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SCREENER

Samplelnfo: PRELOAD FROM SMS AS INTERVIEWER NOTES

IF FALL 2006, SPRING 2007 AND SPRING 2008 INTERVIEWS WERE CONDUCTED WITH
SAME RESPONDENT THEN DISPLAY:

FALL 2006, SPRING 2007 AND SPRING 2008: Respondent was (RESPONDENT NAME),
(RELATIONSHIP TO CHILD/CHILDREN) to (CHILD)/(FIRST CHILD) AND (SECOND CHILD),
conducted on (FALL 2006 DATE OF INTERVIEW), (SPRING 2007 DATE OF INTERVIEW),
AND (SPRING 2008 DATE OF INTERVIEW).

IF FALL 2006, SPRING 2007, AND SPRING 2008 RESPONDENTS NE, AND IF FALL 2006
INTERVIEW WAS CONDUCTED THEN DISPLAY:

FALL 2006: (RESPONDENT NAME), (RELATIONSHIP TO CHILD/CHILDREN) to
(CHILD)/(FIRST CHILD) AND (SECOND CHILD), conducted on (FALL 2006 DATE OF
INTERVIEW).

IF FALL 2006, SPRING 2007, AND SPRING 2008 RESPONDENTS NE, AND IF SPRING 2007
INTERVIEW WAS CONDUCTED THEN DISPLAY:

SPRING 2007: (RESPONDENT NAME), (RELATIONSHIP TO CHILD/CHILDREN) to
(CHILD)/(FIRST CHILD) AND (SECOND CHILD), conducted on (SPRING 2007 DATE OF
INTERVIEW).

IF FALL 2006, SPRING 2007, AND SPRING 2008 RESPONDENTS NE, AND IF SPRING 2008
INTERVIEW WAS CONDUCTED, THEN DISPLAY:

SPRING 2008: (RESPONDENT NAME), (RELATIONSHIP TO CHILD/CHILDREN) to
(CHILD/FIRST CHILD) and (SECOND CHILD), conducted on (SPRING 2008 DATE OF
INTERVIEW).

MakeDialPhone
AUTO DIAL .o 01 ——
MANUAL DIAL ..o 02 —> FOLLOW CATI MODULE
QUICK EXIT o, 03
RESPONDENT CALLING IN/CAPI ..o, 04— GO TO Hello
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{MakeDialPhone = 4}

Hello.

IF CATI THEN READ: My name is at Mathematica Policy Research.
Thank you for calling in to complete the survey.

IF CAPI THEN READ: Hello. My name is from Mathematica Policy Research.
May | please speak with [NAME]/Are you [NAME]?

INAME] AVAILABLE ......voveeveeeeeeeeeeeeeee e, 1 => GO TO SampMemb

[NAME] COMES TO THE PHONE/DOOR ........... 2 — GO TO SampMemb

[INAME] ASKS WHAT THE CALL/VISIT IS

ABOUT .ottt 3— GO TO WHATABOUT

[NAME] NOT AVAILABLE ..., 4—» GO TO PREVIOUS
INTERVIEW BOX

INAME] HAS MOVED ......vovveeeeeeeeeeeeeeeeeseeeeese. 5—> GO TO KNOWWHERE

[NAME] DOES NOT SPEAK ENGLISH................ 6 = GO TO LANG

NEVER HEARD OF [NAME]/WRONG NUMBER/

DIFFERENT RESPONDENT ....c..ovveeveeereereeeeenn. 7—» GO TO THANKS

HUNG UP DURING INTRODUCTION.................. 8 = GO TO THANKS

SampMemb. DISPLAY IF CATI: I'm calling about [Child] and her/his experiences with
Head Start. We would like to interview you about your child’s experiences in Head Start
and other things related to his/her Head Start experience.

CONTINUE ... 1-=> GO TO PREVIOUS
INTERVIEW BOX

NOT AGOOD TIME ....coviiiiiiiieeeiieee e 2 —=» MAKE APPOINTMENT

HUNG UP DURING INTRODUCTION.................. 3—> TERMINATE INTERVIEW

SUPERVISOR REVIEW .........ovviiiiiiiiiiiiiiiiiiiiienes 4—> TERMINATE INTERVIEW

REFUSED......otiiiiiiceeieee e r = GO TO REFUSAL REASON,
THEN TERMINATE
INTERVIEW

CATI SCHEDULE MODULE

PREVIOUS INTERVIEW BOX

NO PREVIOUS INTERVIEW WITH THIS RESPONDENT:
CONTINUE AT SC1

PREVIOUS INTERVIEW WITH RESPONDENT: CONTINUE AT
SCO.
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FALL 2006: GO TO INT2, OR CAPI

WhatAbout_CATI: I'm calling about a study we are conducting to learn more about
families in the Head Start Program and how Head Start provides different kinds of
services to children and families. May | speak with [NAME]?

WhatAbout_CAPI: We are conducting a study to learn more about families in the Head
Start Program and how Head Start provides different kinds of services to children
and families.

KnowWhere: Do you or anyone there know how we can reach [NAME]? GET
CONTACT INFO THEN END INTERVIEW

Lang: CODE LANGUAGE NEEDED TO COMPLETE INTERVIEW IF POSSIBLE THEN
END INTERVIEW

Thanks: Thank you for your time. END OF INTERVIEW

RESPONDENT CHECK

SCO0. In (FALL 2006)/(SPRING 2007)/(SPRING 2008) we completed an interview with
[PRE-FILL WITH NAME OF LAST RESPONDENT]. Is that you?

YES, SAME RESPONDENT ......cooiiiiiiiiiiiiee, 1-> GO TO SC2
NO, DIFFERENT RESPONDENT ........cccooeveiiiennns 0—>» GO TOBoOxSC2_1

SPRING CATI: IF NO PREVIOUS PARENT INTERVIEW, ASK SC1:

{IF TEL. INT = 0}

SC1. Ilwould like to talk with the person most responsible for [CHILD]'s care. Are you
that person?

YES < oo 1—> GO TO SC2b

NO 0 —

DON'T KNOW ...ttt d —> GO TO BOX SC2_1
REFUSED.......iiiiiiiiiie e r — 1
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SPRING CATI: IF INTERVIEWED PERSON BEFORE, ASK:

{IF TEL. INT1 =1, SC0=1}

SC2. In (FALL 2006)/(SPRING 2007)/(SPRING 2008) we interviewed you as the person
who is most responsible for [CHILD]'s care. Are you still the person who is most
responsible for [CHILD]'s care?

YES oottt eeee et 1 => GO TO SC2b
NO oottt ettt 0—
DON'T KNOW......cvoeeeeeeeeeeeeeseeeeeeee s, d |» GOTOBOXSC2 1
REFUSED......ceoveeeeeeeeeeeeeeeeseeeeseeeee e eneeeseeseenon, r_1
BOX SC2_1

IF FALL 2006, SPRING 2007, AND SPRING 2008 INTERVIEWS
WERE CONDUCTED WITH DIFFERENT RESPONDENTS,
THEN ASK SC2_0.

IF FALL 2006, SPRING 2007, AND SPRING 2008 INTERVIEWS
WERE CONDUCTED WITH SAME RESPONDENT, THEN GO
TO SC2a.

SC2_0. In (SPRING 2008/SPRING 2007) we interviewed (NAME OF RESPONDENT FROM
SPRING 2008/SPRING 2007). May | speak with (NAME OF RESPONDENT FROM
SPRING 2008/SPRING 2007)?

(RESPONDENT FROM SPRING 2008/SPRING 2007)

COMES TO THE PHONE/DOOR.........cceeeeeiieeeeeen 1 => GOTOSC2 2
(RESPONDENT FROM SPRING 2008/SPRING 2007)
UNAVAILABLE ..o e 2 => GOTOSC2_1

NEVER HEARD OF (RESPONDENT FROM
SPRING 2008/SPRING 2007)/WRONG NUMBER....3 =» GO TO SC2_1

DONT KNOW. ...ttt d = GOTOSC2_1
REFUSED ... r => GOTOSC2_1
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{SC2_0=2,3,D,R}
SC2_ 1. In (FALL 2006) we interviewed (NAME OF RESPONDENT FROM FALL 2006). May
| speak with (NAME OF RESPONDENT FROM FALL 2006)?

(RESPONDENT FROM FALL 2006) COMES

TO THE PHONE/DOOR ... 1
(RESPONDENT FROM FALL 2006)

UNAVAILABLE ...t 2
NEVER HEARD OF (RESPONDENT FROM

FALL 2006)/WRONG NUMBER.............cccuuvuee. 3
DON'T KNOW....cooiiiiiiiii, d
REFUSED......otiiiieeeeeee e r

PROGRAMMER: GO TO “PHONE CHECK” ONLY IF:
SC2_0 AND SC2_1=3 OR
SC2_0OR SC2_1=0,D,R

PROGRAMMER: GO TO “MAKE APPOINTMENT” ONLY IF:
SC2_0=2 AND SC2_1=30ORDORR

{SC2_0=1, sC2_1=1}

SC2_2. Hello. My name is , from Mathematica Policy Research. | am
calling to talk about (CHILD) and (CHILD)'s experiences in (Head
Start/Kindergarten). Is now a good time?

CONTINUE ... 1

NOT AGOOD TIME ....cooiiiiiiiieeeiiiiie e 2 => MAKE APPOINTMENT

SUPERVISOR REVIEW ..o 3 = TERMINATE INTERVIEW

REFUSED......otiiiiieieee e r = GO TO REFUSAL REASON,
THEN TERMINATE
INTERVIEW

{SC2_2=1}

SC2_3. In (IF SPEAKING TO FALL 2006 RESPONDENT SAY: Fall 2006/IF SPEAKING TO
SPRING 2007 RESPONDENT SAY: Spring 2007 IF SPEAKING TO SPRING 2008
RESPONDENT SAY: Spring 2008], we interviewed (RESPONDENT NAME FROM
SPRING 2008/SPRING 2007/FALL 2006). Is that you?

23 T 1= GOTOSC2 5
NO, DIFFERENT RESPONDENT .....ovvovverveereenn. 2
DON'T KNOW ... d
U110 YO r
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{SC2_3=2,D,R}

SC2_4. lwould like to talk with the person most responsible for [CHILD]'s care. Are you

that person?

YES oo 1=> GO TO SC2b

NO e 0 —

DON'T KNOW ...t d —> GO TO SC2A
REFUSED.........oooiiiii, r—1

SC2_5. In (FALL 2006/SPRING 2007/SPRING 2008) we interviewed you as the person
who is most responsible for [CHILD]'s care. Are you still the person who is most

responsible for [CHILD]'s care?

YES e 1—=>» GOTO SC2b
NO o 0
DON'T KNOW ...t d
REFUSED.......tuiiiiiiiiieei e r

{IFSC10RSC2=0,d,rORSC2 _4=0,d,r ORSC2 _5=0,d,r}
SC2a. Who is most responsible for [CHILD]'s care?

NAME

ADDRESS

CITY

STATE: |___ | |

|- I-|_—]_ || | TELEPHONE

(AREA CODE)
DON'T KNOW ...ttt d
REFUSED. ... vttt r

BOX SC2a
TELEPHONE CATI SCRIPT: ASK TO SPEAK TO THAT
PERSON, FOLLOW CATI CONTACT MODULE
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SC2d. Hello. My name is from Mathematica Policy Research. I'm calling
about a study we are conducting to learn more about families in the Head Start
Program and how Head Start provides different kinds of services to children and
families. | was told you are the person who is most responsible [CHILD]'s care
and | would like to talk to you to learn more about the program [CHILD] attends.

CONTINUE ... 1

NOT A GOOD TIME/CALL BACK .......ccccvvvvvennnnn. 2—> FOLLOW CATI CONTACT
MODULE

PRELOAD WHETHER CHILD IS A HEAD START CASE OR KINDERGARTEN CASE FROM
SMS. IF SMS DESIGNATION FOR CHILD IS ‘UNKNOWN’, THEN GO TO SC2c_2/SC2c.

{SECOND CHILD}

SC2b_2/SC2b. According to our records [CHILD] is still attending (IF HEAD START CASE:
Head Start)/[CHILD] is now attending (IF KINDERGARTEN CASE:
Kindergarten). Is that correct?

INTERVIEWER NOTE: KINDERGARTEN: TRADITIONAL YEAR OF SCHOOL
PRIMARILY FOR 5 YEAR-OLDS PRIOR TO FIRST GRADE.

YES o 1=> GOTOINT2
NO e 0
DON'T KNOW ... d
REFUSED......oitiii e r
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{SECOND CHILDH{SC2b=0,d,r} {SMS DESIGNATION FOR CHILD=UNKNOWN}
SC2c_2/SC2c. Please tell me whether [CHILD] is currently attending Head Start or
Kindergarten.

INTERVIEWER NOTE: KINDERGARTEN: TRADITIONAL YEAR OF SCHOOL
PRIMARILY FOR 5 YEAR-OLDS PRIOR TO FIRST GRADE.

INTERVIEWER NOTE: UNIVERSAL PRE-K: A STATE FUNDED, EARLY
CHILDHOOD PROGRAM THAT MAY BE PART OF A SCHOOL OR A COMMUNITY
PROGRAM, PROVIDING SERVICES TO ALL 4 YEAR-OLD CHILDREN OR ALL 4
YEAR-OLD CHILDREN THAT MEET CERTAIN FINANCIAL REQUIREMENTS.

HEAD START ..o 1 — IF SPRING 2009
TERMINATE INTERVIEW,

ELSE CHANGE PRELOAD
VARIABLE TO HEAD START,
THEN GO TO INT2

KINDERGARTEN ... 2=>» CHANGE PRELOAD VARIABLE
TO KINDERGARTEN THEN GO
TO INT2
NEITHER/ATTENDING UNIVERSAL PRE-K........3 —
DONT KNOW ... oo, d —> TERMINATE
INTERVIEW
REFUSED ... oo, r—

PROGRAMMER: IF SC2c_2/SC2c=3,D,R (OR 1 IF SPRING 2009), THEN CREATE AN
ALERT MESSAGE AS FOLLOWS: “IN CASE ____ [FILL CASE ID NUMBER] CHILD IS NOT
ATTENDING (IF NOT SPRING 2009 HEAD START) OR KINDERGARTEN.” SEND THIS
MESSAGE TO CASSANDRA MEAGHER, STACIE FELDMAN AND ANNALEE KELLY.

BOX SC2b
TELEPHONE CAPI/CATI SCRIPT:

IF PERSON NOT AVAILABLE, MAKE APPOINTMENT
IF PERSON NOT IN SAME HOUSEHOLD, OBTAIN ADDRESS
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INT2. Thank you for agreeing to talk with me. (IF PREVIOUS INTERVIEW: As you may
remember,) The purpose of this study is to learn more about families in the Head
Start Program and how Head Start provides different kinds of services to children
and families. (IF NO PREVIOUS INTERVIEW: When we visited [CHILD]'s Head
Start program last spring we were unable to interview you.) (IF KINDERGARTEN
CASE: At this point we want to learn more about how your child is doing after
Head Start).

IF PARENT ASKS FOR MORE INFORMATION: We also want to learn more about
the program your child attends. | want to talk with you so we can understand
(Head Start/Kindergarten) from a parent’'s point of view, including some
information about your child’s home environment. Information from this study
will be used to help Head Start better serve all children and their families.

Everything we talk about today is completely confidential. Neither your name nor
[CHILD]'s name will be attached to any of the information you give us. If | ask you
something that you are uncomfortable answering, just tell me and | will move on
to the next question. And if you have any questions at any time during this
interview, please feel free to ask them.

HEAD START CASES: GO TO C2
KINDERGARTEN CASES: GO TO INT2A

VER -1
VERIFY STATUS

{VERIFY STATUS MODULEH{SECOND CHILD}{Head Start Cases}
C2. Is [CHILD] still enrolled in the same Head Start program as of [MONTH AND YEAR
OF LAST INTERVIEW], or has (he/she) stopped going to that program?

STILL GOING TO THE SAME

HEAD START PROGRAM.........oooivvvreerrerennn, 1 =>GO TO INT2A
STOPPED GOING TO THAT

HEAD START PROGRAM.........co.covvvererrrernneen. 2—

DON'T KNOW.....oooovoreeeeeeeeeeeeeeeees e d b GoTOC9A
REFUSED.......oovooeeeeeeeeeeeeeeeeeeeeeeeeeeee e r_|
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HEAD START LEAVERS

{SECOND CHILDH{Head Start Casesl{IF C2=2,d, r}

C9A. As [CHILD] is not in [PROGRAM], | only have a few questions | would like to ask
you. It will only take about 10 minutes, and after we complete the short interview
we will send you $35 to thank you for your help. As always, your participation is
voluntary and confidential. No one from the Head Start program will know that
you spoke with us.

Do you have any questions before we start?

{Head Start Cases}
C9B. When did [CHILD] stop going to [PROGRAM]?

| A ]

MONTH DAY YEAR

DON'T KNOW.....ooiiiiiiiiii, d
REFUSED......oiiiiii e r

{SECOND CHILD}{Head Start Cases}

EIZ';OC.:Z V\lzh?/oﬁd [CHILD] stop going to [PROGRAM]? What was the most important
reason?
CODE ONLY ONE

FAMILY MOVED. ..ottt 1
ILLNESS (CHILD) ..coeiiiiiiiiiiiiiiee e 2
ILLNESS (FAMILY MEMBER) ........cccuiiiiiiiiieeees 3
CONFLICT WITH PARENT’S WORK

OR SCHOOL SCHEDULE .........cccviiieiiiiieie 4

LACK OF TRANSPORTATION. ..ot 5

BAD WEATHER.......cooiiiiiiiiiiieiee e 6

CHILD DID NOT WANT TO GO.....ooeevvirrieeeiiinen. 7
PARENT DECISION NOT TO SEND CHILD

OR TO SEND CHILD ELSEWHERE...................... 8
OTHER (SPECIFY)...ctiiiiiiiiiiiee e 9

DON'T KNOW ...ttt d
REFUSED.......ooiiiiiiiiic et r
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{SECOND CHILD}{Head Start Cases}

{IFC2=2,d,r1}

Cl11. After (he/she) stopped going to [PROGRAM], did you enroll [CHILD] in another
preschool, child care center or child development program or Head Start

program?
YES e 1
N O e 0 —
DON'T KNOW. ...t d — GO TO EA1
REFUSED.......ouiiiiiieiieii e r—|

{SECOND CHILD}X{Head Start Cases}
{IFC11=1}
C12. Is [CHILD] still attending this program?

YES oo 1

NO e 00—

DON'T KNOW ...t d —> GO TOFAl
REFUSED.......ouiiiiiiieiiie e r —

{SECOND CHILD}{Head Start Cases}
{IFC12 =1}
C13. What kind of program is it? Isit. ..

NOTE: IF MORE THAN ONE PROGRAM, ASK ABOUT PRIMARY PROGRAM.

INTERVIEWER NOTE: PUBLIC SCHOOL PRE-KINDERGARTEN: PROGRAM THAT
OFFERS CLASSES IN PUBLIC SCHOOLS PRIOR TO KINDERGARTEN, PRIMARILY
SERVING 4 YEAR-OLD CHILDREN.

INTERVIEWER NOTE: PRIVATE SCHOOL PRE-KINDERGARTEN/NURSERY:
PROGRAM THAT OFFERS CLASSES IN PRIVATE SCHOOLS PRIOR TO
KINDERGARTEN, PRIMARILY SERVING 3 AND 4 YEAR-OLD CHILDREN.

a public school pre-kindergarten,....................... 1
a private school pre-kindergarten or

nursery school, .....ccccovvieeiiiiiiice e, 2
a child care center or child

development program, ........cccceeeeeeeeeeemmennennennnnnns 3
another Head Start program, Or.........ccccccceeennee.. 4
some other program? (SPECIFY).....ccccceeeeeiiie. 5
DON'T KNOW.....ooiiiiiiieeiiiiiiiiiiiiee e d
REFUSED........ottiiiiiiiiee e r
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{SECOND CHILD}{Head Start Cases}
{IF C13 =4}
Cl1l4. Please tell me the name of that Head Start program and the city it is in.

NAME:

CITY:

DON'T KNOW. ..o, d
REFUSED........cooiiii r

{SECOND CHILDHX{Head Start Cases}
{IFC12=1}
C15. How many days each week does [CHILD] go to this program?

|__|__| NUMBER

DON'T KNOW....oooiiiiiiii, d
REFUSED......oiiiiiieieiee e r

{SECOND CHILD}{Head Start Cases}
{IFC12 =1}
C16. How many hours each week does [CHILD] go to [PROGRAM NAME]?

|__|__| NUMBER

DON'T KNOW ... d
REFUSED........coooiiii r

{SECOND CHILDHX{Head Start Cases}

{IFC12=1}{IFC13=1,2,3,5,d, r} {IFC13=4,GO TO FAl}

C17. As far as helping [CHILD] learn and get ready for school, do you think the
programis ...

not as good as Head Start,........cccccoeeeevvvriiinnnnnnnn. 1
just as good as Head Start, Or.......cccceeevevveeeeennnnn. 2
better than Head Start? .........cccooiiiiiiiiiii. 3
DON'T KNOW....ooiiiiiieeeeeiiiiiiiiie e e eeene e e e d
REFUSED.........utiiiiiieee et r

Prepared by Mathematica Policy Research, Inc. 13 (1-12-09)



(SECOND CHILD}

FAL. IF FATHER'S BIRTHDAY FLAGGED AS MISSING AND C2 =2, d, r, ASK:
When we interviewed you in the fall, we neglected to ask you about [CHILD]'s
father’s date of birth. Could you please tell me what it is?

| A ]

MONTH DAY YEAR

DON'T KNOW....cooiiiiiiiii, d
REFUSED.........cooiiii r

BOX FA1l
TERMINATE THE INTERVIEW IF C2=2,d,r

INT2A. I will ask you questions and type in your answers. You may stop me at any
time and you may ask me to go back to earlier questions to change your
answers. There are no right or wrong answers to these questions. No one
from the (Head Start/Kindergarten) Program will see or hear your answers.
All of the study results will be reported for groups of parents; no results will
be analyzed or reported for individuals.

Your participation is completely voluntary. If you choose not to complete
this interview, it will not affect you or your child’s participation in (Head
Start/Kindergarten) Programs. The things you tell me are very important, so
please be as accurate as possible. Occasionally, | may have to ask a
guestion that does not apply to you or may seem sensitive in nature. If that
happens, just tell me and | will move on to the next question.

Do you have any questions before we begin?

GO TO MODE-1

IN PERSON SCHEDULER

Prepared by Mathematica Policy Research, Inc. 14 (1-12-09)



MODE-1. This spring we can complete the Parent/Guardian Interview by telephone or
in person, (HEAD START CASES ONLY: during the week of (FILL WEEK),
when our team is at (CENTER) assessing the children). After completing the
interview, either by telephone or in person, you will receive $35 to thank you
for your help. Would you liketo . ..

continue with the interview now?

(It will take about 45 minutes) ......ccccccvvvvvvviinnnnnnn. 1—=> GO TO BOXSC
schedule an appointment for the
interview by telephone, ... 2=» GO TO CATI SCHEDULER

(HEAD START CASES ONLY): schedule an
appointment to complete the

interview at (CENTER), .......coovviiiiiiiiiieeeeeein 33—

(KINDERGARTEN CASES ONLY): schedule an L5 GO TO MODE 2A
appointment to complete the

INtErview iN-Person? ........cooeevveeiiiinne e 4 1

DON'T KNOW....ooiiiiiiiiiii, d
REFUSED........cccoiiiiiee r

INTERVIEWER: IF CAPIl: DO NOT READ. PRESS 1 TO CONTINUE.

{MODE -1=3}
MODE - 2A. What day of the week between Monday (WEEK START) and Friday (END
OF WEEK), would be best for you?

MONDAY ..o 1
TUESDAY ...t 2
WEDNESDAY ... 3
THURSDAY ... 4
FRIDAY ..o 5
DON'T KNOW.....cooiiiiiiiiiiiiieeee, d
REFUSED.......iiiiiiieeeeeei e r

MODE - 2B. And what time on (DAY) is the best for you? You can choose more than
one time. Would you prefer . ..

A o R < T- W 1 1 1
110 12, i 2
L2180 1, oo 3
B0 4, s 4
A0 5, e ————————— 5
5E0 B, OF ceiieii e 6
after 6 P.M.2 . s 7
DON'T KNOW.....coiiiiiiii e d
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REFUSED......co it r
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MODE - 3A. And what other day during the week between Monday (WEEK START) and
Friday (END OF WEEK), would also be good for you?

MONDAY ..o 1
TUESDAY ... 2
WEDNESDAY ...ttt 3
THURSDAY ... 4
FRIDAY ..o, 5
DON'T KNOW.....oooiiiiiiiiiiiieeee, d
REFUSED.......iiiiiieieeeeei e r

MODE - 3B. And what time on (DAY) is the best for you? You can choose more than
one time. Would you prefer . ..

A o TR < 7= W 1 1 1
L1210 12, oo 2
10228 (o T R 3
B0 4, e 4
A0 D, e 5
510 B, OF ceeeiii i 6
after 6 P.mM.? e 7
DON'T KNOW....cooiiiiiiiiieieeeeeeeeeeeeeeeee d
REFUSED........ccoiiiiiie r

MODE - 4. A member of our team will call you on Saturday or Sunday (DATE OR
DATE) to set afinal time for the interview.

Thank you for your help.

BOX SC
IF FIRST TIME AN INTERVIEW IS CONDUCTED WITH
THIS RESPONDENT, ASK SC3 TO SC11. ELSE, GO
TO Box SC8-V
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SC3. Before we get started, | would like to make sure we have your name recorded
correctly.

BOX SC3a
PRELOAD RESPONDENT FIRST NAME, MIDDLE
NAME/INITIAL, LAST NAME FROM DATABASE,; IF
NEW RESPONDENT, ASK FOR NAME

NOTE: READ NAME TO RESPONDENT AND VERIFY SPELLING

NAME CORRECT .....coiiiiiiii e 1> GOTO SC4
NAME INCORRECT ....coviiiiiiiieeeeiieee e 2

{IF SC3 =2}
SC3a. May | have the correct spelling of your name?

FIRST NAME:

MIDDLE INITIAL:

LAST NAME:
DON'T KNOW.....oiiiiiiiiiiii e d
REFUSED......otiii e r

SC4. Do you go by any other name besides [NAME OF RESPONDENT]?

YES oot 1

NO ettt 0—

DON'T KNOW. ... oo d —> GO TO SC7
REFUSED........utiiiiiiiieeiieiiieee e r—1

{IFSC4 =1}
SC5. Can you give me that name?

YES oo 1
NO e 0
DON'T KNOW.....ooooiiiiiiiii, d
REFUSED.......otiiiiii e r
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{IF SC5 = 1}
SC6. ENTER NAME

FIRST NAME:

MIDDLE INITIAL:

LAST NAME:

SC7. What is your birth date?

|

MONTH DAY YEAR

DON'T KNOW....coooiiiiiiiii, d
REFUSED.........cooiiii, r

SC8 & SC9 ONLY FOR FAMILY WITH ONE CHILD IN STUDY} {SC8 THROUGH BOX SC8-V
ONLY IF NO PREVIOUS INTERVIEW WITH THIS RESPONDENT}

{ONE CHILD ONLY?}:

SC8. Now, I would like to make sure we have [CHILD]'s name recorded correctly.

BOX SC8a
PRELOAD CHILD’S FIRST NAME, MIDDLE NAME/INITIAL,
LAST NAME FROM DATABASE

NOTE: READ NAME TO RESPONDENT AND VERIFY SPELLING

NAME CORRECT ..., 1—=> GO TO SC9
NAME INCORRECT ....ooviiiiiiiieeeeiieee e 2

{IF SC8 =2}
SC8a. May | have the correct spelling of [CHILD]'s name?

FIRST NAME:

MIDDLE INITIAL:

LAST NAME:
DON'T KNOW ...t d
REFUSED.......uuiiiiiiiiiee e r
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SC9. What is your relationship to [CHILD]?

CODE ONLY ONE

BIOLOGICAL MOTHER.......c.ooieiiiieiiiiii e 11
BIOLOGICAL FATHER .......coiiiieiiiiiii e, 12
ADOPTIVE MOTHER ... 13
ADOPTIVE FATHER ...cooriiii e 14
STEPMOTHER ..ot 15
STEPFATHER ....oiiiin 16
GRANDMOTHER. ......oiiiiiiiiiiiiiiiiiie 17
GRANDFATHER.......oiiiiieii e 18
GREAT GRANDMOTHER .......ccvviiiiiiiiiiiiiiiiiiinnee 19
GREAT GRANDFATHER .......covvviiiiiiiiiiiiiiiiiiiine 20
SISTER/STEPSISTER.......ouviiiiiiiiiiiiiiiiiiiiiiiiiiie 21
BROTHER/STEPBROTHER...........cccoeviviiiiinnnn. 22
OTHER RELATIVE OR IN-LAW (FEMALE).......... 23
OTHER RELATIVE OR IN-LAW (MALE) ............. 24
FOSTER PARENT (FEMALE) ... 25
FOSTER PARENT (MALE). .....cccooiiiiiiiiiiiiiiieeen. 26
OTHER NON-RELATIVE (FEMALE).................... 27
OTHER NON-RELATIVE (MALE) .........cuvvvviiiinnne 28
PARENT’'S PARTNER (FEMALE)...........cccccceee... 29
PARENT'S PARTNER (MALE) .......c.oooiiiiiiiieenn. 30
DON'T KNOW.....cooiiiiiiii e d

REFUSED.......cii i r

{IF SC9 =12, 14-30, d, r}
SC9a. What is the first name of [CHILD]'s biological mother?

FIRST NAME
DON'T KNOW.....cooiiiieiii e d
REFUSED.......coiiiiiiiii e r

{IF SC9 =11, 13, 15-30, d, r}
SC9b. What is the first name of [CHILD]'s biological father?
Note: Display list of adult males from household roster

FIRST NAME

DON'T KNOW. ...t d
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REFUSED......oieiiiiieeeee e r

Programmer: Hide SC9b if already answered in any previous interview.
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{IF SC9=17-30, d, r}
SC10. Are you [CHILD]’s legal guardian?

YES oo 1-> GO TO BOX SC8-V
NO e 0
DON'T KNOW.....cooiiiiiiiiiiiiiieeee, d
REFUSED.......tiiii e r

{IF SC10=0,d, r}
SC11. Who is [CHILD]'s legal guardian?

NAME

ADDRESS

CITY

STATE: |__|__ |

- -] |___| TELEPHONE

(AREA CODE)
DON'T KNOW. ...ttt d
REFUSED. ...t eeeet ettt ettt en e r

BOX SC1la
IF TELEPHONE, AND GUARDIAN IS IN HOUSEHOLD, ASK TO
SPEAK TO PERSON. OTHERWISE TERMINATE INTERVIEW

BOX SC8-V
ALL INTERVIEWS: IF TWO SAMPLED CHILDREN FROM SAME
HOUSEHOLD ASK SC8-V THROUGH Z4. ELSE, HEAD START
CASES: GO TO VERSION BOX A

KINDERGARTEN CASES: GO TO VERSION BOX AA1

{SC8-V — Z4 IF TWO SAMPLED CHILDREN FROM SAME HOUSEHOLD}
SC8-V. According to our records you are the parent or guardian of two children in our
study, (FIRST NAME) and (SECOND NAME). Is this correct?

YES e 1
NO e 0
DON'T KNOW ... d
REFUSED.........coooiiiii r
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{SC8-v=0,d, r}
SC8-VN. Which child are you the parent or guardian of, (FIRST) or (SECOND)?

(FIRST) oo 1
(SECOND) ..o 2
DON'T KNOW......cc..oiveieereeseseseeseeeeeseeeeeeenenes d
REFUSED. ....cooeeeeeeeeeseseeseeeeeseeeeeeee e r

{SC8-V=1 OR SC8-VN=1}

SC8-Vl1a. I would like to make sure we have [FIRST CHILD]'s name recorded correctly.

READ NAME AND VERIFY SPELLING

CORRECT NAME ... 1—> GO TO SC8-V2A

INCORRECT NAME ....covriiiiiiiiii e, 2

{SC8-V1a=2}
SC8-V1b. May | have the correct spelling of [FIRST CHILD]'s name?

FIRST NAME:

MIDDLE INITIAL:

LAST NAME:
DON'T KNOW. ...t d
REFUSED......ouiiiiiiiiieii e r

{SC8-V=1 OR SC8-VN=2}
SC8-V2a. | would like to make sure we have [SECOND CHILD]'s name recorded
correctly. READ NAME AND VERIFY SPELLING

CORRECT NAME ......ociiiiiiiiiii e 1=> GO TO SC9-V1
INCORRECT NAME .....ooviiiiii e 2

{SC8-V2a=2}
SC8-V2b. May | have the correct spelling of [SECOND CHILD]'s name?

FIRST NAME:

MIDDLE INITIAL:

LAST NAME:
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{SC8-v=1,0,D,R OR SC8-VN=1,2,D,R}

SC9-V1.

What is your relationship to [FIRST CHILD]?

CODE ONLY ONE

BIOLOGICAL MOTHER.......cccoi i 11 /]
BIOLOGICAL FATHER ..ot 12
ADOPTIVE MOTHER ... 13
ADOPTIVE FATHER ....cooviiii e 14
STEPMOTHER ..ot 15
STEPFATHER ....ooviii 16
GRANDMOTHER .......iiiiiiiiiii e 17
GRANDFATHER........ciiiiiiiie e 18
GREAT GRANDMOTHER ........covviiiiiiiiiiiiiiines 19
GREAT GRANDFATHER ....coovviiiiiiieiiiei, 20
SISTER/STEPSISTER ..o 21
BROTHER/STEPBROTHER...........ccccuvvvieeeen. 22
OTHER RELATIVE OR IN-LAW (FEMALE)..... 23
OTHER RELATIVE OR IN-LAW (MALE) ......... 24
FOSTER PARENT (FEMALE) ..........cccceevveeeen. 25
FOSTER PARENT (MALE). ... 26
OTHER NON-RELATIVE (FEMALE)................ 27
OTHER NON-RELATIVE (MALE) ..........cvvvunee. 28
PARENT’'S PARTNER (FEMALE)..........c.c...... 29
PARENT’'S PARTNER (MALE) .......ccccvvivieeeenn. 30
DON'T KNOW ...t d
REFUSED........oooiiiiii, r

{SC8-V=1 OR SC8-VN=2} AND (SC9V1=17..30, d, r}
SC10-V1. Are you [FIRST CHILD]'s legal guardian?

GO TO SC9-v2

YES o 1=-> GO TO SC9-V2
NO o 0
DON'T KNOW......oiiiiiiiiiii e d
REFUSED..........cooiiii, r
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{SC10-V1=0,d, r}
SC11-V1. Who is [FIRST CHILD]'s legal guardian?

NAME

ADDRESS

CITY

STATE: |__|__ |

| - |- || | TELEPHONE

(AREA CODE)
DON'T KNOW ...ttt een e d
REFUSED. ...ttt ettt eeeeee et eee et en e r

SC8-v=1,0,D,R OR SC8-VN=1,2,D,R OR SC9-V1=11...16}
SC9-V2. What is your relationship to [SECOND CHILD]?

