 1
NO i 2
DON'T KNOW.........ccveue. 98

For how many days aweek was (CHILD) cared for (by that person/in that place)?

DAYSA WEEK

For how many hours aweek was (CHILD) cared for (by that person/in that place)?

HOURSA WEEK



Al

A2

A3.

A4.

A. DEMOGRAPHIC CHARACTERISTICS

Now, I'd like to confirm [CHILD]'s age. We have (higher) birthday listed as [BIRTHDATE]? Is
that correct?

7 =T 1 (GO TO A3)

Wheat is [CHILD]’ s correct birthdate?

MONTH / DAY / YEAR

Now, about your language background. What was the first language you learned to speak?

=N [CTR IS IO 1 (GOTOBI)
SPANISH ..ot eeseses s s ee e seseseeesens 2
ENGLISH AND SPANISH EQUALLY w.ooeoveeeeeeereeeeereeeseeserens 3
ENGLISH AND ANOTHER LANGUAGE EQUALLY ............ 4
ANOTHER LANGUAGE .....coveoeeeeeeeeeeeeeesesee e seeesseeeseeene 5
(SPECIFY)

What language do you speak most at home now?

= LTI PN 1

SPANISH ... 2

ENGLISH AND SPANISH EQUALLY .....covoveieeeeeeeeereeane. 3

ENGLISH AND ANOTHER LANGUAGE EQUALLY ............... 4

ANOTHER LANGUAGE ... 5
(SPECIFY)

IF S6 WAS ASKED, COPY RESPONSE TO S6 TO A5 AND GO TO B1.




AS.

| just want to confirm your relationship to [CHILD]. Areyou (hisher)...

MOTHER (BIRTH/ADOPTIVE).......coiiiiiiiiiiiieceec e 01
FATHER (BIRTH/ADOPTIVE) ...ttt 02
STEPMOTHER ... 03
STEPFATHER ... 04
GRANDMOTHER .....ooiiiiiiiieee e 05
GRANDFATHER......oiieeeiiiee e 06
GREAT GRANDMOTHER........cccoiiiiiiiii o7
GREAT GRANDFATHER ...t 08
SISTER/STEPSISTER........ooiiiiiiiiieiicec e 09
BROTHER/STEPBROTHER .......ccccoviiiiiiiiiie e 10
OTHER RELATIVE OR IN-LAW (FEMALE) .....coeeviiiiiinnne. 11
OTHER RELATIVE OR IN-LAW (MALE).......coiiiiiiiiieee 12
FOSTER PARENT (FEMALE).....cccoiiiiiiiiieeie e 13
FOSTER PARENT (MALE) oo 14
OTHER NON-RELATIVE (FEMALE)......c.coiiiiiiieiieeieee 15
OTHER NON-RELATIVE (MALE)......coiiiiiiiiiieeeeee, 16
PARENT' SPARTNER (FEMALE)......ccccoiiiiiiiieeiee e 17
PARENT SPARTNER (MALE).....ccoiiiiiiie e 18



B. CURRENT SCHOOL STATUS

Bl Now I'd like to talk with you about [CHILD]'s school experiences. Is [CHILD] attending (or
enrolled in) school?

NO oot 2 (GO TO BY)

B2. What grade or year is[CHILD)] attending?

HEAD START .ot eee e 01 (GO TO QI ON PAGE 38)
NURSERY/PRESCHOOL/PREKINDERGARTEN ..........coorivenne.. 02 (GO TO BY)
TRANSITIONAL KINDERGARTEN (BEFOREK) ......covvovenn.n. 03 (GO TO B3)
KINDERGARTEN ......coveieeieeeeeeeeeeeeeeeeeseeeseeeeesess s esesseeeseens 04 (GO TO B3)
PREFIRST GRADE (AFTER K) ....oveveeeeeeeeseeeeeeoeseseeeeseeeseeseens 05 (GO TO B3)
FIRST GRADE ...t eeeese e e eeeeeens 06 (GO TO B4)
SECOND GRADE........veoeeeeeeeeeeeeeeeeeeeeee e eeeeeeseee s seeee e 07 (GO TO B4)
§1N[SI27 )= o S 08 (GO TO BS)

B3. Does[CHILD] go to afull-day or part-day (kindergarten/prefirst grade)?

FULL-DAY e 1
PART-DAY e 2

B4. How many hours each day does (he/she) spend in (kindergarten/prefirst gradeffirst grade/second
grade)?

NUMBER OF HOURS PER DAY::

B5. How many days each week does (he/she) spend in (kindergarten/prefirst grade/first grade/second
grade)?

NUMBER OF DAY S PER WEEK:

B6. Approximately how many days has [CHILD] been absent from class since the beginning of the
school year that is, since last September?

NUMBER OF DAY S ABSENT:

IF NUMBER OF DAYS ABSENT IS GREATER THAN 5 CHECK THIS BOX...[ ].
THEN ASK B7. OTHERWISE, GO TO C1.




B7. What isthe most frequent reason for [CHILD]'s missing class?

ILLNESS OF CHILD ..o 01
ILLNESS OF FAMILY MEMBER..........cooiirrienreieneceereeneceseeiee 02
CONFLICT WITH PARENT'SWORK OR SCHOOL SCHEDULE............. 03
LACK OF TRANSPORTATION .....ovvmirriireinneiee e 04
BAD WEATHER .....ooovreiiceieciiee s 05
CHILD DID NOT WANT TO GO ..o 06
PARENT DECISION NOT TO SEND CHILD OR TO SEND CHILD

ELSEWHERE ........oooriiireiireinnieseis s 07
OTHER(PLEASESPECIFY) e 08

| SKIP TO SECTION C.

B8. What grade would [CHILD] bein if (he/she) were attending [school/a school with regular grades]?

NURSERY/PRESCHOOL/PREKINDERGARTEN/HEAD START ............... 01

TRANSITIONAL KINDERGARTEN (BEFORE K) ......ovveeeeevereeeeerereesenes 02 (GO TO Cl)
KINDERGARTEN ......coveeeieeeeeoes e eeeeeeeeeeeee e eee e seees e se e 03 (GO TO Cl)
PREFIRST GRADE (AFTER K) ..ot eeeeeeeeeeseeesseees e o4 (GO TO Cl)
FIRST GRADE ...t es e ees e es e 05 (GO TO Cl)
SECOND GRADE. ......eoeeeeeveeeveeeeeeeeeeeseeeeeseeeseseeeseeesees e ss s seeeseeeseses e 06 (GO TO Cl)
UNGRADED, NO EQUIVALENT ...t 07

B9. Do you expect [CHILD] to be enrolled in kindergarten next year or the year after that?

