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t 7 : the pb pala a urtle ~ tnan we+tare ?
~ a . the lao ca+a :• e ;grne as ::elraoe ~
~ 9• the lob aa+a a lltne mor~ tnan wenare ?
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22. 1+1y fam,hr +s nav+ng sv r*any proalems that I cannor
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2d t am ashamev to aam+t ro peopte that I am on weltare .
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ot iny tamlly ru+i-ume

26. I liice gamg to schoot. ~
?~ I have Ilttle control over [ne th+ngs inat happen to me. ,
28. ~!f [ i~ot e pb. I could tind someone I tn~st to take care af my chddren .
29 . 1 ohen teei angr•~ tnar peoDle I+ke me never get a falr chance ta succeed .'
30. My tamlly is na~ng so many prot~tems tttat I cannot '

warK at a oeR-i+me or tull-t+me Jo0 nghf now. ~

37 . flight now. oeing fln we+tare prov+aes far my tamlly ~
better than 1 couta by wonung. •

32 . A year from now, I expera to be mamect. 1
33. It's unfarr to malce oeoote on weltare get a job rf they tlon•t wanr to .
34. Sometrmes I fee+ thaf 1'm beutg pusned arounrl In tlte .

35. Rignt now. I'd really ilke to be gOfng t0 BCnoot to
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~ cannot go to a school or job ttaining
program right now because I . . .

a4, have no way to get there every tlay

a5. have a heanh or emononal proDlem

46. ha~e a chtld or tamNy mamber wsih a neafth or emononat DroDlem

.t7, am atraid to leave my chlldren In aay care or wlth a baby sltter
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He71o, my name is from Response Anaiysis in Princeton, NJ . Our
office recently sent you a letter about the study we are doing for Child Trends an d
e Manpawer Demanstration Research Garporatian . (SHOM LETTER. )

~~is is the interview yau were to]d about when you visited the PEACH office severa]
weeks ago . Throughout the interview, I'll be asking questions about what's happened
in your life and about how { CHILD~ is doing . I'll also spend same time doing
several activities with [CHILD~ . If there are any questions you ar ( CHILO) don't
want ta answer, yau won't have ta .

Everything you te11 me will be kept completely confidential . We won't use your name
or ( CHIlD~'s name or tell anyone what you say but wiil only write about tt~e answers
given by graups of many peopie together . As a token of oUr appreciation for taking
part in the study, we will give you S5 at the end of the interview . We also have a
gift for (CHILD) .

IN-HOME BASELINE SURYEY : WA~IE 1

CHIED 7REND5, INC .
AND

MANPOWER DEMONSTRATION RESEARCH CORPORATIO N

By participating in this study, you will be providing valuable information about
what is important in the lives af mathers and young children . Unless you have some
questians, let's get started .