CODE ONLY ONE

BIOLOGICAL MOTHER........ccoiiiieci e 11 —
BIOLOGICAL FATHER. ..., 12
ADOPTIVE MOTHER. ...coovviiiiiiiieiiiee e 13 . coToz1
ADOPTIVE FATHER. ..o, 14
STEPMOTHER. .....oiiiiiii 15
STEPFATHER ..o 16 —
GRANDMOTHER. .....oiiiiiin 17
GRANDFATHER. ...t 18
GREAT GRANDMOTHER ..o 19
GREAT GRANDFATHER ......coovvviiiiiiiiiiiiiiiiiii, 20
SISTER/STEPSISTER........ccccie 21
BROTHER/STEPBROTHER...........coociiiiiiiiieees 22
OTHER RELATIVE OR IN-LAW (FEMALE)............ 23
OTHER RELATIVE OR IN-LAW (MALE) ............... 24
FOSTER PARENT (FEMALE) .......coooiiiiiiiiiiieees 25
FOSTER PARENT (MALE). ....cccccoiiiiiiiiiiiiiiiieeenn, 26
OTHER NON-RELATIVE (FEMALE)...........ccuvuuene. 27
OTHER NON-RELATIVE (MALE) .....cvvvviiiiiiiinnne. 28
PARENT’'S PARTNER (FEMALE).........cccccccvvvvee... 29
PARENT'S PARTNER (MALE) .......ccovvviiiiiiiiiiinnee. 30
DON'T KNOW......oooiiiiiiiiiiii d
REFUSED.......oiiiiiiiiiee e r
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{SC8-V=1 OR SC8-VN=1} AND (SC9-v2=17..30, d, r}
SC10-V2. Are you [SECOND CHILD]'s legal guardian?

{SC10-v2=0,d,r}
SC11-V2. Who is [SECOND CHILD]'s legal guardian?

NAME:

ADDRESS:

CITY:

STATE: |___ | |

| - |- || | TELEPHONE

(AREA CODE)
DON'T KNOW ..., d
REFUSED.........oivieieeeeeeeeeee e, r
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{SCc8v=1} {PROGRAMMER NOTE: ONLY ASK IF WE DON'T KNOW THIS FROM ANY
PREVIOUS INTERVIEW, ELSE HIDE}
Z1.  How is (FIRST CHILD) related to (SECOND CHILD)?

TWIN BROTHER OR SISTER ......ccooviiiiiiii 1

OTHER MULTIPLE BIRTH

RELATIONSHIP (TRIPLETS, ETC.) .ccccevvvvveeenen. 2

HALF BROTHER OR SISTER ......ccovvviiiiiieeiienns 3= GOTOZ3

STEP BROTHER OR SISTER .......civviiiiiiiiiiiiiis 4—» GOTOZ3

ADOPTIVE OR FOSTER BROTHER

OR SISTER ... 5=>» GOTOZ3

NO FAMILY RELATIONSHIP,

JUST LIVE TOGETHER ....coooiiiiiii 6 = GO TO VERSION BOX A
BROTHER OR SISTER ... 7= GOTOZ3

OTHER RELATIONSHIP (SPECIFY)........ccc........ 8 —» GO TO VERSION BOX A
DON'T KNOW.....oooiiiiiiiiiiiiiieee, d
REFUSED...........ooiiiie, r

{Z1=1,2} {PROGRAMMER NOTE: HIDE IF Z1 SKIPPED}
Z2. Are (FIRST CHILD) and (SECOND CHILD) identical twins or fraternal twins?

NOTE: IF MULTIPLE RELATIONSHIP THAT ARE NOT IDENTICAL, CODE 2

IDENTICAL ..o, 1
FRATERNAL ...ooe e 2
DON'T KNOW.....oooiiiiiiiiiiiieee, d
REFUSED........coooiii r

{Z1=3,4,5,7 AND SC9-V1 not equal to 11, OR SC9-V2 NE 11}
Z3. Do (FIRST CHILD) AND (SECOND CHILD) have the same biological mother?

YES oo 1
NO oo 0
DON'T KNOW. ...t d
REFUSED.........oooiiii r
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{21=3,4,5,7 AND SC9-V1 NE 12, OR SC9-V2 NE 12}
Z4. Do (FIRST CHILD) AND (SECOND CHILD) have the same biological father?

YES o 1
NO e 0
DON'T KNOW....cooiiiiiiii, d
REFUSED.......iiiiieceeee e r

Z5. I would first like to ask you questions about your household and [FIRST CHILD]
and then | will ask you questions about [SECOND CHILD].

HEAD START CASES: GO TO VERSION BOX A
KINDERGARTEN CASES: GO TO VERSION BOX AA1
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AA. ABOUT HEAD START

Version Box AA1l
KINDERGARTEN CASES ONLY
CONTINUE

IF SC8-VN=1, THEN ASK QUESTIONS WHERE THE
UNIVERSE STATEMENT INCLUDES “{SECOND CHILD}"
ONLY ABOUT (FIRST CHILD). IF SC8-VN=2, THEN ASK
QUESTIONS WHERE THE UNIVERSE STATEMENT
INCLUDES “{SECOND CHILD}” ONLY ABOUT (SECOND
CHILD). PLEASE APPLY THIS INSTRUCTION TO ALL
SECTIONS THROUGHOUT THE SURVEY.

{Kindergarten Cases{SECOND CHILD}
AAl. Now let's talk about [CHILD’s] experience in Head Start last year.

Last year, in (2007-2008/2008-2009), 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=>» GO TO VERSION BOX A
STOPPED GOING BEFORE END OF

PROGRAM YEAR .......rvermmrermeresnnnsesnseesnee 2
OTHER (SPECIFY).....vvoomrrermnresseressesesnneen 3 s GO TO AA4
DONT KNOW.....coooveermareessesessensesssesesssenesnnnes d —

REFUSED. ....ouveommrresimnresesesesesnsesesssessssnesnns r

{Kindergarten Cases{SECOND CHILD}
AA2. When did [CHILD] stop going to Head Start?

|| MONTH |__|__| YEAR
DON'T KNOW....oooiiiiiiii d
REFUSED......oiiiiiiiiieie e r
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{Kindergarten Cases{SECOND CHILD}
AA3. Why did [CHILD] stop going to Head Start?

PROBE: What was the most important reason?

CIRCLE ONLY ONE

FAMILY MOVED...........ccoi, 1
ILLNESS OF CHILD ...covviiiiiiieeeeee e 2
ILLNESS OF FAMILY MEMBER.............ccceevin. 3
CONFLICT WITH PARENT’'S WORK

OR SCHOOL SCHEDULE ..........ccvvviiiiiiiiiiiiiiieees 4
LACK OF TRANSPORTATION......cccvvviiiiieeeeiiennns 5
BAD WEATHER.........oooiiiee, 6
CHILD DID NOT WANT TO GO.......ovvvvvvvvrininnnnens 7
PARENT DECISION NOT TO SEND CHILD

OR TO SEND CHILD ELSEWHERE.................... 8
NEEDED FULL-DAY CHILD CARE ............ccccee. 9
OTHER (PLEASE SPECIFY) ...ccutiiiiiiiieiieeiiiine 10
DON'T KNOW....cooiiiiiiii, d
REFUSED......otiiiiieeeeee e r

{Kindergarten Cases{SECOND CHILD}

AA4. Not including any summer program, after (he/she) stopped going to Head Start
(and before [he/she] started kindergarten), did you enroll [CHILD] in another
preschool or child development program on a regular basis?

YES e 1

NO 0 — GO TO VERSION
DON'T KNOW. ...t d BOX A
REFUSED.........cooiiii r—1
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AAS.

NO AA5 THIS VERSION.

{Kindergarten Cases{SECOND CHILD}
Let’s talk about the program where [CHILD] spent the most time. Would you call

AAG.

it...
INTERVIEWER NOTE: PUBLIC SCHOOL PRE-KINDERGARTEN: PROGRAM

THAT

OFFERS CLASSES IN PUBLIC SCHOOLS PRIOR TO KINDERGARTEN, PRIMARILY

SERVING 4 YEAR-OLD CHILDREN.

INTERVIEWER NOTE: PRIVATE SCHOOL PRE-KINDERGARTEN/NURSERY:
PROGRAM THAT OFFERS CLASSES IN PRIVATE SCHOOLS PRIOR TO
KINDERGARTEN, PRIMARILY SERVING 3 AND 4 YEAR-OLD CHILDREN.

a public school pre-kindergarten,..................... 1
a private school pre-kindergarten or

nursery school, .....ccooooeviin i, 2
a child care center or child development

[0 g0 o = 1 o S 3
another Head Start program, Or ...........cccceeveeee. 4
somewhere else? (SPECIFY).....ccccoccviviiiininnnns 5
DON'T KNOW ....ooiiiiiiiiiiiiiiiii e d
REFUSED........cttiiiiiiiiieeiiiieee e r

{Kindergarten Cases{SECOND CHILD}

AAT.

For how many days a week did [CHILD] go to that program?

|__|__| NUMBER {SOFT EDIT: NUMBER<=7}

DON'T KNOW. ...t d
REFUSED.........cooiii, r

{Kindergarten Cases}

AAS8.

How many hours a week was [CHILD] at that program?

|__|__| NUMBER {SOFT EDIT: NUMBER<=56}

DON'T KNOW....oooiiiiiiiii d
REFUSED......oviiii e r

BOX AA8

IF AA6 NE 4, THEN TERMINATE INTERVIEW, ELSE SWITCH TO
HEAD START INTERVIEW STARTING AT VERSION BOX A
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GO TO VERSION BOX A
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{SC2c=3,d,r} {SPRING 2009 SC2c=1}

AA9. This spring we are only looking at children attending (IF SPRING 2008, SAY: Head
Start or) Kindergarten. |1 do not have any more questions for you now, but thank
you for your time.

CAPI: GIVE PARENT INCENTIVE PAYMENT OF $35.

CATI: ASK FOR CONTACT INFORMATION TO SEND THE INCENTIVE PAYMENT OF
$35.
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A. ABOUT YOUR CHILD

VERSION BOX A
ASK A1-A10 THE FIRST TIME THE FAMILY IS INTERVIEWED.
IF PREVIOUS INTERVIEW, CHECK MISSING FLAGS:

IF GENDER IS MISSING, ASK Al, THEN HEAD START
CASES GO TO VERSION BOX B, KINDERGARTEN CASES
GO TO VERSION BOX BB1.

IF BIRTH DATE IS MISSING OR CONFLICTS, ASK A2, THEN
GO TO VERSION BOX B

IF SC8-VN=1, THEN ASK QUESTIONS WHERE THE
UNIVERSE STATEMENT INCLUDES “{SECOND CHILD}"
ONLY ABOUT (FIRST CHILD). IF SC8-VN=2, THEN ASK
QUESTIONS WHERE THE UNIVERSE STATEMENT
INCLUDES “{SECOND CHILD}” ONLY ABOUT (SECOND
CHILD). PLEASE APPLY THIS INSTRUCTION TO ALL
SECTIONS THROUGHOUT THE SURVEY.

{GENDER = MISSING}
{SECOND CHILD}
Al
CONFIRM OR ASK: Is [CHILD] a boy or a girl?

GIRL.. et 1
BOY e 2
DON'T KNOW ..o d
REFUSED.........cooiiii, r

{BIRTHDAY = MISSING}
{SECOND CHILD}
A2.  What is [CHILD]'s birth date?

| ]

MONTH DAY YEAR

DON'T KNOW.....coooveonreomereieresssessseessseessee d
REFUSED. .....cooveomeeeineeessesssessssesseesseesnee r
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{NO PREVIOUS INTERVIEW, CONTINUE, ELSE GO TO VERSION BOX B}
{SECOND CHILD}
A3. Is [CHILD] of Spanish, Hispanic, or Latino origin?

YES oo 1
NO oottt 0 —
DON'T KNOW.......ooovorriercecisesesisesssesssssesennns d L+ GO TO A5
REFUSED. ..o ro—

{SECOND CHILD}

{IF A3 =1}

A4.  Which one of these best describes [CHILD]'s Spanish, Hispanic, or Latino origin?
Would you say . ..

NOTE: IF MORE THAN ONE, CODE AS OTHER

Mexican, Mexican American, Chicano,............. 1
PUEIO RICAN, ... 2
CUD AN, OF e 3
Some other Spanish/Hispanic/

Latino group? (SPECIFY) ..., 4
DON'T KNOW....coiiiiiiiiiieeeeee, d
REFUSED.......ccooiiiiii r
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{SECOND CHILD}
A5.  What is [CHILD]'s race? You may name more than one if you like.

CODE ALL THAT APPLY

WHITE ..o e 11
BLACK OR AFRICAN AMERICAN .........cccceeveeen. 12
AMERICAN INDIAN OR ALASKA NATIVE .......... 13
ASIAN INDIAN ..., 14
CHINESE ... 15
FILIPINO....cooii 16
JAPANESE ..ot 17
KOREAN ..ot 18
VIETNAMESE ... 19
ASIAN (NOT FURTHER SPECIFIED).................. 20
NATIVE HAWAIAN ..ot 21
GUAMANIAN OR CHAMORRO........cccccuvviiiiinnnes 22
SAMOAN ..ot 23
OTHER PACIFIC ISLANDER (SPECIFY)............ 24
ANOTHER RACE (SPECIFY) .ccooiiiiiiiiiee 25
DON'T KNOW. ...t d

REFUSED.........cooiiii, r

{SECOND CHILD}
A6. Please tell me what country [CHILD] was born in.

US A e 305 —>» GO TO A8
MEXICO ..o 303

ANOTHER COUNTRY (SPECIFY) ..cccooviieeieee. 600

DON'T KNOW....cooiiiiiiiii, d
REFUSED.........cooiiii r

{SECOND CHILD}
{IF A6 = 303, 600, d, r}
A7. How many years has [CHILD] lived in the United States?

|__|__| NUMBER

DON'T KNOW. .. oot d
REFUSED.......oiiiiii e r
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{SECOND CHILD}
A8. Did [CHILD] participate in Early Head Start?

PROBE: Early Head Start is a program designed to provide services to enhance
development of children from birth to three years of age.

YES ovviormeeeeeineesessnssssssssessesssssseses s 1
NO cocooereeessesesssses et sessses s 0 —
DON'T KNOW......oocvvermmaereesmnnessiesneesisnsseennns d L GO TO A0
REFUSED. ......coocmrieiemiesessnsesesssssssesnsseneonns ro—

{SECOND CHILD}
{IF A8 =1}
A9. How long was (he/she) in Early Head Start?

|__|__| YEARS __| MONTHS

DON'T KNOW. ..o d
REFUSED.........cooiiii, r

{SECOND CHILD}
Al10. (Other than Early Head Start,) was [CHILD] in any other Head Start Program before
this one?

YES <o 1
NO 0
DON'T KNOW....cooiiiiiiiiii, d
REFUSED.........cooiiiii r

HEAD START CASES: GO TO VERSION BOX B
KINDERGARTEN CASES: GO TO VERSION BOX BB1
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BB. CURRENT EXPERIENCES

VERSION BOX BB1
KINDERGARTEN CASES ONLY
CONTINUE

{Kindergarten Cases{SECOND CHILD}
BB1. Now I'd like to talk with you about [CHILD]'s current school experiences. Is
[CHILD] attending or enrolled in school?

INTERVIEWER NOTE: HOME SCHOOLED: THE EDUCATION OF CHILDREN AT
HOME, TYPICALLY BY PARENTS OR GUARDIANS, RATHER THAN IN A PUBLIC OR

PRIVATE SCHOOL.

YES oo 1

NO e 0 5 GOTO BB4

HOME SCHOOLED...........cccovvviiiiiiiiiiie, 2 => GO TOBB3

HEAD START ..o 3 = STOP. IF SPRING 2008,GO
TO HEAD START CATI-
VERSION BOX B/IF SPRING
2009, GO TO BB4

DON'T KNOW. ...t d

REFUSED......otiiiiecieeee e r
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{Kindergarten Cases{SECOND CHILD}
BB2. What grade or year is [CHILD] attending?

HEAD START oo 1-> (IF SPRING 2009, STOP GO
TO HEAD START CATI-
VERSION BOX B/IF SPRING
2009) CONTINUE

NURSERY/PRESCHOOL/

PRE-KINDERGARTEN .......coiiiiiiiiiiiiiiiie e 2 —=> GOTO BB4
TRANSITIONAL KINDERGARTEN........ccoeeei. 3—» GO TO BB4
KINDERGARTEN ..ot 4 — GO TO VERSION BOX B
PRE-FIRST GRADE (AFTER K) ....coooviiiiiiiiinenn. 5 =» GO TO VERSION BOX B
FIRST GRADE..........ooo 6 —=> GO TO BB5
UN-GRADED .......cooiiiiiiiiii e 7

OTHER (SPECIFY)...eiiiiiiiiiiiiiiiiiiiiiie 8—» GO TO BB4

DON'T KNOW.....ooiiiiiiiiii d

REFUSED......oiiiii e r

PROGRAMMER: CREATE A HELP SCREEN WITH THE FOLLOWING DEFINITIONS:

NURSERY/PRESCHOOL/PRE-KINDERGARTEN: PROGRAMS THAT OFFER CLASSES
PRIOR TO KINDERGARTEN, PRIMARILY SERVING 3 AND 4 YEAR-OLD CHILDREN.
THESE MAY BE OFFERED BY PUBLIC AND PRIVATE ORGANIZATIONS.

TRANSITIONAL (OR READINESS) KINDERGARTEN: EXTRA YEAR OF SCHOOL FOR
KINDERGARTEN-AGE ELIGIBLE CHILDREN WHO ARE JUDGED NOT READY FOR
KINDERGARTEN.

KINDERGARTEN: TRADITIONAL YEAR OF SCHOOL PRIMARILY FOR 5-YEAR-OLDS
PRIOR TO FIRST GRADE.

PRE-FIRST (TRANSITIONAL FIRST) GRADE (AFTER K): EXTRA YEAR OF SCHOOL FOR
CHILDREN WHO HAVE ATTENDED KINDERGARTEN BUT HAVE BEEN JUDGED NOT
READY FOR FIRST GRADE.

UN-GRADED: A CLASSROOM CONTAINING KINDERGARTEN-AGED STUDENTS

(POSSIBLY IN COMBINATION WITH OTHER AGES), NOT FORMALLY IDENTIFIED AS A
"KINDERGARTEN" CLASS.
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{Kindergarten Cases{SECOND CHILD}
BB3. What grade would [CHILD] be in if (he/she) were attending a school with regular

grades?

HEAD ST ART .o 1=>» (IF SPRING 2008, STOP GO
TO HEAD START CATI-
VERSION BOX B/IF SPRING
2009) CONTINUE

NURSERY/PRESCHOOL/

PRE-KINDERGARTEN ..ot 2

TRANSITIONAL KINDERGARTEN.....ccvveveean. 3

KINDERGARTEN ...couiiiiii e 4 — GO TO VERSION BOX B

PRE-FIRST GRADE (AFTER K) ....ccvvvviiiieeeeiienns 5 = GO TO VERSION BOX B

FIRST GRADE.... ..o 6=>» GO TO BB5

UN-GRADED ..o 7

OTHER (SPECIFY).uuiiiiiiiiiieie e, 8

DON'T KNOW . ... d

REFUSED. . ..ot r

PROGRAMMER: CREATE A HELP SCREEN WITH THE FOLLOWING DEFINITIONS:

NURSERY/PRESCHOOL/PRE-KINDERGARTEN: PROGRAMS THAT OFFER CLASSES
PRIOR TO KINDERGARTEN, PRIMARILY SERVING 3 AND 4 YEAR-OLD CHILDREN.
THESE MAY BE OFFERED BY PUBLIC AND PRIVATE ORGANIZATIONS.

TRANSITIONAL (OR READINESS) KINDERGARTEN: EXTRA YEAR OF SCHOOL FOR
KINDERGARTEN-AGE ELIGIBLE CHILDREN WHO ARE JUDGED NOT READY FOR
KINDERGARTEN.

KINDERGARTEN: TRADITIONAL YEAR OF SCHOOL PRIMARILY FOR 5-YEAR-OLDS
PRIOR TO FIRST GRADE.

PRE-FIRST (TRANSITIONAL FIRST) GRADE (AFTER K): EXTRA YEAR OF SCHOOL FOR
CHILDREN WHO HAVE ATTENDED KINDERGARTEN BUT HAVE BEEN JUDGED NOT
READY FOR FIRST GRADE.

UN-GRADED: A CLASSROOM CONTAINING KINDERGARTEN-AGED STUDENTS

(POSSIBLY IN COMBINATION WITH OTHER AGES), NOT FORMALLY IDENTIFIED AS A
"KINDERGARTEN" CLASS.
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{Kindergarten Cases{SECOND CHILD}
BB4. Do you expect [CHILD] to be enrolled in kindergarten next year or the year after

that?

NEXT YEAR ..ot 1
YEAR AFTER THAT oo 2
NEITHER, DON'T EXPECT CHILD

TO ATTEND KINDERGARTEN ....oeveeieeeeieeeeaen, 3
OTHER (SPECIFY)...uviiiiiiiiiiiiiiiiiiiiiiiaans 4
DON'T KNOW. ... coeniiiieiiee et d
REFUSED.....coouiiieiieeee e r

{Kindergarten Cases{SECOND CHILD}
BB5. This spring we are only looking at children attending kindergarten. | do not have
any more questions for you now, but thank you for your time.

BOX B5a

UPDATE CONTACT INFORMATION ON THE TRACKING INFO
SHEET.

GIVE PARENT INCENTIVE PAYMENT OF $35.

GO TO VERSION BOX B
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B. ABOUT HOUSEHOLD

VERSION BOX B
IF FALL 2006, SPRING 2007, SPRING 2008, OR
KINDERGARTEN SURVEY, CONTINUE.

B1. My next questions are about the people who live in the same household as you
and [CHILD].

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

|__|__| NUMBER
DON'T KNOW......cveeeeeteeeeeeeeeeeseeeeeeee e, d
REFUSED......ceoveeeeeeeeeeeeeeeseeeeeeeeeseveeeeeeseneeenn, r

B2. Including [CHILD], how many children age 17 and younger live in your

household?
||| NUMBER
DON'T KNOW. ... .oeeiiieeeeeee et d
REFUSED. .. .ot r

B2_1: Here is the list of household members that were reported last time. Are you on

the list?
Y S e 01
N it 00 = ENTER HH GRID FOR
EDITING
DON'T KNOW ..ottt ettt e e d
REFUSED.....ccuiiiei et r

INTERVIEWER NOTE:

CONFIRM LIST OF HOUSEHOLD MEMBERS AND THEIR RELATIONSHIPS TO
[CHILD]/[CHILDREN] WITH RESPONDENT. BE SURE THAT THE RESPONDENT IS
INCLUDED IN THE LIST OF HOUSEHOLD MEMBERS. IF ANY CHANGE IS NEEDED TO
THE HOUSEHOLD MEMBERS OR THEIR RELATIONSHIPS TO [CHILD]/[CHILDREN],
PRESS 0 TO CONTINUE. CORRECT ANY MISTAKES OR UPDATE NAMES ON THE NEXT
SCREENS.

{FOLLOW-UP INTERVIEW: LOAD NAMES, RELATIONSHIPS, AND AGES OF PERSONS
LISTED IN ROSTER, AND VERIFY. IF PERSON LEFT HOUSEHOLD, CODE AS LEFT
HOUSEHOLD.}

{RECORD ALL NEW HOUSEHOLD MEMBERS. IN ADDITION TO INFORMATION BELOW,
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RECORD DATE JOINED HOUSEHOLD.}
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{IF RESPONDENT DIFFERENT FROM FALL 2006}

B3CONFIRM: Here is the list of household members and their relationships to
[child]/[children] that were reported in [fall/spring]. Are the household members and the
relationships still the same?

INTERVIEWER NOTE:

CONFIRM LIST OF HOUSEHOLD MEMBERS AND THEIR RELATIONSHIPS TO
[CHILD]/[CHILDREN] WITH RESPONDENT. BE SURE THAT THE RESPONDENT IS
INCLUDED IN THE LIST OF HOUSEHOLD MEMBERS. IF ANY CHANGE IS NEEDED TO
THE HOUSEHOLD MEMBERS OR THEIR RELATIONSHIPS TO [CHILD]/[CHILDREN],
PRESS 0 TO CONTINUE. CORRECT ANY MISTAKES OR UPDATE NAMES ON THE NEXT
SCREENS.

PROGRAMMER: WHEN CONFIRMING HOUSEHOLD ROSTER, ALLOW INTERVIEWER TO

CORRECT RELATIONSHIP CODES. DO NOT ALLOW CHANGES TO NAME OR AGE
FIELDS.

B3a. Are you/ls [Name] still in the household?

YES oot 01
NO it 00
DONT KNOW. ..o d
REFUSED........ottiiiiiiie et r
{IF B3a = 0}
B3b. When did you/[name] leave the household?
|| MONTH |__|__| YEAR
DON'T KNOW....ooiiiiiee et d
REFUSED........ccoiiiiiiieeee, r

{SOFT EDIT:YEAR THAT HOUSEHOLD MEMBER LEFT THE HOUSEHOLD SHOULD BE
GREATER THAN OR EQUAL TO 2000 AND LESS THAN OR EQUAL TO [(CURRENT YEAR)
2006/2007/2008/2009].

[DO FOR ALL MEMBERS IN HOUSEHOLD]
Is there anyone else in your household?

YES 01
NO e 00
DON'T KNOW....cooiiiiiiiii, d
REFUSED.........ccooiii, r

{IF B3=1}
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Please tell me the first names and ages of all the other people who normally live in
your household. Please do not include anyone staying there temporarily who
usually lives somewhere else.

PROBE: Is there anyone else in your household? RECORD ALL NAMES
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B4.

How old is [NAME FROM B3]?

BOX B4a
IF B4 = CHILD, FILL CHILD’'S NAME FROM SC8, CALCULATE
AND FILL AGE FROM A2, FOR FALL 2006 SET B7 TO YES;

IF B4 = RESPONDENT, CALCULATE AND FILL AGE FROM
SC7, FILL RELATIONSHIP FROM SC9

{SECOND CHILD}

BS.

B6.

B7.

What is [NAME]'s relationship to [CHILD]?

BOX B5a
RELATIONSHIP CODES:
01=BIO/ADOPTIVE MOTHER 11=OTHER RELATIVE OR IN-LAW (FEMALE)
02=BIO/ADOPTIVE FATHER 12=0OTHER RELATIVE OR IN-LAW (MALE)
03=STEPMOTHER 13=FOSTER PARENT (FEMALE)
04=STEPFATHER 14=FOSTER PARENT (MALE)
05=GRANDMOTHER 15=0OTHER NON-RELATIVE (FEMALE)
06=GRANDFATHER 16=OTHER NON-RELATIVE (MALE)
07=GREAT GRANDMOTHER 17=PARENT'S PARTNER (FEMALE)
08=GREAT GRANDFATHER 18=PARENT’'S PARTNER (MALE)
09=SISTER/STEPSISTER d=DON'T KNOW/DIDN'T RESPOND
10=BROTHER/STEPBROTHER r=REFUSED
BOX B6

IF PERSON IN B3 IS NEW IN HOUSEHOLD OR NO PREVIOUS
INTERVIEW, AND IF AGE (B4) OF PERSON IN B3 IS 3 OR MORE
AND LESS THAN 44, ASK B6, ELSE GO TO BOX B6a.

Did (you/[FIRST NAME]) ever attend Head Start?

BOX B6a
IF PERSON IN B3 IS NEW IN HOUSEHOLD OR NO PREVIOUS

LESS THAN 6, AND B6 = 1, THEN CONTINUE.
OTHERWISE, GO TO BOX B7a.

INTERVIEW, AND IF AGE (B4) OF PERSON IN B3 IS 3 OR MORE AND

Is [FIRST NAME] currently in Head Start?

BOX B7a
IF PERSON IN B3 IS NEW TO HOUSEHOLD OR NO PREVIOUS

THEN CONTINUE.
OTHERWISE, GO TO B9.

INTERVIEW, AND IF AGE (B4) OF PERSON IN B3 IS LESS THAN 15,
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B8. Did [FIRST NAME] ever attend Early Head Start?

FOR SECOND CHILD IF Z1=1 OR 2, OR Z3=1 AND Z4=1 DO NOT ASK THE

HOUSEHOLD ROSTER. IF Z3=0 AND/OR Z4=0 SHOW THE NAMES IN B3 AND ASK
THE RELATIONSHIP OF THE PERSON TO CHILD “How is person related to

[SECOND CHILD]?”

NOTE: IF CHILD IS LESS THAN ONE YEAR OLD, RECORD AS 0.

B7. B8.

B6. CURRENTLY EARLY

EVER IN HEAD HEAD

B3. B4, B5. HEAD START START START

FIRST NAME AGE RELATIONSHIP Y/ N|{D|R|Y|N|/D|R|Y N D

a. || [ 1 0 d r|{1 0 d r|1 0d
b. ||| | 1 0d r|1 0 d rj1o0d
c. | [ 1 0 d rf1 0 d rf1 0 d
d. ||| | 1 0d r|1 0 d rj1 o0d
e. || [ 1 0 d r|{1 0 d r|1 0d
f. L L 1 0 d r|1 0d r|10d
g. I ] 1 0d r|{1 0 d r|{1 0 d
h. ||| | 1 0d r|1 0 d rj1 o0d
. ] | 1 0 d r|1 0 d r|1 0 d
i L L 1 0 d r|1 0d r|10d
k. | | 1 0 d r|1 0 d r|1o0d

{IF PRE-LOADED RELATIONSHIP TO CHILD IS ONE OF THESE: BIO/ADOPTIVE MOTHER,
BIO/ADOPTIVE FATHER, STEP-MOTHER/FATHER OR IF SC9, SC9-V1, OR SC9-V2 =11,

12, 13, 14, 15, 16 AND B5 a-k CONTAINS (01 AND [02 AND/OR 04]), OR (03 AND [02
AND/OR 04])}

B9.  Areyou and [INSERT (FATHER/MOTHER) NAME] . . .

CODE ONE ONLY

(04 F= T =0 [P 1— HEAD START CASES: GO TO

VERSION BOX C1.

KINDERGARTEN CASES: GO TO
VERSION BOX CC1

(o TAYZ0 ] 03T [P PT 2
separated, OF .......ceeiieeeiiiiiiie e 3
NOt Married? ....ccooevevii e, 4
DON'T KNOW. ...t d
REFUSED.......uuciiiiiiiiie e, r

Prepared by Mathematica Policy Research, Inc. 47

(1-12-09)




{IF SC9, SC9-V1, OR SC9-V2 =11, 12, 13, 14, 15, 16 AND B5 a-k CONTAINS 01, 02, 03, 04}

{IFB9=2,3,4,D,R}

B10. Which of the following statements best describes your current relationship with
[INSERT (FATHER/MOTHER) NAME]? Would you say . ..

we are romantically involved on a

steady basis, ...ccovevviiiiii e 1
we are involved in an on-again and

off-again relationship,.......ccccccooiiiiii 2
we are just friends, Or ......cccoeviiiiiiiiiiii s 3
we are not in any kind of relationship? ............ 4
DON'T KNOW....ouiiiiiiiieiiiiiiiiiiieeee e d
REFUSED........uttiiiiiiiee e r

VERSION BOX B10
HEAD START CASES: GO TO VERSION BOX C1
KINDERGARTEN CASES: GO TO VERSION BOX CC1

{NUMBER OF ADULTS AND CHILDREN FROM B1 AND B2 NE B3 OR B3 CONFIRM }

{NUMBER OF ADULTS FROM B1 NE B3: DISPLAY SOFT EDIT THAT COMPARES THE
TWO NUMBERS AND ALLOWS INTERVIEWER TO UPDATE COUNT.}

{NUMBER OF CHILDREN FROM B2 NE B3: DISPLAY SOFT EDIT THAT COMPARES
THE TWO NUMBERS AND ALLOWS INTERVIEWER TO UPDATE COUNT.}

PROGRAMMER: HIDE TEXT BELOW
B11l. The number of adults and children does not match the number from the previous
guestion, which was [FILL FROM B1 AND B2], did | enter the correct number?

INTERVIEWER: TO CORRECT PRESS THE UP ARROW AND RETURN TO THE
PREVIOUS QUESTIONS, OTHERWISE CONTINUE.
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CC. KINDERGARTEN SCHOOL CHARACTERISTICS

VERSION BOX CC1
KINDERGARTEN CASES ONLY
CONTINUE

{Kindergarten Cases{SECOND CHILD}
CC1l. Now, I'd like to talk with you about [CHILD]'s school experiences. Does [CHILD]
go to afull-day or part-day kindergarten?

FULL DAY oot 1
PART DAY .o 2
DON'T KNOW ...t d
REFUSED.........cooiii r

{Kindergarten Cases{SECOND CHILD}
CC2. How many hours each day does (he/she) spend in kindergarten?

|__|__| HOURS EACH DAY {SOFT EDIT: HOURS EACH DAY<= 10}
{ACCEPT 1 DECIMAL}

DON'T KNOW....oooiiiiiiiii d
REFUSED......otiiii e r

{Kindergarten Cases{SECOND CHILD}
CC3. How many days each week does (he/she) spend in kindergarten?

|__|__| DAYS EACH WEEK {SOFT EDIT: DAYS EACH WEEK<=7}

DON'T KNOW....oooiiiiiiii d
REFUSED.........oooiii, r

{Kindergarten Cases{SECOND CHILD}
CC4. Approximately how many days has [CHILD] been absent since the beginning of
the school year, that is, since last September?

|__|__| DAYS {SOFT EDIT: DAYS<=300}

DONT KNOW oo d —
REFUSED- ..o r __[> GOTOCC4a
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PROGRAMMER: IF "NONE" or "ZERO", GO TO CC6
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{CC4 not equal to 0} {Kindergarten Casesl{SECOND CHILD}
CC4a. |l just need arange. Would you say . ..

(ALY A< PP 1 =GOTOCC6

15 OF 1€SS, tiiiiiiiii i 2

OF 16 OF MOIE?.euniiii e 3 = GO TO CC4c
DON'T KNOW.....coi i d —/
REFUSED......oeovoeeoeoeeeeeeeeeeeee oo, r __[> GOTOCC5

{CC4 not equal to 0} {KINDERGARTEN CASESH{SECOND CHILD}
CC4b. Would you say . ..

105, woreeeeee oo 1—> GO TO CC6

B 10 10, OF e 2 T

1180 152 oo 3

DON'T KNOW ..o d —> GOTOCCS
REFUSED. ......oveoee oo ro_ |

{CC4 not equal to 0} {KINDERGARTEN CASESH{SECOND CHILD}
CC4c. Would you say . ..

1610 20, oo 1
2110 30, iiiii i 2
K 1 I o T O 3
4110 50, O ceviiiieec 4
mMore than 507 ..., 5
DON'T KNOW.....oi i d
REFUSED.......cciiii e r
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{CC4 not equal to 0} {KINDERGARTEN CASESH{SECOND CHILD}
CC5. What is the most frequent reason for [CHILD]'s missing school?

PROBE IF MORE THAN ONE: What is the most frequent reason?

CIRCLE ONLY ONE

ILLNESS OF CHILD ..o 1
ILLNESS OF FAMILY MEMBER..........cc.c.ccosvvvenne.. 2
CONFLICT WITH PARENT'S WORK

OR SCHOOL SCHEDULE ........ooovoeeerneiernnien 3
LACK OF TRANSPORTATION.......c.crvvernnrernnee. 4
BAD WEATHER . .......couveimeeesesesnessseeesesene 5
CHILD DID NOT WANT TO GO......coovrvvrnrirnnien 6
PARENT DECISION NOT TO SEND CHILD

OR TO SEND CHILD ELSEWHERE................... 7
OTHER (PLEASE SPECIFY) ...coivvrrerererneen 8
DON'T KNOW ... d
REFUSED. .....coovvomeeoneeesesssesssssessseesseessee r

{KINDERGARTEN CASESHSECOND CHILD}
CC6. Now, let’s talk about the school [CHILD] goes to now. Does [CHILD] go to a public
or private school?

PUBLIC. ... e 1
PRIVATE ..o, 2
HOME SCHOOLED. ...t 3=> GO TO VERSION BOX D
DON'T KNOW. ...t d
REFUSED.........oooiii, r
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{KINDERGARTEN CASES} {CC6=1,2,D,RH{SECOND CHILD{SCHOOL NAME NE BLANK IN

SMS}

CC6a_1. (IF SCHOOL NAME IN SMS, THEN READ) According to our records, [CHILD] is
now attending (PRELOAD FROM SMS). Is that correct?