NEXT YEAR .t 1
YEARAFTER THAT - 2
NEITHER, DON'T EXPECT CHILD TO ATTEND KINDERGARTEN..... 3
DON'T KINOWV ..ottt e e e e e e 8

SKIP TO SECTION G, PAGE 14.




C. SCHOOL CHARACTERISTICS

Now let’s talk about the school [CHILD] goes to (now).
Cl. Does[CHILD] goto apublic or private school?

PUBLIC ..o eeeee s s ese e es e s e eseeesesee s 1 (GO TO C4)

C2. Isthe school church-related or not church-related?

CHURCH-RELATED........cttiiiiiieie e 1
NOT CHURCH-RELATED ......cooiiiiiiiieiieee e 2 (GOTOC4)

C3. IsitaCatholic school?

C4. Approximately how many students are in [CHILD]' s class?
NUMBER OF STUDENTSIN CLASS:

C5. How many teachersarein [CHILD]’ s class?
NUMBER OF TEACHERS IN CLASS:

C6. Sincethe beginning of this school year, has [CHILD] been in the same school ?

10



D1.

D. SCHOOL PRACTICES

For each statement that | read you, please tell me how well [CHILD]'s school has been doing the

following things (during this school year):

[IF NECESSARY, READ AFTER EACH ADDITIONAL STATEMENT.]: Would you say

[CHILD]'s school doesthisvery well, just O.K., or doesn't do it at all?

Does
Does it not
very Just do it
well 0.K. at all
a  Letsyou know (between report cards) how [CHILD]

iISdoiNg IN SChOO. ......oevveiiiiieceee e 1 2 3
b. Helpsyou understand what children at

[CHILD]'sagearelike.......cccoconiiiiiieiiiiieiiieiee 1 2 3
c. Makesyou aware of chancesto volunteer at the

SCNOOL........eieee e 1 2 3
d.  Provides workshops, materias, or advice about how

to hdp [CHILD] learnat home..........ccccoocvvveeeiiiineenns 1 2 3
e. Providesinformation on community services

to help [CHILD] or your family..........c.coccveeeiiiinennnns 1 2 3

IF LANGUAGE MOST SPOKEN AT HOME (A4) IS
NOT ENGLISH, ASK:

f.  Understands the needs of families who don’t speak

11

Don’t
know



E. FAMILY/SCHOOL INVOLVEMENT AND SCHOOL PRACTICES

Now I'd like to ask you about your involvement with [CHILD]'s current school.

E1l.  Since the beginning of this school year, haveyou ...

YES NO

a. Attended a general school meeting, for example, an open house,

a back-to-school night or a meeting of a parent-teacher organization?........... 1 2
b. Goneto aregularly-scheduled parent-teacher conference with

(O LT B RS (== v = SR 1 2
c. Attended aschool or class event, such as aplay, (or) sports event because

OF [OHILD] 2.ttt 1
d. Acted asavolunteer at the school or served on acommittee?............ccceee..e. 1

E2. During this school year, about how many times have you gone to meetings or participated in
activities at [CHILD]’ s school?

NUMBER OF TIMES:



F. TEACHER FEEDBACK ON CHILD’S SCHOOL PERFORMANCE AND BEHAVIOR

Here are some things teachers tell parents about how their children are doing in school. For each one,
please tell meif ateacher said something like this about [CHILD], or wrote it in a note or on a report card
during this school year, even if you didn’t agree.

F1.  Since the beginning of this school year, has ateacher said or written that [CHILD]...

YES NO

a.  hashbeen doing realy well in SChOOI?.......cccoiviiiiiiiie e, 1 2
b. hasnot been learning up to (hisher) capabilities?...........ccccceeeeeiiiiciiieenennn. 1 2
C. doesn't concentrate, doesn't pay attention for [oNg?........cceevevviieeeeiiiiieeennns 1 2
d.  hasbeen acting up in school or disrupting the class?..........cccoeceeeeiiiieeeens 1 2
e. hasoften seemed sad or unhappy iN Class?.........cccoviiiiiei e 1 2
f.  hasbeen very restless, fidgets al the time, or doesn’'t Sit till? .........oeneenee 1 2
g.  hasbeen having trouble taking turns, sharing or cooperating with

Other ChIlAreN? ......oe e 1 2
h.  getsalong with other children or works well in agroup?..........ccccevveeeiineene 1 2
[ is very enthusiastic and interested in alot of different things?....................... 1 2
i lacks confidence in learning new things or taking part in new activities?....... 1 2
k. It'shard to understand what [CHILD] iSSYiNg?......cccovvveviiieeeiiiiieee e, 1 2
l.  isoften deepy Or tired iN ClasS?.........oeviiiiiiee i 1 2
m. likesto speak out in class and express (his’her) ideas?..........ccccceeviieeiineene 1 2
N, ISOMEN DOred iN ClasS?.....ccccciiie e 1 2

F2. Asfar as you know, is [CHILD] going to be promoted to (first grade/second grade) this coming
fall, or will he/she spend another year in (kindergarten/first grade)?

YES, WILL BE PROMOTED TO (FIRST/SECOND) GRADE................... 1
NO, WILL SPEND ANOTHER YEAR IN KINDERGARTEN/

FIRST GRADE.......cooooeeeeeeeeeee e ee e 2
NO, WILL GO INTO A TRANSITIONAL CLASS
(PREFIRST GRADE) .......eeeveeeeeeeeeeeseeeee e eeeeeeeeeeeeeee s seene 3

F3. Now that [CHILD] has been in (kindergarten/first grade) for most of a school year, how satisfied
are you with what Head Start did to help [CHILD] and your family be prepared for school? Are

you...
Very diSSAtiS IO, ....occovviieeiiiece e 1
SOMEWNEE AISSALISTIE, ..oeevveieeieie ettt e e e e e e e e e eeaaereeeeanareeees 2
SOMEWNEE SALISFIE, OF ...ceevvi ittt e e e e e e e e eeeareeees 3
RV VS 11 1= o £ R 4

13



G. YOUR CHILD’S ABILITIES

These next questions are about things that different children do at different ages. These things may or
may not be true for [CHILD].

GL

G2.

G3.

GS.

G6.

Gr.

Can [CHILD] identify the colors red, yellow, blue, and green by name? Would you say...

F A0 1 0= 0 PP 1
SOME OF tNEM, OF ettt e e e e e e e e e e e eeeeenenes 2
NONE OF TNEM? ..ot e et e e et e e eeeereeeees 3

Can (he/she) recognize...

All of the letters of the alphabet..............ccoviieiiiiiiie, 1
Y F0= A0 1 01< 1 o T 2
SOME O tNEM, OF .ot e e e e eeeaaes 3
NONE Of tNEM? et 4

How high can [CHILD] count? Would you say...