DaTE : TIi~E iNTERYIEiI BEGAN : AM PM
~~~o

TI~IE INTERYIEW ENDED :

~ENGTN (MINUTES) :
sTar~

~~TERVIEWER NAME :

INTERVIEWER ID NUMBER :
~

AM PM

1



A

COMPLETE CONFIDENTIALITY PLEDGE WIT~i RESPONDENT BEFORE BEGINNIHG INTERVIEI~ ~

Sectian A : COMMQN DEMOGRAPHiC MODULE

1 . To start aut, I'd like to find out when you were barn . In what month, day, and
year were you born?

19
(MONT~{) {DAY) (YEAR}
138•3a ~W t I2~4

(CHECK DATE AGAINST Il~~dRMATION ON CALL RECflRD SHEET . )

2 . Where were you born? In what city, county, and state, nr cour~try was it ?

(GI Y OR TOWNj (COUNZY) (~ (COUNTRY )
~tysp S1•53 5~-53 5G

(INTERYIEWER: IF R BORN IN ANOT~IER COUNrRY OR IN PUERTO RICO, ASK Q . 3 ;
OTHERWISE SKIP TO Q . 4 . }

w first moved to the mainland United 5tates? ~3 . How old were you hen you ( )

(AG Y
s~ se

4 . In this first part of the interview, I'd like to talk with yau about your child
(REPEAT NAME} .

5a . Is (CH ) a :

1 Boy, gr a
2 Girl ?

5b . And is (he/she) your birth child?

1 YES
2 NO - EKPLAIN RELATIONSHIP : _

b . When was {he/she) born?

19
(MONTH) DAY YEAR
Bi-82 ~'~ ~'~

(CHECK DATE AGAINST INFORMATIDN ON CALL REGORD SHEET . )

so

~

•

2



6

~ Sect7on $: PAREN7ING

Naw I have some questians about bringing up (CHi~) .

1 . As a place to raise children, would you say your neighborhood is :

1 Excellent
2 Very good
3 Goad ~er
4 Not toa gaad, or
5 Awful ?

For the next few questians, we're going ta use what we call a"how much" scale . It
goes from zero to ten -- where tero means "not at all" and ten means "the most
possible ." Here's an example of how it works . If I ask, "How much do you like
vaniZla ice cream?" and you liice it a lot but it isn't your favarite, you r~ight say
"7" or "8 ." If you don't like it very much, you might say "2" or "3 ." Yau can
choose any number between zero and ten in answering these questions .

2 . Now, how much troub~e has ( HIL~j been to raise, using the 0-to-10 scale, where
D means "none at ail" and i0 means "the most possible" ?

0 1 2 3 4 5 6 7 S 9 10

•

~
~.~

~~

3 . (HAND R SAQ BOOKLET A~iD A PfIiCIL . )

Please turn to the first blue answer sheet . As I read each question out
loud, please read along and circle a number to show your answer . Let's
start .

As yau can see, the instructions say : "Listed below are statements about
raising children . Thinking about your child, ( CHILD }, please circle a number
ta show hvw true each statement is, where 0 means "not at al] true" and l0
means "completely true ." Yau can choose anv number from 0 to 10 .

READ STATE~IENTS a- f WHILE R RECORDS HER A~E5NER5 IN THE SAQ .

The first statement says :
a . Being a parent is harder than I thought it would be . Please circle a

number to show how true this statement is . Remember, the question refers
to CNILD .

The second statement says :

b . There are some things my child does that really bother me a lot . Again,
~ease circ]e a number .

Next :
c . I think children must learn early not to cry . (READ QUESTIONS d- f TO

RESPOHDENT, REMEINDIN6 HER TO CIRCLE A~1U~lBER .

(CON3INUE ON NEKT PAOE}

a

3



B

d . I know I should always enforce my rules, but if I'm sad or tired, sometimes
I let thin s o and other times I lose m tem er .

e . M child seems to be much harder to care for than most .

f. I find.myself giving up more of my life to mee.L my child's neetls than I
ever expetted .

INTERYIEMER CHECKPOINT I

CONTINUE TO READ QUESTIONS TO RESPDNDENT, LETTIN6 RESPONDENT FILL OUT THE A~ISWER
SHEET HERSElF . A FEM RESPONDENTS lIAY BE ABLE TD COMPLEfE THIS SAQ ON THEIR OMN .
IF RESPOHDEHT SPDNTANEOUSlY iNDICATES SHE CAM ANO MANTS TO FILL OUT THE ANSWER
SHEET DN HER OMN, ASK: "Would you like me to continue reading, or would you like
to finish by yourself?" IF YOU FEEL RESPONDENT IS NOT CO![PETEHT ENDU6H TO READ
ON OMN SAY : "I'm sorry but it is a requirement that I read some questions ta
you . I'll try and move through them as quickly as possible .

I teach m child to kee controi of his or her feelin s at al~ times .

h . I feel tra ed b m res ansibilities as a arent .

i . It is sometimes necessar to disci line a child with a ood hard s ankin .

I would be dain better in m life without children .

k . If a mother never s anks her child the child won't learn res ect .

1 . i spent a lot af time talking to my chi1d even before he or she could
understand what I was sa in .

m. I often feel an r with m child .

n . I find that takin care of a oun child is much more work than leasure .

a . When a parent asks a child to da something, the child should jast da it .
without havin to be told wh .

I think mothers can s oil their children b ivin them a lat of attention .

. M child and I aften have warm, c1ose times to ether .

r . Even if I say no to something, my child knows I'll change my mind if they ask
enou h times .

s . hlost times I feel that m child likes me and wants to be near me .

t . When I make a rule for m child, I alwa s ex lain the reason for the rule .

u . If we have to wait a good while to see a doctor, I expect my Ghild to just
sit quietly and wait .

tASK R TO TURN SAQ PA6E OYER SO HER RESPONSES CANNOT BE SEEN.)

•

•

(TAKE BACK SAQ BOOKLET AFTER SECTION IS COMPLEfED. )

CDDE HDY SAQ COMPlETEQ: ~

QUESTIONS READ BY INTERYIEwER I 1O

SAQ COMFLET~D BY R ALONE 2

4



B

~4. Haw often, if ever, have yau had times when you lost control of your feelings
and felt you might hurt (your child/ane of your children)? Would you say this
has happened :

1 Often
2 Sametimes ,»
3 Hardly ever, o r
4 Never?

5 . How often daes (CHILO ) want yau to help with the things (he/she) is doing? Is
it :

1 Almost alway s
2 hSore than half the time
3 Half the time rr
4 Less than half the time, ar
5 A]most never?

•
6 . (HAND R 5AQ BOOKLET .) Please turn to the white sheet . The next severa l

items refer again ta your relationship with ( CH LLU ) . Please use the ten -
paint scale to indicate how often each statement is true for you . On thi s
scale, ten means a statement is true for you "all of the time ." Zero means
a statement is true "none of the time ." You can choose number from 0
to Io .

a . I love my child, but when I'm tired, it's hard for me to show it .

b . Even when I'm in a bad mood, I show my chi7d a lot of love .

c . I'm never too busy to joke and lay around with m child .

d . There are times when I lose my patience with my child's questions an d
demands, and I just don't listen to him or her anymare .

e . By the end af a lang day, I find it hard ta be warm and laving toward m y
child . ~

{ASK R TO TllRN SAQ OYER SO ~1ER RESPONSES CANNOT 8E SEEN . )

{TAKE BACK SAQ AFTER SECTION IS COMPLETED . J

•

CODE H44I SAQ COMPLETED :

QUESTIONS READ BY INTERVIEWER 1

SAQ COMPLETEO BY R ALONE 2

r~

5



Section C : THE CHILD'S HOME ENVIRONMEFITT

This next set of questions asks about your .family's ]ifestyle and rules . Again,
we'1l be talking about ( CHILD ) .

1 . About how often do you read stories to ( ILDj? Is it :

O1 Never
02 5everal times a year
03 Several times a month
04 Once a week r~+-~
05 At least three times a week, or
Ofi Every day ?

2 . About how many children`s books does your child have of (his/her) own?

(NUMBER)
~sn

3 . About how many magazines tloes your family get regularjy ?

~ NaH E
Z OHE ~e
3 TWO
4 THREE
5 FOUR OR MORE

~~

4 . Does (CH,~~,Q) have the use of a record player or tape recorder here at home and
at least five children's records or tapes? {THEY M1tY BE SHARED KiTH SISTER OR
BROTHER; IT MAY @E PAREHT'S MACHINE I~ CHILQ IS ALtOMED TO USE IT . )

1 YES ~s
2 NO

5 . I want to ask about some things that you or another adult or older child may
have helped ( CHILD) to learn here a~ home . Has anyone helped ar is anyone
helping (~HILQ) learn ?

YE5 NO

1 Numbers 1 2

2 The al habet 1 Z

3 Calors 1 2

4 Sha es and sizes I 2

oe

o~

oe

a~

6

C
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C

~ How much choice is (~ ILD~ allowed in deciding what foads (he/she) eats at
breakfast and lunch? I~ould yau say :

1 g areat deal of choice
~ ~g choice na
3 ~it~g choice, or
4 ~ chaice?

7 . How often does any family member get a chance to take ( CHILQ) on any kind of
outing -- shopping, park, picnic, drive-in, and so on? ~ould you say :

1 A few times a year or 1ess
2 About once a month
3 About two or three times a month ~,
4 Several times a week, o r
5 About once a day ?

8 . Haw often has any family member taken or arranged to take (cHl~o) to any type of
museum -- children's, scientific, art, historical, etC . -- within the oast ve r ?
Is it :

O1 Never
02 Once or twice

~ 03 Several times
04 About once a month, ar ~a.Y3
Q5 About once a week or more often ?
Q6 (Dfl N4T READ : R SAYS CHILD IS T00 YOUNG j

9 . Does (CHILD ~ see either (his/her) father or a father-figure on a daily basis ?

1 YES
2 NO

,.

10 . How often does your child eat a meal with ~ mother and father or father-
figure? Would you say :

O1 More than once a day
02 Qnce a day
03 Severai times a week 7a~,e
04 Once a week
05 Once a month or less often, or
OG Never?

•
7



C

11 . Most children get angry at their parents from time to time . If your child got ~
so angry that (he/she) hit yau, what would you da? (IHTFRYIEWER : CODE ALE. THA7
APPl.Y .) Anything else?

O1 HIT {HIM/HER) BACK
02 SEf~D (HIM/HER) TO (HIS/HER) Rt~M
Q3 SPANK (HiM/HER )
04 TALK To {HIM/HER)
05 IGNORE IT
Ofi GIYE (HIM/HER} A HOUSEHOLD CHORE
07 YELL AT (HIM/HER}
08 TAKE AwAY PRIYiLEGE, TOY, OR ALLOWANCE
09 ISOLATE ( HIM/HER] (I .E ., MAKE HIM/HER SIT

HIM/HER 5ELF)
IN THE CORHER OR SDl~[EWHERE BY

~~~e

10 HOLD (HIS/HER) HANDS UNTIL (HE/SHE) IS CALM
11 OTHER (SPECIFY) :

a~

12 . Sometimes kids mind pr~etty we11 and sometimes they don't . Have yau_had to spank
( CHILD) in the past week?

1 YE5
2 NO (SKIP TO Q. 14) sr

13 . About how many times in thepast week? ~

i~UM 0
. a~s

14 . How often does (cH ~o) ga out with you to church for a service or for a church
sacial event? Is it :

D1 Once a week or more
Ox Several times a mont h
03 About once a month a.,es
04 A few times a year
D5 Less often, or
06 Never?