PROBE: We need this information to contact [CHILD]'s teacher.

INTERVIEWER NOTE: USE DROP DOWN LIST TO SEARCH FOR THE SCHOOL. IF
SCHOOL IS NOT LISTED ENTER “99” AND RECORD THE SCHOOL NAME AND
ADDRESS IN THE SUBSEQUENT FIELDS.

PROGRAMMER: PRELOAD KINDERGARTEN SCHOOL NAMES. UPLOAD CCD AND
PSS. USE THE SAME DB MODEL AS USED IN EHS, WHERE INTERVIEWER OPENS
BLAISE DB FOR STATE/REGION. IF SCHOOL NAME IN SMS IS BLANK, THEN GO TO
CC6a. IF CC6a_1=99,d,r, THEN CREATE AN ALERT MESSAGE AS FOLLOWS “THE
UPDATED KINDERGARTEN SCHOOL NAME IS [FILL FROM CC6a] AND THE
ADDRESS IS [FILL FROM CC6b AND CC6c].” SEND THIS MESSAGE TO
CASSANDRA MEAGHER, STACIE FELDMAN AND ANNALEE KELLY.

YES 1 5 GOTOCCY
NO e 0
DON'T KNOW. ...t d
REFUSED......otiiiiieiiee e r

{KINDERGARTEN CASES} {CC6A_1=99, 0,D,R{SECOND CHILDY SCHOOL NAME IN SMS
IS BLANK}

CCo6a. What is the name of the school that [CHILD] is attending or enrolled in now?
PROBE: We need this information to contact [CHILD]'s teacher.

INTERVIEWER NOTE: USE DROP DOWN LIST TO SEARCH FOR THE SCHOOL. IF
SCHOOL IS NOT LISTED ENTER “99” THEN RECORD THE SCHOOL NAME AND ADDRESS
IN THE SUBSEQUENT FIELDS.

PROGRAMMER: CREATE AN ALERT MESSAGE AS FOLLOWS “KINDERGARTEN
SCHOOL NAME HAS BEEN UPDATED FOR CASE [FILL CASE ID NUMBER]. THE
UPDATED KINDERGARTEN SCHOOL NAME IS [FILL FROM CC6a.]” SEND THIS
MESSAGE TO CASSANDRA MEAGHER, STACIE FELDMAN AND ANNALEE KELLY.

{KINDERGARTEN CASES} {CC6A=99,0,D,R{SECOND CHILD}
CC6b. What city and state is the elementary school in?

CITY
|__|__| STATE

DON'T KNOW....oooiiiiiiiii d
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REFUSED......otiiii e r
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{KINDERGARTEN CASES} {CC6A=99,0,D,R{SECOND CHILD}
CC6c. What is the street address?

STREET

DON'T KNOW....cooiiiiiiiiii d
REFUSED.......iiiiiiiieeee e r

{KINDERGARTEN CASES} {CC6=2, D, R{SECOND CHILD}
CC7. Is the school faith-based?

YES oo 1

NO .o 0~ |

DON'T KNOW. ...t d — GO TO CC9
REFUSED.......ooiiiiiieieee e, r —

{Kindergarten Cases} {CC6=2, d, r} {SECOND CHILD}
CC8. What faith is the school connected with?

CATHOLIC. ... 1
PROTESTANT ..., 2
CHRISTIAN ..ooiiiiiiii 3
JEWISH ... 4
MOSLEM ... 5
OTHER (SPECIFY)..cviiiiiiiiiiiiiiiiiiiiiiiiiiiiiie 6
NON-DENOMINATIONAL........cccooiviiiiiiiiiiiiiiiee, 7
DON'T KNOW ..ot d
REFUSED........ccooiiii, r

{Kindergarten Cases} {CC7=0, d, r} {SECOND CHILD}
CC9. Approximately how many students are in [CHILD]'s class?

|__|_| STUDENTS

DON'T KNOW....oooiiiiiiiii d
REFUSED......oviiii e r
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{Kindergarten Cases{SECOND CHILD}
CC10. How many teachers are in [CHILD]'s class?

|__|__| TEACHERS
DON'T KNOW.....eveveeveeeeeeereeeeeeeeeeee e, d
REFUSED......oooveeeeeeeeeeeeeeeeeeeee e, r

{Kindergarten Cases{SECOND CHILD}
CCl0a. According to our records, [CHILD]'s lead teacher is
(PRELOAD FROM SMS). Is that correct?

PROGRAMMER: IF CC10a_1=99,d,r, THEN CREATE AN ALERT MESSAGE AS FOLLOWS
‘KINDERGARTEN TEACHER NAME HAS CHANGED FOR CASE [FILL CASE ID
NUMBER].” SEND THIS MESSAGE TO CASSANDRA MEAGHER, STACIE FELDMAN AND
ANNALEE KELLY.

YES e 1
NO o 0
DON'T KNOW ...t d
REFUSED......ouiiiiiiiiiei e r

{Kindergarten Cases{SECOND CHILD}{CC10a=0,d,r, {LEAD TEACHER NAME IS BLANK IN
SMS}
CC10b. Please give me the correct name of the lead teacher.

PROGRAMMER: CREATE FIELDS FOR FIRST AND LAST NAMES FOR 1 LEAD TEACHER
ONLY. CREATE AN ALERT MESSAGE AS FOLLOWS “KINDERGARTEN TEACHER NAME
HAS BEEN UPDATED FOR CASE _____ [FILL CASE ID NUMBER]. THE UPDATED
KINDERGARTEN TEACHER NAME IS [FILL FROM CC10b.” SEND THIS MESSAGE
TO CASSANDRA MEAGHER, STACIE FELDMAN AND ANNALEE KELLY.

DON'T KNOW. ... d
REFUSED......otiii e r

{Kindergarten Cases{SECOND CHILD}
CC11. Since the beginning of this school year, has [CHILD] been in the same school?

YES o 1
NO 0
DON'T KNOW.....cooiiiiiiiiiiiiieeee, d
REFUSED.......iiiiiieeeeeeei e r
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{Kindergarten Cases{SECOND CHILD}
CC12. For each statement that | read you, please tell me how well [CHILD]'s school has

been doing the following things (during this school year):

PROBE: [IF NECESSARY, READ AFTER EACH STATEMENT]: Would you say
[CHILD]'s school does this very well, just okay, or doesn’t do it at all?

DOES IT DOESN'T
VERY JUST DO IT AT DON'T
WELL OKAY ALL KNOW REFUSED
Lets you know (between report
cards) how [CHILD] is doing in
SChOOI. i 1 2 3 d r
Helps you understand what children
at [CHILD]'s age are like. ................. 1 2 3 d r
Makes you aware of chances to
volunteer at the school. .................. 1 2 3 d r
Provides workshops, materials, or
advice about how to help [CHILD]
learn at home........cccciiiiiiiiii, 1 2 3 d r
Provides information on community
services to help [CHILD] or your
faMIlY .o 1 2 3 d r
Understands the needs of families
who don’t speak English. ................ 1 2 3 d r
GO TO D1
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C. HEAD START ENROLLMENT

VERSION BOX C1

HEAD START CASES ONLY: IF FIRST TIME AN INTERVIEW IS
CONDUCTED, ASK C1.

ELSE GO TO VERSION BOX C2

My next questions are about [PROGRAM NAME].

{Head Start Cases}
Cl. How did you first find out about [PROGRAM NAME]?

PROBE, IF MORE THAN ONE NAMED: How did you first find out?

CODE ONE ONLY

FAMILY/FRIEND........ccoiiiiiiiiiiiiiieeeieeee e 1
REFERRAL FROM ANOTHER AGENCY ............ 2
WORD OF MOUTH ..o 3
HEAD START CAME TO VISIT AT OUR HOME .4
PREVIOUS CHILDREN IN HEAD START ........... 5
FLYER/MAILING/SAW SIGN .....cccccoviiiiiiniiinnnen. 6
OTHER (SPECIFY)...eiiiiiiiiiiiiiiiiiiiiiiii 7
WENT TO HEAD START AS CHILD.................... 8
DON'T KNOW. ...t d
REFUSED........coooiiii r

VERSION BOX C2
IF FALL 2006, GO TO C3, ELSE CONTINUE.
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{SECOND CHILD} {Head Start Cases}
{IF C2 =1}
C3.  How many days each week does [CHILD] go to [PROGRAM NAME]?

|__|__| NUMBER
DON'T KNOW.....eveveeveeeeeeereeeeeeeeeeee e, d
REFUSED......cooveeeeeeeeeeeeee e ee e, r

{SECOND CHILD} {Head Start Cases}

{IF C2 =1}

C4. How many hours each week does [CHILD] go to [PROGRAM NAME]?
PROBE: Your best estimate is fine.

|__|__| NUMBER

DON'T KNOW. ...t d
REFUSED......oviiii e r

VERSION BOX C3
IF FALL 2006, GO TO D1, ELSE CONTINUE

{SECOND CHILD} {Head Start Cases}
C5. Approximately how many days has [CHILD] been absent since the beginning of
the program year, that is, since last September?

|| DAYS
DON'T KNOW. ..ot d—
> GO TO Cbha
REFUSED.......ccooiiiii r —
{SECOND CHILD} {Head Start Cases}
{IFC5=d,r}
C5a. Would you say itwas...
[ TS1VZ=T S 0=> GOTOD1
15 days Or 1€SS, OF ..o 1
16 days OF MOTE? cooiieeeeiieee e 2=» GO TOC7
DON'T KNOW....ooiiiiiiiiiii d—
> GO TO C8
REFUSED........cooiiiii r —I
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{SECOND CHILD} {Head Start Cases}
{IF C5a =1}
C6. Wouldyousay...

110 5 days, e 1
610 10 dAYS, OF eeeeieiiie e 2
1110 15dayS? oo 3
DON'T KNOW....cooiiiiiiiiiieeeeeeee d
REFUSED.......c.cttiiiiiiiiie e r
BOX C6
GO TO C8

{SECOND CHILD} {Head Start Cases}
{IF C5a =2}
C7. Would you sayitwas...

16 - 20 dAYS, wevvnieieeeeeeeeiiiiie e 4
21 - 30 dAYS, «oeeiieeeeiee e 5
31 - 40 dAYS, - oeeeeeeeeiaaae e e 6
R ST 0 o = |2 T o | S 7
more than 50 dayS? ...ccceevieeeeiiiiiiiieie e 8
DON'T KNOW ....oiiiiiiiiieiiiiiiiiiiiecee e d
REFUSED. ...ttt r
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{SECOND CHILD} {Head Start Cases}
{IFC5#0,C6=1,23,d,rORC7=4,5,6,7,8,d,r}
C8. What is the most frequent reason for [CHILD]'s missing Head Start classes during

the year?
CODE ONLY ONE

ILLNESS (CHILD) ..ccoeeieiieieeeeeeeeeeeeeeeeee, 1
ILLNESS (FAMILY MEMBER) ......cccovvviiiiviieiieee 2
CONFLICT WITH PARENT’S WORK

OR SCHOOL SCHEDULE ........ccccoiiieiieeeeeeeee 3
LACK OF TRANSPORTATION.......ccevvviieiiieeeeee 4
BAD WEATHER........cooiieee 5
CHILD DID NOT WANT TO GO....ovvvvvveeeeeeeiiineee 6
PARENT DECISION NOT TO SEND CHILD

OR TO SEND CHILD ELSEWHERE...................... 7
OTHER (SPECIFY)...utiiiiiiiiieeieiiiiiieeeeee e 8
DON'T KNOW....ooiiiiiiie ettt d
REFUSED.......c.ctiiiiiiiiieeeeeeieee e r

{Head Start Cases{SECOND CHILD}
C9. How many teachers are in [CHILD]'s class?

|__|__| TEACHERS

DON'T KNOW....oooiiiiiiiii, d
REFUSED........coooiii r

{Head Start Cases{SECOND CHILD}

C9a. According to our records, [CHILD]'s lead teacher is (PRELOAD
FROM SMS). Is that correct?

YES s 1
NO e 0
DON'T KNOW ... d
REFUSED........cooiiiii, r
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{Head Start Cases{SECOND CHILDKCC9a=0,d,r}
C9b. Please give me the correct name of the lead teacher.

PROGRAMMER: CREATE FIELDS FOR FIRST AND LAST NAMES FOR 1 LEAD TEACHER
ONLY

DON'T KNOW. ... oot d
REFUSED ... r
GO TO D1
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D. ACTIVITIES WITH YOUR CHILD

{SECOND CHILD}
D1. Now I have some questions about you and [CHILD] at home.

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

CODE ONLY ONE

NOt At All,..ceieieie e 1
ONCE OF TWICE, cuiniie i 2
three or more times, but not every day, or....... 3
EVEIY AAY? o 4
DON'T KNOW....ooiiiiiiieiiiiiiiiiiicee e d
REFUSED........cttiiiiiiiieeeecieee e r

{SECOND CHILD}

D2. Onthe days someone reads to [CHILD], about how many minutes per day is
(she/he) read to?
NOTE: IF VARIES, PROBE: “On average, about how many minutes?”
NOTE: ENTER “0” IF NEVER READS TO CHILD.

||| MINUTES

DO NOT READ TO CHILD ......cccoevvviiiiiiiiiiiiiee 0
DON'T KNOW. ...t d
REFUSED......otiiiiiiiiiee e r
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{SECOND CHILD}
In the past week, have you or someone in your family done the following things

D3.

=3

-~ ® o o

with [CHILD]?

(READ EACH ITEM BELOW)

In the past week, have you or someone in your family . . .

told (him/her) a story? ......cccccoeviiiiiiiiiiinnnns

taught (him/her) letters, words, or
NUMDErS?. .o

taught (him/her) songs or music?...............
worked on arts and crafts with (him/her)?..
played with toys or games indoors?...........

played a game, sport, or exercised
together? ...

took (him/her) along while doing errands
like going to the post office, the bank, or
the Store?.....oo

involved (him/her) in household chores
like cooking, cleaning, setting the table, or
caring for pets? ....vceeiiiiii

talked about what happened in (Head
Start/Kindergarten)? .........ccccccvvevemeeminnnnnnnnns

talked about TV programs or videos? ........

played counting games like singing songs
with numbers or reading books with
NUMDErS?. ..o
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DON'T
YES NO KNOW REFUSED
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 r
1 r
1 0 d r
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{SECOND CHILD}
The next questions are about activities people in your family may have done with
[CHILD] in the past month. In the past month, that is since [[MONTH)/(DAY)], has
anyone in your family done the following things with [CHILD]?

D4.

D5.
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Visited a library? .........cccoooiiiiiiiiiini.
GONE O AMOVIE? e

Gone to a play, concert, or other live
£ 1101 A

Gonetoamall? .coovieiiiiin

Visited an art gallery, museum, or
historical Site? ......cooeiiiiiiiiiiiee e

Visited a playground, park, or gone on a
PICNIC? oo

Visited a zoo or aquarium?.............ceeeenen.

Talked with [CHILD] about (his/her)
family history or ethnic heritage?.............

Attended an event sponsored by a
community, ethnic, or religious group? ...

Attended an athletic or sporting event in
which [CHILD] was not a player?..............

Attended a church activity or church
SCNOOI? Lo

DON'T
YES NO KNOW REFUSED
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r

About how many children’s books does [CHILD] have in your home now,
including library books? Please only include books that are for children.

PROBE: Your best estimate is fine.

| NUMBER

DON'T KNOW. ...t d
REFUSED......otioiii e r
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D6. Now | have a question about your own reading habits. How often have you read
books, magazines, or the newspaper during the past week? Was it . ..

NOT At All, . eeviiiiiiiiiiiiiiiiiieeeee s 1
ONCE OF TWICE, .uvvuiiiiiiiiiiiiiiiii s 2
three or more times, but not every day, or....... 3
EVEIY AAY? e 4
DON'T KNOW....cooiiiiiiiiiieeeeeeeeee d
REFUSED........cttiiiiiiiieeeeieeeee e r

VERSION BOX D1
KINDERGARTEN CASES: GO TO VERSION BOX FF1

HEAD START CASES: IF NO PREVIOUS INTERVIEW WITH THIS
RESPONDENT GO TO CONTINUE, ELSE GO TO VERSION BOX E

{Head Start Cases}
D7. Is any language other than English spoken in your home?

YES o 1

NO e 0 —

DON'T KNOW ...t d L s GO TO VERSION BOX E
REFUSED.......ccoiiiiiii ro—|
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{IF D7 = 1{Head Start Cases}

D8.

What other languages are spoken in your home?

PROBE: Any other languages?

CODE ALL THAT APPLY

FRENCH ... vttt eeeeeee e, 11
SPANISH ...t eeeeeeeeeee e 12
CAMBODIAN (KHMER) .....voveeeeeeeeeeeeeeeeenes 13
CHINESE ...t 14
HAITIAN CREOLE ..., 15
HMONG ...ttt 16
JAPANESE ...t 17
KOREAN ...ttt eeeeeeeee e, 18
VIETNAMESE «...oovoeeeeeveeeeeeeeeeee e 19
ARABIC ..ot 20
OTHER (SPECIFY).eveeeeeeeeeeeeeeeeeeeeeeeeeeenenes 21
DON'T KNOW......ccvoeiereeeeeeeeeee oo, d

REFUSED......oeeveeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeenn, r

{IF D7 = 1} {Head Start Cases}

DO.

What is your first language?

CODE ONLY ONE

FRENCH ... eveeeeeeeeeeeeee e, 11
SPANISH ... eeeeeee e 12
CAMBODIAN (KHMER) .....veveeeeeeeeeeeeeeeenes 13
CHINESE ...t 14
HAITIAN CREOLE ......veovveeeee e, 15
HMONG ..., 16
JAPANESE ...t 17
KOREAN ..ottt eeeeeeeeee e, 18
VIETNAMESE ...ttt 19
ARABIC ...t 20
OTHER (SPECIFY).eeeeeeeeeeeeeeeeeeeeeeeeeeeserenes 21
ENGLISH vt 25
DON'T KNOW......covoeeereeeeeeeeeee oo, d

REFUSED......ooeveeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeee, r
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{IF D7 = 1} {Head Start Cases}

D10.

What language do you usually speak to [CHILD] in at home?

CODE ONLY ONE

FRENCH. ..ottt 11
SPANISH ..o et 12

CAMBODIAN (KHMER). ....ovveeeeeeeeeeeereeeseeenes 13

CHINESE ...t 14

HAITIAN CREOLE ..ot 15

HMONG ..., 16

JAPANESE ..o 17

KOREAN ..ottt eee e, 18

VIETNAMESE ......ooivoieeeeeeeeeeeeeeeeeeeeeeeee e, 19

ARABIC ...t 20

OTHER (SPECIFY) vttt 21

ENGLISH vttt 25— GO TO VERSION BOX E
DON'T KNOW.....oveeeeeeeeeeeeeeeeseeeeeee e, d
REFUSED......ooeveeeeeeeeeeeeeeeseeeeeeeeseseeeesesenee. r

{SECOND CHILD} {Head Start Cases}
{IF D7 =1AND D10 =11-21,d, r}

D12.

What was the first language [CHILD] learned to speak?

CODE ONLY ONE

ENGLISH ..o 1
SPANISH ..o 2
ENGLISH AND SPANISH EQUALLY ................... 3
ENGLISH AND ANOTHER

LANGUAGE EQUALLY (SPECIFY) ...oovvorrennnee. 4
ANOTHER LANGUAGE (SPECIFY) .....ccocooonirvenn, 5
DON'T KNOW ..o d
REFUSED. .....cooveomeeineeeseeeeseees e r
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{SECOND CHILD—NEED TO TAKE D8 RESPONSE FROM FIRST CHILD} {Head Start
Cases}

{IF D12 =4 OR 5 AND D8 = ONE OF THE FOLLOWING (11,13-21), FILL OTHER SPECIFY
W/ CODE INDICATED AT D8.}

{IF D12 = 4 AND D8 = MORE THAN ONE OF THE FOLLOWING (11,13-21), ASK:

D12a. Which of the languages you told me about did [CHILD] first learn to speak along
with English? Wasiit . ..

{DISPLAY CODES (TO BE READ) FROM D8}

FRENCH....coo e 11
SPANISH ..ot 12
CAMBODIAN (KHMER) .....ovviiiiiiiiiiiiiiiiiiiiiiiiiee 13
CHINESE ..ot 14
HAITIAN CREOLE...........ccii, 15
HMONG ... 16
JAPANESE ... 17
KOREAN ..ottt 18
VIETNAMESE........coi e 19
ARABIC ... 20
OTHER (SPECIFY)..ciiiiiiiiiiiiiiiiiiiiiies 21
DON'T KNOW....oooiiiiiiiiii d

REFUSED......otiiii e r
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{SECOND CHILD—NEED TO TAKE D8 RESPONSE FROM FIRST CHILD} {Head Start

Cases}

{IF D12 =5 AND D8 = MORE THAN ONE OF THE FOLLOWING (11,13-21), ASK:
D12b. Which of the languages you told me about did [CHILD] first learn to speak?

Was it ...

{DISPLAY CODES (TO BE READ) FROM D8}

CODE ONLY ONE

FRENCH....coo e 11
SPANISH ... 12
CAMBODIAN (KHMER) .....ovviiiiiiiiiiiiiiiiiiiiiie 13
CHINESE ... 14
HAITIAN CREOLE...........cccoiii, 15
HMONG ... e 16
JAPANESE ... 17
KOREAN ..., 18
VIETNAMESE........coi e 19
ARABIC ... 20
OTHER (SPECIFY)..ciiiiiiiiiii 21
DON'T KNOW. ...t d

REFUSED.........oooiiii, r

{SECOND CHILD} {Head Start Cases}

D13. What language does (he/she) speak most at home now?

CODE ONLY ONE

ENGLISH....oomii e 1
SPANISH ... 2
ENGLISH AND SPANISH EQUALLY ..........cc...... 3
ENGLISH AND ANOTHER

LANGUAGE EQUALLY .......ccoovviiiiiiiiiiiiiiiiiiiie 4
ANOTHER LANGUAGE (SPECIFY) ...covvvviiiinnnne 5
DON'T KNOW. ...t d
REFUSED......otiii e r
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{SECOND CHILD} {Head Start Cases}

{IF D13 =4 OR 5 AND D8 = ONE OF THE FOLLOWING (11,13-21), FILL OTHER SPECIFY

W/ CODE INDICATED AT D8.}

{IF D13 = 4 AND D8 = MORE THAN ONE OF THE FOLLOWING (11,13-21), ASK:

D13a. Which of the languages you told me about does [CHILD] speak most at home

along with English? Isit. ..

{DISPLAY CODES (TO BE READ) FROM D8}

CODE ONLY ONE

FRENCH....coo e 11
SPANISH ...t 12
CAMBODIAN (KHMER) .....ovviiiiiiiiiiiiiiiiiiie 13
CHINESE .....ooiii 14
HAITIAN CREOLE...........cccoiii, 15
HMONG ... e 16
JAPANESE ... 17
KOREAN ..o 18
VIETNAMESE........coi e 19
ARABIC ... 20
OTHER (SPECIFY)..eiiiiiiiiiii e 21
DON'T KNOW. ... d

REFUSED.........coooiiii, r
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{SECOND CHILD} {Head Start Cases}

{IF D13 =5 AND D8 = MORE THAN ONE OF THE FOLLOWING (11,13-21), ASK:

D13b. Which of the languages you told me about does [CHILD] speak most at home?

Isit...

{DISPLAY CODES (TO BE READ) FROM D8}

CODE ONLY ONE

FRENCH.... .o 11
SPANISH ... 12
CAMBODIAN (KHMER) .....ovviiiiiiiiiiiiiiiiiiiiiie 13
CHINESE ... 14
HAITIAN CREOLE...........cccoiii, 15
HMONG ... e 16
JAPANESE ... 17
KOREAN ..., 18
VIETNAMESE........coi e 19
ARABIC ... 20
OTHER (SPECIFY)..ciiiiiiiiiii 21
DON'T KNOW. ...t d

REFUSED.........oooiiii, r

{IF D7 = 1} {Head Start Cases}

D14. If you read to your children, what language do you usually use now?

CODE ONLY ONE

ENGLISH ... 1

{FILL FROM D10} ... 2

BOTH ENGLISH AND {FILL FROM D10} ............ 3

DOESN'T READ TO CHILD........ccccvvvviiiiiiiiiiinn 0

DON'T KNOW....oooiiiiiiiiii, d

REFUSED........coooiiii r
{IF D9 = 11-21} {Head Start Cases}
D15. How well do you [INSERT ITEM]? Would you say . ..

Not at Not Very DON'T
All Well Well Well KNOW | REFUSED

a. understand English?.......... 1 2 3 4 d r
b. speak English?................... 1 2 3 4 d r
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c. read English? ..................... 1 2 3 4 d r
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{IF D9 = 11-21} {Head Start Cases}
D16.

How well do you [INSERT ITEM]? Would you say . ..

Not at Not Very | DON'T
All Well | Well | Well | KNOW | REFUSED
a. read your first language? ....... 1 2 3 4 d r
b. write your first language?....... 1 2 3 4 d r

{IF D9 = 11-21} {Head Start Cases}
D17.

DON'T KNOW....cooiiiiiiiiii,
REFUSED.........cooiiiii,

{SECOND CHILD} {Head Start Cases}

{IF D13 =2,50R D13a=11-21 OR D13b = 11-21}

D18.
speak in [FILL FROM D13a OR D13b]?

{SECOND CHILD} {Head Start Cases}
{IF D18 = 1}
D19.
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in [FILL FROM D13a OR D13b]?

—> GO TO VERSION BOX E

HEAD START CASES: GO TO VERSION BOX E
KINDERGARTEN CASES: GO TO VERSION BOX FF1

74

Is someone from Head Start available to speak to you in [FILL FROM D9]?

Does [CHILD] ever need or want a member of the Head Start teaching staff to

Is there someone in [CHILD]'s Head Start classroom available to talk to (him/her)

(1-12-09)




E. CHILD’'S ACTIVITIES

VERSION BOX E
HEAD START CASES ONLY
CONTINUE

My next questions are about some of [CHILD]'s activities.

{Head Start Cases}
E1l. Is there a TV in your household?

YES e 1
NO e 0
DON'T KNOW ... d
REFUSED......otiiiiiiieiiiei e r

{Head Start Cases}
E2. Is there a computer in the household that [CHILD] can use?

YES e 1
NO e 0
DON'T KNOW.....coooiiiiiiiiiiie, d
REFUSED......otiiiiieeieeee e r

{SECOND CHILD} {Head Start Cases}
E3. We'reinterested in what kinds of things [CHILD] did on the last day you followed
your regular routine. Did your child spend any time . ..

DON'T
YES NO | KNOW | REFUSED

{IF E1 =1}
A, WALChiNG TV? oo 1 0 d r
{IFE1=1O0OR E2=1}
b. watching avideo or DVD? .....ccccovvviieviie e 1 0 d r
C. playing outSIde? .......cooiiiiiiiiiiiie e 1 0 d r
d. reading or being read t0? .....ccccccovviiiiieie e 1 0 d r
e. playing video games like X-Box, PlayStation, or

GaAMEBOY? .. 1 0 d r
f.  playing inside With tOYS? ...cccviiiiieeiiiieee e 1 0 d r
{IF E2 = 1}
g. playing computer games? ......c.cccovoiernineenireesinee e 1 0 d r
{IF E2 =1}
h. using a computer for something other than games? ..... 1 0 d r
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{SECOND CHILD} {Head Start Cases}

E4. We areinterested in how much time [CHILD] spends doing these activities. About
how much time does [CHILD] spend [INSERT ITEM]on a typical weekday? Would

you say more than 2 hours, 1to 2 hours or less than one hour?

{IF E3a=1}

a. Watching TV?...ccooveeeiiiieeeeee e

{IF E3b=1}

b. Watching avideo or DVD?...................

{IF E3c=1}

c. Playing outSide? ........cccooiiiiiiiieieiiininns

{IF E3d=1}

d. Reading or being read to? ..................

{IF E3e=1}

e. Playing video games like X-Box,
PlayStation, or GameBoy? ..................

{IF E3f=1}
f. Playing inside with toys?.....................
{IF E3g=1}
g. Playing computer games?..................
{IF E3h=1}

h. Using a computer for something
other than games? .......ccoccceeiiiiiiiinnen.

{SECOND CHILD} {Head Start Cases}
{IFE1=1}

ES5. Does [CHILD] watch TV or videos in the room where (he/she) sleeps?

DON'T KNOW. ..o,
REFUSED.........cooiiii,

IF SPRING 2007 OR SPRING 2008, CONTINUE. ELSE GO TO
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MORE LESS
THAN ONE TO THAN
TWO TWO ONE DON'T
HOURS HOURS HOUR KNOW REFUSED
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
VERSION BOX E1
VERSION BOX F
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{Head Start Cases}

E6. Is there a yard, either your own or someone else’s around your home, where
[CHILD] can play?

YES o 1
NO 0
DON'T KNOW ...t d
REFUSED.........cooiiii, r

{Head Start Cases}
E7. Is there a park or playground within walking distance of your home where [CHILD]

can play?
YES o 1
NO oo 0
DON'T KNOW ..ottt d
REFUSED........ottiiiiiiiiiiii e r

GO TO VERSION BOX F
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FF: FAMILY/SCHOOL INVOLVEMENT

VERSION BOX FF1
KINDERGARTEN CASES ONLY
CONTINUE

{Kindergarten Cases}

FF1.

Now I'd like to ask you about (IF TALKING TO CHILD’S BIOLOGICAL OR
ADOPTIVE MOTHER, DISPLAY: your/ IF TALKING TO SOMEONE OTHER THAN
CHILD'S BIOLOGICAL OR ADOPTIVE MOTHER, DISPLAY: [CHILD]'S mother’s)
involvement with [CHILD]'s current school. Since the beginning of this school
year, (IF TALKING TO CHILD’S BIOLOGICAL OR ADOPTIVE MOTHER, DISPLAY:
have you/IF TALKING TO SOMEONE OTHER THAN CHILD’S BIOLOGICAL OR
ADOPTIVE MOTHER, DISPLAY: has [CHILD]'s mother) . ..

DON'T
YES NO KNOW REFUSED

a. attended a general school meeting, for

example, an open house, a back-to-

school night or a meeting of a parent-

teacher organization? ............cccccuvvvvennne 1 0 d r
b. goneto aregularly-scheduled parent-

teacher conference with [CHILD]'s

tEACNEI? .. 1 0 d r
c. attended a school or class event, such

as a play, (or) sports event because of

[CHILD]? oo 1 0 d r
d. acted as avolunteer at the school or

served on a committee? ............oeeeeeeeee 1 0 d r

BOX FFla
IF FF1 a-d ARE ALL NO, GO TO FF3.

{Kindergarten Cases}

FF2.

During this school year, about how many times have (IF TALKING TO CHILD’S
BIOLOGICAL OR ADOPTIVE MOTHER, DISPLAY: have you/IF TALKING TO
SOMEONE OTHER THAN CHILD’S BIOLOGICAL OR ADOPTIVE MOTHER,
DISPLAY: has [CHILD]'s mother) gone to meetings or participated in activities at
[CHILD]'s school?

|__|__| NUMBER

DON'T KNOW....oooiiiiiiiii d
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REFUSED......oieiiiiieeeee e r
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{Kindergarten Cases}

FF3. Since the beginning of this school year, (IF TALKING TO CHILD’S BIOLOGICAL
OR ADOPTIVE FATHER, DISPLAY: have you/IF TALKING TO SOMEONE OTHER
THAN CHILD’S BIOLOGICAL OR ADOPTIVE FATHER, DISPLAY: has [CHILD]'s

father) . ..
DON'T
YES NO KNOW REFUSED

a. attended a general school meeting, for

example an open house, a back-to-

school night, or a meeting of a parent

teacher organization? ............ccccccvvvvnnnnnnns 1 0 d r
b. goneto aregularly scheduled parent-

teacher conference with [CHILD]'s

teacher? ... 1 0 d r
c. attended a school or class event, such

as a sports event because of [CHILD]? .. 1 0 d r
d. acted as a volunteer at the school or

served on a committee? .........cccccuvvvvnnnnns 1 0 d r

BOX FF3 a-d

IF FF3 a-d ARE ALL NO, GO TO FF5

{Kindergarten Cases}

FF4. During this school year, about how many times have (IF TALKING TO CHILD’S
BIOLOGICAL OR ADOPTIVE FATHER, DISPLAY: have you/IF TALKING TO
SOMEONE OTHER THAN CHILD’S BIOLOGICAL OR ADOPTIVE FATHER,
DISPLAY: has [CHILD]'s father) gone to meetings or participated in activities at

[CHILD]'s school?

|__|__| NUMBER

DON'T KNOW. ...
REFUSED.........ooooiii

{Kindergarten Cases}

FF5. As far as you know, is [CHILD] going to be promoted to first grade this coming
fall, will (he/she) spend another year in kindergarten, or will (he/she) go into a

transitional class?

PROMOTED TO FIRST GRADE ..................

SPEND ANOTHER YEAR IN KINDERGARTEN.. 2

WILL GO INTO A TRANSITIONAL CLASS
DON'T KNOW......oooviiiiiiiiiiiiiiiiiiiiiiiie,
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REFUSED......oieiiiiieeeee e r
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{Kindergarten Cases}

FF6. Now that [CHILD] has been in kindergarten 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? Areyou ...

very dissatisfied,.......cccveiiiii 1
somewhat dissatisfied,......coocovvviiiiiieeen, 2
somewhat satisfied, or .......cccccoviiiiiiiiiiin 3
very satisfied? . ..o 4
DON'T KNOW ..ot d
REFUSED.......uiiiiiieeee e r

GO TO VERSION BOX G
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F. YOUR CHILD’S ACCOMPLISHMENTS

VERSION BOX F
HEAD START CASES ONLY
CONTINUE

{SECOND CHILD} {Head Start Cases}
F1. These next questions are about things that different children do at different ages.
These things may or may not be true for [CHILD].

Can [CHILD] recognize . ..

all of the letters of the alphabet, ..............oueeeee 1
MOSt Of them, ..o, 2
some Of theM, OF ceeuvieiieiee e, 3
none of them? ..., 4
DON'T KNOW.....oiiiiiiiiiiiiieec e d
REFUSED.......ciiiiiiiii e r

{SECOND CHILD} {Head Start Cases}
F2. How high can [CHILD] count? Would you say . ..

NOt At All,..iieeiieiii e 1
UP O fIVE, it 2
(U] o 0 T =T o TP 3
UP O tWENTY, . 4
UP to fifty, O, 5
UP t0 100 O MOFE7 . euiiiiii e 6
DON'T KNOW... .ot d
REFUSED.......coiiiiiiiii e r
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{SECOND CHILD} {Head Start Cases}
F3. How often does [CHILD] like to write or pretend to write? Would you say . ..

[ TSLY A< PP 1> GOTOF6
has done it once or twice, ......cccceeeeveeevvveiiiinnnnnn. 2
SOMELIMES, OF e e e 3
OftEN? e, 4
DON'T KNOW.....coi i, d
REFUSED........iiii i r

{SECOND CHILD} {Head Start Cases}
{IFF3=2,3,4,d, 1}
F4. Does [CHILD] mostly write and draw rather than scribble?

YES e 1
NO .o 0
DON'T KNOW. ...t d
REFUSED.......iiiii e r

{SECOND CHILD} {Head Start Cases}
{IFF3=2,3,4,d,r}
F5. Can [CHILD] write (his/her) first name even if some of the letters are backward?

YES 1
NO e 0
DON'T KNOW. ...t d
REFUSED......otiiii e r

{SECOND CHILD} {Head Start Cases}
F6. Can [CHILD] identify the colors red, yellow, blue, and green by name? Would you

say ...
All Of themM .o 1
some Of theM, OF cevuvieiiieeeeee e, 2
none of them? ..., 3
CHILD IS COLOR BLIND.......ccoieviitiiieeeiieeeeeenen, 4
DON'T KNOW.....coi i, d
REFUSED......otiiiiiieeeeiee et r
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{SECOND CHILD} {Head Start Cases}
F7. When [CHILD] speaks, is (he/she) understandable to a stranger?