NOE @ @l 1

UPTO FIVE oot 2

L0 o I (0 (= o PR 3

UP TO TWENLY ...ttt e e e e e e e e e e e e e e eeeeeeas 4

UP L0 FITLY, OF e 5

UP 10 100 OF MOFE? ....ceeiiiiieeeeeiieee ettt 6
Does [CHILD]....

Yes No

a mostly write and draw rather than scribbl€?............ccoeeeeeiiiiiii, 1 2
b. write (his/her) first name, even if some of the letters are backwards?.......... 1 2
C. trip, stumble, or fall €aSIY?......oooiieeee 1 2
d. SLULEEr OF STAIMIMEN 2.ttt s e e e e e e e enneeeeens 1 2
e. When [CHILD] speaks, is (he/she) understandable to astranger? ............... 1 2

Is[CHILD] ableto read story books on (hig’her) own now?

T TR 2 (GO TO G8)

Does [CHILD] actualy read the words written in the book, or does (he/she) look at the book and
pretend to read?

READS THEWRITTEN WORDS........coooiiiiiieeeeee e 1
PRETENDS TO READ......cciiiiiiiiiiieee e 2 (GOTOGY
DOES BOTH ..ot 3

How old was [CHILD] in years and months when (he/she) began reading simple, whole sentences?

YEARS MONTHS (GO TO HI)

14



G8.  Does (he/she) ever look at a book with pictures and pretend to read?

L0 TS 2 (GO TO HI)

G9.  When (he/she) pretends to read a book, does it sound like a connected story, or does (he/she) tell
what’ s in each picture without much connection between them?

SOUNDS LIKE CONNECTED STORY ......ccocviiiiiiieeieeee i, 1
TELLSWHAT'SIN EACH PICTURE..........ccoiiiiii 2
DOESBOTH ....ooiiiiiiii 3

15



H. YOUR CHILD’S BEHAVIOR

H1. | amgoing to read you alist of statements describing things that children sometimes do. For each
statement, | want you to tell me how often [CHILD] actsin thisway. For each one, would you say
never, sometimes, often, or very often?

(READ ALL ITEMS. CIRCLE ONE RESPONSE FOR EACH. REPEAT CATEGORIES

AS NECESSARY.)
How often does (CHILD)... Never | 30™M€ | Often | Ver¥
a.  Eadlyjoinothersinplay?......cccoooiiiieniieenineene 1 2 3 4
b.  Respond appropriately to teasing?..........ccccecueeenee. 1 2 3 4
c. Makeand keep friends?..........ccocvevviiieiiiieeniiieenne 1 2 3 4
d.  Comfort or help others?..........cccoeviiiieiiieeiiienne, 1 2 3 4
€. Worry aout thingS?..........covvveeiiiieniiieeiiie e 1 2 3 4
f.  Listen carefully to others?........cccccoovvvveeiiieeeenee, 1 2 3 4
O ACESAO?. i 1 2 3 4
h.  Control higher temper?........cccoocoeeeiiiee e 1 2 3 4
[ Cooperate with family members?............cccceeeneee. 1 2 3 4
J- Keep working at something until he/sheis

fINISNEA? ..o 1 2 3 4
k. Arguewith others?..........c.ccccoiiiiiiiiie, 1 2 3 4
l. Fight with Others?.........coooieiiiii e 1 2 3 4
m.  Show interest in avariety of things?....................... 1 2 3 4
n. Have a tantrum when he/she does not get hisher

WY 2ttt ettt ettt 1 2 3 4
0.  Concentrate on atask and ignore distractions?........ 1 2 3 4
p. Easily becomeangry?......cccccoiiiiiieiniiiine e 1 2 3 4
g Appeartobelonay?.......ccooiiiiiiiiiiie e 1 2 3 4
r.  Helpwithchores?........cccooiiiiiiie, 1 2 3 4
s.  Haveaproblem being accepted and liked by

OtNEIS?. . 1
t. ACtIMPUISIVEIY?. ..o 1
U Show low self-esteem? ........ccooiiiiiiiicieccees 1
How often is[CHILD]....
v. Eagertolearn new things?.......cccoooeeeeeeiiiicninnnnnen. 1 2 3 4
W.  HYPeraCtive?........cccceeiiiiiii e 1 2 3 4
X.  Creativeinwork or play?......cccceevvveeeeniiiieeeeiinenn. 1 2 3 4
y.  Nervous, high-strung, or tense?...........cccceeveevieene 1 2 3 4
z.  Disobedient a home?............cccooiiiiiiieniiienieeee, 1 2 3 4



I. ACTIVITIES WITH YOUR CHILD

Now | have some questions about you and your child at home.

11.

How many times have you or someone in your family read to [CHILD] in the past week? Would
you say...

NOt A all,.ccccooiiiiiiiiieee 1
(@10 Y0 g 11T =TT 2
R0 g 10 =R 114 /==N o S 3
BVENY Qa7 .. s 4

In the past week, have you or someone in your family done the following things with [CHILD]?

IF YES, ASK: How many times have you or someone in your family done this in the past week?
Would you say one or two times, or three or more times?

1-2 3+
YES NO TIMES TIMES

a  Told (him/her) @stOry?......eeeeeeeiiciciiieieeee e 1 2 1 2
b.  Taught (him/her) letters, words, or numbers?................... 1 2 1 2
c. Taught (him/her) SoNgS Or MUSIC?........vvveeeiiiiieee e 1 2 1 2
d.  Worked in arts and crafts with (him/her)?............c.c..c..... 1 2 1 2
e. Played agame, sport, or exercised together?.................... 1 2 1 2
f.  Took (him/her) dong while doing errands like

going to the post office, the bank, or the tore?................. 1 2 1 2
g. Involved (him/her) in household chores like cooking,

cleaning, setting the table, or caring for pets?................... 1 2 1 2

In the past month, have you or someone in your family done the following things with [CHILD]?

YES NO
A ViSted aliDrary?.......ooooe e 1 2
D, GONETO AIMOVIE?.....cc it e e s 1 2
c. Goneto aplay, concert, or other live ShOW?..........oooviiiiiiiiii e, 1 2
(o I €0 0= (0 1= 1 117 | SRR SRPSR 1 2
e. Visted an art galery, museum, or historical St€?...........cccvviveiiieeiiieninnen. 1 2
f.  Vigted aplayground, park, or gone on apiCniC?........ccceecuveeeeiiveeeeeiiveeeeanns 1 2
g Visted azoo OF agUaiUM?........ccoccuiiieieee e e e e e e aaneaes 1 2
h. Taked with [CHILD] about (his/her) family history or ethnic heritage?........ 1 2
I.  Attended an event sponsored by a community, ethnic, or religious group?.... 1 2
j.  Attended an athletic or sporting event in which [CHILD] was not aplayer?.. 1 2

17



J. HOUSEHOLD RULES

Now I'd like to ask you a few questions about rules and setting limits at home.