~~
~

8
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C7

•

EYERY MOST ~lDw AND
~ ~ ~ ~~

15 . During the past week, how often di d
you 1et (CHILD} help you prepare
food : every day, most days, now and
therr, or never? 1 2 3 4

lfi . During the past week, how many day s
a . Did { CNIED) eat breakfast?

was it : 1 2 3 4

b . Did { CHILD) brush (his~her) teeth ?
was it: 1 Z 3 4

17 . How often did you do things with
( CHILD} suth as singing or p'~aying
ames to ether? ~fas it : 1 2 3 4

1S . How often did you talk with ( CHILD}
about what (he/she) did that day?
Was it : 1 2 3 4

19 . In addition to reading stories i n
books, adults sometimes make u p
stories or fairy ta~es or tel l
stories about famiiy members or abou t
"olden times ." Haw often in the past
week did you do this with ( CHILD) ?
Was it : 1 2 3 4

~0 . About hvw many hours is the TV on in your hame each day? (i~IRITE IN liOURS PER
DAY, )

(HOl1R5 PER DAY)
95 DO NOT HAVE TV ~

21 . How many hours a day does your chiid usually spend watching TY on weekdays,
either at home or somewhere else? This doesn't mear being is~ a room with ti~e TV
on ; (!~p} must be watching the TV and paying attention to the program .

1 DOESN'T WATCH e~
2 LESS TFIAN ONE HOUR
3 LIST N!lMBER OF H0~lRS :
4 DQESN'T HAVE A TV ss~s

•

Zss

~

~

~

~

o r
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22 . Are there programs on TY that you won't let (CHILO ) watch? '~

1 YES ~
2 NO (SKIP TO SECTION D )

23~. (IF YES) : Why won't you let (him/her} watch them? ( Iti'iERYIEWER: CODE ALL THAT
APPLY .) Any others?

O1 NOT GOOD FOR CHILDREN ~~-~
02 T00 VIOLENT
03 T00 MtICH SEX
04 BAD LANGUA6E
05 IT'S ON T00 LATE
06 OTHER (SPECIFY~ :

~
aaa.~e~

•

•
10
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•
(REFER TD CHILD CALE~iDAR . )

Sectt on D : CElI LD CAl.ElIOAR

I'm gaing to make a Calendar shawing the hi5tory of ( CHILD )'s life . This line shows
the month when (he/she) was born . ( DRAw A VERTICAL LiNE FDR THE CHILD'S BIRTH DATE
AH~3 FOR EVERY BIRTHDAY . LABEL THE BIRTHi~AY LINES .) I am also going to draw a line
showing where we are right now . (DRAw YERTICAL LIHE FOR TDDAY'S DATE . )

A1 . Have there been any times 7asting a manth or mo~e when (CH LD) did not live with
yau ?

1 YES
P NO (SKIP TO Q . B1)

31 7

A2 . When ( C_HILD) was not living with you for a month or more,
spend time ]iving :

YES

1 ~iith grandparents? 1

2 With (his/her) father? 1

3 With other reiatives or friends? 1

did (he/she} ever

NO

2 rs

2 rs

~ 2D

~ 4 With foster parents? 1 Z ~

5 In an institution or group hame? 1 Z ~

b In a haspi tal ? 1 ~ 23

A3 . Ouring which months did (CH~,,Q) live somewhere else? Any others? (MARK
CALENDAR WITH A HORIZOH'fAL LINE . )

$1 . When (CfiIL4 } was born, were you and (hisJher) fa'ther . . .?

1 Married and living together, ( SKIP TO Q . 83 )
Z Married and living apart ,
3 Unmarried and living together, or (SKIP TO Q. B3) z~
4 Unmarried and living apart ?

B? . Have { HI )'s natural, birth father and ( CHiLD ) ever lived together for a mnnth
or more ? These could be months when you were also living with { CHILD ) ar months
when you and ( CHILD) 1ived apart .

1 YES
Z NO (SKIP TO Q . CI) zs

~3. Whieh months have (CH 0) and (his/her) father 1ived together since (he/she) was
born (whether or not you were also living there}? (MARK CALENDAR. )

11



D

C1 . Since { CN LLD ) was born, have you ever worked far pay autside of the home for a
month or more ? ( IF N0, PROSE : A lot vf people have occasional jobs ar do other ~
things on the side to make ends meet . Have you done any j obs like tltat far pa y
for a month or mare since (~HILO ) was born? )

1 YE S
2 NO (SKIP TO Q . C5 )

Were you working full-time during any of these manths? 8y fu11-time, I mean 35
hours a week or more .

C2 . Which months did you work? Any others? ( F1ARK CALEl~DAR . }

C3 .

C4

1 YES
2 NO (SKIP TO Q . C5)

32fi

zr

Which months did you work 35 hours a week ar mare? Any others? (MARK
CALENDAR . )

C5 . Have you ever done paid work in your awn home, for example, babysitting or
sewing for a month or more , since ( CFiI1~) was born?

1 YE5
2 NO (SKIP TO Q. O1) ~e

C5 . Please show me the months when you`ve worked in yaur home . Any others? (MARK
CALENDAR . }

ui . HavQ you ever been enrolled in school or in a job training program for a month
or mor since ( I D) was born ?

1 YES
2 NO (SKIP TO Q. E1) 29

D2 . Which months were you in schoo] or training? Were there any other times? (tiARK
CAL£FIflAR . }

E1 . Has ( HI J ever been enrolled in :

YES NO

a. A Head Start program? 1 ~ 30

b. Kindergarten? 1 2 3T

c . Child care center, nursery schoaZ, or preschool? 1 2 ~

{IF NO TO ALL 4F Q . EI, SKIP TO Q . E5 .) ~

12
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=~ (IF YES TU ANY ITEM IN Q . E1) : Which months was ( CH. ILD ] in (a Head Start
~ pragram, kindergarten, child care center, nursery school, ar preschoal)? Any

others? ( MARK CALE~IDAR . )

_3 . Was ( CHILQ) enroiied 35 hours a week or more in : (READ PROGRAMS EYER ATTENDED .)

Y 5 NO NA

a . A Head Start pragram? 1 2 3 ~

b . Kindergarten? 1 2 3 "

c . Child care center, nursery schaal, or preschool? 1 2 3 ~

(IF Na TO ALL OF Q . E3, SKIP TO q . E5 .) .

~4 . (IF YES Ta ANY ITEM IN Q . E3) : Please show me the months ( CHILD) was enroiied
35 hours a week or more in ? Any others? ( MARK CALENDAR . )

E5 . Has (CHIL } ever been cared for reguiarly by a relative such as (his/her)
grandmother or by some other babysitter? A babysitter might be a relative,
neighbor, or friend who taok care of ( CHI1.Q ) in their home or wha came to yaur
home to watch over (CF! ) . Piease only count babysitters who watched over
( CHILD ) regularly, at least once a week for a month or more .

1 YE5
~ 2 NO (SKIP TO Q . E5} 36

E5 . (IF YES) : Which months? Any others? ( MARK CALENDAR . )

E7 . Was { HC ItD ] watched over by a babysitter fuii-time, that is 35 hours a week or
more, during any af these months ?