YES s 1
NO 0
DON'T KNOW....cooiiiiiiii d
REFUSED.........cooiiii r

{SECOND CHILD} {Head Start Cases}
F8. Did [CHILD] start speaking later than other children you know?

NOTE: REFERS TO PRIMARY LANGUAGE

YES 1
NO e 0
DON'T KNOW. ...t d
REFUSED......otiiiieeeee e r

{SECOND CHILD} {Head Start Cases}
F9. Does [CHILD] stutter or stammer?

YES o 1
NO e e 0
DON'T KNOW ...t d
REFUSED......otiiiii e r

NOTE: A HELP SCREEN IS AVAILABLE WITH A DEFINITION FOR ‘STUTTER OR
STAMMER'.

HELP SCREEN:

Stuttering or stammering when speaking is a speech disorder involving
hesitations and involuntary repetitions of certain sounds.
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G. YOUR CHILD’'S BEHAVIOR

All instruments used in the ECLS-K are available on the web site with the exception of
instruments that include items that are copyrighted. The social rating scale used in the study is
an adaptation of the Social Skills Rating Scale by Gresham and Elliot 1990, published by
American Guidance Service. Permission to adapt the scale was obtained from the copyright
license owner (AGS). The agreement reached between Mathematica and NCS Pearson, Inc.
prohibit us from distributing the actual rating scales used in the ECLS-K to the public.

Permission to use or adapt the SSRS for your specific needs must be obtained from NCS
Pearson, Inc.
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H. HOUSEHOLD ROUTINES

VERSION BOX H

IF FALL 2006, SPRING 2007, SPRING 2008, KINDERGARTEN
SURVEY, CONTINUE

My next questions are about some of the typical routines in your household.

H1. In atypical week, please tell me the number of days at least some of the family
eats the evening meal together.

PROBE: IF VARIES, ‘On average, how many days’?

|| NUMBER
DON'T KNOW ..., d
REFUSED ... ..ovoveeeee e, r

{SECOND CHILD}

H2. Now, I'd like to ask you about [CHILD]’s eating habits. | want to know about the
food [CHILD] ate or drank during the past 7 days. Think about all the meals and
snacks [CHILD] had from the time (he/she) got up until (he/she) went to bed. Be
sure to include food [CHILD] ate at home, (Head Start/Kindergarten), restaurants,
play dates, anywhere else, and over the weekend.

[PRESS 1 to continue]

H2a. Let's start with the kinds of milk [CHILD] drinks. Include all types of milk,
including cow’s milk, soy milk, or any other kind of milk. Include the milk (he/she)
drank in a glass or cup, from a carton, or with cereal.

During the past 7 days, how many times did [CHILD] drink milk? Was it ...

{USE SHOW CARD IF IN PERSON INTERVIEW}

four or moretimes aday, ..cccccoeveeeeiieeiiiiiineeee 1

two to three times aday, ..ccccccoovveeeriiiiiiine. 2

(o g ot Ir- W I\ 3

almost every day, ...cccooooeevveeeeiiee e 4

1to 3times during the past 7 days, or ............. 5

(he/she) does not drink milk? ..........coovvvviiinnnnnn. 6 — |

DON'T KNOW ..o d —> GO TOH4
REFUSED.........cooiiiiie r —
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{SECOND CHILD}
{IFH2=1, 2, 3, 4, 5}
H3.  What kind of milk did [CHILD] usually drink during the past 7 days”?

NOTE: IF RESPONDENT MENTIONS ‘CHOCOLATE MILK’, PROBE TO FIND OUT
TYPE OF MILK USED.

READ CATEGORIES IF NECESSARY.

WHOLE MILK ..o 1
20 MILK ..o 2
SKIM MILK...oiiiiiiiiiiiii 3
LOW FAT OR 1% MILK ... 4
SOY MILK..oiiiiiiiiiiiiiiiii 5
BOTH REGULAR COW'’S MILK AND SOY MILK. 6
SOME OTHER KIND OF MILK (SPECIFY).......... 7
LACTAID ..o 8
DON'T KNOW.....ooiiiiiiiiiii d
REFUSED......oiiiii e r

{SECOND CHILD}

H4. During the past 7 days, how many times did [CHILD] drink Soda pop (for example,
Coke, Pepsi, or Mountain Dew), sports drinks (for example, Gatorade), or fruit
drinks that are not 100% fruit juice (for example, Kool-Aid, Sunny Delight, Hi-C,
Fruitopia, or Fruitworks)?

{USE SHOW CARD IF IN PERSON INTERVIEW}

READ CATEGORIES IF NECESSARY

four or moretimes aday, ..cccccoeveeeeeiiiiiiiiineee 1
two to three times aday, ....ccccoevveevvviviiieneneen, 2
(o] gTot=Ir= W -\ R 3
almost every day, .ccccoooveeevveeiiiiie e 4
1to 3times during the past 7 days, or ............. 5
(he/she) did not drink these beverages?.......... 6
DON'T KNOW....coiiiiiiiiiieeeeeee, d
REFUSED.......coooiiiiii r
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{SECOND CHILD}

H5. During the past 7 days, how many times did [CHILD] eat a meal or snack from a
fast food restaurant with no wait service such as McDonald’s, Pizza Hut, Burger
King, Kentucky Fried Chicken, Taco Bell, Wendy’s and so on? Consider eating in,
carry out, and delivery of meals to your residence.

{USE SHOW CARD IF IN PERSON INTERVIEW}

READ CATEGORIES IF NECESSARY

four or moretimes aday, ....ccceeeeeeeiiiiiiiiiieeneene, 1
two to three times aday, ........ccceeeeeeeeeieeeeeeeee, 2
(o] ot =T W F- |V 3
almost every day, ......cccceeeeevveiiii e 4
1 to 3times during the past 7 days, or ............. 5
(he/she) did not eat fast food? .........cceevveernnnnnnn. 6
DON'T KNOW. ..o, d
REFUSED........ccooiiiiiiee, r

{SECOND CHILD}
H6. During the past 7 days, how many times did [CHILD] eat candy (including Fruit
Roll-Ups and similar items), ice cream, cookies, cakes, brownies, or other sweets?

{USE SHOW CARD IF IN PERSON INTERVIEW}

READ CATEGORIES IF NECESSARY

four or moretimes aday, ....cccoeeeeeeeiiiiiiiiienneenn, 1
two to three times aday, .......cccceeveeeieeeeeeeeeeee, 2
(o] gToT =l o I\ 3
almost eVery day, ..cccooooeeeeieeiiiiee e 4
1to 3times during the past 7 days, or ............. 5
(he/she) did not eat candy?........cccoeeeeevvvvevnnnnnnn. 6
DON'T KNOW.....oviiiiiieeeiiiiiiiiiiere e e esinianeee e d
REFUSED........ottiiiiiiieee et r
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{SECOND CHILD}

H7. During the past 7 days, how many times did [CHILD] eat potato chips, corn chips
such as Fritos or Doritos, Cheetos, pretzels, popcorn, crackers or other salty
snack foods? Wasiit. ..

{USE SHOW CARD IF IN PERSON INTERVIEW}

READ CATEGORIES IF NECESSARY

four or moretimes aday, ....cccoeeeeevvveiiiiiiiiieeen, 1
two to three times aday, ........ccceeeeeeiieiieeeeeee. 2
(o] gTot= = W I\ 3
almOoSt every day, ......ccccoeeeese e 4
1to 3times during the past 7 days, or ............. 5
(he/she) did not eat salty snack foods? ........... 6
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiieiee e d
REFUSED........coiiiiiiiiiiie e r

VERSION BOX H1

IF FALL 2006, SPRING 2007, SPRING 2008,
KINDERGARTEN SURVEY CONTINUE

{SECOND CHILD}
H8.  When is [CHILD]'s regular bedtime?

PROBE: We are interested in what time (he/she) goes to bed, not what time
(he/she) actually falls asleep.

NOTE: ENTER “98”" FOR NO USUAL TIME”
NOTE: IF VARIES, PROBE: On an average night?

NOTE: IF BEDTIME IS AFTER MIDNIGHT, TYPE IN 11:59

||| P.M.

NOUSUALTIME ... 98 = GO TO H10
DON'T KNOW ...t d
REFUSED.........cooiiii, r
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{SECOND CHILD}

H9. How many times in the last week, Monday through Friday, was [CHILD] put to bed
at that time?

|__| NUMBER
DON'T KNOW......cc..veiveieeseeseseseeeeeeeeeeeeeenenes d
REFUSED. ....cooeeeeeeeeeeeseeseeeeeseeeeeeeeee e r

{SECOND CHILD}
H10. About what time does [CHILD] usually wake up on a weekday?

NOTE: ENTER “98” FOR NO USUAL TIME
NOTE: IF VARIES, PROBE: On average?

||| AM.

NO USUAL TIME ... 98
DON'T KNOW....cooiiiiiiiiii, d
REFUSED......oiiiiiiieiee e r

{SECOND CHILD}

H11. During atypical night, about how many times does [CHILD] wake up and need
someone to help (him/her) settle back to sleep?

|__| NUMBER
DON'T KNOW......cc.ooeeeeteereeseseseeeeeeeeeeeeenenees d
REFUSED......c.ovoeeeeeeeseeseeeeeseeseeeeeeeeeeee e r

{SECOND CHILD}
H12. Sometimes children mind pretty well and sometimes they don’t. In the past week,
have you spanked [CHILD] for not minding?

PROBE: By “mind” we mean “behave.”

YES o 1

NO 0]

DON'T KNOW. ...t d L s GO TO H14
REFUSED.......coooiiiii r— 1|
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{SECOND CHILD}
{IF H12 = 1}
H13. About how many times did you do this in the past week?

PROBE: Your best estimate is fine.

|__|__| NUMBER

DON'T KNOW. ...t d
REFUSED.........coooii r

{SECOND CHILD}

H14. In the past week, have you used “time out” or sent [CHILD] to (his/her) room for
not minding?

YES 1
NO oo 0
DON'T KNOW ...t d
REFUSED......otiii e r

{SECOND CHILD}

{IF H14 = 1]

H15. About how many times did you do this in the past week?
PROBE: Your best estimate is fine.

|__|__| NUMBER

DON'T KNOW....oooiiiiiiiii d
REFUSED......oviiii e r

BOX H16
HEAD START CASES: GO TO H16
KINDERGARTEN CASES: GO TO VERSION BOX J
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{Head Start Cases}

H16. Here are some statements that parents of young children say about themselves.
I'm going to read the statements, and after each one, please tell me how much like
you that is: exactly, very much, somewhat, not much or not at all.

SHOW
CARD

a.

Prepared by Mathematica Policy Research, Inc.

I control my child by
warning (him/her) about the
bad things that can happen
to (him/her)

There are times | just don’t
have the energy to make my
child behave as (he/ she)
should

My child and | have warm
intimate moments together

| teach my child that
misbehavior or breaking the
rules will always be
punished one way or
another

| encourage my child to be
curious, to explore, and to
question things

I do not allow my child to get
angry with me

| am easygoing and relaxed
with my child

| believe that a child should
be seen and not heard

I make sure my child knows
that | appreciate what
(helshe) tries to accomplish

I have little or no difficulty
sticking with my rules for
my child even when close
relatives (including
grandparents) are there

I encourage my child to be
independent of me

Once | decide how to deal
with a misbehavior of my
child, I follow through on it

| believe physical
punishment to be the best
way of disciplining

VERY NOT DON'T
EXACTLY MUCH SOMEWHAT | MUCH KNOW | REFUSED
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
1 2 3 4 d r
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BOX H16A

HEAD START CASES: GO TO VERSION BOX 11
KINDERGARTEN CASES: GO TO VERSION BOX J
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I. PARENT INVOLVEMENT AND SATISFACTION WITH HEAD START

VERSION BOX 11
HEAD START CASES ONLY
CONTINUE

{SECOND CHILD}
I1. Please indicate how often you have participated in the following activities at [CHILD]'s Head
Start center since the beginning of this Head Start year.

For each one, tell me if that is not yet, once or twice, several times, about once a month, or at
least once a week. How often have you . ..

AT
SHOW ONCE ABOUT LEAST
CARD NOT OR SEVERAL | ONCEA | ONCEA | DON'T
YET | TWICE TIMES MONTH WEEK KNOW | REFUSED

a. volunteered or helped out in [CHILD]'s

ClaSSIOOM? . ..uiiiiiiiiee e 1 2 3 4 5 d r
b. observed in [CHILD]'s classroom for at least 30
MINUEES? oeiiiiiiiiciiieee et e 1 2 3 4 5 d r

c. prepared food or materials for special events
such as a holiday celebration or special cultural
EVENT? Lot 1 2 3 4 5 d r

d. helped with field trips or other special events?. 1 2 3 4 5 d r

e. attended Head Start social events such as
bazaars or fairs for children and families?......... 1 2 3 4 5 d r

f. attended parent education meetings or
workshops focusing on topics such as job

skills or child-rearing? .......cccccoeveeinineeniee e, 1 2 3 4 5 d r
g. attended parent-teacher conferences?............... 1 2 3 4 5 d r
h. visited with a Head Start staff member in your

NOME? e 1 2 3 4 5 d r
i. attended a Head Start event with spouse or

PAITNEI? Lo 1 2 3 4 5 d r

MARK “NA” IF NO SPOUSE OR PARTNER
PROGRAMMER: ALLOW NA AS A RESPONSE HERE

j. attended a Head Start event with another adult?

................................................................................ 1 2 3 4 5 d r
k. participated in Policy Council, monitoring-

related activities, or other Head Start planning

OFOUPS? oiiiiiiiiie e ittt e e et e e e e e e e s e ainenes 1 2 3 4 5 d r
I. called or visited another Head Start parent on a

matter related to Head Start?.........c.cccoceieviieennne 1 2 3 4 5 d r
m. prepared or distributed newsletters, fliers, or

Head Start materialS? .......ccccoocveeeiiiieeiiiiiee e 1 2 3 4 5 d r
n. participated in fundraising activities? ................ 1 2 3 4 5 d r
0. participated in any other Head Start activities?. 1 2 3 4 5 d r

{IF110=2,3,4 OR 5}
I1p.  What other activities?
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(SPECIFY)
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12.

Some parents have a hard time participating in their child’s Head Start program.
Please tell me if any of the following things have kept you from participating as

much as you would like in [CHILD]'s Head Start program this past year?

DON'T
YES NO N/A KNOW | REFUSED

{SECOND CHILD}
a. Your need for child care? .........c............... 1 0 n/a d r
{SECOND CHILD}
b. Your work schedule interferes?............... 1 0 n/a d r
c. Your school or training schedule

INTErferesS? ..o 1 0 n/a d r
d. You need transportation?...........cccccee..... 1 0 n/a d r
e. You don’'t know others at Head Start?..... 1 0 n/a d r
f. You feel uncomfortable at Head Start?.... 1 0 n/a d r
g. You have health problems that

INterfere? ..o 1 0 n/a d r
{SECOND CHILD}
h. [CHILD]'s teacher is uncomfortable

with parents in the classroom?................ 1 0 n/a d r
i. Head Start doesn’t provide enough

opportunities for you to participate?....... 1 0 n/a d r
j- You have had bad experiences with

Head Start in the past? ...........cccoeeeeeeee. 1 0 n/a d r
k. You are uncomfortable because of

language or cultural differences?............ 1 0 n/a d r
I.  You have concern for your safety while

getting to Head Start?.........ccccceeeeveieenninnnns 1 0 n/a d r
m. You need more support from your

SPOUSE OF PArtNer?........cccvveeeeeeeeeeeiiiinnnnn. 1 0 n/a d r
n. Has anything else kept you from

participating in Head Start activities?...... 1 0 n/a d r
{IF12n = 1}
[20. What kept you from participating in Head Start activities?

(SPECIFY)
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J. ABOUT CHILD’S MOTHER

VERSION BOX J

IF FALL 2006, SPRING 2007, SPRING 2008,
KINDERGARTEN SURVEY, CONTINUE

SECOND CHILD BOX J1

IF SECOND CHILD AND THE BIOLOGICAL OR ADOPTIVE
MOTHER ARE THE SAME, GO TO VERSION BOX K

VERSION BOX J2

IF BIOLOGICAL OR ADOPTIVE MOTHER IN HOUSEHOLD (B5a-k = 1}, AND RESPONDENT
IS BIOLOGICAL OR ADOPTIVE MOTHER (SC9 OR SC9-V1 or SC9-V2 = 11 OR 13) AND
FALL 2006, OR NO PREVIOUS INTERVIEW, GO TO BOX J9, ELSE GO TO BOX J16a

IF BIOLOGICAL OR ADOPTIVE MOTHER IN HOUSEHOLD (B5a-k = 1}, AND RESPONDENT
IS NOT BIOLOGICAL OR ADOPTIVE MOTHER (SC9 OR SC9-V1 or SC9-V2 = 12, 14...30)
AND FALL 2006, OR NO PREVIOUS INTERVIEW, GO TO J8, ELSE GO TO BOX J16a

FALL 2006 OR NO PREVIOUS INTERVIEW: IF [CHILD]’s MOTHER NOT IN HOUSEHOLD
AND {B5a_k =2_18,d,r}, ASK J1
SPRING 2007, SPRING 2008, AND SPRING 2009: IF MOTHER LEFT HOUSEHOLD SINCE
LAST INTERVIEW OR CHILD IN DIFFERENT HOUSEHOLD, ASK J1

IF BIOLOGICAL OR ADOPTIVE MOTHER IS NOT IN HOUSEHOLD, AND WAS NOT IN
HOUSEHOLD AT PREVIOUS INTERVIEW, GO TO J3

HEAD START CASES: IF ANY PREVIOUS INTERVIEW AND
CONDITIONS ABOVE ARE NOT MET, GO TO BOX J14a.

KINDERGARTEN CASES: IF ANY PREVIOUS INTERVIEW
AND CONDITIONS ABOVE ARE NOT MET, GO TO BOX J16a.
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{SECOND CHILD}

{IF B5a-k = 2-18, d, r}

J1. My next questions are about (you/[CHILD]'s mother). There are many reasons for
children not living with their parents. Please tell me why [CHILD] is not living with
(her/his) mother.

PROBE: Are there any other reasons?

CODE ALL THAT APPLY
[CHILD]'S MOTHER IS DECEASED.................... 11
[CHILD]'S MOTHER DID NOT HAVE
ENOUGH MONEY TO RAISE (HER/HIM) ........... 12
(HER/HIS) MOTHER GOT TOO SICK
TO TAKE CARE OF [CHILD] ...ccooeeiiieeieeeeeeeeeeee 13

(HER/HIS) MOTHER HAD A DRINKING
PROBLEM AND COULD NOT
TAKE CARE OF [CHILD] ...cciiiiieieieeeeeeeeeeeeeeeee 14

(HER/HIS) MOTHER HAD A DRUG PROBLEM
AND COULD NOT TAKE CARE OF [CHILD]....... 15

(HER/HIS) MOTHER HAD A MENTAL
OR EMOTIONAL PROBLEM AND

COULD NOT TAKE CARE OF [CHILD]. .............. 16
(HER/HIS) MOTHER WAS IN TROUBLE WITH
THE LAW OR HAD TO GO TO JAIL.......cceeenn. 17

[CHILD] WAS NEGLECTED OR ABUSED
WHILE LIVING WITH (HER/HIS) MOTHER......... 18

SOMEONE AT THE CHILD WELFARE
OFFICE SAID [CHILD] COULD NOT
LIVE WITH (HIS/THER) MOTHER ANY MORE. .... 19

NO EXPLANATION GIVEN ..., 20

SOMETHING ELSE (SPECIFY)....cuvviiiiiiiiiiiiiinnne 21

DIVORCED/SEPARATED ......ccccovvviiiiiiiiiiiiiiie 22

DON'T KNOW. ...t d

REFUSED.........coooiii r
BOX J2A

IFJ1=11,GOTO J8

ASK J2 ONLY IF MOTHER WAS NOT ON ANY PREVIOUS
HOUSEHOLD ROSTERS OR FALL 2006, ELSE GO TO J3
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{SECOND CHILD}
{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, 1}
J2. Did [CHILD]'s mother ever live in the same household with [CHILD]?

YES <o 1
NO e 0
DON'T KNOW....cooiiiiiiiiii, d
REFUSED......oiiiiiieeeeee e r

{SECOND CHILD}
{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, 1}
J3. Does [CHILD]'s mother currently live in the same city or county as [CHILD]?

YES e 1
NO o 0
DON'T KNOW. ...t d
REFUSED.......utiiiiiiiiei e r

{SECOND CHILD}

{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, r}

J4. [(IF FALL 2006)In the past year/(ELSE)Since [MONTH AND YEAR OF PREVIOUS
INTERVIEW]], about how many days has [CHILD] seen (his/her) mother?

||| NUMBER

DON'T KNOW....oooiiiiiiii d
REFUSED.........cooiiii r

{SECOND CHILD}
{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, 1}
J5. How long has it been since [CHILD] last had contact with (his/her) mother?

CHILD NEVER HAD CONTACT .....cvvviiiiiiiiiiiinnes 0
DON'T KNOW....oooiiiiiiii d
REFUSED......otiiiiiieeiee e r

||| NUMBER |__|__| CODE

DAYS AGO ... 1
WEEKS AGO....coiiiiiiiieiiiiee e 2
MONTHS AGO ..o, 3
YEARS AGO....oiiiiiiii 4
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{SECOND CHILD}

{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, 1}

J6. [(IF FALL 2006)In the past year/(ELSE]Since [MONTH AND YEAR MOTHER LEFT],
[MONTH AND YEAR OF LAST INTERVIEW]], (have you/has your family) received
any child support payments for [CHILD] from (his/her) mother?

YES Lo 1
NO 0
DON'T KNOW. ...t d
REFUSED.........cooiiii r

{SECOND CHILD}

{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, 1}

J7. [(IF FALL 2006)In the past year/(ELSE)Since [MONTH AND YEAR MOTHER LEFT],
[MONTH AND YEAR OF LAST INTERVIEW]], (have you/has your family) received
any other financial support for [CHILD] from (his/her) mother?

PROBE: Other than child support payments.

YES oo 1
NO e 0
DON'T KNOW....cooiiiiiiii, d
REFUSED......oiiiiiieeeeee e r

{SECOND CHILD}
{IF B5a-k = 2-18, d, r AND J1 = 12-22, d, 1}
J7a. Is there anyone else who is like a mother to [CHILD]?

YES e 1

NO e 0 —]

DON'T KNOW ..o d —> GO TO BOX J3
REFUSED.........oooiiii, r—J
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{SECOND CHILD}
{IFJ7a =1}
J7b.  Who is this person? Is she...

[IF RIS FEMALE, READ] YOU, «.ccevvvviiiiiiiiiiiinnnnn
YOUTr SPOUSE OF PArtNer,...cooeveiieiiieeeeeeeeeeeeeee
a relative of [CHILD], O ..covveiiiiiiiiieeeeeeee e
a friend of the family?.......cccoooeeiii
DON'T KNOW....cooiiiiiiiiiiiieeeeee,
REFUSED.......ccooiiiiiii,

{SECOND CHILD}
{IFJ7b =3, 4}

4 —

—> GO TO VERSION BOX J3

—> GO TO J7c

—> GO TO J8

J7c. Does this (relative/friend of the family) live in your household?

VERSION BOX J3

ELSE GO TO BOX J16a

IF FIRST INTERVIEW, GO TO J8
IF ANY PREVIOUS INTERVIEW AND J1 # 11, SKIP TO J15,
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{SECOND CHILD}
{IFJ1=11}

J8. | am sorry to hear about [CHILD]'s mother passing. | would like to ask you a few

guestions about her.

{IF SC9 OR SC9-V1 OR RESPONDENT FLAG OR SC9-V2 =12, 14...30}
Now I’'m going to ask you some questions about [CHILD]'s mother.

What (is/was) her birth date?

|

MONTH DAY YEAR

DON'T KNOW. ...t d
REFUSED.........cooiiii, r

BOX J9

SC9-V1 OR SC9-V2 = 11}, FILL “you.”

FILL ‘[CHILD]'s mother.”

IF THE RESPONDENT [CHILD]'s BIRTH MOTHER {SC9 OR

IF SOMEONE ELSE {SC9 OR SC9-V1 OR SC9-V2 = 12-30, d, r},

{SECOND CHILD}

Jo. How old (were you/was she) when (you/she) gave birth for the first time?

PROBE: Your best estimate is fine.

|__|__| NUMBER
DON'T KNOW......ovveeeeeeeeeeeeeeeeeeeeeeeeeees e, d
REFUSED. ..o, r

{SECOND CHILD}

J10. (Are you/ls she/Was she) of Spanish, Hispanic, or Latino origin?

Y ES o 1

NO ot 0 —

DON'T KNOW. ... oot d

REFUSED.......u i r
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{SECOND CHILD}

{IF J10=1}

J11. Which one of these best describe(s/d) (your/her) Spanish, Hispanic, or Latino
origin? Would you say . ..

NOTE: IF MORE THAN ONE, CODE AS OTHER

Mexican, Mexican American, Chicano,............. 1
PUEIO RICAN, . .ce i 2
CUD AN, OF e 3
another Spanish/Hispanic/

Latino group? (SPECIFY) ..., 4
DON'T KNOW.....oiiiiiiiiiiceeeeeeeeeeiee e, d
REFUSED.......uuoiiiiiicce e, r

{SECOND CHILD}

J12. What (is/was) (your/her) race? You may name more than one if you like.

CODE ALL THAT APPLY

WHITE ... e 11
BLACK OR AFRICAN AMERICAN ..........ocovvvennns 12
AMERICAN INDIAN OR ALASKA NATIVE .......... 13
ASIAN INDIAN ... e, 14
CHINESE .....oiiii 15
FILIPINO ..o, 16
JAPANESE ..ot 17
KOREAN ..., 18
VIETNAMESE ... 19
ASIAN (NOT FURTHER SPECIFIED).................. 20
NATIVE HAWAIAN ..., 21
GUAMANIAN OR CHAMORRO.........cccvvvviiininnes 22
SAMOAN L. 23
OTHER PACIFIC ISLANDER (SPECIFY)............. 24
ANOTHER RACE (SPECIFY) ..ccooiiiiiiiiiiiiiiieeee 25
DON'T KNOW....cooiiiiiiiii d

REFUSED......otiii e r
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{SECOND CHILD}

J13.

In what country (were you/was she) born?

CODE ONLY ONE

USA oottt s e 059 —» GO TO BOX Jl4a
MEXICO oo, 303
GUATEMALA ..ot 313
CUBA oot 327
DOMINICAN REPUBLIC.....o.veeeeeeereeeeerseeeene. 329
INDIA .o, 210
CHINA <o 207
PHILIPPINES ....veceeeeeeeeeeeeees oo, 233
JAPAN ..ot 215
KOREA ..o, 217
VIETNAM. .ottt 247
GUAM ..ottt 066
SAMOA ... 527
OTHER (SPECIFY)..eveeeeeeeeeeeeeeeeeeeeereee s 600
DON'T KNOW.....veeeteeeeeeeeeeesee e, d
REFUSED......ootveeeeeeeeeteeeeeseeeeeeeeeesesneeeseneene, r
BOX J13a

IF RESPONDENT IS BIRTH OR ADOPTIVE MOTHER
{SC9 OR SC9-V1 OR SC9-V2 = 11, 13}, CONTINUE.
IF NOT BIRTH OR ADOPTIVE MOTHER AND BIRTH MOTHER IS
ALIVE {SC9 OR SC9-V1 OR SC9-V2 =12, 14-30, d, r AND

J1=12-22,d, r}, CONTINUE.

IF SOMEONE ELSE AND BIRTH MOTHER IS

DECEASED {J1 = 11},
GO TO VERSION BOX K.
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{SECOND CHILD}
{J1=12-22,d, r AND J13 = 066-600, d, r}
J14. How many years (have you/has she/did she) live(d) in the United States?

|__|__| NUMBER

DON'T KNOW ...t d
REFUSED.........coooii r
BOX J14a
IF RESPONDENT IS NOT EQUAL TO 01 (NOT BIOLOGICAL
MOTHER) AND

02 (NOT BIOLOGICAL FATHER), CONTINUE.
OTHERWISE, GO TO BOX J16a.

{SECOND CHILD}

{IF SC9, SC9-V1, OR SC9-V2 =11, 12, 13, 14, 15, 16 and B5 a-k CONTAINS 01, 02, 03,04}
{IF SC9 OR SC9-V1 OR RESPONDENT FLAG OR SC9-V2 =13-30, d, )

J15. The next questions are about [CHILD]'s biological mother and biological father.

Arethey. ..
(L= T =T TR 1 => GO TO BOX Jl6a
Lo TRV 0] o1 <o [T 2
SepaArated, OF .....uuuiiiieeeeieeiiiiie s e e e e eeeeans 3
NOt MArTied? .....ccooiiiieie e 4
DON'T KNOW. ..ottt d
REFUSED.......uuiiiiiiieiie e, r

{SECOND CHILD}

{IF SC9, SC9-V1, OR SC9-V2 =11, 12, 13, 14, 15, 16 and B5 a-k CONTAINS 01, 02, 03,04}
{IFJ15=2,3,4,d, 1}

J16. Which of the following statements best describes their current relationship?

they are romantically involved

on a steady basis, .........uuuveiiiiiiiiiiiiiie 1
they are involved in an on-again

and off-again relationship, ..........ccccvviieenl. 2
they are just friends, OF .....cc.oooeiiiiiiiiiiieeeeen, 3
they are not in any kind of relationship?.......... 4
DON'T KNOW. ...t d
REFUSED.......ci e r
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BOX J16a

IF THE RESPONDENT IS [CHILD]'s MOTHER {SC9 OR
SC9-V1 OR SC9-V2 = 11,13}, FILL ‘you’.

IF SOMEONE ELSE {SC9 OR SC9-V1 OR SC9-V2 = 12,
14-30} AND MOTHER IS LIVING IN HOUSEHOLD
{B5a-k = 1}, FILL [CHILD]’'s mother.

IF MOTHER IS NOT LIVING IN HOUSEHOLD
{B5a-k =2-18,d, r}, GO TO VERSION BOX K.

{SECOND CHILD}

{IF B5a-k =1 AND J1 = 12-22, d, r}

J17. During the past week, did (you/[CHILD]'s mother) work at a job for pay or income,
including self employment?

YES e 1—> GOTOJ21
NO oo 0

RETIRED ....coitiiiii e 2 —
DISABLED/UNABLE TO WORK........ccoovvvvviinnnnn. 3 > GO TO J24
DON'T KNOW.....ooooiiiiiiiiiiie, d
REFUSED......otiiiiieceee e r ——

{SECOND CHILD}
{IFJ17 = 0}
J18. (Were you/Was she) on leave or vacation from a job for the past week?

NOTE: PAST WEEK: PAST 7 DAYS.

YES o 1
NO e 0
DON'T KNOW ...ttt d
REFUSED......oiiiiiiiiceieee e r

{SECOND CHILD}
{IFJ17 = 0}
J19. (Have you/Has she) actively been looking for work in the past four weeks?

YES oo 1
NO 0
DON'T KNOW.....coiiiiiiii e d
REFUSED.......iiiiiiiiee e r
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{SECOND CHILD}

{IFJ17 = 0}

J20. Did (you/[CHILD]'s mother) work at a job for pay or income, including self-
employment, {(IF NO PREVIOUS INTERVIEW) in the last 12 months/(ELSE) since
[MONTH AND YEAR OF LAST INTERVIEW]}

YES oo 1
NO ..ot 0
DON'T KNOW d —> GO TO VERSION BOX J1
REFUSED.........ooiiii, r

{SECOND CHILD}
{IFJ17=10R J20 =1}
J21. About how many total hours per week (do you/did you/does she/did she) usually

work for pay or income, counting all jobs?

IF HOURS VARY, AVERAGE HOURS PER WEEK.

PROBE: Your best estimate is fine.

|__|__| NUMBER
DON'T KNOW....oeoveeeeeeeeeeereeeeeeeeeseeeereees e, d
REFUSED. ..ottt eeeeeeeeeeeeeeeesee e, r

{SECOND CHILD}

{IFJ17=10R J20 =1}

J22.  Where (did you/did she) work for the most hours {(IF NO PREVIOUS INTERVIEW)
in the last 12 months/(ELSE) since [MONTH AND YEAR OF LAST INTERVIEW]}.

PROBE, IF MORE THAN ONE JOB: The job where you worked the most hours.
PROBE: What is the name of the company?

NOTE: IF SELF-EMPLOYED AND NO COMPANY NAME, ENTER ‘SELF-
EMPLOYED'.

NAME OF COMPANY

DID NOT WORK IN PAST 12 MONTHS.............. 0
DON'T KNOW....oooiiiiiiiiii, d
REFUSED......oiiiiiieeieee e r
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{J22<>0,d,r}
J22a. What type of business is that? What do they do or make?

TYPE OF BUSINESS

DON'T KNOW....cooiiiiiiiiii, d
REFUSED......oiiiii e r

{SECOND CHILD}

{IFJ17=10R J20 =1}

NOTE: CODING WILL BE DONE IN THE OFFICE NOT BY INTERVIEWER

J23. What kind of work ((J17=1: are you/is she/(J17=0: were you/was she)) doing?

PROBE: What is your job title?

|__|__| CODE
DON'T KNOW....oooiiiiiiiii d
REFUSED.......iiiii e r
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J23a. What [J17 = 1: are/(J17 = O were) (your/her)] most important activities or duties?

PROBE: What are (your/her) main duties, for example, typing, keeping account
books, filing, waiting on tables?

IMPORTANT DUTIES

DON'T KNOW ..o d
REFUSED........ooivoeveeiessessesssesses s r
BOX J23a

EXECUTIVE, ADMINISTRATIVE, AND MANAGERIAL OCCUPATIONS.........cccciviieieeenanns 01
ENGINEERS, SURVEYORS, AND ARCHITECTS .....cctttiiiiiiiiiiiieie e ettt eae s s ssiinieeeeee e s 02
NATURAL SCIENTISTS AND MATHEMATICIANS...... .o 03
SOCIAL SCIENTISTS, SOCIAL WORKERS, RELIGIOUS WORKERS AND LAWYERS ..... 04
TEAGCHERS ...ttt e st 5555555555555 55555555555t n s e e e nnnnnnnnnn 05
HEALTH DIAGNOSING AND TREATING PRACTITIONERS ..., 06
REGISTERED NURSES, PHARMACISTS, DIETITIANS,

THERAPISTS AND PHYSICIAN'S ASSISTANTS .....iiiiiiiiiiiuiuuuinininiuieininnetninennnnnnnennnsnennnrnrnnes 07
WRITERS, ARTISTS, ENTERTAINERS AND ATHLETES........cottiiiiiiiiiiiiieeeeeiiiiieeee e 08
HEALTH TECHNOLOGISTS AND TECHNICIANS .....ooiiiiiiiiiiiiieie et e e 09
TECHNOLOGISTS AND TECHNICIANS, EXCEPT HEALTH .....oooiiiiieeeeeeieeee e 10
MARKETING AND SALES OCCUPATIONS ...ttt e s e e e e 11
ADMINISTRATIVE SUPPORT OCCUPATION, INCLUDING CLERICAL .........cccciiiieieeennne 12
SERVICE OCCUPRATIONS ...ttt ettt e e e e e e e e e e e e e e e e e 13
AGRICULTURAL, FORESTRY, AND FISHING OCCUPATIONS ..o, 14
MECHANICS AND REPAIRERS. ... ... 15
CONSTRUCTION AND EXTRACTIVE OCCUPATIONS......cootiiiiiiiiiiiiiiiiiieieeeeieeeeeeeeeeeeeee 16
PRECISION PRODUCTION OCCUPATIONS ... .o 17
TRANSPORTATION AND MATERIALS MOVING OCCUPATIONS .........uuuuiiiiiiiiiiiiiniiinininnns 18
HANDLERS, EQUIPMENT CLEANERS, HELPERS AND LABORERS............ccccciiiiieeenenns 19
MISCELLANEOUS OCCUPATIONS........uiiiiiieiiieiiiiiiiete e e s eae s s sasssbneeeeeesssannsneeeeeesaannnes 20
NEVER WORKED/HOMEMAKERS ...ttt ittt siae e e e sssaeassnnnee s 21
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VERSION BOX J1
IF FIRST TIME FAMILY IS INTERVIEWED, ASK J24.
ELSE GO TO J26.