J1.  Inyour house, are there general rules about...

YES NO
a  What TV programs [CHILD] can WatCh? ...........ccccveeeiiiiiiee e cciieeeeas 1 2
b. How many hours[CHILD] canwatch TV?.......cccooiiiiiieiiiiee e, 1 2
c. What kinds of food [CHILD] @aS?.......cccvieeiiiiiiiiiiiiie et 1 2
d. What time [CHILD] goeSto DeA?..........eveviiiiiiii e 1 2
€. What chores [CHILD] dOBS?.........ccoeiiiiiieeiiiiiie e eeee e eieee e 1 2

J2.  About how many hours aday does [CHILD] watch televison?
HOURSA DAY:

J3.  Sometimes kids mind pretty well and sometimes they don't. Have you spanked [CHILD] in the

past week for not minding?
YES oot 1
NO oo 2 (GOTOKI)

J4.  About how many times in the past week?

NUMBER OF TIMES:
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K. HEALTH AND DISABILITY

Now | have afew questions about [CHILD]'s hedlth.

K1.

K2.

K3.

K4.

KS.

K6.

Does [CHILD] have any specia needs or disabilities — for example, physical, emotional, language,
hearing, learning difficulty, or other special needs?
YES ..o 1
NO .o 2 (GO TO K6)
How would you describe [CHILD]'s needs? Does (shefhe) have....
DON’T
YES NO KNOW
a A gpecific learning disability?........ccoeeeiiiiiiieeiee e 1 2 8
b.  Menta retardation? ..........ccoociiiieeiiiie e 1 2 8
C. A SPeeCh IMPaIMMENT?.....coiiiieiiiee e 1 2 8
d. A serious emotional disturbanCe?..........ccccccveveeeiiiiee e 1 2 8
e. Deafness or another hearing impairment?.............cccceeeevvveeeeinneen. 1 2 8
f.  Blindness or another visua impairment?.............ccccceeeeeeeee e, 1 2 8
0. AnorthopediC impairment?..........ccoeiiuiieeiiiieee e 1 2 8
h.  Another health impairment lasting 6 months or more?.................. 1 2 8
IF NO TO K2a-h, CHECK THIS BOX...[ .
THEN SKIP TO Ké.
(DoegDo) [CHILD]'s (disability/disabilities) affect (hig’her) ability to learn?
YES ..ottt 1
NO e 2
Did you or another family member participate in developing an Individualized Education Program
or Plan (IEP) for [CHILD]?
YES .o 1
NO oo 2 (GO TO K6)
How satisfied are you with the plan? Would you say you are...
Very dissatisfied,........ccoeveviiiieiiiniiiieeee 1
Somewhat dissatisfied,..........coccvveeiiiieennnns 2
Somewhat satisfied, O ........oeevvveeeeiiiiieene 3
Very satisfied? ....oooveeveeeiieccee e 4
Overdl, would you say [CHILD]'shedthis....
EXcallent,......ccovveeeiieeeeeeeee e 1
VEY gOOd, ..cceeeeiiieeeciiiee e 2
GO0, et 3
FaIl, OF e 4
POOI?...ceeeeeeee e 5
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K7.

K8.

K9.

K10.

K11

K12

K13.

K14.

K15.

Does [CHILD] have aregular health care provider for routine medical care, for example, well-child
care and check-ups?

About how long has it been snce [CHILD] last saw a medical doctor or other health professional
for a checkup or other routine care? Would you say ...

Lessthan L year, ....cccccoovvveeeecciiie e 1
1 year, but lessthan 2 years, or................... 2
2 YeAS, OF MOME?....cvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeens 3

About how long has it been since [CHILD] last saw a dentist or dental hygienist for dental care?
Would you say ...

Lessthan Lyear,....cccccoevveeeecciiee e 1
1vyear, but lessthan 2 years, or................... 2
2 YEAS, OF MOME?.....eeiiieeeiiiiiieeea e 3
Now some questions about your health. Would you say your health in general is...
Excellent,.......coeeeeeiiiieeeeeeee e, 1
VEY GO0, ..ot 2
(€70 o o IR 3
AT, OF e 4
POOI ... 5
Does any impairment or health problem now keep you from working at ajob or business?
YES . oo 1 (GO TOKI4)
NO i 2

Are you limited in the kind or amount of work you can do because of any impairment or hedth
problem?

YES .o 1

NO et 2

Do you have a regular health care provider for your own routine medical care, for example,
checkups?

YES e 1

NO .o 2
Does anyone in your household smoke cigarettes regularly?

YES i 1

NO .ot 2
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L. YOU AND YOUR FAMILY

Now I'm going to ask you some questions about you and your family.

L1  Whatisyour current marital status?

Single, never married.........cooovcvvveeiiiieeenn, 1
Married.........ccoovvii 2
Separated..........ccceviuiieeiiiiee e 3
(D] 1Y/0] (o< o 4
WIOWED......oeeeeeeeeeeeeeeeee e 5

L2. Including yourself, how many adults age 18 and older live in your household?

NUMBER OF ADULTS:

L3. Including [CHILD], how many children age 17 and younger live in your household?

NUMBER OF CHILDREN:

L4. What isthe highest grade or year of school that you have completed?

UPTO 8TH GRADE ...
OTH TO 11TH GRADE. ...
12TH GRADE BUT NO DIPLOMA ...
HIGH SCHOOL DIPLOMA/EQUIVALENT ......oooiiiiiiiienee e

VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NOVOC/TECH DIPLOMA ...t
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ........ccccovieeiieiieenieee
SOME COLLEGE BUT NO DEGREE...........ccoocoiiiiiiiiiieec s
ASSOCIATESDEGREE............cccooiiiiiiiii
BACHELOR'SDEGREE .........ccccooiiiiiiii
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE
MASTER'SDEGREE (MA, MS)......ooiiiiiiiii e
DOCTORATE DEGREE (PHD, EDD) ......ocooieiieiiiesieseesee e

PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS, LAW/ID/LLB; ETC.) ....ccccue.. 13
DON'T KINOW ...ttt

L5.  Areyou currently working towards any certificate, diploma, or degree?

L0 TS 2 (GO TO L6)
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L5A. What kind of certificate, diploma, or degree?