1 YES
2 ND (SKIP TO Q . E9) 3~

E8 . Please show me the months ( CHILD) was watched aver by a babysitter 35 hours a
week or more? ( MARK CALENDAR . )

E9 . (IF CHILD NEVER IN A HEAD START PR06RAM, KINDERGARTEN, CHIf.D CARE CENTER,
hURSERY SCHOOL, OR PRESCHOOL, OR ~IITH BABYSITTER, SKIP TO NEXT MODULE . )

5ince {CN~I,D] first went into any kind of regu1ar child care or school program,
how many persons has (he/she) had as a{babysitter/~hild care provider/teacher)
for a month_or more ? Would you say :

1 Only oi
2 Two to

~ 3 5ix to
4 - Ten to
5 Twenty

~e
five
n i ne ~8
nineteen, or
or mare?

13



Section E . CDN~ION EMPLDYMENT MODULE

Earlier we talked about yaur work history . Now I have a few more questians abaut
that . These questions are about any paid jobs yau've ever had, including paid
babysitting ar housekeeping jobs, ar any other jobs .

(IF R REPORTED A PAID JOB IN CALEHDAR, SKIP TO Q . 2 . )

1 . Have you ever had a paid job? Don't count unpaid experience such as unpaid
training programs . ( IF N0, PROBE : A lot af people have occasional jobs or do
other things on the side to make ends meet . Have you done any labs like that
for pay? )

1 YES
2 NO (SKIP TO SECTION F) ~

2 . Are you currently working for pay?

1 YES (SKIP TO Q. 4) *~
2 NO

(IF ANSWER TD Q . 2 CONFLICTS WITH INFORMATION PRDYIDED IN CALENDAR, GD BACK TO
CALENDaR AND RECORD CDRRECT INFt1RMaTION . }

3 . In what month and year did yau last work for pay?

19 (SKIP TO Q. T)
MONTH YEAR
~f~z ~

4 . How many jobs do you currently have?

(NUMBER QF JOBS) <5

{IF ONLY ONE JOB, SKIP TO Q . 6 . )

(SELF-ENPLOYMENT, SUCH AS CLEANING HOUSES OR BABYSITTIN6 FOR TWD DR NORE
EMPLOYERS CDNGURRENTLY, COUNTS A5 ONE JDB . )

5 . For whom do you usually work the most hours? {IF EQUAL HDURS, RECDRD LDNGEST-
HELD JOB AND REFER TO THIS ~DB IN FOLLOwING QUESTIDNS . }

{EMPLOYER )

6 . When did you start working there?

19
(M4NTH) (YEAR)
~~ ~

~

•

•

•
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~ . What kind of work (are/were) you daing? What (are/were) your most im~ortant
acttivities ar duties at this job? Anything else? ~PROBE FOR SPECIFIC
DESCRIPTION .)

3so-s~

8~ How mar~y hours per we.ek- ( do/did) . you u a. - woi•!~ at t~is ~ob (now/Just before
you stapped working at that 3ob)? Please include reguiar overtime hours .
(PROBE FOR TYPICAI MEEK . }

_ (HOURS)
a~.s~

9a . How much (are/were) your earnings (naw/just before you stopped warking at that
~ob)? Please include tips, commissions, and regular overtime pay . (PROBE FOR
ESTIMATE. IF PIECEWORK RATE, OBTAIii t15UAL TOTAL EARNIH6S . }

5,,,~,~„~ ( AMOUNT )
~~

99997 DON'T KNOid

(IF DON'T KNOW, ASK~ : Do
~ you think your usual

monthly earnings were :

1 Less than $400

2 5400 to S6d0

3 ~601 to 51,000 or

4 Mare than ~1,000?

a~

PER:

Hour O1

Da 02

Week 03

Two weeks 04

Month 05

Year as
DON' T KIiOW 97

REFUSAL 9b

e,~ar

9b . Was tfiat before or after taxes and other deductions? ( CIRCLE ONE . )

1 BEFORE TAXE5 ( GROSS)
2 AFTER TAXES (NET )
3 SOME BEFORE, 50ME AFTER TAXES ( iF OFFERED)
4 DIDN'T PAY TAXES ( IF OFFERED }

~
L ~

I5

~



1Q . (Does/Did) this job offer you :

a . Sic~c dyys with fu11 pay?

b. Paid vacation?

c . Qental~benefits Y

d . A health plan or n~edical insurance?

Y S HO pOH'T KHOK

i z ~ ~
1 2 7 ~

1 2 7 ~B

1 2 7 ~'

E

•

~

•
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tion ~ : WORK-RELATEd ATTITUdE5

(HAND R SAQ BflOKLET.) In this next section, please mark your responses an th e
tan answer sheet .

READ QUESTIONS T4 R iINLESS R INDICATES THAT SNE i5 ABLE AND ~[ILLING TD READ ALL
ITE!!S HERSEL~ .

These questions are about wark . tJsing the 0- 10 scale, where 0 means "not at
all true" and IO means "campletely true," circle a number to shaw how true eac h
statement is for you . Itemember, yau can choose any number from 0 to 10 .

The

a .

first statement is :

Having a job makes life interesting . Please cirtle a number to show haw
true this statement is for you .

b . When children are young, mothers shauld not work outside the home .

c . The maney I make at a job isn't worth the hassle .

d . I am ashamed to admit to people that I am an welfare .

e . If I got a job, I cauld find someone I trust to take tare of my children .

I often feel angry that people like me never get a fair chance to succeed .

, . If I can't get a nice, clean job where I can dres5 up, I don't want t o
wark .

h . Children who go to day tare or preschool learn more than children wha sta y
hame with their mothers ,

i . To me, wark is nothing more than making a iiving .

j . Even a low-paying job is better than being an welfare .

k . I really can't think well of myself uniess I have a jab .

1 . If a mother has a choice about whether or not to wark, it is better for her
children if she stays hame and cares far them .

m . Uniess a job offers me medical benefits, I'd rather stay on AFDC .

n . It's unfair to make people an welfare get a job if they dun't want to .

o . Making welfare mothers work is bad for their ehildren :

.
~

It's wrang to stay on welfare if you can get a job, even a job you don' t
1 i ke .

,~ . I would only take a full-time job if it paid at least 56 an hour .

2~



F

r . I do not want a job betause I wnuld miss my ci~ildren too much .

`I s . Yau reai 1 y can' t bl ame peopi e who woric on the s i de and don' t teI I. the I~
I welfare department .

t . Having a working mother may be OK for some children, but not for mine .