{SECOND CHILD}

J24. The next questions are about the kinds of educational activities (you/she) may
take part in. We will talk about degree programs and classes in colleges and
vocational schools, courses or training sessions related to work or personal
interest, and other ways of learning new information or skills.

What is the highest grade or year of school that (you/she) completed?
NOTE: If ‘high school’, PROBE: What is the last grade you completed?
NOTE: If ‘college’, PROBE: Did you receive a degree? What type of degree?

CODE ONLY ONE

UP TO 8TH GRADE ... 1
9TH TO 11TH GRADE.........otiiiiiiiiiiiiiiiiiiiiie 2
12TH GRADE BUT NO DIPLOMA...........ccovvvveeen. 3
HIGH SCHOOL DIPLOMA/EQUIVALENT............ 4
VOC/TECH PROGRAM AFTER HIGH SCHOOL
BUT NO VOC/TECH DIPLOMA..........ccciiiiieeee. 5
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ...6
SOME COLLEGE BUT NO DEGREE................... 7
ASSOCIATE'S DEGREE ... 8
BACHELOR'S DEGREE.............cccciiiii 9
GRADUATE OR PROFESSIONAL

SCHOOL BUT NO DEGREE ..........cvuvviviiiiiiiiiinns 10
MASTER’'S DEGREE (MA, MS).......oooviiiiiiiiieeenn. 11
DOCTORATE DEGREE (PHD, EDD)................... 12

PROFESSIONAL DEGREE AFTER
BACHELOR'’S DEGREE (MEDICINE/MD;

DENTISTRY/DDS; LAW/JID/LLB; ETC.).....cccc...... 13
DON'T KNOW. ... d
REFUSED.........cooiiiii, r
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{SECOND CHILD}
{IFJ24=4,5,6, 7}
J25.  Which (do you/does she) have, a high school diploma or a GED?

HIGH SCHOOL DIPLOMA.......cooiiiiiiiiie e 1
GED ..o 0
DON'T KNOW ...t d
REFUSED.......iiiii e r

{SECOND CHILD}

J26. (IF NO PREVIOUS INTERVIEW(Are you/ls she) now attending or
enrolled)/ELSE(Since [MONTH AND YEAR OF LAST INTERVIEW] (did you/she))
attend or enroll)) in any courses, classes, or workshops for work-related reasons
or personal interest? Some examples include college or university degree or
certificate programs, computer courses, job training courses, basic reading or
math classes, family literacy classes or GED preparation classes?

YES e 1
NO o 0
DON'T KNOW ...ttt d
REFUSED.......ouuiiiiiiiiei e r

{SECOND CHILD}
{IF J26 = 1}
J27. (Are you/ls she) currently taking courses full-time or part-time?

FULL-TIME ..o 1
PART-TIME ... 2
NO 0
DON'T KNOW.....cooiiiiiiii e d
REFUSED.......cii i r

{SECOND CHILD} {J26=0,d,r}
J28. (Are you/ls she) currently participating in a job-training or on-the-job-training

program?
Y ES 1
NO 0
DON'T KNOW.....coiiiiiiiiiie e d
REFUSED......ciiiiiiiieii e r
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VERSION BOX J4

HEAD START CASES: IF FALL 2006, GO TO J31, ELSE
CONTINUE

KINDERGARTEN CASES: CONTINUE

{SECOND CHILD}
J29. (Have you/Has she) received a certificate, diploma, or degree {(IF NO PREVIOUS
INTERVIEW) in the last 12 months/(ELSE) since [MONTH AND YEAR OF LAST

INTERVIEW]}?
YES oot 1
NO ettt 0
DON'T KNOW......ccoooeeereereeseeseeseeeeeesee e d
REFUSED......ccooveiveeeeeseseseeeeseeeeeeeeesee e r

{SECOND CHILD}
{IFJ29 = 1}
J30. What kind of certificate, diploma, or degree (did you/did she) receive?

CODE ONLY ONE

TRADE LICENSE OR CERTIFICATE ......oovv..... 1
GED CERTIFICATE OR EQUIVALENT ............... 2
HIGH SCHOOL DIPLOMA.....c..eoeeeeeeeeerereeseene. 3
ASSOCIATE'S DEGREE .....ovoveeeveeeeeeeeereeeeeeenen, 4
CHILD DEVELOPMENT ASSOCIATE (CDA)......5
BACHELOR'S DEGREE ......c..ovovooeeeeeeeereeeeenn. 6
GRADUATE DEGREE .......veveeeveeeeeeeresreseeeenes 7
OTHER (SPECIFY) vt reeeenas 8
DON'T KNOW.....veeeteeeeeeeeeeesee e, d
REFUSED......ooveeeeeeeeeeeeeeeeeeeee oo, r
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{SECOND CHILD} {Head Start Cases}

{IF J26 = 1}

J31. Did Head Start help (you/her) to take or locate the programs, courses, classes, or
workshops that (you are/she is) taking?

YES e 1

NO e 0

DON'T KNOW.....ooooiiiiiiiiiiiee, d

REFUSED......otiiiiiiceee e r
BOX J31A

IF J26 IS NOT EQUAL TO 1 (IS NOT TAKING COURSES) AND J28 IS NOT
EQUAL TO 1 (IS NOT PARTICIPATING IN JOB-TRAINING), ASK J32.

OTHERWISE, GO TO VERSION BOX K

{SECOND CHILD} {Head Start Cases}

{IF J26 = 0,d,r AND J28 = 0,d,r}

J32. Adults sometimes find it hard to take part in educational activities, even if they
want to. What was the main reason (you/she) did not take any programs, courses,
classes, or workshops?

PROBE: Which was the main reason?

CODE ONLY ONE
ADMISSION REQUIREMENT/QUALIFICATION..1

TOO OLD TO TAKE ANY COURSES.................. 2
HEALTH PROBLEM/DISABILITY ...ovvoveerveeeenne. 3
DON'T LIKE LEARNING .....veveeeeeeeeeeeeereseeeeeenn. 4
LACK OF CONFIDENCE/LANGUAGE BARRIER 5
NO INFORMATION ABOUT OFFERING.............. 6
LACK OF CHILD CARE ......covveereeeeeeeeereereeenn. 7
TIME CONSTRAINTS (HOME OR WORK).......... 8
(010 1S LU 9
INCONVENIENT LOCATION/

TRANSPORTATION NOT AVAILABLE .............. 10
DID NOT NEED MORE........ovveereeeereeeeereseesneenn. 11
OTHER (SPECIFY) vt 12
DID NOT WANT TO/NO INTEREST ...covvvveenee. 13
CHILD RELATED REASONS (PREGNANT/

STAY AT HOME TO CARE FOR CHILD)............. 14
DON'T KNOW.....veeeeteeeeeereeesee e, d
REFUSED......ootveeeeeeeeeteeeeeseseeeeeeeeeseeneeesesee, r
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K. ABOUT CHILD'S FATHER

VERSION BOX K

IF FALL 2006, SPRING 2007, SPRING 2008, KINDERGARTEN
SURVEY, CONTINUE

{IF FATHER'S BIRTH DATE FLAGGED AS MISSING FROM PREVIOUS ROUNDS, AND

C2 =1. DO NOT ASK FA2 IF NO PREVIOUS INTERVIEW.}

FA2. When we interviewed you in the fall, we neglected to ask you about [CHILD]'s
father’s date of birth. Could you please tell me what it is?

|

MONTH DAY YEAR
DON'T KNOW ...t d
REFUSED.......tiiii e r

VERSION BOX K1

IF SECOND CHILD AND THE BIOLOGICAL OR ADOPTIVE
FATHER ARE THE SAME, GO TO VERSION BOX L

VERSION BOX K2

IF BIOLOGICAL OR ADOPTIVE FATHER IN HOUSEHOLD (B5a-k = 2}, AND
RESPONDENT IS BIOLOGICAL OR ADOPTIVE FATHER (SC9 OR SC9-V1 or
SC9-V2 =12 OR 14) AND FALL 2006 OR NO PREVIOUS INTERVIEW,

GO TO BOX K9, ELSE GO TO BOX K16a

IF BIOLOGICAL OR ADOPTIVE FATHER IN HOUSEHOLD (B5a-k = 2}, AND
RESPONDENT IS NOT BIOLOGICAL OR ADOPTIVE FATHER

(SC9 OR SC9-V1 or SC9-V2 =11, 13, 15...30)) AND FALL 2006 OR NO
PREVIOUS INTERVIEW, GO TO K8, ELSE GO TO BOX K16a

FALL 2006 OR NO PREVIOUS INTERVIEW: |IF [CHILD]'s BIRTH OR
ADOPTIVE FATHER NOT IN HOUSEHOLD {B5A-K =1,3-18,d,r}, ASK K1.

SPRING 2007, SPRING 2008, AND SPRING 2009: IF FATHER LEFT
HOUSEHOLD SINCE LAST INTERVIEW OR CHILD LEFT HOUSEHOLD,
ASK K1

SPRING 2007: IF BIOLOGICAL OR ADOPTIVE FATHER NOT IN HOUSEHOLD
AND WAS NOT IN HOUSEHOLD AT PREVIOUS INTERVIEW, GO TO K3

IF ANY PREVIOUS INTERVIEW AND CONDITIONS ABOVE ARE NOT MET,
GO TO BOX K16a.
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{SECOND CHILD}
{IFB5a—k=1,3-18,d, 1}

K1.

My next questions are about [CHILD]’s father.

PROBE: Are there any other reasons?

CODE ALL THAT APPLY

[CHILD]'S FATHER IS DECEASED..........ccccc...... 11
[CHILD]'S FATHER DID NOT HAVE

ENOUGH MONEY TO RAISE (HER/HIM) ........... 12
(HER/HIS) FATHER GOT TOO SICK

TO TAKE CARE OF [CHILD]......ccccciiiiiiiiiieeeee 13

(HER/HIS) FATHER HAD A DRINKING
PROBLEM AND COULD NOT
TAKE CARE OF [CHILD] ...covviiiiiiiiiiiiiiiiiiiceeeee 14

(HER/HIS) FATHER HAD A DRUG
PROBLEM AND COULD NOT
TAKE CARE OF [CHILD] ...covviiiiiiiiiiiiiiiicceeeee 15

(HER/HIS) FATHER HAD A MENTAL
OR EMOTIONAL PROBLEM AND

COULD NOT TAKE CARE OF [CHILD]................ 16
(HER/HIS) FATHER WAS IN TROUBLE WITH

THE LAW OR HAD TO GO TO JAIL....ccovvveenee. 17
[CHILD] WAS NEGLECTED OR ABUSED

WHILE LIVING WITH (HER/HIS) FATHER........... 18

SOMEONE AT THE CHILD WELFARE
OFFICE SAID [CHILD] COULD NOT LIVE

WITH (HIS/HER) FATHER ANY MORE............... 19
NO EXPLANATION GIVEN ..., 20
SOMETHING ELSE (SPECIFY)....cuvviiiiiiiiiiiiiiinns 21
DIVORCED/SEPARATED ......covvviiiiiiiiiiiiiieeee. 22
FATHER LEFT/DID NOT WANT CHILD............... 23
DON'T KNOW....cooiiiiiiiii d

REFUSED.........oooiiii r
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BOX K2a
IF K1=11, GO TO K8

ASK K2 ONLY IF FATHER WAS NOT ON ANY PREVIOUS
HOUSEHOLD ROSTERS, ELSE GO TO K3

{SECOND CHILD}
{IFB5a—k=1,3-18, d, r AND K1 = 12-23, d, 1}

K2. Did [CHILD]'s father ever live in the same household with [CHILD]?

{SECOND CHILD}
{IFB5a—k=1,3-18, d, r AND K1 = 12-23, d, 1}

K3. Does [CHILD]'s father currently live in the same city or county as [CHILD]?

{SECOND CHILD}
{IFB5a—k=1,3-18, d, r AND K1 = 12-23, d, r}

K4. [(IF FALL 2006) In the past year/(ELSE) Since [MONTH AND YEAR OF PREVIOUS

INTERVIEW]], about how many days has [CHILD] seen (his/her) father?

__| NUMBER

DON'T KNOW. ...t
REFUSED......oiiiii e
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{SECOND CHILD}
{IFB5a—k=1, 3-18,d, r AND K1 =12-23, d, r}
K5. How long has it been since [CHILD] last had contact with (his/her) father?

CHILD NEVER HAD CONTACT ......ovviviiiiiiiiiiinee 0
DON'T KNOW ...t d
REFUSED.........oooiiii, r

||| NUMBER |__| CODE

DAYS AGO ... 1

WEEKS AGO....coiiiiiiiieiiieei e 2

MONTHS AGO ... 3

YEARS AGO....oiiiiiiiiiec 4
{SECOND CHILD}

{IFB5a—k=1,3-18,d,r AND K1 =12-23,d, r}

K6.  [(IF FALL 2006) In the past year/(ELSE) Since [MONTH AND YEAR FATHER LEFT],
[MONTH AND YEAR OF LAST INTERVIEW]], (have you/has your family) received
any child support payments for [CHILD] from (his/her) father?

YES <o 1
NO o 0
DON'T KNOW....cooiiiiiiiii, d
REFUSED......otiii e r

{SECOND CHILD}

{IFB5a—k=1,3-18,d,r AND K1 =12-23,d, r}

K7.  [(IF FALL 2006) In the past year/(ELSE) Since [MONTH AND YEAR FATHER LEFT],
[MONTH AND YEAR OF LAST INTERVIEW]], (have you/has your family) received
any other financial support for [CHILD] from (his/her) father?

YES o 1
NO e 0
DON'T KNOW. ... d
REFUSED.........cooiiii r
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{SECOND CHILD}
K7a. Isthere anyone else who is like a father to [CHILD]?

YES o 1
NO 0
DON'T KNOW. ...t d
REFUSED.........cooiiii, r

{SECOND CHILD}
{IF K7a =1}
K7b. Who is this person? Ishe...

[IF RIS MALE, READ] YOU, ..uvvvriiieeeeeeeiiiiiiieenenn. 1
YOUT SPOUSE OF PANtNEr, ..uuuiiieeeeeeeiiiiiiirienaeaaaannns 2
a relative of [CHILD], Of..coovvviiiiiiiieeeeeeee e, 3
a friend of the family?.......ccccooooii i 4
DON'T KNOW.....ooiiiiiiieiiiiiiiiiiieee e d
REFUSED........ccoo it r

{SECOND CHILD}
{IF K7b =3, 4}
K7c. Does this (relative/friend of the family) live in your household?

YES o 1
NO e 0
DON'T KNOW....oooiiiiiiii, d
REFUSED......otiiiiieeeee e r

VERSION BOX K2

IF ANY PREVIOUS INTERVIEW AND K1 # 11, SKIP TO BOX K163,
ELSE CONTINUE
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{IF K8 MISSING IN FALL 2007, ASK K8}

{SECOND CHILD}

{IF K1 =11}

K8. (I am sorry to hear about [CHILD]'s father passing. | would like to ask you a few
guestions about him.)

{IF SC9 OR SC9-V1 OR RESPONDENT FLAG OR SC9-V2 =11, 13,15- 30, d, r}
Now I’'m going to ask you some questions about [CHILD]’s father.

What (is/was) (your/his) birth date?

|

MONTH DAY YEAR

DON'T KNOW....cooiiiiiiii d
REFUSED......oiiiii e r

NO K9 THIS VERSION

BOX K9

IF THE RESPONDENT [CHILD]'s BIOLOGICAL OR ADOPTIVE
FATHER {SC9 OR SC9-V1 OR SC9-V2 = 12,14}, FILL “you”.

IF SOMEONE ELSE {SC9 OR SC9-V1 OR SC9-V2 =11, 13, 15-30,
d, r}, FILL “[CHILD]'s FATHER".

{SECOND CHILD}
K10. (Are you/ls he/Was he) of Spanish, Hispanic, or Latino origin?

YES o 1

NO 0 —

DON,T KNOW ...................................................... d — GO TO K12
REFUSED.......tiiiiieieeee e ro—
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{SECOND CHILD}

{IFK10 = 1}

K11. Which one of these best describe(s/d) (your/his) Spanish, Hispanic, or Latino
origin? Would you say . ..

NOTE: IF MORE THAN ONE, CODE AS OTHER

Mexican, Mexican American, Chicano,............. 1
PUEIO RICAN, . .cu i 2
CUD AN, OF e 3
another Spanish/Hispanic/Latino

group? (SPECIFY) ... 4
DON'T KNOW.....coi i, d
REFUSED........uiiiii i r

{SECOND CHILD}

K12. What (is/was) (your/his) race? You may name more than one if you like.

CODE ALL THAT APPLY
WHITE oo, 11
BLACK OR AFRICAN AMERICAN .....c.oovvernnnn.. 12
AMERICAN INDIAN OR ALASKA

NATIVE (SPECIFY) «..eveeeeeeeeeeeeeeeeeeeeeseenee. 13
ASIAN INDIAN ....oooveeeeeeeeeeeeeeeeeeeeeeeeee e, 14
CHINESE ...t 15
FILIPINO ..v.ev e, 16
JAPANESE ..ot 17
KOREAN ..ot eeeeeeeeeeeeeeeee oo, 18
VIETNAMESE ....oooeoeeeeeeeeeeeeee e e 19
ASIAN (NOT FURTHER SPECIFIED)................. 20
NATIVE HAWAIAN ....ovooveeeeeeeeeeeeeeeeeeeeeeeeeee, 21
GUAMANIAN OR CHAMORRO........c.ovverrrrrennes 22
SAMOAN ...t 23
OTHER PACIFIC ISLANDER (SPECIFY)............ 24
ANOTHER RACE (SPECIFY) ..evveeeeeeeeeveseeeeenen, 25
DON'T KNOW....eveeeeeeeeeeeeeeseeeeeeeeeeeeeeneeeeseneennn, d
REFUSED......ooveeeeeeeeeeeeeeeeeeeeeeee e, r
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{SECOND CHILD}

K13.

In what country (were you/was he) born?

CODE ONLY ONE

USA ottt e et 059 => GO TO BOX K13a
MEXICO oo, 303
GUATEMALA ..ot 313
CUBA oot 327
DOMINICAN REPUBLIC.....o.veeeeeeereeeeerseeeene. 329
INDIA .o, 210
CHINA <o 207
PHILIPPINES ....veceeeeeeeeeeeeees oo, 233
JAPAN ..ot 215
KOREA ..o, 217
VIETNAM. .ottt 247
GUAM ..ottt 066
SAMOA ... 527
OTHER (SPECIFY)..eveeeeeeeeeeeeeeeeeeeeereee s 600
DON'T KNOW.....cveeeeeeeeeeeeeeeeseeeeeeeeeseeeee e, d
REFUSED......cooveeeeeeeeeteeeeeseseeeeeeeese s, r
BOX K13a

IF RESPONDENT IS BIRTH OR ADOPTIVE FATHER {SC9 OR
SC9-V1 OR SC9-V2 = 12, 14}, CONTINUE.

IF NOT BIRTH FATHER AND BIRTH FATHER IS ALIVE, {SC9 OR
SC9-V1 OR SC9-vV2 =11, 13, 15- 30, d, r AND K1 = 12-23, d, r}

CONTINUE.

IF SOMEONE ELSE AND BIRTH FATHER IS DECEASED,

{K1 =11}, GO TO SECTION L.
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{SECOND CHILD}
{K1 =12-23, d, r AND K13 = 066-600, d, r}
K14. How many years (have you/has he/did he) live(d) in the United States?

PROBE: Your best estimate is fine.

|__|__| NUMBER
DON'T KNOW......cvveeeeeeeeeeeeeeeeeeeeeeeeeeees e, d
REFUSED. ..o, r

BOX K16a

IF THE RESPONDENT IS [CHILD]'s FATHER {SC9 OR
SC9-V1 OR SC9-V2 = 12, 14}, FILL ‘you’.

IF SOMEONE ELSE {SC9 OR SC9-V1 OR SC9-V2 = 11,
13, 15-30} AND FATHER IS LIVING IN HOUSEHOLD
{B5a-k = 2}, FILL “[CHILD]’s father.”

IF FATHER IS NOT LIVING IN HOUSEHOLD
{B5a-k =1, 3-18, d, r}, GO TO VERSION BOX L.

NO K15 AND K16

{SECOND CHILD}

{IF B5 a—k =2 and K1 =12-23, d, r}

K17. During the past week, did (you/[CHILD]’s father) work at a job for pay or income,
including self employment?

NOTE: PAST WEEK = PAST 7 DAYS.

YES oo 1 => GOTOK21
T ST 0

RETIRED ..., 2—
DISABLED/UNABLE TO WORK .......ovveieeeereenn. 3

DON'T KNOW ..o, g [ COTOK24
REFUSED. ...cocvovoeeeeeeeeeeeeeee e, r—J
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{SECOND CHILD}
{IF K17 = 0}
K18. (Were you/Was he) on leave or vacation from a job for the past week?

NOTE: PAST WEEK: PAST 7 DAYS

YES 1
NO .o 0
DON'T KNOW ...t d
REFUSED.........coooiii, r

{SECOND CHILD}
{IFK17 = 0}
K19. (Have you/Has he) actively been looking for work in the past four weeks?

YES e 1
NO e 0
DON'T KNOW. ...t d
REFUSED......otiiiii e r

{SECOND CHILD}

{IF K17 = 0}

K20. Did (you/[CHILD]'s father) work at a job for pay or income, including self
employment, {(IF NO PREVIOUS INTERVIEW) in the last 12 months/(ELSE) since
[MONTH AND YEAR OF LAST INTERVIEWT]}

YES oo 1

NO i 0

DON'T KNOW.....ootiiiiieieeeeeeee e d — GO TO VERSION
REFUSED. ..ottt r —1  BOXK3
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{SECOND CHILD}

{IF K17 =1 OR K20 =1}

K21. About how many total hours per week (do you/did you/does he/did he) usually
work for pay or income, counting all jobs?

IF HOURS VARY, AVERAGE HOURS PER WEEK.

PROBE: Your best estimate is fine.

|__|__| NUMBER
DON'T KNOW.....cveeeeeeeeeeereeeseeeeeeeee e, d
REFUSED......ceeveeeeeeeeeeeeeeeseseeeeeeeeeseeeeeeseneenne, r

{SECOND CHILD}

{IF K17 =1 OR K20 = 1}

K22. Where (did you/did he) work the most hours {(IF NO PREVIOUS INTERVIEW) in the
last 12 months/(ELSE) since [MONTH AND YEAR OF LAST INTERVIEW]}

PROBE, IF MORE THAN ONE JOB: The job where (you/he) worked the most
hours.

PROBE: What is the name of the company?
NOTE: IF SELF-EMPLOYED AND NO COMPANY NAME, ENTER “SELF-EMPLOYED".

NAME OF COMPANY

DID NOT WORK IN PAST 12 MONTHS............... 0
DON'T KNOW. ...t d
REFUSED.........cooiii, r

{K22<>0,d,r}
K22a. What type of business is that? What do they do or make?

TYPE OF BUSINESS

DON'T KNOW ...t d
REFUSED......otiii e r
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{SECOND CHILD}
{IF K17 =1 OR K20 = 1}
What kind of work ((K17=1: (are youl/is he))/(K17=0: (were you/was she)) doing?

K23.

PROBE: Whatis your job title?

||| CODE
DON'T KNOW. ...t d
REFUSED.........coooii r

K23a. What (K17=1: are/K17=0: were) (your/his) most important activities or duties?

PROBE: What are your main duties? For example, typing, keeping account

books, filing, waiting on tables.

IMPORTANT DUTIES

DON'T KNOW. ...t d
REFUSED.......uuiiiiiiiie e r

BOX K23a

EXECUTIVE, ADMINISTRATIVE, AND MANAGERIAL OCCUPATIONS ..01

ENGINEERS, SURVEYORS, AND ARCHITECTS .......ccoocceiiiiiiiiiieeeeeenn 02
NATURAL SCIENTISTS AND MATHEMATICIANS .......cccoiiiiiiiiieeniiieenn 03
SOCIAL SCIENTISTS, SOCIAL WORKERS, RELIGIOUS

WORKERS AND LAWYERS ...ttt 04
TEACHERS . ...t 05
HEALTH DIAGNOSING AND TREATING PRACTITIONERS..................... 06
REGISTERED NURSES, PHARMACISTS, DIETITIANS,

THERAPISTS AND PHYSICIAN'S ASSISTANTS.....cooiiiiiieiiiiee e 07
WRITERS, ARTISTS, ENTERTAINERS AND ATHLETES..........cccoeeveennn. 08
HEALTH TECHNOLOGISTS AND TECHNICIANS. ........cocoiiiiiieiiiniieniieeenn 09
TECHNOLOGISTS AND TECHNICIANS, EXCEPT HEALTH .......coeennee. 10
MARKETING AND SALES OCCUPATIONS .......cccooiiiiiiiiiiiiieeeiiiieecee 11
ADMINISTRATIVE SUPPORT OCCUPATION, INCLUDING CLERICAL...12
SERVICE OCCUPATIONS ......ooiiiiiiiiiiiiiiieee et 13
AGRICULTURAL, FORESTRY, AND FISHING OCCUPATIONS............... 14
MECHANICS AND REPAIRERS ..ot 15
CONSTRUCTION AND EXTRACTIVE OCCUPATIONS .......cccccoovieeennnn. 16
PRECISION PRODUCTION OCCUPATIONS ........ccooiiiiiiiiiieeiiiiiieiieee e 17
TRANSPORTATION AND MATERIALS MOVING OCCUPATIONS .......... 18
HANDLERS, EQUIPMENT CLEANERS, HELPERS AND LABORERS .....19
MISCELLANEOUS OCCUPATIONS .......ccoiiiiieiiiiiie e 20
NEVER WORKED/HOMEMAKERS ........ccoiiiiiiiiiiiieiiiiee e 21
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VERSION BOX K3

IF FIRST TIME FAMILY IS INTERVIEWED, ASK K24,
ELSE GO TO K26.

{SECOND CHILD}

K24. The next questions are about the kinds of educational activities (you/he) may take
part in. We will talk about degree programs and classes in colleges and
vocational schools, courses or training sessions related to work or personal
interest and other ways of learning new information or skills.

What is the highest grade or year of school that (you/he) completed?
NOTE: If ‘high school’, PROBE: What is the last grade (you/he) completed?

NOTE: If ‘college’, PROBE: Did (you/he) receive a degree? If yes, what type of

degree?
CODE ONLY ONE

UP TO 8TH GRADE ... 1
9TH TO 11TH GRADE.......ccoiiiiiiieeiee e 2
12TH GRADE BUT NO DIPLOMA.........cccovvvveene. 3
HIGH SCHOOL DIPLOMA/
EQUIVALENT ...ovtiiiiiieeee e 4
VOC/TECH PROGRAM AFTER HIGH
SCHOOL BUT NO VOC/TECH DIPLOMA............ 5
VOC/TECH DIPLOMA AFTER
HIGH SCHOOL.....cccoiiiiiiiiiiiiiiiiieeeeee e 6
SOME COLLEGE BUT NO DEGREE.................. 7
ASSOCIATE'S DEGREE .........ccoovviiiiiiiieeeeee, 8
BACHELOR'S DEGREE .........ccoviiiiiiiiiiiiiiee. 9
GRADUATE OR PROFESSIONAL
SCHOOL BUT NO DEGREE .........ccceeevvviiiniinee. 10
MASTER’S DEGREE (MA, MS)........cccocvvvviineeennn. 11
DOCTORATE DEGREE (PHD, EDD) .................. 12

PROFESSIONAL DEGREE AFTER
BACHELOR'’S DEGREE (MEDICINE/MD;

DENTISTRY/DDS; LAW/JID/LLB; ETC.)............... 13
DON'T KNOW.....oooiiiiiiiiiiiee, d
REFUSED.......oiiiiiiieeiee e r
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{SECOND CHILD}
{IF K24 =4,5, 6, 7}
K25. Which (do you/does he) have, a high school diploma or a GED?

HIGH SCHOOL DIPLOMA.........ccooviiiiiiiiiiiiii 1
GED .. 0
DON'T KNOW ...t d
REFUSED.........cooiiii, r

{SECOND CHILD}

K26. (IF NO PREVIOUS INTERVIEW(Are you/ls he)now attending or
enrolled)/ELSE(Since [MONTH OF LAST INTERVIEW] (did you/he)) attend or
enroll)) in any courses, classes, or workshops for work-related reasons or
personal interest? Some examples include college or university degree or
certificate programs, computer courses, job training courses, basic reading or
math classes, family literacy classes or GED preparation classes?

YES <o 1
NO e e 0
DON'T KNOW. ...t d
REFUSED......ouuiiiiiiiie e r

{SECOND CHILD}
{IF K26 = 1}
K27. (Areyoul/ls he) currently taking courses full-time or part-time?

FULL-TIME ..o 1
PART-TIME ..o 2
NO o 0
DON'T KNOW ...t d
REFUSED.......uuiiiiiiieiei e r

{SECOND CHILD} {K26=0,d,r}
K28. (Are you/ls he) currently participating in a job-training or on-the-job-training

program?
YES o 1
NO e e 0
DON'T KNOW.....ooiiiiiiiiiiiiiiieeeeeeee, d
REFUSED.......ccoiiiiiii r
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VERSION BOX K4

HEAD START CASES: IF FALL 2006, GO TO K31, ELSE
CONTINUE

KINDERGARTEN CASES: CONTINUE

{SECOND CHILD}
K29. (Have you/Has he) received a certificate, diploma, or degree {(IF NO PREVIOUS
INTERVIEW) in the last 12 months/(ELSE) since [MONTH OF LAST INTERVIEW]}?

YES oo 1
NO e 0
DON'T KNOW....cooiiiiiiiii, d
REFUSED.........oooiiii, r

{SECOND CHILD}
{IF K29 = 1}
K30. What kind of certificate, diploma, or degree (did you/did he) receive?

CODE ONLY ONE

TRADE LICENSE OR CERTIFICATE ......oove..... 1
GED CERTIFICATE OR EQUIVALENT ............... 2
HIGH SCHOOL DIPLOMA .....c..voveeeereeeeeeseeeeeene. 3
ASSOCIATE'S DEGREE .....cooveeoeveeeeeeeeeeeeeeeeen. 4
CHILD DEVELOPMENT

ASSOCIATE (CDA) ..o 5
BACHELOR'S DEGREE ........cvieooeeeeeeeseereenn. 6
GRADUATE DEGREE .......ovoveeeveeeeeeeeereseeseeeenes 7
OTHER (SPECIFY) vt 8
DON'T KNOW.....veeeteeeeeeeeeeesee e, d
REFUSED......ootveeeeeeeeeteeeeeseeeeeeeeeesesneeeseneene, r
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{SECOND CHILD} {Head Start Cases}
{IF K26 = 1}

K31. Did Head Start help (you/him) to take or locate the programs, courses, classes, or
workshops that (you are/he is) taking?

YES 1

NO e 0

DON'T KNOW....oooiiiiiiii, d

REFUSED.........oooiiii, r
BOX K31la

IF K26 IS NOT EQUAL TO 1 (IS NOT TAKING COURSES)
AND K28 IS NOT EQUAL TO 1 (IS NOT PARTICIPATING
IN JOB-TRAINING) ASK K32.

OTHERWISE, GO TO SECTION L
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{SECOND CHILD} {Head Start Cases}

{IFK26 =0, d, r AND K28 =0, d, r}

K32. Adults sometimes find it hard to take part in educational activities, even if they
want to. What was the main reason (you/he) did not take any programs, courses,
classes, or workshops?

PROBE: Which was the main reason?

CODE ONLY ONE

ADMISSION REQUIREMENT/

QUALIFICATION ..ot eeeeenes 1
TOO OLD TO TAKE ANY COURSES.................. 2
HEALTH PROBLEM/DISABILITY ...oovovreerveeeenne. 3
DON'T LIKE LEARNING ......ovveeeeeeeeeeeeeseeeeeenn, 4
LACK OF CONFIDENCE/LANGUAGE

BARRIER .........oveivieeteeeseeeeeeseeeeeeeeeeeeseeereeneeon. 5
NO INFORMATION ABOUT OFFERING.............. 6
LACK OF CHILD CARE ....c.voeveeeeeeeeeeeeseeseeseeeene. 7
TIME CONSTRAINTS (HOME OR WORK).......... 8
COST oottt 9
INCONVENIENT LOCATION/

TRANSPORTATION NOT AVAILABLE .............. 10
DID NOT NEED MORE........oeveereeereeeeereseesnreen. 11
OTHER (SPECIFY)..veeeeeeeeeeeeeeeeeeeeeresee s 12
DID NOT WANT TO/NO INTEREST ....c.cvveeen. 13
CHILD RELATED REASONS (STAY AT HOME

TO CARE FOR CHILD).....oovveeeeeeeeeeeeeeeereeeeeenen 14
DON'T KNOW.....veveeeereeeeeeeeeeeeeeeeeseeseneeeeseneennn, d
REFUSED......cooveeeeeeeeeeeeee oo, r
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L. ABOUT RESPONDENT

VERSION BOX L
IF RESPONDENT IS [CHILD]’'S BIOLOGICAL OR
ADOPTIVE MOTHER OR FATHER {SC9 OR
SC9-V1 OR SC9-V2 = 11-14}, GO TO SECTION M.

IF RESPONDENT WAS NOT INTERVIEWED IN FALL 2006
OR SPRING 2007 OR SPRING 2009 CONTINUE, ELSE GO
TO L17.

IF FALL 2006 AND RESPONDENT IS NOT BIRTH
MOTHER OR FATHER, CONTINUE.

NO L1 TO L9

My next questions are about you.

{IF SC9 OR SC9-V1 OR RESPONDENT FLAG = 15-30, d, r}
L10. Are you of Spanish, Hispanic, or Latino origin?

YES oo 1
NO oot 0 —
DON'T KNOW ... d = GoToL12
REFUSED. ..o ro—|

{IFL10=1}
L11. Which one of these best describes your Spanish, Hispanic, or Latino origin?
Would you say . ..

NOTE: IF MORE THEN ONE, CODE AS OTHER

Mexican, Mexican American, Chicano,............. 1
PUEITO RICAN, . ...t 2
CUD AN, OF e 3
another Spanish/Hispanic/Latino group? ........ 4
DON'T KNOW ..ot d
REFUSED......ciii e r
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{IF SC9 OR SC9-V1 OR RESPONDENT FLAG = 15-30, d, r}

L12. What is your race? You may name more than one if you like.
CODE ALL THAT APPLY

WHITE o 11
BLACK OR AFRICAN AMERICAN ......ccoevvueeenn.. 12
AMERICAN INDIAN OR ALASKA

NATIVE (SPECIFY) ..o, 13
ASIAN INDIAN .. 14
CHINESE . ..o 15
FILIPINO . ...t 16
JAPANESE ... oo 17
KOREAN ... 18
VIETNAMESE . ..., 19
ASIAN (NOT FURTHER SPECIFIED).................. 20
NATIVE HAWAIAN ... 21
GUAMANIAN OR CHAMORRO......cccovovvviieiin, 22
SAMOAN . 23
OTHER PACIFIC ISLANDER (SPECIFY)............ 24
ANOTHER RACE (SPECIFY) ..ccoovviiiiiieeieeeeeee 25
DON'T KNOW. . ... d
REFUSED. .. .ccouiiiei et r
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{IF SC9 OR SC9-V1 OR RESPONDENT FLAG = 15-30, d, r}

L13.