TRADE LICENSE OR CERTIFICATE.........ccooe....... 01
GED CERTIFICATE (OREQUIVALENT)............. 02
HIGH SCHOOL DIPLOMA .....oveevoeeeeeeeeeseeeeeeeane 03
ASSOCIATE SDEGREE -......c.ooveeeeeeeeseeeeeeeeseeenes o4
CHILD DEVELOPMENT ASSOCIATE (CDA)........ 05
BACHELOR'SDEGREE ........oveiveeeeeeeeeeeseeerrenene 06
GRADUATE DEGREE..........ooveoeeeeeeeeeeeseeseeneeo. 07
OTHER (PLEASE SPECIFY) 08

L6. Haveyou completed a certificate, diploma, or degree since last spring?

L0 TS 2 (GO TO BOX BEFORE L8)

L7. What kind of certificate, diploma, or degree? (CIRCLE ONE RESPONSE.)

TRADE LICENSE OR CERTIFICATE. ..o 01
GED CERTIFICATE (OREQUIVALENT) .............. 02
HIGH SCHOOL DIPLOMA .......ooveeveireeseeeeeeereenne. 03
ASSOCIATE SDEGREE .......ovveeeeeeeseeesseeseeenee o4
CHILD DEVELOPMENT ASSOCIATE (CDA)........ 05
BACHELOR'SDEGREE .......oovoeveeeeeeeeeeeeseeseee. 06
GRADUATE DEGREE..........ooveiveeeeeeeeeeeereseesenas 07
OTHER (PLEASE SPECIFY)......ooooveeeeeeeeseeeseeenas 08

RESPONDENT IS: (CIRCLE ONE.)

[CHILD]'SMOTHER.......oveeveieeeeeeeresereeeenn. 1 (GO TO BOX BEFORE L18)
NOT [CHILD]’SMOTHER......cooeroverrrerenenn. 2 (CONTINUE WITH L8)

L8. Is[CHILD]'s mother in this household?

MOTHER IN HOUSEHOLD..................... 1(GOTOLI2)
MOTHER NOT IN HOUSEHOLD ............ 2
MOTHERDECEASED..........cocoiiiiiien. 3(GOTOLIG)

L9. Does[CHILD]'s mother live in the same city or county as[CHILD]?

L10. Inthe past year, on about how many days has [CHILD] seen (his/her) mother?

NUMBER OF DAY S:




L11. How long hasit been since [CHILD] last had contact with (his’her) mother?

[CHILD] NEVER HAD CONTACT ... 00 (GOTOLI6)

DON'T KNOW ...t 98
OR

NUMBER: DAYS. . 1
WEEKS........cc 2
MONTHS.......ccoiiiiiiiiee 3
YEARS......cooo, 4

THEN SKIP TO L13.

IF NO CONTACT IN LAST 12 MONTHS, CHECK THIS BOX...[ ].

L12. Since (the beginning of this school year), has [CHILD]'s mother...

a.  Attended agenera school meeting, for example, an open
house, a back-to-school night, or a meeting of a parent-
teacher Organization?..........cueeiieeeiiee e

b. Goneto aregularly scheduled parent-teacher conference with
[CHILD]'SteaCher?......cccveeeeeeee e

c. Attended aschool or class event, such as a sports event
because Of [CHILD]?....ccooiuiiiceceee e

d. Acted asavolunteer at the school or served on a committee?..

L13. What isthe highest grade or year of school that [CHILD’ S| mother completed?

UPTO 8TH GRADE ...t
OTH TO 11TH GRADE. ...
12TH GRADE BUT NO DIPLOMA ..ottt
HIGH SCHOOL DIPLOMA/EQUIVALENT ......ooiiiiiiieieneeeeesee e

VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NO VOC/TECH DIPLOMA ......coiiiiiiieiinee e
VOC/TECH DIPLOMA AFTER HIGH SCHOOL .........cccoociiiiiiiieie
SOME COLLEGE BUT NO DEGREE.............cccoiiiiiiiiiiiii i
ASSOCIATE'SDEGREE............ccoiiiii
BACHELOR'SDEGREE .........ccccooiiiiiii e
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE
MASTER'SDEGREE (MA, MS)......oiiiiiiiiiee e
DOCTORATE DEGREE (PHD, EDD) ......ccoiiiiiieiieseeeee e

PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS; LAW/ID/LLB; ETC.) ...cc.ceuu..
DON'T KNOW ...ttt
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L14. Is she currently working full-time, working part-time, in school, in a training program, keeping
house, or something else? (CIRCLE ONE RESPONSE.)

WORKING FULL-TIME (30 HOURS OR MORE PER WEEK) ..........ovoon..... 01
WORKING PART-TIME ..o eeeeeeeeeeeeeseeesseeeseseesseeesseseseseeens 02
LOOKING FOR WORK ... eseeeeeeseeeseeeeeeseeseeeeeseseeeaeeeeees 03
LAID OFF FROM WORK ...vvoeveoeeee e seeeeeeeeeees e eeeee e e eeseseeeaeeeeees 04
IN SCHOOL/TRAINING ..o seeeeeeeseeeeseeeeeeeeeseseeeeseee 05
IN JATL/PRISON ... oo eee e eeee e ee e eee e e eeseeeeeeeeeeseeeseeee 06
IN MILITARY ooveoeveeeeveeseeseseeeeseeseseeeseeesseeesseeeseesessesesseeseeesseseseeeasseeessee 07
KEEPING HOUSE .....veoeveeeeeeeeeeeseeeeseeseseeeeseseeseesesseeseeesseees s seseseseasseeees 08
SOMETHING ELSE (PLEASE SPECIFY) 09
DONT KNOW ... eeeeeeeeessesseee e eeemeseeseees e oo oeee oo 98

IF CHILD’S MOTHER IS IN HOUSEHOLD, CHECK THIS BOX...[ ].
THEN SKIP TO BOX BEFORE L18.

L15. In the past 12 months, (have you/has your family) received any child support payments for
[CHILD] from (his/her) mother?

L16. Isthere anyone else who is like amother to [CHILD]?

L17. Whoisthisperson? Isshe...

[THE RESPONDENT,] ..eoitiiiiieitie et 1
Y OUP (SPOUSE/PAITNEN) ...eeeieeiieeeeeeieiieeeeeiieee e e et eeeeeiaee e e s snneee e e e nnnaeeas 2
A relative of the child who livesin the household...............c.c......... 3
A relative of the child who doesn't live in the househald.................. 4
A friend of the family who livesin the household, or ....................... 5
A friend of the family who doesn't live in the household................... 6

RESPONDENT IS: (CIRCLE ONE.)

[CHILD]'SFATHER ... 1(GO TO Ml)
NOT [CHILD]'SFATHER ..., 2 (CONTINUE WITH L18)

L18. Is[CHILD]'sfather in this household?