(ASK R TG TUttN SAQ OVER SO HER RESPDNSES CAI~IDT BE SEEH . }

(TAKE BACK SAQ BDOKLET AFTER SECTIOIi IS COI~PLETED . )

CODE HOi! SA~ COMPtETEQ :

UESTIDNS READ BY II~TERYIEWER 1 3°d

SAQ C~MPLETED BY R ALONE 2

•

s~a.ao~ar~

•

•
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Section G : CHILD CAR E

1 . Earlier we talked abaut child care arrangements for ( CIIILD ) . Now I have a few
more questions about that . Please think about all the child care arrangements
you have for ( CHILD ) and programs ( CWILD ) attends an a regular basis . 5ometimes
mothers have mare than ane arrangement that they use reguiarly . Far exampie, a
chiid may go to Head Start in the morning but to a grandmather's hause in the
afternoon . Dr a child may go to an aunt's house every Monday morning but to a
cousin's house ta be cared for every Tuesday . Okay? (HAND R CARD 2 .) Here is a
list of different people wha care for children and of different kinds of programs
chiidren attend . (IF IIECESSARY : Let's read through the list together .) Please
tell me which of these you now use for ( CHILD) on a regular basis, that is, at
least ance a week for the last manth? Any others? (IF ARRANGE~IENTS 1-12
REPORTED, ASK : "Is that in your home or someane else's home?" CIRCLE ALL THAT
APPLY . )

•

•

O1 Child's father in your home

02 Child's father in other hame

03 Child's brather, sister, half or step-brother, or half or step-sister in
your home

04 Child's brather, sister, haif or step-brother, or half or step-sister in
other home

05 Child's grandparent in your harne

06 Child's grandparent in other home

07 Other relative in your home

08 Other relative in other home

09 Your partner in your home

10 Your partner in other home

11 Other nanreiative in yaur hame

12 Other nonrelative in other home

I3 Head Start program

14 Day care center or graup care center

15 Nursery schooi or preschao l

16 Kindergarten

17 ~efore- ar after-schoal care sponsared by schaal

18 Child cares for self alone

19 Other (SPECIFY)

a~s~s

20 Na regular arrangements, mother cares far child . (SKIP TD Q . 18 DN PAGE 25)
(IF R HAS OHLY ONE ARRANGE~lENT, SKIP TO QUESTIOH 3b .)

~7T•SB:b

~9



CHILD CARE ARRANGEMEN 7
QUESTIDN

#1 #2 #3 #4

CIRCLE OR wRITE RESPONSE

2 . What is the child care program or arrangement that you now use for {CHI D )
for the greatest number of hours each week (secand greatest, third greatest ,
fourthy? [R CAN USE A CATEGDRY DF CARE MDRE THAH ONCE IF SEPARATE
ARRANGEMENTS ARE INVOEYEO .

O1 Child's father in your home O1 O1 O1 O 1

02 Chiid's father in other home 02 02 02 02

03 Child's brother, sister, half or
step-brother, or half or step-siste r
in your fiome 03 03 03 03

04 Chiid's brother, sister, half o r
step-brother, or haif or step-siste r
in other home 04 04 04 04

05 Child's grandparent in your home 05 05 05 0 5

06 Child's grandparent in other home 06 06 Ofi 0 6

07 Other reiative in your home 07 O7 O7 0 7

08 Other relative in other home 08 OS 08 08

09 Your partner in your home 09 09 09 09

10 Yaur partner in other home 10 10 10 1 0

11 Other nonrelative in your home lI 11 11 1 1

12 Other nonrelative in other home 12 12 12 1 2

13 Head Start program 13 13 13 1 3

14 Day care eenter or group care center 14 14 14 1 4

15 Nursery schooi or preschooi 15 15 15 1 5

15 Kindergarten 16 16 16 1 6

17 Before- or after-school car e
sponsored by school 17 17 17 17

18 Child cares for self alone 18 18 18 18 ~

19 Other (SPECIFY~ 1 9

-~-`

19

~'

19

~

1 9

--~~----

~

r

~

., .,
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~ CHILD CARE ARRANGEMEN T
QUESTION

#1 ~i2 #3 #4

CIRCLE OR MIRITE RESPOHS~S

A 7~0R R4U E RRL REN~ K 3 i ANY FU HERTHEN ASK ESTi0NSHOURS EACH KEEKNUNBER OF6REATEST'HE
REfiULAR ARR'AN&EMENTS, 60ING` THRDUfiH~ AtL' THE Qt1ESTIDt~is FOA ARRRN6ENENT ~2, TNE N
ARRAN6ENE~iT i3, THEM ARRANSEMENT +i4 .

3a . Now let's think about the (program/
arrangement) that you use fnr the NUMBER NUMBER NUMB£R NUMBER
greatest number of hours (second OF OF OF OF
greatest, third, faurth) each week . HOURS HOURS HOURS HOURS
How many hours each week is { CHILD )
cared for in this (program/ 997 DK 997 DK 991 DK 997 DK
arrangement}? {5KIP TO +~ ~-~ »•~ ~~~a
QUESTION 4 . "°~°~'

3b . How many hours each week is (CHILD)
cared for in this {program/ HOURS
arran ement)? ~

(IF AN ARRAN6EMENT INYOLYES ( CHILD) CARIN6 FOR SELF ALONE, 60 TO QUESTION 3a FOR
NEXT ARRAN6EMENT. iF NO OTHER ARRAN6ENENT SKIP TO UESTION 18 .

4 . (IF CARE IS FROM A BABYSITTER, ASK: )~
How many children, including ( CHiLD) ,
are usualiy cared far together in this NUMBER NUM~ NU 8 R NUMBER
arrangement? OF OF OF OF

CHILDREN CHILDREN CHILDREN CHILDREN
(IF CARE IS IN DAY CARE CENTER, (INCLUDE (INCLUDE (INCLUDE {INCLUDf
NURSERY SCHOOL, HEAD START PRD6RAN, CHiLD) ~Q} CELiLD ) CHiLD)
KINDERfiARTEN, DR BEFDRE OR AFTE R
SCHDDL PROSRAMI, ASK INSTEAD :y How 997 DK 997 DK 997 DK 997 DK
many children, including ( CHILD ), are
there usual]y in (CHILD,~ ) room or
rau in this ro ram? oe.fo ~~-~s ~ .-~s »To

5 . (IF CARE IS FRON A BABYSITTER, ASK : )
How many adults are there usuall y
caring for your child (and the other
ct~ildrer Rresent) in this NUMBE NUM~1 t U B R NU~R
{program/arrangement)? OF OF OF OF

ADULTS ADULTS ADULTS ADULTS
(IF CARE IS IH DAY CARE CENTER ,
NURSERY SCHDOL, HEAD START PR06RAM ,
KINDERGARTEH, DR BEFORE 4R AFTER 997 DK 997 DK 997 DK 997 DK
SCHODL PR06RAM, ASK INSTEAD :) How .
many adults are there usually caring
for the chiidren in ( CHILD'S ) room or
rou ?

za'~z ~'zs ~° za~,~' I

zx



CHILD CARE ARRANGEMENT
QUESTION

#1 #2 #3 #4

CIRCLE OR NRiTE RESPONSES

6 . For how many months has ( CHILD ) been
cared for an a~regular basis in thi s
{ pragram/arrangement j?' Agai n, by NiiMB~t' N~~ NU BE Nli- MBE~t
regular we mean at least once a week OF OF OF OF
for the last month ar more . MONTHS MONTHS MONTHS MONTHS

97 DK 97 (NC 97 DK 97 DK
~ ss.ts a~ ~v

CIRClE RE,SFONSE

7 . As far as you know, does ( CHILD,s )
(main] (teacl~er/child care provider/
babysitter) in this arrangement qave a
GED, a higt~ school diploma, some
college, a tr+o-year associate' s
degree, a co~lege degree or more, o r
has (he/she] not completed high
school? (CiRCLf HI61iEST.) "~" '~ '*~ ~'