In what country were you born?

CODE ONLY ONE

USA oottt ettt et 059=> GO TO L17
MEXICO oo, 303
GUATEMALA ..ot 313
CUBA oot 327
DOMINICAN REPUBLIC.....o.veeeeeeereeeeerseeeene. 329
INDIA .o, 210
CHINA <o 207
PHILIPPINES ....c.veceeeeeeeeeeeeeeee oo, 233
JAPAN ..ot 215
KOREA ..o, 217
VIETNAM. ..ottt 247
GUAM ..ot 066
SAMOA ... 527
OTHER (SPECIFY)..eveeeeeeeeeeeeeeeeeeeeereee s 600
DON'T KNOW.....veeeteeeeeeeeeeesee e, d
REFUSED......ootveeeeeeeeeteeeeeseeeeeeeeeesesneeeseneene, r

{IF L13 = 066, 527 or 600, d, r}

L14.

How many years have you lived in the United States?

|__|__| NUMBER

DON'T KNOW....oooiiiiiiiii, d
REFUSED.........oooiiii r

NO L15 OR L16
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{IF SC9 OR SC9-V1 OR RESPONDENT FLAG = 15-30, d, r}

IF RESPONDENT WAS NOT INTERVIEWED IN FALL 2006, SAY: My next questions are

about you.

L17. During the past week, did you work at ajob for pay or income, including

self-employment?

RETIRED. ..ottt
DISABLED/UNABLE TO WORK........ccoovvvvviennnnn.
DON'T KNOW.....oooiiiiiiiiiiiiiie,
REFUSED......otiiiiiieeeeeee e

{IFL17 = 0}

1—=>GOTOL21

— GO TO L24

L18. Were you on leave or vacation from a job for the past week?

{IFL17 = 0}

L19. Have you actively been looking for work in the past four weeks?

{IFL17 = 0}

L20. Did you work at a job for pay or income, including self employment, {(IF NO
PREVIOUS INTERVIEW) in the last 12 months/(ELSE) since [MONTH AND YEAR

OF LAST INTERVIEW]}
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{IFL17=10R L20 =1}

L21. About how many total hours per week (do you/did you) usually work for pay or
income, counting all jobs?
IF HOURS VARY, PROBE FOR AVERAGE HOURS PER WEEK.

PROBE: Your best estimate is fine.

||| NUMBER
DON'T KNOW.....eveveeveeeeeeereeeeeeeeeeee e, d
REFUSED......oooveeeeeeeeeeeeeeeeeeeee e, r

{IFL17=10R L20 =1}
L22. Where did you work the most hours {(IF NO PREVIOUS INTERVIEW) in the last
12 months/(ELSE) since [MONTH AND YEAR OF LAST INTERVIEW]}
PROBE, IF MORE THAN ONE JOB: The job where you worked the most hours.
PROBE FOR: Name of the company.
NOTE: IF SELF-EMPLOYED AND NO COMPANY NAME, ENTER ‘SELF-EMPLOYED".

NAME OF COMPANY

DID NOT WORK IN PAST 12 MONTHS................. 0
DON'T KNOW ... d
REFUSED........coooiiiii, r

{L22<>0,d, 1}
L22a. What type of business is that? What do they do or make?

TYPE OF BUSINESS

DON'T KNOW ..o d
REFUSED......oiiiiii e r
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{IFL17=10R L20 =1}
L23. What kind of work (are you/is he) doing?

PROBE: What is your job title?

|__|__| CODE
DON'T KNOW ... d
REFUSED.......iiiiiiiieieee e r

L23a. What are (your/his) most important activities or duties?

PROBE: What are your main duties, for example, typing, keeping account books,
filing, waiting on tables?

IMPORTANT DUTIES

DON'T KNOW. ...ttt d
REFUSED.......uuiiiiiiiiii e r
BOX L23a

EXECUTIVE, ADMINISTRATIVE, AND MANAGERIAL OCCUPATIONS ....... 01
ENGINEERS, SURVEYORS, AND ARCHITECTS ......ccccoeiiiiieeiiee e 02
NATURAL SCIENTISTS AND MATHEMATICIANS .......cooooiiiiiiiiiieeeeeee e 03
SOCIAL SCIENTISTS, SOCIAL WORKERS, RELIGIOUS

WORKERS AND LAWYERS ......ooiiiiiiiiiiiee e 04
TEACHERS . ... 05
HEALTH DIAGNOSING AND TREATING PRACTITIONERS.............ccccceeenne 06
REGISTERED NURSES, PHARMACISTS, DIETITIANS,

THERAPISTS AND PHYSICIAN'S ASSISTANTS.....cooiiiiiiiiiiiiee e 07
WRITERS, ARTISTS, ENTERTAINERS AND ATHLETES ........cccccceeeiiiiiiinen 08
HEALTH TECHNOLOGISTS AND TECHNICIANS ..o 09
TECHNOLOGISTS AND TECHNICIANS, EXCEPT HEALTH ....ccocviveiiiiieene 10
MARKETING AND SALES OCCUPATIONS ........c.cootiiiiiiieiiiiie e 11
ADMINISTRATIVE SUPPORT OCCUPATION, INCLUDING CLERICAL........ 12
SERVICE OCCUPATIONS ..ottt 13
AGRICULTURAL, FORESTRY, AND FISHING OCCUPATIONS.................... 14
MECHANICS AND REPAIRERS ...t e 15
CONSTRUCTION AND EXTRACTIVE OCCUPATIONS .......ccccoviiieeiiiieeeeee 16
PRECISION PRODUCTION OCCUPATIONS .......cccoiiiiiiiiiiieeeieiiiiieeie e 17
TRANSPORTATION AND MATERIALS MOVING OCCUPATIONS ............... 18
HANDLERS, EQUIPMENT CLEANERS, HELPERS AND LABORERS .......... 19
MISCELLANEOUS OCCUPATIONS ......cooiiiiiiiiiiiie et 20
NEVER WORKED/HOMEMAKERS ........ccoiiiiiiiiiiiie it 21
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VERSION BOX L3

IF FIRST TIME THIS RESPONDENT IS INTERVIEWED, ASK L24,
ELSE GO TO L26

{IF SC9 OR SC9-V1 OR RESPONDENT FLAG = 13-30, d, r}

L24. The next questions are about the kinds of educational activities you may take part
in. We will talk about degree programs and classes in colleges and vocational
schools, courses or training sessions related to work or personal interest and
other ways of learning new information or skills.

What is the highest grade or year of school that you completed?
NOTE: If ‘high school’, PROBE: What is the last grade (you/he) completed?

NOTE: If ‘college’, PROBE: Did (you/he) receive a degree? If yes, what type of

degree?
CODE ONLY ONE

UP TO 8TH GRADE ..o 1
9TH TO 11TH GRADE.......ccoiiiiiiieeiee e 2
12TH GRADE BUT NO DIPLOMA.........cccovvvveene. 3
HIGH SCHOOL DIPLOMA/EQUIVALENT............ 4
VOC/TECH PROGRAM AFTER HIGH
SCHOOL BUT NO VOC/TECH DIPLOMA ........... 5
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ...6
SOME COLLEGE BUT NO DEGREE................... 7
ASSOCIATE'S DEGREE ........ccoooviiiiiiiiiiiiieeee, 8
BACHELOR'S DEGREE ..........cccoeiiiiiiiiiiiieee. 9
GRADUATE OR PROFESSIONAL
SCHOOL BUT NO DEGREE ..........ccvvvvviiieninnnnnns 10
MASTER’S DEGREE (MA, MS)........ccoovvvvveeeee. 11
DOCTORATE DEGREE (PHD, EDD) .................. 12

PROFESSIONAL DEGREE AFTER
BACHELOR'’S DEGREE (MEDICINE/MD;

DENTISTRY/DDS; LAW/ID/LLB; ETC.).....cccc..... 13
DON'T KNOW....cooiiiiiiiii, d
REFUSED.......iiiiiiieeeeee e r
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{IFL24=4,5, 6}
L25. Which do you have, a high school diploma or a GED?

HIGH SCHOOL DIPLOMA.......ccoiiiiiiiiiieeeeeeennes 1
GED .. 0
DON'T KNOW.....oooiiiiiiiiiiiiieee, d
REFUSED......otiiiieieeee e r

{IF SC9 OR SC9-V1 OR RESPONDENT FLAG =13-30, d, r}

L26. ((IF NO PREVIOUS INTERVIEW (Are you now attending or enrolled)/ ELSE(Since
[MONTH AND YEAR OF LAST INTERVIEW] did you) attend or enroll)) in any
courses, classes, or workshops for work-related reasons or personal interest?
Some examples include college or university degree or certificate programs,
computer courses, job training courses, basic reading or math classes, family
literacy classes or GED preparation classes?

YES e 1

NO ot s 0=

DON'T KNOW ..ot d L > GO TOL28
REFUSED......coi i r— |

{IFL26 = 1}
L27. Are you currently taking courses full-time or part-time?

FULL-TIME ... 1
PART-TIME ... 2
NO o 0
DON'T KNOW. ...t d
REFUSED.......oiiiiiiiieee e r

{IF SC9 = 13-30, d, r}
L28. Are you currently participating in a job-training or on-the-job-training program?

YES oo 1
NO 0
DON'T KNOW. ... d
REFUSED.......coi i r

Prepared by Mathematica Policy Research, Inc. 139 (1-12-09)



VERSION BOX L4

IF FALL 2006, GO TO L31, IF FOLLOW-UP INTERVIEW
WITH SAME RESPONDENT, GO TO L29.

L29. Have you received a certificate, diploma, or degree {(IF NO PREVIOUS
INTERVIEW) in the last 12 months/(ELSE) since [MONTH AND YEAR OF LAST

INTERVIEW]}?
YES oo, 1
NO oot 0
DON'T KNOW......ccooeeeereereeseseseeeeeeeeeeeeeenenees d
REFUSED......ccoovieeeeeseseseeeeseeseeeeeee e r

{IFL29 = 1}
L30. What kind of certificate, diploma, or degree did you receive?

CODE ONLY ONE
TRADE LICENSE OR CERTIFICATE.................. 1
GED CERTIFICATE OR EQUIVALENT ............... 2
HIGH SCHOOL DIPLOMA.........coooiiiiiiiiiiiiiiiiee 3
ASSOCIATE'S DEGREE ... 4
CHILD DEVELOPMENT ASSOCIATE (CDA)...... 5
BACHELOR'S DEGREE............cccciiiiiiii, 6
GRADUATE DEGREE........ccovviiiiiieeiiie e 7
OTHER (SPECIFY)..ciiiiiiiiiiiiiiiiiiiiiiiiie 8
DON'T KNOW. ...t d
REFUSED.........oooiiii r

{IF L26 = 1} {Head Start Cases}
L31. Did Head Start help you to take or locate the programs, courses, classes, or
workshops that you are taking?

YES Lo 1
NO e 0
DON'T KNOW....cooiiiiiiiiii, d
REFUSED......oiiiiiieeeeee e r
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BOX L31A
IF L26 IS NOT EQUAL TO 1 (IS NOT TAKING COURSES)
OR L28 1S NOT EQUAL TO 1 (IS NOT PARTICIPATING IN
JOB-TRAINING), ASK L32.

OTHERWISE, GO TO SECTION M

{IFL26=0,d,rORL28=0,d, r}

L32. Adults sometimes find it hard to take part in educational activities, even if they
want to. What was the main reason you did not take any programs, courses,
classes, or workshops?

PROBE: Which was the main reason?

CODE ONLY ONE
ADMISSION REQUIREMENT/QUALIFICATION..1

TOO OLD TO TAKE ANY COURSES................. 2
HEALTH PROBLEM/DISABILITY ........ovvorvenrnn. 3
DON'T LIKE LEARNING ......o.oovvrrrerrenrsereenenn. 4
LACK OF CONFIDENCE/LANGUAGE

BARRIER .......ooovvirriiiensiessisssessessesssesss oo 5
NO INFORMATION ABOUT OFFERING.............. 6
LACK OF CHILD CARE ......cco.vveerrerreerrseeeerenn. 7
TIME CONSTRAINTS (HOME OR WORK).......... 8
(0701 PO 9
INCONVENIENT LOCATION/

TRANSPORTATION NOT AVAILABLE .............. 10
DID NOT NEED MORE............coveevreerrenresrenenens. 11
OTHER (SPECIFY).....oorvoveoceresissseeessesse 12
DID NOT WANT TO/NO INTEREST .........cooo..... 13
CHILD RELATED REASONS (PREGNANT/

STAY AT HOME TO CARE FOR CHILD) ............ 14
DONT KNOW.....ooovereiecresreeeseeseseeee e d
REFUSED. ........ovveeveeeeeesesseesesesses e r
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M. INCOME AND HOUSING

VERSION BOX M

IF FALL 2006, SPRING 2007, SPRING 2008, KINDERGARTEN
SURVEY, CONTINUE

In the past six months, did you or anyone in your household receive any income

or support from {INSERT a-h}

[State Welfare name from Box M1a]
or welfare? .........ccccciiiiiiiiis

Unemployment insurance?.............
Food Stamps?.......cccoevviiiiiieeeeeieinins

. WIC - Special Supplemental Food
Program for Women, Infants, and
Children?....ccooeeiiiiiiee

Child SUppOrt? .......eevvevviiiiiiiiiiiiiinns

SSl or Social Security Retirement,
Disability, or Survivor’s benefits? ..

Payments for providing foster
CAIB? ittt

Energy assistance?..........cccocueeune..
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BOX M1la

STATE WELFARE AGENCIES

Alabama
Alaska

Arizona

Arkansas
California

Colorado
Connecticut

Delaware
District of
Columbia

Florida
Georgia

Hawaii
Idaho
lllinois

Indiana

lowa
Kansas

Kentucky

Louisiana

Massachusetts

Michigan
Minnesota

Mississippi
Missouri

Montana

FA (Family Assistance Program)

ATAP (Alaska Temporary Assistance
Program)

EMPOWER (Employing and Moving People
Off Welfare and Encouraging Responsibility)

TEA (Transitional Employment Assistance)

CALWORKS (California Work Opportunity
and Responsibility for Kids)

Colorado Works
JOBS FIRST

ABC (A Better Chance)
TANF

Welfare Transition Program
TANF

TANF
Temporary Assistance For Families in Idaho
TANF

TANF, cash assistance, IMPACT (Indiana
Manpower Placement and Comprehensive
Training, TANF work program

FIP (Family Investment Program)
Kansas Works

K-TAP (Kentucky Transitional Assistance
Program)

FITAP (Family Independence Temporary
Assistance Program) cash assistance

STEP (Strategies to Empower People)

TAFDC (Transitional Aid to Families with
Dependent Children), cash assistance

ESP (Employment Services Program), TANF
work program

FIP (Family Independence Program)

MFIP (Minnesota Family Investment
Program)

TANF
Beyond Welfare

FAIM (Families Achieving Independence in
Montana)

Nebraska
Nevada

New
Hampshire

New Jersey
New Mexico

New York

North
Carolina

North Dakota
Ohio

Oklahoma
Oregon

Pennsylvania
Rhode Island

South
Carolina

South Dakota

Tennessee
Texas

Utah

Vermont

Virginia

Washington
West Virginia

Wisconsin
Wyoming

Employment First
TANF

FAP (Family Assistance Program),
financial aid for work exempt families

NHEP (New Hampshire Employment
Program), financial aid for work-
mandated families

WFNJ (Work First New Jersey)
NM Works

FA (Family Assistance Program)
Work First

TEEM (Training, Employment, Education
Management)

OWF (Ohio Works First)

TANF

JOBS (Job Opportunities and Basic
Skills)

Pennsylvania TANF
FIP (Family Independence Program)
Family Independence

TANF

Families First

Texas Works (Department of Human
Services), cash assistance

Choices (Texas Workforce Commission,
TANF work program

FEP (Family Employment Program)

ANFC (Aid to Families with Needy
Children), cash assistance

Reach Up, TANF work program

VIEW (Virginia Initiative for Employment,
Not Welfare)

WorkFirst
West Virginia Works

W-2 (Wisconsin Works)

POWER (Personal Opportunities With
Employment Responsibility)
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{CHECK M2 < OR = B1}

M2. Including yourself, how many adults contribute to your household income?

|__|__| NUMBER

DON'T KNOW....cooiiiiiiii d
REFUSED......otiiiiiieieee e r

M3_amt and M3_per.
My next question is about the past 12 months. In the last 12 months, what was the
total income of all members of your household from all sources before taxes and
other deductions? Please include your own income and the income of everyone
living with you. Please include the money you have told me about from jobs and
public assistance programs, as well as any sources we haven’t discussed, such
as rental income, interest, and dividends.

$|__|_|_Ll_|_|_| PER |_|_| CODE —

PEr NOUN, (oo 1

0T G = Y 2

PEI WEEK, ..t 3

EVErY tWO WEEKS, .. .cviivrieeeeeeee e 4 — GO TO M7
MONTN, OF covieiiiee e 5

VAT et 6

OTHER (SPECIFY)...uvuiiiiiiiiiiiiiiininninnnnnnnnnnnnnnnnnnns 7

DON'T KNOW....ooiiiiiiiiiii, d
REFUSED........ccciiiiiiieee r

PROGRAMMER: DISPLAY SOFT EDIT IF VALUES OUT OF RANGE.
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{IF M3=d, r}
M4. ljust need arange. Wasiit . ..

$25,000 Or 1€SS, OF coeeeeiieiceeeeeeeeeeeeeeeeeeeeeeeeeeeee 1—> GO TO M5
more than $25,000? .........cccoeevieeieeieeiee i, 2=> GO TO M6
DONT KNOW. ..o d —
REFUSED. ...t eveeeteeeee ettt r [ GO TO M7
{IF M4=1}
M5. Wasit...
$5,000 OF @SS, wevvvneee et 1
$5,001 t0 $10,000,......cccvniieiiiiiieiiieeeee e, 2
$10,001 t0 $15,000,.....ccuuiieeieriieeeiieeeeee e 3
$15,001 to $20,000, OF c.vvvvevieeieeiiiieeeeee e, 4
$20,001 t0 $25,0007 ..coevvnieiiieeeeeeeeeeee e 5
DON'T KNOW....oouiiiiiiien e d
REFUSED......co e r

{IF M4=2}
M6. Was it . ..

$25,001 t0 $30,000,.....ccuuiiiiiiiiieiiiiieeeeeee e, 6
$30,001 t0 $35,000,.....ccuiieieeiieeeeieeeeee e 7
$35,001 t0 $40,000,.....ccuciieieiiieeeeeeeeeee e 8
$40,001 to $50,000,......ccciiiiiiiiieiiiieeeeee e, 9
$50,001 t0 $75,000, OF cevvvieieeeeeeeeeeeeee e 10
more than $75,0007 ......ooveviiiiieiiieeeee e 11
DON'T KNOW.....oiiicic e d
REFUSED.....ccotiiii e r
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M7.  The next questions are about housing. Do you now livein . ..

a house, apartment, or trailer

with your family only, ..., 1
a house, apartment, or trailer

you share with another family,.......................... 2
transitional housing (apartment)

or ahomeless shelter, Or....covvviiiiiiiiiiiien, 3
somewhere else? (SPECIFY)..coooiiiiiiiininnennn. 4
DON'T KNOW.....ooiiiiiiiiiiiiiiiiiiiieeeee e d
REFUSED........cotiiiiiiiiciiiieee e r

M8. How many times have you moved [(IF FALL 2006)In the last 12 months/(ELSE)

since [MONTH AND YEAR OF LAST INTERVIEW])?

|__|__| NUMBER

DON'T KNOW. ...t d
REFUSED.........oooiiii, r

{IFM7=1,2,d,1}

M9. Do you currently own your home or apartment, pay rent, or live in public or

subsidized housing?

OWNS OR IS BUYING HOME

OR APARTMENT ..oriiiiiieiie e 1
RENTS (WITHOUT PUBLIC ASSISTANCE)........ 2
PUBLIC OR SUBSIDIZED HOUSING.................. 3

SOME OTHER ARRANGEMENT (SPECIFY)...... 4

LIVES WITH SOMEONE ELSE, WHETHER

PAYS RENT OR NOT ...cooviiiiiiiiiiiieei e 5
DON'T KNOW. ...t d
REFUSED.........cooiiii r

VERSION BOX M2

SURVEY, GO TO VERSION BOX N

INTERVIEW, CONTINUE

IF SPRING 2007 OR SPRING 2008 OR KINDERGARTEN

IF FALL 2006 VERSION NOT COMPLETED OR FIRST TIME
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M10. People do different things when they are running out of money for food to make
their food or food money go further.

For each statement | read, tell me if it was often true, sometimes true, or never

true for (you/your household) [(IF FALL 2006) In the last 12 months/(ELSE) since
[MONTH AND YEAR OF LAST INTERVIEW]) {INSERT a, b}

BOX M10a

IF MORE THAN ONE ADULT IN HOUSEHOLD {B4 a - k > 17}, FILL
“we”, OTHERWISE, FILL “I”

OFTEN SOMETIMES | NEVER | DON'T
TRUE TRUE TRUE | KNOW | REFUSED

a. The food that (l/we)

bought just didn’t last,

and (l/we) didn’t have

money to get more............. 1 2 3 d r
b. (I/We) couldn't afford to

eat balanced meals ............ 1 2 3 d r

M11. Inthe last 12 months, did (you/you or other adults in your household) ever cut the
size of your meals or skip meals because there wasn't enough money for food?

YES oo 1
N 0
DON'T KNOW. ...ttt d
REFUSED.......uuciiiiieecie e, r

{IF M11=1}

M12. How often did this happen? Would you say . ..
almost every month, .......ccccccveeiii i, 1
some months, but not every month, or............ 2
inonly 1 or2months?.......iiiiii. 3
DON'T KNOW. ..ot d
REFUSED.......otiiiiiieeeeeeeeee e r
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M13. Inthe last 12 months, did you ever eat less than you felt you should because there
wasn't enough money to buy food?

YES o 1
NO e 0
DON'T KNOW ...t d
REFUSED........coooiiii r

M14. Inthe last 12 months, were you ever hungry but didn't eat because you couldn't
afford enough food?

YES e 1
NO e 0
DON'T KNOW.....ooiiiiiiiiiiiii e d
REFUSED......oiiiiiiieceeeee e r

Prepared by Mathematica Policy Research, Inc. 148 (1-12-09)



N. CHILD CARE

VERSION BOX N

IF ONLY ONE CHILD IN STUDY, GO TO N1. FOR SECOND
CHILD START WITH NO ON SECOND CHILD INTERVIEW.

{IF FIRST CHILD N1=0, N6=0 AND N13=0, ASK OF SECOND CHILD}
NO. Is [SECOND CHILD] in the same child care arrangements (IF KINDERGARTEN
CASE, DO NOT READ: before and after Head Start) as [FIRST CHILD]?

SAME CHILD CARE ARRANGEMENT................ 1—> GO TO VERSION BOX P
NO, DIFFERENT CHILD CARE

ARRANGEMENT ...t 2

NO, SECOND CHILD NOT IN CHILD CARE........ 3=—>» GO TO VERSION BOX P
DON'T KNOW. ...t d

REFUSED......oiiiii e r

{SECOND CHILD IF NO=2 OR IF FIRST CHILD N1=0,d,r AND N6=0,d,r AND N13=0,d,r}
INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN ATTENDANCE AT A DAY CARE CENTER, (IF HEAD START CASE,
DISPLAY: NURSERY SCHOOL, PRESCHOOL, OR PRE-KINDERGARTEN PROGRAM) ON A
REGULAR BASIS IN THE MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD
START/KINDERGARTEN).

N1. Now I'd like to talk to you about all child care [CHILD] now receives on aregular
basis in the morning before (Head Start/Kindergarten) and in the afternoon after
(Head Start/Kindergarten).

First, | want to ask you about child care centers, (IF HEAD START CASE, READ:
nursery schools or pre-kindergarten programs) [CHILD] may attend, (IF HEAD
START CASE, READ: not including Head Start programs), even if they are in the
same building as [PROGRAM].

Is [CHILD] now attending a day care center, (IF HEAD START CASE, READ:
nursery school, preschool, or pre-kindergarten program) on a regular basis before
or after (Head Start/Kindergarten)?

YES oo 1

NO et 0—]

DON'T KNOW.....oooooooermaannenieeeenisseensesseeeenoonas d |- coToNG
REFUSED.......comvvvviiioinnienesseeieessssseesssseeees r—|
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{SECOND CHILD IF N0O=2}

{IF N1=1}

N2. Notincluding Head Start, how many different day care centers, (IF HEAD START
CASE, READ: nursery schools, preschools, or pre-kindergarten programs) does
[CHILD] currently go to before or after (Head Start/Kindergarten)?

ONE ... 1
TWO o 2
THREE ... 3
FOUR OR MORE............ccciiiiiiiiiiiiiiiee, 4
DON'T KNOW.....coooiiiiiiiiiiiiie, d
REFUSED......otiiiiiieeeee e r

{SECOND CHILD IF N0=2}

{IF N2=1}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN ATTENDANCE AT A DAY CARE CENTER, (IF HEAD START CASE,
DISPLAY: NURSERY SCHOOL, PRESCHOOL, OR PRE-KINDERGARTEN PROGRAM) ON A
REGULAR BASIS IN THE MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD
START/KINDERGARTEN).

N3. How many days each week does [CHILD] go to that program?
{IFN2=2,3,4,d,1}
Thinking about the center that [CHILD] goes to the most, how many days each

week does [CHILD] go to that program? Please do not include Head Start.

NOTE: IF VARIES, PROBE: On average?

|| NUMBER
DON'T KNOW......cvveeeeeeeeee oo, d
REFUSED. ..o, r
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{SECOND CHILD IF N0=2}

{IF N1=1}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN ATTENDANCE AT A DAY CARE CENTER, (IF HEAD START CASE,
DISPLAY: NURSERY SCHOOL, PRESCHOOL, OR PRE-KINDERGARTEN PROGRAM) ON A
REGULAR BASIS IN THE MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD
START/KINDERGARTEN).

N4. How many hours each week does [CHILD] go to that program? Please do not
include Head Start.

NOTE: IF VARIES, PROBE: On average?

|__|__| NUMBER
DON'T KNOW......cvveeeeeeeeeeeseeeeeeeeeeeee e, d
REFUSED. ..o, r

{SECOND CHILD IF NO=2}
{IF N1=1}
N5. Is [CHILD] in that program before or after (Head Start/Kindergarten)?

BEFORE (HEAD START/KINDERGARTEN)....... 1

AFTER (HEAD START/KINDERGARTEN ........... 2
BOTH BEFORE/AFTER (HEAD START/

KINDERGARTEN).....ccooiiiiiiiiiiiiieeeeeeeee 3
DON'T KNOW....cooiiiiiiiiii, d
REFUSED.........coooiii, r
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{SECOND CHILD IF N0=2}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN THE CARE RECEIVED BY A RELATIVE ON A REGULAR BASIS IN THE
MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD START/KINDERGARTEN).

N6. Next Iwould like to ask about childcare provided by a relative. Is [CHILD] now
receiving care from a relative other than (IF SC9 OR SC9-V1 OR RESPONDENT
FLAG OR SC9-V2 =11..16) a parent/(ELSE) you) on a regular basis, for example,
from grandparents, brothers or sisters, or any other relative in the morning before
or in the afternoon after (he/she) comes to (Head Start/Kindergarten)?

NOTE: Do notinclude care by the child’s father, even if he does not live with the

child.
=2 OO 1
NO oo 0—
DON'T KNOW.....coocrverrmarresmmmienessiseneessesseneonns d b+ coToNI3
REFUSED. ... r—I

{SECOND CHILD IF N0=2}

{IF N6=1}

N7. How many different regular care arrangements do you currently have with
relatives for [CHILD]?

ONE ... 1
TWO e 2
THREE ... 3
FOUR OR MORE......c.ioiiiiiiiiiieeeeiiiii e, 4
DON'T KNOW ...t d
REFUSED......otiiii e r
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{SECOND CHILD IF NO=2}

{IF N6=1}

N8. {IF N7=2, 3, 4, d, r} Let's talk about the relative who provides the most care for
[CHILD] now. Is that relative...]

{IF N7 = 1} Is that relative [CHILD]'s . ..

OrandpParent, ...........eeeeeeeeneii 1
AUNT, e e 2
UNCIE, e 3
Drother, ... 4
LY 1] (=] o ] PP 5
another relative? (SPECIFY).cccoiiivviiiiiiiiiineeenn, 6
DON'T KNOW....ooiiiiiiiiiii, d
REFUSED........ccoiiiiiieee r

{SECOND CHILD IF N0O=2}

{IF N6=1}

N9. Isthe care provided by ([CHILD]'s [FILL N8 RELATIVE]/(ELSE N8=6) that relative)
in your home or another home?

OWN HOME ...ttt 1

OTHER HOME ....eveeteeeeeeeeeeeeeeeeeeee e 2—
BOTH/VARIES. ... cv ettt 3

DON'T KNOW ..., ¢ [~ COTONIO
REFUSED. ...ttt r

{SECOND CHILD IF NO=2}
{IF N9=1}
N9a. Does this person who cares for [CHILD] live in your household?

YES <o 1
NO e 0
DON'T KNOW. ...t d
REFUSED.......uiiiiiiiiie e r
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{SECOND CHILD IF N0=2}
{IF N6=1}
INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY

INTERESTED IN THE CARE RECEIVED BY A RELATIVE ON A REGULAR BASIS IN THE
MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD START/KINDERGARTEN).

N10. How many days each week does [CHILD] receive care from ([his/her]
[FILL RESPONSE NB8]/(ELSE IF N8=6) that relative)?

NOTE: IF VARIES, PROBE: On average?

|__| NUMBER
DON'T KNOW......ccooooeereereeseseseeeeeeeeeeeeeeeneees d
REFUSED......ccooveieeeeeseeeeeeesee e r

{SECOND CHILD IF N0=2}

{IF N6=1}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN THE CARE RECEIVED BY A RELATIVE ON A REGULAR BASIS IN THE
MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD START/KINDERGARTEN).

N11. How many hours each week does [CHILD] receive care from [(his/her)
[FILL RELATIVE N8]/(IF N8=6) that relative]?

NOTE: IF VARIES, PROBE: On average?

|__|__| NUMBER

DON'T KNOW ...t d
REFUSED

{SECOND CHILD IF N0=2}
{IF N6=1}

N12. |Is [CHILD] cared for by arelative before (Head Start/Kindergarten), after (Head
Start/Kindergarten), or both before and after (Head Start/Kindergarten)?

BEFORE HEAD START/KINDERGARTEN......... 1

AFTER HEAD START/KINDERGARTEN ............ 2

BOTH BEFORE/AFTER HEAD START

KINDERGARTEN......ccoiiiiiir e, 3

DONT KNOW. ... d

REFUSED......cciciii e r
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{SECOND CHILD IF NO=2}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN THE CARE RECEIVED BY ANYONE ELSE IN A PRIVATE HOME ON A
REGULAR BASIS IN THE MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD
START/KINDERGARTEN).

N13. Finally, I would like to ask about other child care you may use for [CHILD]. Is
[CHILD] now receiving care on a regular basis from anyone else in a private home
in the morning before (Head Start/Kindergarten) or in the afternoon after (Head
Start/Kindergarten)?

YES oo 1

NO .o 0 —

DON'T KNOW.....ooovooooeooanennieeeenisssensenseeecnoonas d  |»coToN20
REFUSED......cciivvvvieenmimnieesseeesessssseessssseeeononns ro—1

{SECOND CHILD IF N0=2}

{IF N13=1}

N14. How many different regular care arrangements do you currently have with
non-relatives for [CHILD]?

ONE ... 1
TWO e 2
THREE ... 3
FOUR OR MORE........coiiiiiiiie e 4
DON'T KNOW . ....oiiiiiiiiiiiii e d
REFUSED......otiiiiiiiieei e r

{SECOND CHILD IF N0=2}

{IF N13=1}

N15. {IF N14=2, 3, 4,d, r} Let's talk about the non-relative who provides the most care
for [CHILD]. Is that care provided in your home or another home?

{IF N14=1} Is that care provided in your home or another home?

RESPONDENT'S HOME .........ccoiiiiiiiiieeeeeeeens 1
OTHER HOME ..o 2
BOTH/VARIES...........cco, 3
DON'T KNOW ...t d
REFUSED.......tiiiiiiiiieei e r
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{SECOND CHILD IF N0O=2}
{IF N15=1}
N16. Does this person who cares for [CHILD] live in your household?

YES .o 1
NO e 0
DON'T KNOW....cooiiiiiiiiii, d
REFUSED......oiiiiiieeeeee e r

{SECOND CHILD IF N0=2}

{IF N13=1}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN THE CARE RECEIVED BY ANYONE ELSE IN A PRIVATE HOME ON A
REGULAR BASIS IN THE MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD
START/KINDERGARTEN).

N17. How many days each week does [CHILD] receive care from that person?

NOTE: IF VARIES, PROBE: On average?

|__|__| NUMBER
DON'T KNOW....eveveeeteeeeeeereeeeeeeeeeeee s, d
REFUSED......oetveeeeeeeeteeeeseeeeseeeeseseeeeeeseneeenn, r

{SECOND CHILD IF N0=2}

{IF N13=1}

INTERVIEWER PROMPT — DO NOT READ TO RESPONDENT: WE ARE ONLY
INTERESTED IN THE CARE RECEIVED BY ANYONE ELSE IN A PRIVATE HOME ON A
REGULAR BASIS IN THE MORNING BEFORE OR IN THE AFTERNOON AFTER (HEAD
START/KINDERGARTEN).

N18. How many hours each week does [CHILD] receive care from that person?

NOTE: IF VARIES, PROBE: On average?

|__|__| NUMBER
DON'T KNOW......veveeeeeeeeeeeeeeeeeeeeeeeee e, d
REFUSED......ceveeeeeeeeeeeeeeeeeeeeee e, r

Prepared by Mathematica Policy Research, Inc. 156 (1-12-09)



{SECOND CHILD IF NO=2}

{IF N13=1}

N19. Is [CHILD] cared for by someone other than arelative before or after (Head
Start/Kindergarten)?

BEFORE (HEAD START/KINDERGARTEN).....1

AFTER (HEAD START/KINDERGARTEN) .......... 2

BOTH BEFORE/AFTER (HEAD START/

KINDERGARTEN). ..cocoiiiiiiiiiiiiiiieeeeeieee 3

DON'T KNOW....cooiiiiiiiiii d

REFUSED......oiiii e r
BOX N20a

IF N1, N6, OR N13 = 1 CONTINUE, ELSE GO TO
VERSION BOX P.

{SECOND CHILD IF NO=2}

{IF MORE THAN ONE OF THE FOLLOWING: N1, N6, N13 =1}

N20. Thinking of all the child care you use for [CHILD] before or after (Head
Start/Kindergarten), how many days a week is (he/she) in child care before or after
(Head Start/Kindergarten)?

NOTE: IF VARIES, PROBE: On average?

|__| NUMBER
DON'T KNOW......cc.ooeeereereeseseeseeeeeeeeeeeeeeneas d
REFUSED......coovoieeeeeeseeeeseeseeseeeeeeeeeee e r

{SECOND CHILD IF N0O=2}

{ONLY ASKED IF MORE THAN ONE OF THE FOLLOWING: N1=1,N6=1, OR N13 =1}

N21. And, all together, how many hours a week is [CHILD] typically in before or after
(Head Start/Kindergarten) care?

NOTE: IF VARIES, PROBE: On average?

|__|__| NUMBER
DON'T KNOW......cvveeeeeeeeee oo, d
REFUSED. ..o, r
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{SECOND CHILD IF N0=2}
{IF N1, N6 OR N13 = 1}

N22. Is there any charge or fee for any of the care [CHILD] receives from [FILL IF N1=1
a center, IF N6 =1 arelative, IF N13 =1 or someone who is not a relative]?