FATHER IN HOUSEHOLD............cccc..... 1(GOTOL22)
FATHERNOT IN HOUSEHOLD ............. 2
FATHERDECEASED.........ccccooiiiiiiiieene 3(GOTO L2¢6)
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L19. Does[CHILD]'sfather livein the same city or county as [CHILD]?

YES ..o 1
NO .o, 2
DON'T KNOW ..o 8

L20. Inthe past year, on about how many days has [CHILD] seen (higher) father?
NUMBER OF DAYS:

L21. How long hasit been since [CHILD] last had contact with (higher) father?

[CHILD] NEVER HAD CONTACT w..oovoreeeeeeeeeeeeerereseons 00 (GO TO L26)
DON T KNOW oo seseeee e eseenn 08
NUMBER: DY\ 2T 1

WEEKS. v 2

MONTHS. v, 3

YEARS ..o 4

IF NO CONTACT IN LAST 12 MONTHS, CHECK THIS BOX...[ ].
THEN SKIP TO L25.

L22. Since (the beginning of this school year), has [CHILD]'s father...

YES NO

a. Attended a general school meeting, for example, an open

house, a back-to-school night, or a meeting of a parent-

teacher OrganiZation?..........ooccueeee i 1 2
b. Goneto aregularly scheduled parent-teacher conference

WIth [CHILD]'STEBCNEN 2. ..eeeee e 1 2
c. Attended aschool or class event, such as aplay or sports

event because of [CHILD]?......ooo i 1 2
d. Acted asavolunteer at the school or served on a committee?........ 1 2
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L23. What isthe highest grade or year of school that [CHILD’ 5] father completed?

UPTO 8TH GRADE ... 01
OTH TO 11TH GRADE.......coi e 02
12TH GRADE BUT NO DIPLOMA ..ot 03
HIGH SCHOOL DIPLOMA/EQUIVALENT ......oooiiiiiiiienee e 04
VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NOVOC/TECH DIPLOMA ... 05
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ........ccceviieeiieiieenieen 06
SOME COLLEGE BUT NO DEGREE...........ccoociiiiiiiiiiiiee e 07
ASSOCIATE'SDEGREE............cccitiiiiiiiii e 08
BACHELOR'SDEGREE .........ooooiiiiiiiiiiic e 09
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE.......... 10
MASTER'SDEGREE (MA, MS)......iiiiiiiiiiieiiee e 11
DOCTORATE DEGREE (PHD, EDD) .....cccveiiiieeiiee e 12
PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS, LAW/ID/LLB; ETC.) .....cccue.. 13
DON'T KINOW ...ttt 98

L24. Is he currently working full-time, working part-time, in school, in a training program, keeping
house, or something else? (CIRCLE ONE RESPONSE.)

WORKING FULL TIME (30 HOURS OR MORE PER WEEK) ..... 01
WORKING PART-TIME......coiiiiiiiiiee e 02
LOOKING FORWORK .......cooiiiiiiiiiiiiie e 03
LAID OFF FROM WORK ......cciiiiiiiiniee e 04
IN SCHOOL/TRAINING.......oeiiiiiiieiienee e 05
IN JAIL/PRISON.....cciiiiiiieiiieiee st 06
IN MILITARY ot 07
KEEPING HOUSE ........ooooiiii e 08
SOMETHING ELSE (PLEASE SPECIFY) 09
DONT KNOW . .....oiiiiiiiiii e 98

IF CHILD’S FATHER IS IN HOUSEHOLD, CHECK THIS BOX...[ |.
THEN SKIP TO M1.

L25. In the past 12 months, (have you/has your family) received any child support payments for
[CHILD] from (hig'her) father?

YES ..o 1
NO .o 2
DON'T KNOW ....ccveiiiiiiiiiiciieeie, 8
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L26. Isthere anyone else whoislike afather to [CHILD]?

L27. Whoisthis person? Ishe...

[THE RESPONDENT], ...ccoiiiieiiieeitiee et
Y Our (SPOUSE/PAITNEN) ...cciieieiiiieiiee e
A relative of the child who livesin the household................
A relative of the child who doesn't live in the household......
A friend of the family who livesin the household, or ...........
A friend of the family who doesn't live in the household ......

27



M. PARENT EDUCATION
Now | have some questions about you and your parents.

M1. What grades (do/did) you usualy get in high school?

MOSTLY A’S (NUMERICAL AVERAGE OF 90-100)....... 01
MOSTLY A’SAND B'S (8589) .....veeoeeereeeeeeeeereesnersneons 02

MOSTLY B’ S(80-84) ....oeeeeeeeeeeerereeeeseseeeseeeseeseseseseens 03

MOSTLY B'SAND C'S (7579) cvveoverreerereeeeesereessrereseens 04

MOSTLY C S (70-74) cvvvoeveeeeeeeeeeeeeereeeeeseeeseeeseeesseseseens 05

MOSTLY C SAND D’S (65-69) .....veorrverreereeeeerereerersseens 06

MOSTLY D’'SAND LOWER (64 AND BELOW)............. 07

NEVER IN HIGH SCHOOL ... eeeeeeeeoeveeeeeeseeeons 08 (GO TO M4)

M2. (Is'Was) your high school program...

Academic or college preparatory, .........cceevveeirieeesiieeesiieens 1
Commercid or businesstraining, or..........cccoceeevieeenieeenne 2
Vocational or teChNiCAI?.........coovivieiiiiieeee e 3

M3. Now | have alist of high school mathematics and technical courses. As| read each one, please tell
me whether you have taken that course in high school.

YES NO
a Elementary Algebraor Algebral?..........cooiiiiiinie e 1 2
b. Plane QEOMELIY? ...t 1 2
C. BUSINESS MANT ...t 1 2
d. COMPULES SCIENCE? ....eeeiiie et eeiiee e siiee ettt st st e e snae e s nnneeens 1 2
e. Intermediate Algebraor Algebrall? .......c..oooviiieeiiiiiiee e 1 2
f. Bl 10 T0]0 1010015 1 YR ESURR 1 2
0. CaAlCUIUS? ...t e e 1 2
h. PRI S CS? e 1 2
M4.  What isthe highest grade or year of school that your father completed?