O1 GED O1 O1 O1 O I
02 HIGH SCH001 DiPLOMA 02 02 0~ 02
03 SOME COLLEGE 03 03 03 03
04 TWO-YEAR ASSOCIATE'S DEGREE Q4 04 04 04
05 COLLEGE DEGREE 05 05 05 05
06 NOT COMPLETED HIGH SCHOOt 05 06 06 06
97 DON'T KNOW 97 97 97 97

8. As far as you know, does (CHILD,S )
(main) (teacher/child care
provider/babysitter} in thi s
(program/arrangement~ have training or
formal education about children, suc h
as early childhaod or eiementar y
education, or child psychology? ~° '° i0 5 '

1 YES 1 1 1 1
2 NO 2 2 2 2
7 DON'T KNOW 7 7 7 7

9 . Now I`d like ta ask about the cost o f
this (program/arrangement) . Does your
honseha]d pay anything for thi s
(program/arrangement)? ~ ~ ~ ~

1 YE5 1 1 1 1
2 N0, HOUSEHOLD PAYS NOTHING : ~ 2 2 2,

PROGRAM HAS NO C05T O R
50MEONE ELSE PAYS
(SKIP TO Q . 13 )

7 DON'T KNOW SKIP TO Q . 13 7 7 7 7

•

•

. J
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•

( C~lILD CARE ARRANGEMENT
~ QUESTION

~1 ~2 ~3 ~4

(RECD1tD DOLLAR Al~OUNT AND
CIRCLE THE UNIT OF TIMlE

1D . How much does your house#~old pay
for this ( program/arrangement}? S S S_ S

is that per : ~° ~ '~"~' `~'"

O1 Hour O1 O1 ~ O1 O1

D2 Day 02 02 . 02 fl2
~z-r.~ i#~s ~sn ~

03 Week 03 03 43 03

04 Every two weeks p4 04
s~o:a s
04 04

05 Month, ar 05 05 05 05

Ofi Year? 06 05 06 05

97 Don't knaw 97 97 g7 97

CIRCLE RE.SPt1NS E

~ 11 . Is this amount of p~yment fo r~
(CHILD) oniy, or daes it ca~er
other ci~iidren in your househol d
ai so? evr oe oo ~ o

1 INCLUDES ( C~I,~Q} ONLY {SKIP T4
Q . 13) 1 1 i 1

2 INCLUDES OTHER CHILDREN I N
HOUSEHOLD 2 2 Z 2

~ DoNfT KHOw (sKiP To Q . I3) 7 7 7 ~

MRITE RESPOHSE

12 . How many her children does thi s
payment include? tDQ NOT INCLUOE
FOCAL CHILD.) NUMBER UMBE NUMBER NUMBER

OF OTHER DF OTWER OF OTiiER UF OTNER
CFfILDREN CHILDREN CHILDREN CIIILDREN

n•TZ t~~+ rs~~a rr ~a
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CHILD CARE ARRANGEMEN~
QllESTION

#1 #2 #3 #4 ~

(CIRCLE RESPOHS E

13 . Besides any cash payment, does you r
household pay for this pragram o r
child care arrangement through a
noncash arrangement such as room -
and board or exchanging child car e
s@rviCes? sra Zo sr 22

1 YES I 1 1 1
2 N4 2 2 2 Z
7 D0~1 ` T KNOW 7 7 7 7

CiRCLE 4R WRITE RESPOHSE

14 . Does anyone else pay for ~art o r
all af the cost af thi s
(program/thiid care arrangement) ?
By this I mean a government agency ,
(your empioyer}, or anyone eise? z3 2' z5 zs

I YE5 1 1 I 1
2 NO 4SKIP TO Q . 16) 2 Z 2 2
7 D4N'T KNOW SKIP TO q . 1G ~ 7 7 7

15 . Who or what agency helps to pay fo r
this (program/arrangement)? (COnE r~ "~'" ~ 70~f°
ALL THAT APPLY .) Any others? 0~ D1 O1 O 1
O1 WELFARE OFFICE 02 02 02 02
02 CHILQ'S FATHER 03 03 03 03
03 EMPLOYER 04 04 04 04
04 07HER {SPECIFY) 97 g7 9~ 97
97 DON'T KNOW -

If 4 : If 4 : If 4 : If 4 :

---~~-- -~:s-- -a;r~
s~a~ao:os

-~s-

I6 . (CfiECK HERE O A~tO SKIP TO
QUESTIOH 17a IF R HAS NOT BEEN
EMPLOYED IN PAST I2 MONTHS .} I n
the past 12 months, have yau eve r
had probl ems wi th tf~i s
{program/child care arrangement) s a
that you had to miss a day of work? z' . zs 2~ z4

1 YE5 1 1 1 1
2 NO 2 2 2 2

~
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CHILD CARE ARRANGEMENT
QUESTION

#1 #2 #3 #4

17 . In the past 12 montt~s, have yo u
ever had prablems with thi s
(program/child care arrangement) s o
that you had ta quit a job or were
f i red? ~ ~ ~ za

1 YES, HAD TO QUIT A JOB 1 I 1 1
2 YE5, WAS FIRED FROM A JOB Z 2 2 2
3 NO 3 3 3 3

11a . IHTERYIEwER: HRYE YOU ASKED ABOUT EACH CHILD CARE ARRAN6EMENT ?

IF YES, ASK Q . 18
IF N0, GO BACIC TO Q . 3a FOR THE NEXT ARRAH6EKENT

18 .

~
19 .

Z0 .

•

In the past 12 months, did you have a job offer or a chance to work but had to turn
it down because you couid not arrange for chiid care for a~ of your children ?

1 YES
2 NO

~

Naw think aboat a71 the child care arrangements and programs you use regularly for
a11 of the children in your household . How much does your hausehold pay for all of
the child care arrangements and programs ?

S

Is that per :

O1 Hour
oz Day
D3 Week
04 Every two weeks ~e
OS Month, or
os Year?
Q7 R'S HOUSEHOLD PAYS NOTHING
~8 R'S HOUSEHOLD HA5 NO ARRANGEMENTS
09 ONLY ARRANGEMENT IS PUBLIC SCHOOL
97 DON`T KNOW

Do you have any (other} relatives who would be able to watch over ( CHILD) on a
regular basis if you {took a job/went to schoolJworked more haurs)? Would you say :

1 Definitely yes
2 Probably ye s
3 Frobably not, or ~r
4 Definitely not?
7 DON'T KNOW
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2I . Do you know of a child care center, nursery school, or preschool program where you ~
could enroll (CHILD ) (for more hours) ;f you (taok a job/went to school/worked mare
hours)? Would you say :

I Definitely yes
~ Probably ye s
3 Probably not, or ~
4 Oefinitely not ?
7 pQN' T ICN041

22 . Qo you know of anyone who is not a relative who would be ab7e to watch over ( CyILp ~
on a regular basis if yau (took a job/went to sct~ool/worked more hoursj? Wauld you
say ~

1 Definitely yes
2 Probably ye s
3 Prabably nat, or ao
4 Definitely not ?
7 DON'T KNDW

•
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Z3 . (HAND R CARD I A&AIN .) Let's look again at the list of different people who care fo r
children and pragrams that children attend . Piease te11 me whicfi wauld 6e your
first choice far ( CNIIfl ) if you couid choose any arrangement at all . You can chaose