PROBE: This can be paid either by you or someone else.

{SECOND CHILD IF N0=2}
{IF N22=1}

— GO TO VERSION BOX P

N23. Child care is paid for in different ways. Please tell me the ways [CHILD]’s child

care is paid for?

DON'T
YES NO KNOW REFUSED
a. Do you pay for some or all of it yourself? ........ 1 0 d r
b. Does a government agency pay for some or all
OF 182 e 1 0 d r
c. Does an employer pay for some or all of it? ..... 1 0 d r
d. Does someone else pay for some or all of it?... 1 0 d r
e. Do you trade child care with someone else? .... 1 0 d r
f. Any other way? (PLEASE SPECIFY)................. 1 0 d r
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{SECOND CHILD IF NO=0, d, r}

{IF N22=1}

N24. Thinking about the child care arrangements we just talked about that you have for
[CHILD] both before and after (Head Start/Kindergarten), how much does your
household pay for this child care?

$|_ || | | NUMBER PER |__|UNIT

PERHOUR..........o 1
PER DAY ..o 2
PERWEEK......ccoiii i, 3
BI-WEEKLY .coviiiii e, 4
PER MONTH ..o 5
PER YEAR. ..., 6
OTHER (SPECIFY)..ciiiiiiiiiiiiiiiiiiiiiiiiiie 7
DON'T KNOW.....oooiiiiiiiiiiiiiiiieeee, d
REFUSED......oiiiiiiieeeeeei e r

{SECOND CHILD IF NO=d, r}
{IF HH ROSTER =>1 CHILD AGE 17 AND YOUNGER AND N24>0000}
N25. Is this amount for [CHILD] only, or does it include other children in the

household?
CHILD ONLY ettt 1
CHILD AND OTHERS. ... ... 2
DON'T KNOW. ... d
REFUSED. ...ttt e e r
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NO SECTION O THIS VERSION

P. CHILD HEALTH

VERSION BOX P

IF FALL 2006, SPRING 2007, OR SPRING 2008, OR
KINDERGARTEN SURVEY, CONTINUE

{SECOND CHILD}
P1. The next questions are about health and health related issues.

First, let’s talk about [CHILD]'s health. Overall, would you say [CHILD]’s health

is...
EXCEIENT, oo 1
AVZ=T VAo [0 o Yo [ RTN 2
[0 [0 Yo Lo SR 3
1= 11 0] 4
00 5
DON'T KNOW.....coi i, d
REFUSED.......o i r

VERSION BOX P1
IF NO PRIOR INTERVIEW, ASK P2, ELSE GO TO P4

{SECOND CHILD} {Head Start Cases}
P2. How much did [CHILD] weigh when (he/she) was born?

|__|__| POUNDS |__|__| OUNCES

||| KILOGRAMS

DON'T KNOW. .. oot d
REFUSED......o i r
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{SECOND CHILD} {Head Start Cases}
{IF P2=d, r}
P3. Was [CHILD]'s birth weight . . .

normal (5 1/2 Ibs. [2.5 kilograms] or more), ..... 1
low (between 3 1/2 [1.5 kilograms and

51/2 Ibs. [2.5 kilograms]), Of cccccceeeevvveiiiiieeeenn, 2
very low (under 3 1/2 Ibs. [1.5 kilograms])?.....3
DON'T KNOW....cooiiiiiiiiiiii d
REFUSED........cccoiiiiieeeeeee r

{SECOND CHILD}
P4. During the past 12 months, did [CHILD] take any vitamin or mineral supplements
of any kind?

YES <o 1
NO 0
DON'T KNOW. ...t d
REFUSED.......uuiiiiiiii e r

{SECOND CHILD}
P5.  Where does [CHILD] go for routine medical care, like well-child care or regular
check-ups?

CODE ONLY ONE
A PRIVATE DOCTOR, PRIVATE CLINIC,

OR HMO ... 1
AN OUTPATIENT CLINIC RUN BY

AHOSPITAL ..o 2
THE EMERGENCY ROOM AT A HOSPITAL ......3
PUBLIC HEALTH DEPARTMENT

OR COMMUNITY HEALTH CENTER.................. 4
A MIGRANT HEALTH CLINIC ........ovvrrorreeanan. 5
THE INDIAN HEALTH SERVICE .......co.oovveeeene.n. 6
SOMEPLACE ELSE (SPECIFY) ....ovvorverrerrennns 7
DON'T KNOW......ooocvoreoreereeceeeeesresseeseeeeeenes d
REFUSED........coorvooeeeeeoeeeeeeeoeeesees e r
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{SECOND CHILDHX{Head Start Cases}
P6. [(IF SPRING 2007 OR SPRING 2008) Has Head Start helped/ (ELSE) Did Head Start
help] you find aregular health care provider for [CHILD]?

YES e 1
NO o 0
DON'T KNOW....cooiiiiiiiii, d
REFUSED......otiiiiieeeeee e r

{SECOND CHILD} {Head Start Cases}
{IF P6=1}
P6a. How did they help you?

NOTE: IF MORE THAN ONE RESPONSE SAY: What was the main way they
helped you?

CODE ONLY ONE

PROVIDED INFORMATION, INCLUDING
BROCHURES, MEETINGS, OR

CONVERSATIONS .......ooiiiiiiiiii 1
MADE REFERRALS, FOR EXAMPLE,

PHONE CALLS........., 2
PROVIDED HEALTH CARE DIRECTLY. .............. 3
HELPED IN SOME OTHER WAY (SPECIFY)...... 4
DON'T KNOW....cooiiiiiiii, d
REFUSED........ccooiii r

{SECOND CHILD} {Head Start Cases}
{IF P6=0}
P6b. Why is that?

HAD A HEALTH CARE PROVIDER

PRIOR TO ENROLLMENT ..o 1
FOUND A HEALTH CARE

PROVIDER ON MY OWN......oooiiiiiiiiiieeeeeeeeees 2
OTHER (SPECIFY)..ceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiens 3
DON'T KNOW....cooiiiiiiiii, d
REFUSED......otiiiiieceeeeee e r

Prepared by Mathematica Policy Research, Inc. 162 (1-12-09)



{SECOND CHILD}
P7.  When was the last time [CHILD] saw a doctor for a regular checkup? Was it ...

6 months ago Or 1€Ss, ...ccovvvviiiiiiiceeee e, 1
more than 6 months ago, but

not more than 1 year ago, .....cccccevvvvvvvvvvveenennnnnn. 2
more than 1 year ago, but

not more than 2 years ago,....cccccceeeveeeveveeeennnnnnn. 3
more than 2 years ago, Of ......ccccceeivieeeeeeeiiennnnnn. 4
NMEVEI? ettt 5
DON'T KNOW....ooiiiiiiiiiii d
REFUSED........oooiiiii r

{SECOND CHILD}
P8.  When was the last time [CHILD] saw a dentist for a regular check-up? Wasiit. ..

6 months ago Or 1ess, ....ooveiiiiiiii e 1
more than 6 months ago but

not more than 1 year ago, .....cccccvvvvvvvvvvvveeneennnnn. 2
more than 1 year ago but

not more than 2 years ago,......cccccvvvvvvvvvveeenennnnn. 3
more than 2 years ago, O .......ccevvvvevveeeeeeeeeeennnn. 4
NMEBVEIT? ..t 5
DON'T KNOW....coiiiiiiiiiiiieeeeee d
REFUSED.......o i r
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{SECOND CHILD}

P9.  The next questions are about the health insurance plans for [CHILD]. What kind of
health insurance or health care coverage does [CHILD] have? Does (he/she) have
coverage through any of the following?

DON'T
YES NO KNOW REFUSED

a. A private health insurance plan (from

employer, workplace, or purchased

directly, or purchased through a state or

local government program or community

PrOgram? ... eeeees 1 0 d r
b. A Medicaid plan such as [STATE

PROGRAM NAME FROM BOX P9b]?......... 1 0 d r
c. CHIP (Children’s Health Insurance

Program) or [NAME OF STATE PROGRAM

FROM BOX POC]? oo 1 0 d r
d. Military health care/TRICARE/

CHAMPUS/CHAMP-VA? ..o, 1 0 d r
e. Indian Health Service? ......ccccovviuviivviinneennenn. 1 0 d r
f. Another government program such as

Medicare? (SPECIFY)....ccooooiiiiiiiii, 1 0 d r
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BOX P9B/Q2B
STATE MEDICAID AGENCIES

Alabama
Alaska

Arizona
Arkansas

California
Colorado

Connecticut
Delaware

District of
Columbia

Florida
Georgia
Hawaii

Idaho
Illinois

Indiana
lowa
Kansas
Kentucky

Louisiana
Maine
Maryland

Massachusetts
Michigan

Minnesota
Mississippi
Missouri

Montana

Alabama Medicaid
Alaska Medicaid

Arizona Health Care Cost Containment
System (AHCCCS)

Arkansas Medical Assistance/ /Connect
Care

Medi-Cal
Medicaid plan such as Colorado Medicaid

HUSKY /CONNECT Card
Diamond State Health Plan
Medical Assistance (MA)

MediPass
Georgia Better Health Care

Hawaii Medicaid: FFS (fee for Service) and
QUEST

Idaho Medicaid Access Card
Family Care/Medical Assistance/MediPlan

Hoosier Healthwise
Medical Assistance
MediKan

KYHealthChoices/Kentucky Patient Access
and Care System(KenPAC)

CommunityCARE Program /Louisiana
KIDMED

MaineCare
HealthChoice Program
MassHealth

Wayne County Plus Care Program, Medical
Assistance Program

MinnesotaCare

Mississippi Medicaid
Missouri Medicaid

Montana Medicaid

Nebraska
Nevada

New
Hampshire

New Jersey

New Mexico
New York

North
Carolina

North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania

Rhode Island

South
Carolina

South Dakota
Tennessee
Texas

Utah

Vermont

Virginia
Washington

West Virginia

Wisconsin
Wyoming

NE Medicaid

HIWA (Health Insurance for Work
Enhancement)

Medicaid plan such as New Hampshire
Medicaid

New Jersey FamilyCare

SALUD/Molina/Lovelace/Presbyterian

New York Medicaid CHOICE/Family
Health

Health Check/Carolina ACCESS

Medicaid plan such as North Dakota
Medicaid

Ohio Disability Assistance Medical
Program/Accessing Better Care (ABC)

SoonerCare
Oregon Health Plan

HealthChoices/Lancaster Community
Health Plan'

Medicaid/Medical Assistance

South Carolina Health Access Plan
(SCHAP)

Medicaid/Medical Assistance
TennCare
LoneSTAR Select/Texas Health Steps

Utah Medical Assistance Program
(UMAP)

VHAP(Health insurance for adults who
are not covered by Medicaid)/Healthy
Vermonters

Medicaid/Medallion/Medallion II
Healthy Options/medical coupons

West Virginia Physician Assured Access
System (PAAS)/Mountain Health Trust-
(MHT)

BadgerCare/Medical Assistance

Medicaid plan such as Wyoming
Medicaid
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BOX P9c
CHIP - STATE AGENCIES

Alabama
Alaska
Arizona

Arkansas

California
Colorado
Connecticut

Delaware

District of
Columbia

Florida

Georgia
Hawaii

Idaho
lllinois

Indiana
lowa
Kansas

Kentucky
Louisiana

Maine
Maryland
Massachusetts

Michigan
Minnesota

Mississippi
Missouri
Montana

ALLKids
DenaliKid Care
KidsCare

ARKids First

Healthy Families
CHP+ (Child Health Plan Plus)

HUSKY (Healthcare for Uninsured Kids and
Youth)

Healthy Children
Healthy DC Kids/Healthy Families

Florida KidCare

PeachCare for Kids
Hawaii Covering Kids

Idaho CHIP
All Kids

Hoosier Healthwise for Children
HAWK-I (Healthy and Well Kids in lowa
Health Wave

Kentucky Children's Health Insurance
Program

LaCHIP (Louisiana Children’s Health
Insurance)

MaineCare (formerly CubCare
Maryland Children’s Health Program (MCHP
MassHealth

MIChild/Healthy Kids

MinnesotaCare/PMAP (Prepaid Medical
Assistance Program)/General Assistance
Medical Care Program (GAMC)

SCHIP
MC+ for Kids
SCHIP

Nebraska
Nevada

New
Hampshire

New Jersey

New Mexico
New York

North
Carolina

North Dakota
Ohio

Oklahoma

Oregon
Pennsylvania

Rhode Island

South
Carolina

South Dakota
Tennessee
Texas

Utah

Vermont

Virginia

Washington
West Virginia

Wisconsin
Wyoming

Kids Connection
Nevada Check UP
HealthyKids

New Jersey FamilyCare (formerly
NJ KidCare)

NewMexiKids
Child Health Plus (CHPLus)
NC Health Choice for Children

Healthy Steps
Healthy Start/Healthy Families'

The State Children’s Health Insurance
Program (SCHIP)/SoonerCare'

Oregon SCHIP/Oregon Health Plan’

Pennsylvania's Children's Health
Insurance Program

Rlte Care
CHIP

PHC (Partners for Healthy Children
TennderCare

TexCare Partnership (CHIP)/Waxman
kids

CHIP

Dr. Dynasaur

FAMIS (Family Access to Medical
Insurance Security)/Virginia Children’s
Medical Security Insurance Plan
(VCMSIP)

CHIP/Healthy Options

'‘West Virginia Children’s Health
Insurance Program (WV CHIP)

BadgerCare
KidCare
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{SECOND CHILD}

P10. Now, I want to ask you about any injuries [CHILD] may have had. [(IF FALL 2006)In
the last 12 months/(ELSE) since [MONTH AND YEAR OF LAST INTERVIEW]), how
many times has (he/she) seen a doctor or other medical professional or visited a
clinic or emergency room for an injury?

NOTE: Professional includes health professionals such as doctors, pediatricians
and other licensed persons, including nurses or nurse practitioners,
optometrists, ophthalmologists, school or other psychologists, school or
other psychiatric social workers, speech pathologists, etc. Do not
include teachers or some other non-health professional.

NEVER ... 0
ONCE ... 1
TWICE.. .. 2
THREE OR MORE TIMES........ccoiiiiiiiiiiiiiii e 3
DON'T KNOW ... d
REFUSED.......uuiiiiiiieei e r

{SECOND CHILD}
{IF P10=1, 2, OR 3}
P11. Were [CHILD]'s activities restricted as a result of this injury?

YES o 1
NO e 0
DON'T KNOW ...t d
REFUSED......oiiiiiiiieeeei e r

{SECOND CHILD}
{IF P10=1, 2, OR 3}
P12. Did [CHILD] miss going to (Head Start/Kindergarten) as a result of this injury?

YES 1
NO e 0
DON'T KNOW......uiiiiiiiiiiiiiii e d
REFUSED.......tiiiiiiiiie e r
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{SECOND CHILD}

P13. ((IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY) Since [MONTH AND
YEAR OF LAST INTERVIEW]) Has a doctor, nurse, or other medical professional

told you that [CHILD] has . ..

DON'T
YES NO KNOW | REFUSED

A, ASTNMAT? s 1 0 d r
b. arespiratory or breathing iliness, such as

bronchitis, pneumonia, or bronchiolitis? ................. 1 0 d r
c. asevere stomach or gastrointestinal iliness, as

indicated by frequent vomiting, diarrhea, or

deNYdration? ........oueieieeeiiiiiiiiiiiiieeiiieeiie e 1 0 d r

an ear INFECTIONT? ........uuiiiiiiiiiiiiiiiiiiiiies 0 d r

a problem with muscles or with moving such as

cerebral PalSY? ... 1 0 d r
f. adevelopmental delay?.........cccooeiiiiiii 1 0 d r
0. EPIlEePSY OF SEIZUIES? .ccovvuuiiie e 1 0 d r
h. aheartdefect?......ooori 1 0 d r
i. mental retardation or cognitive impairment?........... 1 0 d r
j. alactoseintoleranCe?......cccccviieiiiieiiiiiiii e 1 0 d r
k. other food allergy or sensitivity such as to

PEANULES? ...ttt 1 0 d r
I.  problem with allergies other than foods, such as to

dust, animals, or MediCiNe? ....cooevvvieviiiiiiiieieeeeeee, 1 0 d r
m. attention deficit, hyperactivity, ADD or ADHD? ....... 1 0 d r
N, QIADEIES? .ouiiiiiiiiiiiii 1 0 d r

BOX P13a

IF ANY P13 a—-n =1, AND NOT FALL 2006, GO TO P14.
OTHERWISE, GO TO P15.

{SECOND CHILD}
{IF P13 a-n =1}

P14. Did [CHILD] miss regular (Head Start/Kindergarten) activities as a result of [FILL

P13 a-n]?
YES e 1
NO o 0
DON'T KNOW.....ooiiiiiiiiiiiiiiiiiiiicce e d
REFUSED........outiiiiiiiiiiiiiee e r
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{SECOND CHILD}
P15. Are [CHILD]'s activities restricted as a result of any impairment or health

problem?
YES oo 1
NO oot 0
DON'T KNOW ....ouiiiiiiiieiiiiiiiiiiieieee e d
REFUSED........outiiiiiiee e r

VERSION BOX P2
IF FALL 2006, GO TO P17, ELSE CONTINUE

{SECOND CHILD}

P16. Has [CHILD] missed going to (Head Start/Kindergarten) as a result of any
impairment or health problem?

YES oo 1
NO e 0
DON'T KNOW ... d
REFUSED.........cooiiiii, r

{SECOND CHILD}
P17. Now | have some questions about different special needs [CHILD] might have.

((IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY) Since [MONTH OF
LAST INTERVIEW]) Has [CHILD] been evaluated by a doctor, psychologist or other
health professional because of a concern about (his/her) ability to pay attention or

learn?
Y E S oo e 1
NO et 0~ ]
DON'T KNOW. ... eeee e eee e eeea e d —> GO TO P20
REFUSED.....oeoeeeee oo eee e e e e ven e r —
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{SECOND CHILD}

{IF P17=1}

P18. Did you obtain a diagnosis of a problem from a doctor, psychologist or other
health professional?

YES oo 1

NO e 0 —

DON'T KNOW....oooiiiiiiii, d —> GO TO P20
REFUSED.........coooiiii, r 1

{SECOND CHILD}
{IF P18=1}
P19. What was the diagnosis?

CODE ALL THAT APPLY
MENTAL RETARDATION OR
COGNITIVE IMPAIRMENT .......coosvvionriiriinnnien 1
EMOTIONAL/BEHAVIOR DISABILITY ................ 2
AUTISM OR PERVASIVE
DEVELOPMENTAL DELAY (PDD).....c.c.cosvvvennee. 3
TRAUMATIC BRAIN INJURY ...coveorrirriinienns 4
OPPOSITIONAL DEFIANT DISORDER .............. 5
OTHER (SPECIFY).....ooomiveoeeeieeineeeeseeeneeen 6
NO PROBLEM .......vvomrermererneesseeesseessseeenee 9
ADD/ADHD .....covvomrerneeeoseeesseeeseeesees e 10
DON'T KNOW ..o d
REFUSED. .....cooveomeesneeessesssseessssesseseesseesneees r

{SECOND CHILD}

P20. (IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY DISPLAY: Since
[MONTH OF LAST INTERVIEW]) Has [CHILD] been evaluated by a psychologist or
health professional because of a concern about (his/her) overall activity level?

YES oo 1

NO 0 —

DON'T KNOW....coooiiiiiiiii, d —> GO TO P23
REFUSED......otiiii e ro—|
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{SECOND CHILD}
{IF P20=1}
P21. Did you obtain a diagnosis of a problem from a doctor, psychologist, or health

professional?
YES o 1
NO 0 —
DON'T KNOW....ooiiiiiiiiiii d —> GO TO P23
REFUSED.......coooiiiiii r—1
{SECOND CHILD}
{IF P21=1}
P22. What was the diagnosis?
CODE ALL THAT APPLY
ATTENTION DEFICIT DISORDER (ADD) ........... 1
ATTENTION DEFICIT HYPERACTIVITY
DISORDER (ADHD) .....ccoviiiiiiiiiieieeeeeeeeeeeeeeee 2
OTHER (SPECIFY) ..ttt 3
NO PROBLEM........coooiiiiiiii, 9
DON'T KNOW.....oiiiiiiiiiiiiees e d
REFUSED.......uuiiiiiieiieeee e r

{SECOND CHILD}

P23. (IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY, DISPLAY Since
[MONTH AND YEAR OF LAST INTERVIEW]) Has [CHILD] been evaluated by a
doctor or other health professional because of a concern about the way (he/she)
uses (his/her) arms or legs?

YES e 1

NO e 0 —

DON'T KNOW ... d —> GO TO P30
REFUSED.........oooiiiii r —1
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{SECOND CHILD}
{IF P23=1}
P24. Did you obtain a diagnosis of a problem from a doctor or other health

professional?
YES o 1
NO 0 —
DON'T KNOW. .. oot d > GO TO P30
REFUSED.......coooiiiiii r |
{SECOND CHILD}
{IF P24=1}
P25. What was the diagnosis?
CODE ALL THAT APPLY
CEREBRAL PALSY ....oouuiiiiiiiiiiiieninnnnnnnnnnnnnnnnnnnnns 1
EPILEPSY OR SEIZURES ..., 2

OTHER PHYSICAL IMPAIRMENT (SPECIFY)....3

NO PROBLEM.......cooooiiiiiiii, 9
DON'T KNOW. ...t d
REFUSED......otiii e r

{SECOND CHILD}
{IF P24=1}

P26. Does [CHILD] use special equipment, such as a brace, a wheelchair, or corrective

shoes?
Y ES s 1
NO o 0
DON'T KNOW. ...t e e d
REFUSED ...t r
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{SECOND CHILD}
P30. Does [CHILD] have difficulty hearing and understanding speech in a normal

conversation?
Y S o 1
N e 0 —
DON'T KNOW ... coiiiiie et e e a e d —> GO TO P27
REFUSED. .. .o ro—1

{SECOND CHILD}

{IF P30=1}

P31. ((IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY) (Since MONTH AND
YEAR OF LAST INTERVIEW) Has [CHILD] been evaluated by a doctor or other
health professional because of a concern about (his/her) ability to hear and
understand speech in a normal conversation?

YES o 1

NO i 0 —

DON'T KNOW. ... oo d LS GO TO P27
REFUSED.....cccoiii e r 1

{SECOND CHILD}
{IF P31=1}
P32. Did you obtain a diagnosis of a problem from a doctor or other health

professional?
YES oot 1
NO .o 0 —
DON'T KNOW......oviiiiieeeiiiiiiiiiiiiee e e d —> GO TO P27
REFUSED........ccoiiiiiee r —1
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{SECOND CHILD}
{IF P32=1}
P33. What was the diagnosis?

CODE ALL THAT APPLY

EAR INFECTION w...ooovoovereeeceecesses e 1
HEARING IMPAIRMENT/HARD OF HEARING ...2
DEAFNESS .....ooovoeeeeeeeeeeseseeeees s 3
LANGUAGE IMPAIRMENT ........c.covorrerinrennenn.. 4
AUTISM OR PERVASIVE

DEVELOPMENTAL DELAY (PDD).......cc.coc......... 5
MENTAL RETARDATION. .........ovvrverreerereennene.. 6
EMOTIONAL/BEHAVIOR DISABILITY ................ 7
OTHER (SPECIFY)....ooovoeeeeeeeeeeeeereseeeeeeeeenns 8
NO PROBLEM.......oourveeeeeeeeeeeeeeeeeeeeeeeeen 9
DON'T KNOW ..o d
REFUSED........oorvoeeeeeeeeeesseseseeesses e r

{SECOND CHILD}
{P33=2,3}
P34. Does [CHILD] usually wear a hearing aid?

NOTE: Hearing Aids are small electronic sound amplifiers worn in or behind the
ear that compensates for hearing loss.

YES oo 1
NO o 0
DON'T KNOW ...t d
REFUSED..........coooiii, r
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{IFP33=2, 3}
P35a. Does [CHILD] have cochlear implants?

NOTE: Cochlear Implants are electronic devices that are surgically placed in the
inner ear which are designed to provide useful hearing and improved
communication ability to individuals who are profoundly hearing impaired
and unable to understand speech with hearing aids.

YES e 1

NO o 0 —7

DON'T KNOW ...t d —> GO TO P27
REFUSED......otiiiiiiiiiie e r —1

{P34 =1} OR {P35a = 1}
P35b. What is the effect of the device on [CHILD]'s ability to hear and understand speech
in normal conversations? Doesit...

greatly improve (his/her) hearing,......c.............. 1
somewhat improve (his/her) hearing,............... 2
minimally improve (his/her) hearing, or ........... 3
does not improve (his/her) hearing? ................ 4
DON'T KNOW....coiiiiiiiiiieeee, d
REFUSED.......cccoiiiiiiieee, r

{SECOND CHILD}

P27. (IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY, DISPLAY: Since
MONTH AND YEAR OF LAST INTERVIEW) Has [CHILD] been evaluated by a doctor
or other health professional because of a concern about (his/her) ability to

communicate?
YES oo 1
NO oo 0 —
DON'T KNOW....ooiiiiiieeeeiiiiiiiiire e e d —> GO TO P36
REFUSED.....c. oo r —
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{SECOND CHILD}
{IF P27=1}
P28. Did you obtain a diagnosis of a problem from a doctor or other health

professional?
YES o 1
NO 0 —
DON'T KNOW....ooiiiiiiiiiii d LS GO TO P36
REFUSED.......coooiiiiii r_ 1
{SECOND CHILD}
{IF P28=1}
P29. What was the diagnosis?
CODE ALL THAT APPLY
SPEECH IMPAIRMENT ......cuvviiiiiiiiiniiiinnninnnnnnnnnns 1
LANGUAGE IMPAIRMENT .......ccooviiiiiiiiiiiiiiiee 2
AUTISM OR PERVASIVE
DEVELOPMENTAL DELAY (PDD).......cccccevveeeeee. 3
MENTAL RETARDATION OR
COGNITIVE IMPAIRMENT .......cuviiiieiriiiinnnnnnnnnnnns 4
EMOTIONAL/BEHAVIOR DISABILITY ......c.cc...... 5
OTHER (SPECIFY) et 6
HEARING IMPAIRMENT .......oooiiiiiiiiiieeeeees 8
NO PROBLEM........coooiiiiiiii 9
DON'T KNOW....ooiiiiiiiiii, d
REFUSED.......uuiiiiiieiieeie e r

{SECOND CHILD}
P36. Now | want to ask you about [CHILD]'s vision. Does [CHILD] have difficulty seeing
objects in the distance or letters on paper?

Y ES s 1

NO e 0 —

DON'T KNOW.....couiiiiiie e d — GO TO BOX P39A
REFUSED ... r |
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{SECOND CHILD}

{IF P36=1}

P37. (IF SPRING 2007, SPRING 2008, KINDERGARTEN SURVEY, DISPLAY: Since
MONTH AND YEAR OF LAST INTERVIEW)] Has [CHILD]’s vision been evaluated
by a doctor or other health professional?

YES o 1

NO oo 0 —

DON'T KNOW. ... d —> GO TO BOX P39A
REFUSED.........coooiiii, ro— |

{SECOND CHILD}
{IF P37=1}
P38. Did you obtain a diagnosis of a problem from a doctor or other health

professional?
YES o 1
NO oot 0 —
DON'TKNOW......oooiiiiii d —> GO TO BOX P39A
REFUSED.......o i r

{SECOND CHILD}
{IF P38=1}
P39. What was the diagnosis?

CODE ALL THAT APPLY
NEARSIGHTED ..., 1
FARSIGHTED........coooiiiii 2
LEGALLY BLIND ..o 3
OTHER (SPECIFY)...iiiiiiiiiiiiiiiiiiiiiiiiii 4
ASTIGMATISM ..o, 5
LAZY EYE/AMBLYOPIA ...t 6
DON'T KNOW. ...t d
REFUSED.........oooiiii r

Prepared by Mathematica Policy Research, Inc. 177 (1-12-09)



{SECOND CHILD}
{IF P38=1}
P39a. Does [CHILD] usually wear glasses or contact lenses?

YES e 1
NO e 0
DON'T KNOW....cooiiiiiiiiii, d
REFUSED......oiiiiiieeeeee e r

{SECOND CHILD}
{P39a = 1}
P39b. Which of these best describes [CHILD]'s eyesight? Isit. ..

correctable with glasses, ...cccccoovveiiiiiiiin. 1
improvable with glasses, Or......cccccvvvvvvvivinnnnnn. 2
not correctable with glasses?...........cccccnn. 3
DON'T KNOW....ooiiiiiiiiiiiiiiiiiiieeee e d
REFUSED........cttiiiiiiiiiiiii e r
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BOX P39A

IF P18, P21, P24, P28, P32, OR P38= 1, ASK P40.
ELSE GO TO BOX P41A.

{SECOND CHILD}
{IF P18, P21, P24, P28, P32, P38 = 1}

P40. I'm going to read a list of services. For each service, please tell me if [CHILD] or
your family has received this service to help with [CHILD]'s special needs. Since
(IF FALL 2006 ([CHILD] turned [IF 3 YEAR OLD SAMPLE “3,” IF 4 YEAR OLD
SAMPLE “4"] years old/(ELSE)MONTH OF LAST INTERVIEW)], has [CHILD] or
anyone in your household ever received (SERVICES a — 1) to help with [CHILD]'s

special needs?

DON'T
YES NO KNOW REFUSED

a. speech or language therapy......cccccccceeenen... 1 0 d r
b. occupational therapy or OT..........eevvviiiinnnnne 1 0 d r
c. physical therapy or PT ..., 1 0 d r
d. ViSION SEIVICES ..cooiieiiiiiiiiiiie e 1 0 d r
e. hearing or audiology Services..................... 1 0 d r

PROBE: This does not include a

temporary loss of hearing due to
a cold or congestion.

f. social work ServiCes .......cccooeeveveeiiiiiiieeeee, 1 0 d r
g. psychological Services .........ccccvvvvvvviiieeen... 1 0 d r
h. parent support or training ..........ccccceeeeeeeeen. 1 0 d r
i. special classes with other children, some

or all of whom also had special needs ....... 1 0 d r
j. private tutoring or schooling for learning

Problems. ... 1 0 d r
k. {IF P39 =3}. instruction in Braille............... 1 0 d r
I. {IF P33 =2,3}. instruction in sign

language, cued speech, ASL, or TOCO....... 1 0 d r
M. NOME VISITS ..evviiiiiiiiiiiiiiii 1 0 d r
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{SECOND CHILD}

{IF P18, P21, P24, P28, P32, P38 = 1}

P41. Is [CHILD] currently participating in an early intervention program or regularly
receiving any services for (his/her) condition(s) from . ..

DON'T
YES NO KNOW REFUSED

a. your local school district?.........c............. 1 0 d r

a state or local health or social service

AJENCY? i 1 0 d r
c. adoctor, clinic, or other health care

ProVIider? .....ooooiiiiiiiiiiiiiiiiiiiieiiiieieiiieiiniinnns 1 0 d r
d. some other source? (SPECIFY).............. 1 0 d r

VERSION BOX P3
IF FALL 2006, GO TO Q1,
ELSE CONTINUE

BOX P41A
IF NO PROBLEM EVALUATED {P17, P20, P23, P27, P31, AND P37 ALL =0, d, r}
THEN ASK P42. ELSE GO TO P43

{SECOND CHILD}

{IF P17, P20, P23, P27, P31, P37 ALL =0, d, 1}

P42. (Since [MONTH AND YEAR OF LAST INTERVIEW]) Has anyone (ever) suggested
that you get [CHILD] evaluated for a possible special condition or need?

YES e 1

NO e 0 —7

DON'T KNOW ...t d —> GO TO P43
REFUSED.......uuiiiiiiiieii e r —1
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{SECOND CHILD}
{P42=1}
P42a. What special condition or need?

CODE ALL THAT APPLY
BEHAVIOR PROBLEM............coovvviiiiiiiiiiiiie, 1
EMOTIONAL PROBLEM .....ccoooviiiiiiiieeeeeees 2
ATTENTION PROBLEM ........cooooiiiiiiiiii 3
DEVELOPMENTAL DELAY ..., 4
PROBLEM WITH USE OF ARMS OR LEGS........ 5
OPPOSITIONAL DEFIANT DISORDER .............. 6
SPEECH PROBLEM........couviiiiiiiiiiiiiiiiiiiiiiiies 7
HEARING PROBLEM .........coiiiiiiiiiiiiii e 8
VISION PROBLEM .......ccoooiiiiiiiii 9
OTHER (SPECIFY)...eiiiiiiiiiiiiiiiiiiiiiiee 10
DON'T KNOW. ...t d
REFUSED.........cooiiii, r

{SECOND CHILD}
P43. Does [CHILD] have an Individualized Education Program or Plan (IEP) or an
Individual Family Service Plan (IFSP)?

YES oo 1

NO o 0 —]

DON'T KNOW.....oooiiiiiiiiiiiee, d —> GO TO Q1
REFUSED......oiiiiiiiieeieee e ro—

{SECOND CHILD}
{IF P43=1}
P44. Did you or another family member participate in developing an IEP or an IFSP for

[CHILD]?
YES oottt 1
NO ettt r e 0
DON'T KNOW......cc.ooeiveeeeeeeeeeeseeeeeeeeeeseeseeseeseneas d
REFUSED. ....ccooveeeeeeeseseseeeseeseee e r
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{SECOND CHILD}

{IF P43=1}

P45. Was this plan developed with (Head Start/Kindergarten) staff, or with some other
person or agency?

SCHOOL STAFF ..ottt 1
NOT SCHOOL STAFF ... 2
DON'T KNOW....cooiiiiiiiii, d
REFUSED.........coooiiii, r

{SECOND CHILD}
{IF P43=1}
P46. Is [CHILD] receiving . ..

none of the services identified in the

IEP OF IFSP, e 1-> GOTOQ1
some of the ServiCes,....ccov v, 2

Most of the Services, O ..o vveieeeeiiieee, 3

all of the services identified in the

IEP OF IFSP? oo 4
DON'TKNOW.......oooiii d —/

REFUSED......cov i r __> GOTOQL

{SECOND CHILD}
{IF P46=2, 3, 4}
P47. How satisfied (are you/have you been) with those services? (Are you/Have you

been) ...
very satisfied, ..., 1
somewhat satisfied, .....c.covveviiiiiiiee e, 2
somewhat dissatisfied, Or ......ccoeeveeiviiiiiinen, 3
very dissatisfied?.......ccoooeiiii 4
DON'T KNOW. ... ot d
REFUSED......citiiii e r
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Q. FAMILY HEALTH

Q1. Now, let’s talk about your health. Would you say your health in general is . . .

EXCEIENT, .ovviiiiiiiii 1
(V2187 o T T o IR 2
[0 [0 Yo Lo IS 3
L= L1 G ] (PP 4
P OO e 5
DON'T KNOW....coiiiiiiiiieeeeee d
REFUSED........ccoiiiiii r

Q2. The next questions are about the health insurance coverage you have for yourself.
What kind of health insurance care coverage do you have? Do you have coverage
through any of the following?

DON'T
YES NO KNOW REFUSED

a. A private health insurance plan from

employer, workplace, or purchased

directly, or purchased through a state

of local government program or

community program®? .........cccccceeeeeeeennnn. 1 0 d r
b. A Medicaid plan such as [STATE

PROGRAM NAME FROM BOX P9b]? .... 1 0 d r
c. Military health care / TRICARE /

CHAMPUS / CHAMP-VA? .......ovvviiiinnnnnnns 1 0 d r
d. Indian Health Service?........ccccceiiinnnnnn. 1 0 d r
e. Another government program such as

Medicare? (SPECIFY)...cccccoiiiiviiiiiiinnnnnn. 1 0 d r
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Q3.

Q4.

Q5.

{IF Q5=1}
Q6.

Does any impairment or health problem keep you from working at a job or
business?