UP TO 8TH GRADE ......ooitiiiiietie ettt 01

OTH TO 11TH GRADE. ... oottt 02

12TH GRADE BUT NO DIPLOMA .....ooiiiiiiieiie et 03

HIGH SCHOOL DIPLOMA/EQUIVALENT ......ooiiiiiiiiiieneeeieeseeeeens 04

VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NOVOC/TECH DIPLOMA ..ottt 05

VOC/TECH DIPLOMA AFTER HIGH SCHOOL ........ccceiiiieiieeiieiee 06

SOME COLLEGE BUT NO DEGREE..........ccccooiiiiiiiienee e 07

ASSOCIATE'SDEGREE........ccoiiiiiiieaiiee e 08

BACHELOR'SDEGREE .........cooiiiiiiiieiiie et 09

GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE.......... 10

MASTER'SDEGREE (MA, MS) ..ottt 11

DOCTORATE DEGREE (PHD, EDD) .......coiiiiiiiieeiieeiee e 12

PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS; LAW/ID/LLB; ETC)) ............... 13
DON'T KINOW ...ttt st s nee 93
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M5.  What isthe highest grade or year of school that your mother compl eted?

UPTO 8TH GRADE ... 01
OTH TO 11TH GRADE. ... 02
12TH GRADE BUT NO DIPLOMA ..ot 03
HIGH SCHOOL DIPLOMA/EQUIVALENT ......ooiiiiiiiiienee e 04
VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NOVOC/TECH DIPLOMA ... 05
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ........ccceoiieiierieeiee 06
SOME COLLEGE BUT NO DEGREE...........ccoociiiiiiiiiieiecc e 07
ASSOCIATE'SDEGREE...........cocoiiiiiiiiiicie e 08
BACHELOR'SDEGREE .........oooiiiiiiiiiiiii e 09
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE.......... 10
MASTER'SDEGREE (MA, MS) ..ot 11
DOCTORATE DEGREE (PHD, EDD) ......ccoiiiiiiiieeseeeee e 12
PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS; LAW/ID/LLB; ETC.) ...cc.ceuuee. 13
DON'T KNOW ...ttt e 98

M6.  When you were growing up, did your family ever receive public assistance?

Y ES 1
NO e 2
DON'T KNOW ..ot 8

M7.  What isyour religious background?

BAPTIST ..o 01
METHODIST ..o, 02
LUTHERAN ..o 03
PRESBYTERIAN ..o, 04
EPISCOPAL......oiiiii e 05
PENTECOSTAL ....ooiiiiiie e 06
OTHER PROTESTANT ..ottt 07
ROMAN CATHOLIC ..., 08
EASTERN ORTHODOX ........ccooiviiiiiiiiiin i, 09
MORMON ...t 10
OTHER CHRISTIAN ....oooiiiiiii i, 1
JEWISH ... 12
MOSLEM.....ooiiii e 13
EASTERN RELIGION (BUDDHIST, HINDU, TAO) ........ 14
OTHER RELIGION (SPECIFY) 15
NONE......oo 16
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M8.  Inthe past year, about how often have you attended religious services? Would you say ...

ADOUL ONCEAWEEK, ..o 1
200 3tMES AMONEN, «.vneeeeeee e 2
About once amonth,..........couvveeeiiiiiiie e 3
Several times during the year, Of,..........ccocoeviiieeiiieeniieene, 4
NOt @ All? oo 5



N. EMPLOYMENT AND INCOME

Now | would like to ask you some questions about the sources of income for your household. This
information will remain confidential.

N1. Do you have any earnings from ajob or jobs, including self-employment?

T YOO 2 (GO TO N3)

N2. How many jobs do you have currently?

NUMBER OF JOBS:
N3. What do you do in (this job/ N4. Isthisjob full-time, 30 or more hours per

the first job/the second job/the third job)? week; part-time, less than 30 hours per
week; or seasonal or occasiona during
certain times of the year?

FULL-TIME PART-TIME SEASONAL

a JOB1 1 2 3

b. JOB 2 1 2 3

c. JOB3 1 2 3

N5.  In how many of the last sx months have you worked?
MONTHS WORKED:

N6. Areyou currently looking for (a/another) job?

N7. Not including yourself, how many other adults contribute to your household income?

NUMBER OF ADULTS:
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N8. Does your family have hedlth insurance other than Medicaid through (your job) or the job of
another employed adult in the household?

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

N9. Did you receive any of the following other sources of household income or support in the past six

months?
YES NO

a Welfare, TANF, or general aSSiStanCe..........cccvvvveeeeeeeeecciiiieeeee e 1 2
b. UnNemployment iNSUMANCE..........uueieiiiiiee et e e eieee e e niaee e ane 1 2
C. FOOO SEBMPS ...ttt e e s nnnaeeeeenn 1 2
d. WIC -- Special supplemental food program

for Women, Infants, and Children...........cceeeiieiiiiiiiciee e 1 2
e. (0 01] {6 S T oo o g PO TSP UPRPTRR 1 2
f. SSI or Socia Security Retirement, Disability, or Survivor’s benefits.......... 1 2
0. Payments for providing fOSter Care..........cccovveeiiieiiiiie e 1 2

IF N9 a, ¢, OR d WERE ANSWERED YES, CHECK THIS BOX...[ |.

THEN ASK N10. OTHERWISE, GO TO N11.

N10. In some states people who receive different types of public assistance are being required to do
certain things such as take courses, get job training, or find a job. Are you now required to or will
you soon be required to...

YES NO
a attend JOD traiNiNg?.....c.oo e 1 2
b. attend school or @ GED ClaSS?.......coocviiiieiiiee e 1 2
C. QL @JOD? e 1 2
d. do something else? (please specify) 1 2
N11. Thinking about al of the sources of income you just told me about, what was the total income for

your household last month before taxes and other deductions? Y our best guess would be fine.

HOUSEHOLD INCOME ......ovvoeveeerereneen, $ ., (GOTONI3)
OR

S UL =10 J 7 (GO TO Ni3)

DON'T KNOW e 8 (CONTINUE WITH N12)
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N12. Would you say it was...

[E€SSthaN $250..... .o e e e e e e 01
between $251 and $500........umeeeeeeeeee e 02
between $501 and $L,000.........cveeeeeeeeeeeeeeeeeee e 03
between $1,001 and $L,500......ccoeeeeeeeeeee e 04
between $1,501 and $2,000..........cooeeeeieiiiiiieeeee 05
between $2,001 and $2,500, OF .....cooeveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 06
OVES 2,500 ... ettt ettt e et e e e e reaaaa 07
REFUSED ......ouiieie et 97
DON'T KNOW ..ottt 98

Our next questions are about housing.

N13. Do you now livein ...

ahouse, apartment, or trailer of your own,............cccceeveenee. 1
ahouse, apartment, or trailer you share with another family.. 2
transitional housing (apartment) or a homeless shelter, or..... 3
somewhere else?

(please specify) 4

N14. How many times have you moved in the last six months?