~ any arr.angement, including one you are naw using, one yau have used in the past, ar
one you have never used at a11 . It could also be an arrangement that is no t
currently avai'lable in your community or t~ecause of ( CHILQ }'s age . (IF HECESSARY,
READ EHTIRE LIST TO R . MARIC R's FIRST CHOICE; IF R'S FIRST CHOICE It~tY01YES A
CDMtBINATiDIf DF DIFFERENT TYPES OF CARE, CIRCLE ~lORE THAN ONE . IF ARRAN6E!lENTS 1-12
REPQRTED ASK: "Mlould you prefer that ta be in your home or someane else's home?"}

O1 Child's father in child`s ham e

02 Chiid's father in ather hame

03 Child's brother, sister, half ar step-brother, or half or step-sister in yaur
home

04 Child's brother, sister, half or step-brother, ar half or step-sister in other
home

05 Child's grandparent in yaur hame

06 Child's grandparent in ather home

O7~ Other relative in your hame ,.os,

08 Other relative in other hame

~ 09 Yaur partner in your home

i0 Yaur partner in other home

11 4ther nonrelative in your home .~„~

12 Other nonrelative in other home rr~.eob,

13 Head Start program ~,e~

14 Day care center or group care cente r

15 Nursery schaol or preschooi

16 Kindergarten

I7 Before- or after-school care sponsored by school

18 Child cares for self alone

19 Other (SPECIFY )

20 No regular arrangements, mother cares for child .

Please coatinue to laok at the list . Which, if any, of these arrangements wou7d you
~ be unw' ' to use for ( t~Q)? Any others? ( IF ARRAN6~lEHTS 1-12 REPDRTED, ASK :

"Does it matter if it's in your home or someone else's?" }

(EHTER I~IBER OR HUMBERS . ) Ta~70
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5ection N: GQMMON HOUSEHOLa CQMPOSITION MODULE •
1 . Now I have so~me questions about the people who usually l ;ve here . By "usually" I

mean someone who lives here two days a week or more . Please include everyone,
whether they are away from home or not . Let's start with your own biological or
birth children . Please tell me their first naiaes and when they were born .

Z . Now please tell me the first names of any other chi~dren or adults who usually live
here, whether and how they are related to you, if they are male or female, and when
they were born .

RELATI011SHIP
(birth, step, adop-

~ tive, or foster BIRTH
childjR's aother, A~

PERSON FE- father, boyfriend . ar
LETTER FIRST l~IAME MALE MALE etc . nonrel ative MO AY R A6E

q,
.~ . . .. . . . . . . . .. . .. . . .~ . . RESPONDENT

,~ ,~ I . ..

::>:
' . .. . . . . . .> . . ,..;:..: . ., . . ..N.~ FOCAL CHILD

~
.<~ .~.:. .. .~,~<:: ; .:,,

~, O1 Birth child s~ ~
C . 1 2 02 Other or

a O1 Birth child .,~ .ssa
D• 1 Z 02 Other // °r

s~ O1 Sirth child s~s se.af
E . 1 2 02 Other // or

~ O1 Birth ehild e~e ~rn
F . 1 ~ 02 Other / ~ °r

~os O1 Bi rth ch i 1 d o~o~ oe-~s

G . 1 2 OZ Otfier // or

,e O1 Birth child 17•18 ta~

H . 1 2 02 Other // ar

rr O1 Birth child ~sv ~
I . 1 2 02 Other // or

~a 41 Bi rth chi l d ~..0 4y-.e
~ . 1 2 02 Other // ar

~o.

~
sr-st

n~~

ara~so:oe

oi:s

z~za

~r.aa

•
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~ Did we list everyone, including babies or small children and anyone else who
~ usually lives here but is away ?

1 YES sw
2 NO (If NOT ALREADY LISTED, ADD TO GRID IN Q . 2 .)

(IF NO MALE PARTNER IN HOllSEHOLD, SKIP Tfl Q . 5a, )

4a . Is (PERSON) the father of any of your children ?

I YES (ASK Q. 4b) 4b. Which chi1dren? s,~~z
so (RECORD LETTERS FROM GRID)

2 NO (ASK p . 5a) [] IF (PERSON) IS THE FATHER OF ANY OF THEI R
CHILDREN WHO DO NOT LIYE iN HOEISEHOLD, CHECK

~+ BOX .

5a . (IF FATHER 4F FOCAL CHILD IN HOUSEHflLD, SKIP TO Q . 6 .)

Is ( CHILD )'s father living ?

1 YES
2 NO (SKIP TO Q. 6) s.
3 DON'T KNOW

~a. Does ( CHI~.D )'s father live in the same state as you do, or does he live in a
different state ?

1 SAME 6s

2 OIFFERENT : Do yau know what state he lives in ?
(SPECIFY STATE) : r~s6~

3 R SAYS ( C_HILD )'s FATHER LIYES IN HOUSEHOLD .
(IF NOT ALREADY LISTED, ADD TO GRID IN Q . 2 .)

7 DON'T KNOW

6 . Are any of the children you gave birth to not living with you now?

1 YES ~8
2 NO

Now I have some questions about your parents and your family .

7 . Do you have any brothers or sisters tnot counting those with wham you livej who
live with~n an hour's travel time (including any half brothers and half sisters) ?

~ 1 Y E5 ~
2 NO
3 DOESN'T HAYE ANY SRflTHERS OR SISTERS (SKIP TO Q . 9a}
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$ .

9a .

9b .

10a .

lOb .

11 .

During the past 12 months, did you see any of your brothers or sisters :

1 Every day or almost every day
2 Several times a wee~c
3 About once a weeic a~o
4 A couple of Limes a month, o r
5 Less often?

Think naw about how things were when you were growing up .

When you were grawing up, do you remember being hit, slapped, or hurt by a family
member so that you were badly bruised or cut :

1 Often
2 Sometimes, or
3 Never?

7f

When you were growing up, were you neglected so that you didn't get the attention
a~d care that you needed :

~

1 A11 of the time
2 Most of the time n
3 Some of the time, a r
4 Never?

~
Did any of the people yau lived with during your schoal years -- about age 5 to age
15 -• ever receive AFDC or welfare ?

l YES
2 NO (SKIP TO Q . 11 }
7 aoN' T K>vaw

>~

Qetween ages 5 and I6, was welfare assistance received during all, most, half, or
just some of those years ?

1 ALL
2 MOST
3 HALF T.
4 SOME
7 DON'T KNOW

Is your natural, birth mother working at a paid jab right now full-time, part-time,
or nat at al l? ~

O1 FULL-TIME
02 PART-TIME ~saa
03 FULL- ANDPART-TIME ~
04 NOT AT ALL
05 DECEASED (SKIP TQ Q . 14}
06 RETIRED
97 DON' T KNOW 97°~a0~°

sa
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~" . (IF R'S MQTHER LIYES MITH R, SKIP TO Q, 13,)

~ About how often do you see your mother? Is it :

O1 Every day or airnost errery day
02 Several times a week
03 About once a week roa~
04 A couple of times a mont h
05 Less often, o r
06 Never? (SKIP TO Q . 14 )

I3 . Daes your mother heip you take care of your chiid(ren} :

1 A 1 ot
2 Quite a bit o~
3 Just a iittie, o r
4 Not at ai 1 ?

14 . Is there someone eise who is like a mother to you?