YES o 1
NO 0
DON'T KNOW. ...t d
REFUSED.......iiiiiieeeiee e r

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

YES o 1
NO oo 0
DON'T KNOW ...t d
REFUSED......otiiiieceeeeee e r

VERSION BOX Q1
IF FALL 2006, GO TO VERSION BOX R,
ELSE CONTINUE.

In the last 30 days, did you smoke tobacco such as cigarettes or cigars?

YES e 1
NO e 0
DON'T KNOW. ...t d
REFUSED.......uuiiiiiiei e r

How many cigarettes or packs of cigarettes do you smaoke on an average day?

||| NUMBER PER |__| CODE

ENTER “1” IF RESPONDENT SMOKES LESS THAN 1 CIGARETTE A DAY

DON'T KNOW. ... d
REFUSED.........cooiiii r
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Q7. Isthere (anyone/anyone else) in your household that smoked tobacco, like
cigarettes or cigars, in the last 30 days?

YES o 1
NO 0
DON'T KNOW. ...t d
REFUSED.......iiiiiieeeiee e r

{IF Q7=1}
Q8. (IF Q5=1)Other than yourself how many/(ELSE) How many] people currently
smoke at home?

|__|__| NUMBER

DON'T KNOW ...t d
REFUSED.........cooiiii, r

Q9. The next questions are about how frequently you drink alcoholic beverages. By a
“drink” we mean either a bottle of beer, awine cooler, a glass of wine, a shot of
liguor, or a mixed drink.

During the last 30 days, how often, if ever, did you drink alcoholic beverages,
including beer, wine or liquor? Would you say . ..

less than once aweek, .....oveeveeveeiieiiiiiieieeen, 1
1 or2days per week, ...cccceeeeeeeeiiiiiiiiiiieeeeeeees 2
3 0or 4 days per Week, ......ccocuveeiiiiiiiiiiiiis 3
50r 6days perweek,.....cccoooiiiiiiiiii 4
EVEIY AAY, OF ..uuuiiiiiiiiiiiiiiiinii e 5
1SNV 0
DON'T KNOW....oooiiiiiiiiii d
REFUSED.......ccooiiiiii r
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{IF Q9=1,2,3,4,5}
Q10. Onthe days that you drank alcoholic beverages (including beer, wine, and liquor)
in the last 30 days, how many drinks did you usually have?

NOTE: A HELP SCREEN IS AVAILABLE WITH EQUIVALENCIES.

HELP SCREEN:
ALCOHOL EQUIVALENTS:
Beer: Hard Liguor:
1 12 oz. or 16 bottle =1 drink 1 highball =1 drink
1 case of beer = 24 drinks 1 shot glass =1 drink
Wine: 1/2 pint of liquor = 6 drinks
1 4 0z. glass of wine = 1drink 1 pint of liquor =12 drinks
1 liter of wine = 6 drinks 1 fifth of liquor = 20 drinks
1 wine cooler =1 drink 1 quart of liquor = 24 drinks
|__|__| NUMBER
DON'T KNOW. ...ttt d
REFUSED. ... .o r

Q11. Isthere ((Q9=0)anyone/(ELSE)anyone else) in your household who drinks alcohol?

YES e 1
NO oo 0
DON'T KNOW ... d
REFUSED.........cooiiiii, r

{IF Q11=1}
Q1l2. ([IFQ9=1, 2, 3, 4, 5) Other than yourself)/( ELSE )JHow many people currently drink
alcohol at home?

|__|__| NUMBER
DON'T KNOW......cvveeeeeeeeeeeeeeeeeeeeeeeeee oo, d
REFUSED ... ..ovoveeeee e, r
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Q13. Is there anyone in your household who uses drugs?

YES Lo 1
NO e 0
DON'T KNOW ...t d
REFUSED.........cooiii, r

{IF Q13=1}

Q14. Altogether, how many people in your household currently use drugs?

|__|__| NUMBER

DON'T KNOW............
REFUSED..................

VERSION BOX Q15

HEAD START CASES: GO TO Q15
KINDERGARTEN CASES: GO TO VERSION BOX T
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{IFQ9=1,2,3,4,50R Q11=1 OR Q13=1} {Head Start Cases}
Q15. Now, I'd like you to think about any problems you or anyone in your household
might have had in the last twelve months when using ((Q9=1,2,3,4,5 OR Q11=1)

alcohol/ (Q13=1)drugs/ (Q9=1,2,3,4,5 OR Q11=1 AND Q13=1)alcohol and drugs).

In the last twelve months {INSERT al-c2}

a. How many times have
you or anyone in your
household gotten into
trouble with family or
friends (including a
husband/wife/partner)
because of the use of ...

{IF Q9=1,2,3,4,5 OR Q11=1}
1. alcohol? ......cc........
{IF Q13=1}
2. drugs?..ccceicciiineenenn.

b. How many times have
you or anyone in your
household gotten in
trouble with the police
because of the use of ...

{IF Q9=1,2,3,4,5 OR Q11=1}
1. alcohol?.....cccceennee.
{IF Q13=1}
2. drugs?....ccccciieeeeennn,

c. How many times have
you or anyone in your
household missed work
or school or had to call
in sick because of the

{IF Q9=1,2,3,4,5 OR Q11=1}
1. alcohol? ..o
{IF Q13=1}
2. drugsS?...ccooeiiiiieenenn.

THREE | FIVE MORE | NEVER
ONCE OR OR THAN OR
OR FOUR SIX SIX DON'T | DON'T
NEVER | TWICE | TIMES | TIMES | TIMES USE KNOW | REFUSED
1 2 3 4 5 6 d r
1 2 3 4 5 6 d r
1 2 3 4 5 6 d r
1 2 3 4 5 6 d r
1 2 3 4 5 6 d r
1 2 3 4 5 6 d r
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R. HOME AND NEIGHBORHOOD CHARACTERISTICS

VERSION BOX R

HEAD START CASES ONLY: IF FALL 2006 OR FIRST INTERVIEW
WITH FAMILY, CONTINUE ELSE GO TO VERSION BOX S

{Head Start Cases}

R1. The next questions are about situations that can be difficult for families. I'm going
to ask about things that may have happened to you or others in your household
over the past year. Please remember, all of your answers are held in the strictest
confidence. We will not tell anyone what you say, including Head Start.

For each of the following items, please tell me how often each one happened to
you during the past year.

{insert a-d} Would you say never, once, or_more than once?

NOTE: A HELP SCREEN IS AVAILABLE WITH DEFINITIONS OF ‘VIOLENT CRIME’
AND ‘NON-VIOLENT CRIME’.

HELP SCREEN:

Violent crime is composed of four offenses: murder and non-negligent manslaughter, forcible
rape, robbery, and aggravated assault. According to the Uniform Crime Reporting (UCR)
Program’s definition, violent crimes involve force or threat of force.

Nonviolent Crime: Nonviolent crimes are defined as property, drug, and public order offenses
that do not involve a threat of harm or an actual attack upon a victim.

MORE
THAN DON'T
NEVER | ONCE | ONCE | KNOW | REFUSED

a. |saw non-violent crimes take place
in my neighborhood — for example,
selling drugs or stealing .......ccc..ccecuee. 1 2 3 d r

b. | heard or saw violent crime take
place in my neighborhood.................. 1 2 3 d r

c. lknow someone who was a victim of
a violent crime in my neighborhood... 1 2 3 d r

d. lwas avictim of violent crime in my
neighborhood.........cccceeviiii i, 1 2 3 d r
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{Head Start Cases}
R2. Have you ever been hit, kicked, punched, or otherwise hurt by someone within the
past year?

PROBE: Please answer just yes or no.

YES o 1
NO oo 0
DON'T KNOW ... d
REFUSED........coooiii, r

{IF R2=1} {Head Start Cases}
R3. How was this person related to you?

CODE ALL THAT APPLY

CURRENT SPOUSE ... 11
FORMER SPOUSE ..., 12
CURRENT PARTNER ......oiiiiiiiiiie 13
FORMER PARTNER ..o, 14
FATHER ..o, 15
MOTHER ..o 16
SISTER. ..o 17
BROTHER ... 18
GRANDMOTHER ...t 19
GRANDFATHER........cotiiiiii 20
AUNT e, 21
UNCLE ..o 22
COUSIN...cetiiii 23
OTHER RELATIVE .....ooiiiiiiiiiiiie 24
OTHER PERSON NOT RELATED

TO RESPONDENT ... 25
DON'T KNOW ...t d
REFUSED.........ccooiiii, r
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{SECOND CHILD} {Head Start Cases}
READ THIS ONLY FOR SECOND CHILD: The next questions are about situations
that can be difficult for families. I'm going to ask about things that may have
happened to you or others in your household over the past year. Please
remember, all of your answers are held in the strictest confidence. We will not tell
anyone what you say, including Head Start.

R4. In the past year, has [CHILD] ever been a witness to a violent crime?

YES e 1
NO e 0
DON'T KNOW ... d
REFUSED.......uuiiiiiiiiee e r

{SECOND CHILD} {Head Start Cases}
R5. In the past year, has [CHILD] ever been a witness to domestic violence?

NOTE: A HELP SCREEN IS AVAILABLE WITH A DEFINITION OF DOMESTIC
VIOLENCE.

HELP SCREEN:

Domestic violence is any type of physical, mental or emotional abuse that happens between
people who are married, in a romantic relationship, who are former partners or who are related
by family. Examples of domestic violence include being beaten up, murder, kidnapping, rape,
sexual assault and robbery.

YES o 1
NO o 0
DON'T KNOW....cooiiiiiiii d
REFUSED......otiiiiieeeeeee e r

{SECOND CHILD} {Head Start Cases}
R6. In the past year, has [CHILD] ever been the victim of a violent crime?

YES e 1
NO e 0
DON'T KNOW.....oooiiiiiiiiiiiiiiee, d
REFUSED......otiiiiieeeeeeee e r
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{SECOND CHILD} {Head Start Cases}
R7. In the past year, has [CHILD] ever been the victim of domestic violence?

YES e 1
NO 0
DON'T KNOW. ... d
REFUSED.......iiiiiieeeeee e r

{SECOND CHILD} {Head Start Cases}

R8. Since [CHILD] was born, have you, another household member, [(IF SC9 OR
SC9-V1 OR RESPONDENT FLAG OR SC9-V2 =12, 14-30) or has [CHILD]'s mother
(IF SC9 OR SC9-V1 OR RESPONDENT FLAG OR SC9-V2 =11, 13, 15-30) or has
[CHILD]'s father)] been arrested or charged with any crime by the police?

YES e 1
NO e 0
DON'T KNOW ...t d
REFUSED.......uuiiiiiiieei e r
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{SECOND CHILD} {Head Start Cases}

{IF R8=1}

R9. How was this person related to [CHILD]?

CODE ALL THAT APPLY

BIOLOGICAL MOTHER.......c.oi e, 11
BIOLOGICAL FATHER. ..., 12
ADOPTIVE MOTHER ....coovviiiiiiiiiiiie e 13
ADOPTIVE FATHER ... 14
STEPMOTHER .......otiiiiin 15
STEPFATHER ..o 16
GRANDMOTHER ......oviiiiiiiiiiiiiiiii 17
GRANDFATHER. ...t 18
GREAT GRANDMOTHER ......ovviiiiiiiiiiiiiee 19
GREAT GRANDFATHER .......oovviiiiiiiiiiiiiiiiiiieee 20
SISTER/STEPSISTER.......cooiiii 21
BROTHER/STEPBROTHER..........ccooviiiiiiiieeee. 22
OTHER RELATIVE OR IN-LAW (FEMALE).......... 23
OTHER RELATIVE OR IN-LAW (MALE) ............. 24
FOSTER PARENT (FEMALE) .......coooiiiiiiiiieeen. 25
FOSTER PARENT (MALE). .....ccoociiiiiiiiiiiiiieeeen. 26
OTHER NON-RELATIVE (FEMALE)...........cvvvuee. 27
OTHER NON-RELATIVE (MALE) ......cccovviiiirinnn. 28
PARENT’'S PARTNER (FEMALE)..........ccccccee... 29
PARENT'S PARTNER (MALE) .......ccoovvviiiiiiinnnnn. 30
DON'T KNOW......oovviiiiiiiiiiiiiiiiiiiiiiiiiieiieeeeeeee d

REFUSED.......ii i r

{SECOND CHILD IF R8=1} {Head Start Cases}

{IF R8=1}

R10. Did anyone spend time in jail because of this?

YES oo 1
NO 0
DON'T KNOW......ooiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee d
REFUSED........ccoovviiiiiiiiiiiiiiiiiiiiiiieeeee, r
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Next, | am going to ask you about your romantic relationships.
{Head Start Cases}
R11. Do you feel safe in your current relationship?

YES o 1
NO e 0
DO NOT HAVE RELATIONSHIP ........cccoovvvviinnnn. 3
DON'T KNOW. ...t d
REFUSED.........oooiiii, r

{Head Start Cases}

R12. Do you have a partner from a previous relationship who is making you feel unsafe
now?

YES oo 1
NO e 0
DON'T KNOW....cooiiiiiiiii, d
REFUSED.........ooooiiii r

{R12=1} {Head Start Cases}
R13. How was this person related to you?

SPOUSE ... 1
PARTNER. ...t 2
DON'T KNOW......iiiiiiiiiiii e d
REFUSED......ouuiiiiiiiie e r
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S. COMMUNITY SERVICES

VERSION BOX S

HEAD START CASES ONLY: IF SPRING 2007 OR NO SPRING
2007 INTERVIEW CONTINUE,

ELSE GO TO VERSION BOX T

Families with young children sometimes need help of various kinds. Now I'd like to ask
you some questions about ways in which Head Start may have helped your family.

{Head Start Cases}

S1. Did you or another family member complete a Head Start Family Needs
Assessment or Family Partnership Agreement in which you were asked about
your family’s particular needs, interests, goals, strengths, and so on?

YES <o 1
NO e 0
DON'T KNOW. ...ttt d
REFUSED......otiiiiiiee e r

{Head Start Cases}

S2. {IF NO PREVIOUS INTERVIEW: In the last 12 months/(ELSE) Since (MONTH AND
YEAR OF LAST INTERVIEW)} have you or anyone in your household received any
of these community or government services?

DON'T
YES NO | KNOW | REFUSED
a. Help with housing? ... 1 0 d r
b. Training for ajob?.....cccccoiiiiii i, 1 0 d r
c. Help finding ajob?....cccccoeiiiiiiiii 1 0 d r
d. Help to go to school or college? ........cooevvieiinnnnnnn. 1 0 d r
e. Classes in English as a Second Language? ....... 1 0 d r
f. Transportation to or from work or training? ....... 1 0 d r
0. Child Care? ... 1 0 d r
h. Alcohol or drug treatment or counseling? .......... 1 0 d r
i.  Advice from alawyer? .........ccccoooviiiiiiiiiiiiiiinns 1 0 d r
j-  Mental health services or counseling?................ 1 0 d r
k. Help dealing with family violence? ...................... 1 0 d r
I.  Help or counseling for other family problems? .. 1 0 d r
m. Dental or Orthodontic care?.........cccccuvvvvvvvivinnnnnns 1 0 d r
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BOX S2a

IF ANY S2=1 ASK S3, ELSE GO TO T1.

{IF S2a - m = 1} {Head Start Cases}

S3. Did Head Start make you aware of or help you to obtain ((IF ONLY ONE PART
S2=1) this service/(ELSE) these services)?
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T1.

T. SOCIAL SUPPORT

VERSION BOX T

IF SPRING 2007 OR NO SPRING 2007, OR KINDERGARTEN
SURVEY CONTINUE, ELSE GO TO U1l

Now I’'m going to read some statements about other kinds of help you may get.
Please tell me whether each statement is never true for you, sometimes true for
you, or always true for you.

PROBE: Would you say it is never true for you, sometimes true for your, or
always true for you?

If | need to do an errand, |
can easily find someone to
watch [CHILD]..............ccc...

If | need aride to get
[CHILD] to the doctor,
friends or family will help

If [CHILD] is sick, friends or
family will call or come by
to check on how things are

If [CHILD] is having
problems at (Head
Start/Kindergarten), there is
a friend, relative, or
neighbor | can talk it over
WIth .o

If | have an emergency and
need cash, family or friends
will loan itto me...................

If I have troubles or need
advice, | have someone |
cantalk to ...coocvvvvveeiiiiiiiieans

NEVER SOMETIMES ALWAYS DON'T
TRUE TRUE TRUE KNOW REFUSED
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
1 2 3 d r
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T2. Many people and groups can be helpful to members of a family raising a young
child. We want to know how helpful different people and groups are to your
family.

Please tell me how helpful each of the following have been to you in terms of
raising (CHILD) over the past month. How helpful (have/has) {INSERT a — m}
been? Would you say . ..

BOX T2a

IF RESPONDENT IS [CHILD]’'S FATHER {IF SC9 OR SC9-V1 OR RESPONDENT FLAG = 12,
14}, CODE T2a AS 4. IF RESPONDENT IS CHILD’'S MOTHER {IF SC9 OR SC9-V1 OR
RESPONDENT FLAG = 11, 13}, CODE T2b AS 4. IF CURRENT SPOUSE OR PARTNER IS
[CHILD]'S FATHER/MOTHER {IF B9 =1 OR J15 = 1}, CODE T2c AS 4.

NOT
VERY SOMEWHAT VERY NOT DON'T
HELPFUL HELPFUL HELPFUL | APPLICABLE | KNOW | REFUSED NO

{SECOND CHILD}

a. [CHILD]'s father ................. 1 2 3 4 d r
{SECOND CHILD}
b. [CHILD]'s mother............... 1 2 3 4 d r

{SECOND CHILD}
c. Your current spouse or

Partner .......cccccveeeeeeeeeeecinnnen, 1 2 3 4 d r
{SECOND CHILD}
d. [CHILD]'s grandparents .... 1 2 3 4 d r
{SECOND CHILD}
e. Other relatives.................... 1 2 3 4 d r
f. Your friendS.......cccccevninennne 1 2 3 4 d r
g. Co-workers......coocceveeenennns 1 2 3 4 d r
h. Professional help givers

like counselors or social

WOIKErs ...cooooveeeeiiiieeieeeee, 1 2 3 4 d r
i. (Head

Start/Kindergarten) staff ... 1 2 3 4 d r

j-  Other parents you have
met through (Head

Start/Kindergarten)............ 1 2 3 4 d r
k. Other child care

Providers ......ccccceeeeeeeiecnnnnen. 1 2 3 4 d r
I.  Religious or social group

member......ccccoovveeiviieeeen, 1 2 3 4 d r

m. Were there other people
who have been helpful,
and how helpful were
they? (SPECIFY)..ccccccvveerrnnnne 1 2 3 d r 0
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{IFT2m =2 OR 3}
T2n. Who was that?

(SPECIFY)
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U. YOUR FEELINGS

Ul. The next questions are about how you have felt about yourself and your life in the
past week. There are no right or wrong answers.

| am going to read a list of ways you may have felt or behaved. Please tell me
how often you have felt or behaved this way during the past week. First. ..
(INSERT ITEM)

[ITEM].Did you feel this way rarely or never, some or a little, occasionally or a moderate
amount of time, or most or all of the time in the past week?

NOTE: A HELP SCREEN IS AVAILABLE WITH A DEFINITION FOR UC-1 “SHAKE
OFF THE BLUES.”

HELP SCREEN:

Feelings of depression may be described as feeling sad, blue, unhappy, miserable, or down in
the dumps. Most of us feel this way at one time or another for short periods. But true clinical
depression is a mood disorder in which feelings of sadness, loss, anger, or frustration interfere
with everyday life for an extended period of time.

USE RARELY | SOME | OCCASIONALLY | MOST

SHOW OR ORA OR OR DON'T

CARD NEVER | LITTLE | MODERATELY ALL | KNOW | REFUSED
a. Bothered by things that usually

don’t bother you .........ccccvvveveeennnns 1 2 3 4 d r
b. You did not feel like eating, your

appetite was poor ......ccccceeevvveeenen, 1 2 3 4 d r

c. You could not shake off the
blues, even with help from your

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

mind on what you were doing...... 1 2 3 4 d r
e. Depressed ......ccccoovveiiiiiiiiiiiineenn, 1 2 3 4 d r
f. That everything you did was an

effOrt. e 1 2 3 4 d r
g. Fearful....cccccooiiiiiiiiiiieciieeee, 1 2 3 4 d r
h. Your sleep was restless................ 1 2 3 4 d r
i. You talked less than usual ........... 1 2 3 4 d r
Jo LONelY 1 2 3 4 d r
K. Sad .ooeeiiiiiieeciiieec e 1 2 3 4 d r
. You could not get “going” ............ 1 2 3 4 d r
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VERSION BOX Ul

HEAD START CASES: GO TO V1
KINDERGARTEN CASES: GO TO BOX X1A
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V. GETTING READY FOR KINDERGARTEN

VERSION BOX V
HEAD START CASES ONLY: IF SPRING 2007 OR SPRING 2008 CONTINUE,
ELSE GO TO VERSION BOX' W

{SECOND CHILD} {Head Start Cases}
V1.  Where will [CHILD] attend school this coming fall? Will (he/she) be . ..

Returning to Head Start,.........ccccciiiiiieinnnennnns 1 —

Attending Pre-Kindergarten, .........cccccceeeeeenee. 2 __ [T GOoTOWI1
Attending Kindergarten, .........cccccciiiiiiieineeennnnns 3

Attending another preschool, .................cos 4 —

Not attending any school, or......ccccccceeeieeeinnnnnns 5

Don’t KNOW Yet? ..o d — GOTOWl
REFUSED........ccooiiiieeeee ro—

{SECOND CHILD} {Head Start Cases}
{IF V1=3}
V2.  What is the name of the school [CHILD] will attend next year?

SCHOOL NAME

DON'T KNOW. ...ttt d
REFUSED......otoiii e r
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{SECOND CHILD} {Head Start Cases}
{IF V1=3}
V3.  What city and state is the elementary school in?

CITY

|__|__| STATE

DON'T KNOW....cooiiiiiiiiii
REFUSED.........cooiiii,

{SECOND CHILD} {Head Start Cases}
{IF V1=3 AND V3<>d, r}
V4., What is the street address?

STREET

DON'T KNOW. ...t
REFUSED......otiiiiiiiiiii e
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W. HEAD START CONCLUDING QUESTIONS

VERSION BOX 2
HEAD START CASES ONLY: IF SPRING 2007 OR SPRING 2008
INTERVIEW CONTINUE, ELSE GO TO BOX Xla

Now | would like to ask you some questions about [CHILD]'s Head Start program.

{SECOND CHILD} {Head Start Cases}

W1. {IF C2=1} Based on what has happened at Head Start since [CHILD] started the
Head Start program, how satisfied are you with how well Head Start is doing in
each of the following areas:

VERY SOMEWHAT | SOMEWHAT VERY DON'T NEVER
SATISFIED | SATISFIED | DISSATISFIED | DISSATISFIED | KNOW | REFUSED | OFFERED

a. Helping [CHILD] to
grow and develop ........| 1 2 3 4 d r
b. Being open to your
ideas and participation
in the program............... 1 2 3 4 d r
c. Supporting and
respecting your
family’s culture and
background ................... 1 2 3 4 d r
d. Identifying and
providing services
for [CHILD]—for
example, health
screening, help with
speech and language
development.................] 1 2 3 4 d r O

e. ldentifying and
helping to provide
services that help
your family—for
example, public
assistance,
transportation, or
job training .........ccoce..... 1 2 3 4 d r O

f. Maintaining a safe
program—for
example, secure
play-grounds, clean

and tidy classrooms...., 1 2 3 4 d r
g. Preparing [CHILD] to
enter kindergarten .......| 1 2 3 4 d r

h. Helping you become
more involved in
groups that are active
in your community ...... 1 2 3 4 d r O
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{SECOND CHILD} {Head Start Cases}

W2. Now I'm going to ask you about [CHILD]’s and your experience in Head Start.
Please let me know which answer best describes [CHILD]'s and your Head Start
experience.

DON'T
NEVER | SOMETIMES OFTEN ALWAYS | KNOW | REFUSED

a. [CHILD]((C2=1)
feels/(C2=2)felt) safe and

secure in Head Start.............. 1 2 3 4 d r
b. [CHILD]

((C2=1)gets/C2=2)got) lots of

individual attention................ 1 2 3 4 d r

c. [CHILD]'s teacher
((C2=1)is/(C2=2) was)) open
to new information and
learning ......ccocceeeeeeeeeiciinnnnn. 1 2 3 4 d r

d. [CHILD] ((C2=1)has been
/(C2=2)was) happy in the
Program ...ccccceoevveeeeinneeesnnenens 1 2 3 4 d r

e. Theteacher ((C2=1)is/(C2=2)
was)) warm and affectionate
towards [CHILD]...........ccuuueee. 1 2 3 4 d r

f. [CHILD] ((C2=1)is/(C2=2)
was)) treated with respect
by teachers......ccccccoovivveennnn. 1 2 3 4 d r

g. Theteacher
((C2=1)takes/(C2=2) took)) an

interest in [CHILD] ................. 1 2 3 4 d r
h. [CHILD] ((C2=1)feels/(C2=2)
felt)) accepted by the teacher 1 2 3 4 d r

i. Theteacher ((C2=1)is/(C2=2)
was)) supportive of you as a

PAreNt ....cccvveeeiiiieeiiiieee i 1 2 3 4 d r
k. You ((C2=1)feel/(C2=2) felt))
welcomed by the teacher...... 1 2 3 4 d r

I.  Theteacher
((C2=1)handles/(C2=2)
handled)) discipline matters
easily without being harsh ... 1 2 3 4 d r

m. The teacher ((C2=1) seems/
(C2=2) seemed) happy and

n. The assistant teacher/aide
((C2=1)is/(C2=2) was)) warm
and affectionate towards
(O | 1 2 3 4 d r
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{SECOND CHILD} {Head Start Cases}
W3. What are the major ways you feel Head Start helped [CHILD] this year?

PROBE: What else?

{Head Start Cases}
W4. What are the major ways you think Head Start helped your family this year?

PROBE: Did they help your family in any other areas besides educating
[CHILD]? What else?

{Head Start Cases}
W5. If you could change anything about Head Start that you think would help it better
serve children and their families, what would it be?
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X. TRACKING INFORMATION

BOX Xla

PROGRAMMING INSTRUCTIONS: PRELOAD ALL
INFORMATION FROM DATABASE

(IFC2=2,d,n

Thank you for your help. Please tell me where we should send your thank-you check.

GO TO X4.

{IFC2=1}
Thank you for spending this time with me. (IN PERSON INTE

RVIEW: | will give you your

thank-you money in just a few minutes./TELEPHONE INTERVIEW: We will send you your

thank-you money within the next 2 weeks.) As we talked abo

ut earlier, we plan to

interview you again in the spring and we need to know how to get in touch with you.

My next questions will be about how to contact you or people who will know how to find

you.

X1.
number?

(Dl
AREA CODE

NO TELEPHONE
DON'T KNOW
REFUSED

{IF NUMBER PROVIDED AT X1}
Xla. Whose name is that number listed under?

NAME

DON'T KNOW
REFUSED

207
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{IFX1=d,r}
X2. Can you give me a number where you can be reached?

(Y Y o O O Y Y Y A

AREA CODE
DON'T KNOW ..o, d ‘

—p
REFUSED.........cccoiii, r — GOTO X4

{IF NUMBER PROVIDED AT X2}
X3.  Whose telephone is that?

—>» GO TO X3a

NAME
DON'T KNOW. ..ottt d | . coTO X4
REFUSED.......ooiiiiiiiiieeiee e r —
X3a. Do you have another phone number like a beeper number or cell phone number?
(D~ ]| |]__|]__] CELL PHONE
AREA CODE
DA ] ||| BEEPER
AREA CODE
NO BEEPER OR CELL PHONE ............ccoccvvieene 1
DON'T KNOW ..ottt d
REFUSED.......ooiiiiiiiiieeeee e r

X4. Please give me your full name and permanent address.

Name:

Address:

DON'T KNOW . ...t eae e d
REFUSED. ... r

IFC2=2,d,r—GO TO ENDING
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{J17, K17, OR L17 =1} OR {J17, K17, OR L17 = 0 AND J18, K18, OR L18 = 1}
X5. May we call you at your work number?

YES o 1
NO o 0
DON'T KNOW....cooiiiiiiii, d
REFUSED.......tiiiiieeeeee e r

{X5=1}
X6.  Whatis your work telephone number?

(Y Y o O Y Y Y A

AREA CODE
DON'T KNOW. ...t d
REFUSED.........coooiii, r

X7a. Please tell me the names, addresses and telephone numbers of three people who
do not live with you but who will know how to contact you a year from now? This
will help us contact you so we can still complete an interview with you if you
move.

What is the name of the first person who will know how we can reach you?

DONT KNOW ..o eee e ee e d —
REFUSED.....oeooee oo e r — GO TO SECTION Y
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X7D.

X7c.

How is this person related to you?

BIOLOGICAL MOTHER.........ccooiiiiiiiiiiiiii 11
BIOLOGICAL FATHER .......coi i 12
ADOPTIVE MOTHER ....coovviiiiiieiiiii e 13
ADOPTIVE FATHER ... 14
STEPMOTHER.....cooiiiiiie e 15
STEPFATHER ....ooiiii 16
GRANDMOTHER ......oviiiiiiiiiiiiiiii 17
GRANDFATHER. ...t 18
GREAT GRANDMOTHER .......ccvvviiiiiiiiiiiiiiiiiiins 19
GREAT GRANDFATHER .......ovvviiiiiiiiiiiiiiiiiiiiie 20
SISTER/STEPSISTER.......cooiii 21
BROTHER/STEPBROTHER..........coooviiiiiiiiene. 22
OTHER RELATIVE OR IN-LAW (FEMALE)......... 23
OTHER RELATIVE OR IN-LAW (MALE) ............. 24
FOSTER PARENT (FEMALE) ......ccoooviiiiiiiiieeenn. 25
FOSTER PARENT (MALE). ... 26
OTHER NON-RELATIVE (FEMALE).................... 27
OTHER NON-RELATIVE (MALE) ......cccovviiiiinnnen. 28
PARENT'S PARTNER (FEMALE)...........ccccceee.... 29
PARENT'S PARTNER (MALE) .........oooccuiiiiiineenn. 30
DON'T KNOW. ..ot d

REFUSED.......ii i r

What is that person’s telephone number?

(R N Y ) A Y i Y Y N W
AREA CODE

DON'T KNOW....cooiiiiiiiii d
REFUSED......otiiii e r
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X7d. Please give me their permanent address.

ADDRESS:
DON'T KNOW ...t d
REFUSED.........coooii r

X8a. What is the name of a second person?

DON'T KNOW. ...t d
REFUSED.........oooiiii, r
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X8b.

X7c.

How is this person related to you?

BIOLOGICAL MOTHER.........ccooiiiiiiiiiiiiii 11
BIOLOGICAL FATHER .......coi i 12
ADOPTIVE MOTHER ....coovviiiiiieiiiii e 13
ADOPTIVE FATHER ... 14
STEPMOTHER.....cooiiiiiie e 15
STEPFATHER ....ooiiii 16
GRANDMOTHER ......oviiiiiiiiiiiiiiii 17
GRANDFATHER. ...t 18
GREAT GRANDMOTHER .......ccvvviiiiiiiiiiiiiiiiiiins 19
GREAT GRANDFATHER .......ovvviiiiiiiiiiiiiiiiiiiiie 20
SISTER/STEPSISTER.......cooiii 21
BROTHER/STEPBROTHER..........coooviiiiiiiiene. 22
OTHER RELATIVE OR IN-LAW (FEMALE)......... 23
OTHER RELATIVE OR IN-LAW (MALE) ............. 24
FOSTER PARENT (FEMALE) ......ccoooviiiiiiiiieeenn. 25
FOSTER PARENT (MALE). ... 26
OTHER NON-RELATIVE (FEMALE).................... 27
OTHER NON-RELATIVE (MALE) ......cccovviiiiinnnen. 28
PARENT'S PARTNER (FEMALE)...........ccccceee.... 29
PARENT'S PARTNER (MALE) .......c.ooocciiiiiineenn. 30
DON'T KNOW. ..ot d

REFUSED.......ii i r

What is that person’s telephone number?

(R N Y ) A Y i Y Y N W
AREA CODE

DON'T KNOW....cooiiiiiiiii d
REFUSED......otiiii e r
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X7d.

X9a.

X9b.

Please give me their permanent address.

ADDRESS:
DON'T KNOW. ...t d
REFUSED.........coooiiii, r

What is the name of a third person?

DON'T KNOW....oooiiiiiiiii d
REFUSED......oiiiii e r

How is this person related to you?

BIOLOGICAL MOTHER.......c.oi i, 11
BIOLOGICAL FATHER.........ccoooiiiiiiiiiiiiii, 12
ADOPTIVE MOTHER ..., 13
ADOPTIVE FATHER ...cooriii e 14
STEPMOTHER .......oiiiiii e 15
STEPFATHER ..o 16
GRANDMOTHER ... 17
GRANDFATHER........oitiiiiiiii 18
GREAT GRANDMOTHER ...t 19
GREAT GRANDFATHER .......oovvviiiiiiiiiiiiiiiiieeee 20
SISTER/STEPSISTER......ccoiiiiiiii, 21
BROTHER/STEPBROTHER...........ccccovviiiiiiinnnn. 22
OTHER RELATIVE OR IN-LAW (FEMALE).......... 23
OTHER RELATIVE OR IN-LAW (MALE) ............. 24
FOSTER PARENT (FEMALE) .........ccoooovviviiinnnn. 25
FOSTER PARENT (MALE). ....cccocciiiiiiiiiiiiiiieeenn. 26
OTHER NON-RELATIVE (FEMALE)............uvvuee. 27
OTHER NON-RELATIVE (MALE) .....ccccovviiiinnnnn. 28
PARENT'S PARTNER (FEMALE)........ccccovvveeeenn. 29
PARENT'S PARTNER (MALE) ......ccooovviiiiiiiinnnnn. 30
DON'T KNOW......ooiviiiiiiiiiiiiiiiiiiiiiieeeieeeeeeeee d

REFUSED.......cii i r
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X9c. What is their telephone number?

(Y Y N o O ) Y Y

AREA CODE
DON'T KNOW....cooiiiiiiiii, d
REFUSED......oiiiii e r

X9d. Please give me their permanent address.

ADDRESS:
DON'T KNOW ...t d
REFUSED.........cooiiii r
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Y1.

Y. INTERVIEWER RATINGS

Please rate the following qualities of the respondent, the interviewing situation, and the

data:

The respondent (was/had) . . .

HIGH LOW
. able to understand questions | 7 6 5 2 1 | hardly able to understand
easily
. truthful 7 6 5 2 1| untruthful
accurate 7 6 5 2 1 |inaccurate
interested in the interview 7 6 5 2 1 | notinterested in the
interview
. cooperative 7 6 5 2 1 | uncooperative
no English language problem | 7 6 5 2 1 | spoke English with great
difficulty
interviewed without 7 6 5 2 1| interrupted often
interruption
. your opinion about the overall
quality of the data
High 7 6 5 2 1|Low
Prepared by Mathematica Policy Research, Inc. 215 (1-12-09)




ZZ: LANGUAGE ISSUES

ZZ1. Was a translator used?

Z72. Which language was used?

FRENCH.....ooi e 11
SPANISH ... 12
CAMBODIAN (KHMER) ......ccooiiiiiiiiiiiieeeeee 13
CHINESE.....oiiiii 14
HAITIAN CREOLE .......cooiiiiiii e, 15
HMONG. ... 16
JAPANESE ... 17
KOREAN ..o 18
VIETNAMESE.......... 19
ARABIC ... 20
OTHER (SPECIFY)..eiiiiiiiiiiii e 21
ENGLISH.......oooo 25
DON'T KNOW.....ooiiiiiiiii d

REFUSED.......iiiii e r
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