TIMES.
N15. Do you currently own your own home or apartment, pay rent, or live in public or subsidized
housing?
Owns or is buying home or apartment......... 1
Rents (without public assistance)................ 2
Public or subsidized housing ...................... 3
Some other arrangement ..........ccveevvciveeene 4

N16. Has [CHILD] ever lived apart from [you/(his’her) mother] for six months or longer, not including
vacations or shared custody arrangements?

N17. Inthelast year, has[CHILD] ever been awitnessto a crime or domestic violence?

YES .o 1
NO . 2
REFUSED.......oooiiiiiiiieeee e 7
DON'T KNOW ..o 8



N18. Inthelast year, has[CHILD] ever been the victim of acrime or domestic violence?

YES o 1
NO e 2
REFUSED.......ocoiiiieiieec e 7
DON'T KNOW ....ceviiiiiiiiieenee e 8

N19. Since [CHILD] was born, has anyone in your household or ([CHILD]'s (biologicd)
(father/mother)) been arrested or charged with any crime by the police?

YES oot 1

L0 TS 2 (GO TO OI)
REFUSED .....vveeveeeeeeeeeeeeeeeseeeseeeenesesesens 7 (GO TO 01I)
DON'T KNOW ..o 8 (GO TO 01)

YES ..o 1
NO ..o 2
REFUSED........ooiiiiiiii 7
DON'T KNOW ....ccviiiiiiiiiiiciiicccie, 8



0. CHILD CARE
Now let's talk about any child care arrangements that you are currently using for [CHILD]. Child care
does not include time in kindergarten class, but may include separate child care arrangements at school
before or after class.

O1. Is[CHILD] in child care?

NO e 2 (GO TOPI)
02. In how many different child care arrangements does [CHIL D] spend time each week?
NUMBER OF ARRANGEMENTS:

03. Whereisthe primary care provided?

IN [CHILD]'SHOME WITH SOMEONE OTHER THAN PARENT ............... 1
RELATIVE SHOME .....oooeeoeeeeeeseeeseeeseeeeeeeeeess e eeeeeseeeesess s eeeeeeeeseenn 2
NONRELATIVE S HOME ....coeoeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeesess e sseseeesseeeeens 3
AT THE SCHOOL IN A BEFORE- OR AFTER-SCHOOL

PROGRAM (OR WRAP-AROUND CARE).......co.iveomeeeeeeeeeeseeeseesresne 4
OTHER CHILD CARE CENTER .......ivoiveeeeeeeeeeeeeeeeeeeeeeeeeeseese e eseeenens 5
OTHER(PLEASE SPECIFY) i 6

O4. How many hours per week is this care used?

HOURS PER WEEK:
05. Who pays for this child care?
YES NO
a Do you pay for it YOUrSEf?........ccooiiiee e 1 2
b. Does a governmMent agENCY PAY? .....cvveeeeirureeeearieeeessnrieeeessnnseeesssseeessanns 1 2
C. DO0ES aN EMPIOYEr PAY?....eeeee e 1 2
d. Do you trade child care with SOmeone elSe?..........eeveiiiiieieiiiiiee e 1 2
e. Other (please specify) 1 2

06. Now I’'m going to ask you about [CHILD]’s experiences in child care. Please let me know which
of these answers best describes [CHILD]'s experience: never, sometimes, ofien, or always:

Some-
Never times  Often Always
a [CHILD] feelssafe and securein care. .........ccceeeeeeeeunnneee. 1 2 3 4
b. [CHILD] getslots of individua attention ..............cc.cc...... 1 2 3 4
C. [CHILD]’ s caregiver is open to new information and
[@BIMING. ...ttt 1 2 3 4



P1.

P. YOUR FEELINGS

I’m going to read alist of feelings or attitudes people have about themselves. After | read each one
please tell meif you strongly disagree, disagree, agree, or strongly agree that you fedl this way.
S!:rongly Disagree Agree Strongly
disagree agree

a.  Thereisredly noway | can solve

some of the problems| have........ 1 2 3 4
b. Sometimes| fedl that I'm being

pushed around in life................... 1 2 3 4
c. | havelittle control over the

things that happento me.............. 1 2 3 4
d. | candojust about anything |

really st my mindto do.............. 1 2 3 4
e. | oftenfed helplessin dedling

with the problems of life............. 1 2 3 4
f.  What happens to mein the future

depends mostly on me................. 1 2 3 4
g. Thereislittlel can do to change

many of the important thingsin

My lfe . 1 2 3 4
| am going to read a list of ways you may have felt or behaved. Please tell me how often you have

felt this way during the past week: rarely or never, some or a little, occasionally or moderately, or
most or all of the time.

Rarely or Some ora  Occasionally Most or all
never little or moderately of the time
a.  Bothered by things that usualy
don’t bother You .........cevuveennenns 1 2 3 4
b.  You did not fed like eating; your
appetite was poor..........cccveeeennee. 1 2 3 4

c.  That you could not shake off the

blues, even with help from your

family and friends.............ccccee.... 1 2 3 4
d.  You had trouble keeping your

mind on what you were doing...... 1 2 3 4
e Depressed......ccccoeiiiiiiiiiieninenns 1 2 3 4
f That everything that you did was

an effort.......cooceeeiiieeiiee 1 2 3 4
g Fearful.....cccoooiiii 1 2 3 4
h.  Your degp wasrestless............... 1 2 3 4
i.  Youtaked lessthan usud........... 1 2 3 4
J. Youfetlondy......cocoeeriiniennnnne. 1 2 3 4
k. Youfetsad.......c.ooooooneiiinnnnnnns 1 2 3 4
I Y ou could not get “going” ........... 1 2 3 4



Those are dl the questions that | have right now. | would like to thank you very much for participating in
thisinterview. (INTERVIEWER CIRCLE ONE.)

CONSENT/TEACHER INFO ALREADY OBTAINED........cccccovennenne. 1 (GO TO BOX BELOW)
CONSENT/TEACHER INFO NEEDED ........ccccoiiiiiiiiiie e 2 (GO TO CONSENT FORM)

Please remember that our research team will be in your area during the weeks of [DATES FROM
SCHEDULE]. Someone from that team will contact you to schedule a time to bring [CHILD] in for an

assessment. As | mentioned before, once the assessment has been completed, you will receive $15 and

I [CHILD] will receive atoy. I

COMMENTS:
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QL

Q2.

Q3.

Q. HEAD START TRACKING INFORMATION

(ONLY IF CHILD IN HEAD START)

Which Head Start Center is [CHILD] currently attending?

CENTER NAME:

STREET:

CITY: STATE: ZIP:

Is that the same center he/she attended last year?

YES o 1 (GO TO BOX BELOW)

When did [CHILD] begin attending this center?

MONTH / YEAR

I We may want to include [CHILD] in the Head Start part I

of this study. One of our other team members will be
contacting you with further information.