1 YES
2 NO (SKIP TO Q. 17) oe

(IF R'S KOTHER FICURE LIYES IH HpUSENOLD, SKIP TO Q . 16 .)

~• liow often da you see her? Is it :

O1 Every day or almost every day
02 5everal times a wee k
03 About once a week ov.~o
04 A couple of times a mont h
05 Less often, or
06 Never? (SKIP TO Q . 17)

lfi . Does she help yoU take care of your children :

1 A lat
2 Quite a bit *f
3 Just a little, or
4 Not at ali ?

17 . (IF R'S FATHER LIYES IR HOUSQIOLD, SKIP TO Q . 19 . )

Have you spent any time with your natural or birth father in the past year?

1 YE5
2 NO (SKIP TO Q . 20) :z

~ 5 DECEASED (SKIP TO Q . 2fl}
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18 . Do you see your father :

1 Every day or almostevery day ~
2 Severa7 times a week
3 About once a week f0i3

4 A couple of times a month, o r
5 Less often 7

19 . Does yaur father help you take care of your ehild(ren) :

1 A lot
2 Quite a bit i+
3 Just a little, or
4 Hot at all ?

2Q . It~[TERVIEitER: IS (~~) `s fATH£R LIYIN64

1 YES
2 NO (SKIP TO Q. 45 ON PA6E 35) fs
7 D01V'T KNOM

Z1 . The next set of questions concerns ( CHiLp)'s birth father and other people who may
be impartant to (him/her) . Again, I want to assure you that none of your answer s
wi11 be discussed with anyone. ~

22 . (IF CHILD'S BIOLOGICAL PARENrS ARE KROiIN TO HAYE BEEN MARRIED, MARK BOx [] is
AND SKIP TO Q . 2fi . )

Have you and ( CNILD)'s father ever been married to one another ?

I YES ( SKIP TO Q . 25 )
2 NQ 17

23 . A child's natural, birth father can be made the child`s legal father by going to a
judge in a court or gaing to the child support system, to establish paternity .
Have you either gone to caurt or gane to a child support office to have ( CHILD )'s
birth father made (his/her) legal father?

41 YES, JUdGE OR CflURT ra-~T
02 YES, CEIILD SUPPORT OFFIC E
03 YES, BOTli
04 OTHER (SPECIFY) :
05 HO (SKIP TO Q . Z6) .

24 . How old was (CNILD) when this happened?

A~GE ~
z~
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~
Rs a result of this, was he judged to be ( CHILO )'s legal father ?~ .

1 YES
2 NO
3 IN PRQCE55

.03 0

? 5

2 1

•

2 8

?9 .

O1 VOLt?NTARY WRITTEN AGREEMENT
OZ COURT-ORDERE D
03 OTHER :

sa,~

~

(IF CHILD'S FATHER LIYE5 IN HOUSEHOLi#, 5KIP TO Q . 27 )

In the past 12 months, about how aften has ( CHILO ) seen (his/her) fatlter?
(INTERYIEWER : CODE RESPONSE INTO GATEGORY. ~

O1 ALMOST EVERY DAY
02 2- 5 TIMES AER WEEK
03 ABOUT ONCE A WEEK
04 1- 3 TIMES P£R MONTH
OS 2- I1 TIMES IN PAST 12 MONTHS a, .ss
Ob ONCE IN THE PAST 12 MONTH S
07 0 TIMES IN PAST 12 MpN7HS
08 CHILD HAS NEV£R SEEN FATHE R
09 FATHER IN JAIL ENTIRE PAST 12 MONTHS OR LONGER

(HAND R EXHIBIT CARD 2 .) On a scale from 0 to 10, where 10 is very satisfied and f3
is verv dissatisfied, how satisfied are you with :

a . The amount of love and caring ( CHILD )'s father has shown for (him/her)?

0 1 2 3 4 5 6 T 8 9 10 ~"

b . The amount of money and help he's provided in raising (~iI ) ?

0 1 2 3 4 5 6 7 8 9 10 ~~d

(IF CHILD'S FATHER LIYES IN HOUSEHOLD, SKIP TO Q . 42a)

Have child support payments for ( CHILD ) ever been agreed to or awarded to you ?

1 YE5
2 NO (SKIP TO Q . 35) 37

Was the child support agreement or award a voluntary written agreement, or was it
court-nrdered?
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30, ~n whaL year were these paymenLS for t CHILD ) first agreed to ar awarded ?

19 ~
, ode,.o

31 . In what state was the award made?

~o-~r

STATE

32 . During the past year, were you u ose to receive any child support payments for
( CNiLD} ?

1 YES
2 NO (SKIP TO Q. 35) s~
3 IN JAIL DURING ENTIRE PAST YEAR (SKIP 70 Q . 37 )

33 . Is money for child suppart tivithheid fram ( GH~~'s father`s paycheck by his
employer ?

1 YE5
2 NO
3 NO EMPLOYER
7 DON'T KNOW

ss

34 . Does {CH )'s father give money far { CHILD )'s expenses to tfie welfare office only "~"'
to you directly, to both you and the welfare affice, or doesn`t he ever give yo u
any money? (CItiGLE ONE ONLY . }

1 YES, MONEY TO WELFARE OFFICE ONLY (SKIP TO Q . 38)
2 YES, MQNEY TO R ONLY (ASK Q . 35 )
3 MONEY TO BOTH R ANO WELFARE OFFICE (ASK Q. 35) ss
4 GIYES NO MQNEY {SKIP TO Q . 38}
5(IF DfFERED) YES, MONEY SO R ; [?ON'T KNOW ASDUT WELFARE UFFICE (ASK Q, 35)
? DDN'T KNUW {ASK Q . 35 )

35 . Now I'd like to ask you some questions about money that {CM }'s father gives to
you direct for ( CHILD ) .

During the past 12 months, has ( CHILD)'s father given you money for ( CHILD )
reaularlv , so you tould count on aimost always getting the money? Please do not
inelude money paid through the welfare affice .

1 YES
2 NO (SKIP TO Q. 37) ss
6 REFI~SED

•
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Altogether, about how much money did you receive for (CH )( and yourself) from
~ (CHILD )'s father during the past 12 months? Again, please do not count payments

made by the (child)'s father through the welfare office .

~

(ENTER DOLLAR AMOUNT )

99996 REFUSEb

99997 QON'T KNOW
iose-eo

1 I F R SAYS "DON'T KHOId . tl ASK ~ 4)a c i t- l

Less than 5100 1

SI~O to 5500 2

More than 5500 3

More than ~1000? 4

fi 1

37 . In what month and year did he last give you money for child suppart? Please do not
include maney paid through the welfare office .

(MO) 19 ~YEAR) se.ss
~.~ NEYER

(IF FATHER IN JAIL OURI~tC ENTIRE PAST YEAR, SKIP TO Q . 44)

' . Is any person or agency trying to get you (more} child support from ( CHILD)'s
~ father ?

1 YES: What person or agency? sr•se
2 ND ss (iNTERYIEWER: IF PER50N, RECORD RELATIONSHIP . )
7 DON'T KNOW

39 . As far as yau know, could (CHI )'s father ( pay more than he does now/pay
samething) to support ( C~,fl ) ?

1 YES
2 NO (SKIP TO ~, 41) so
7 DDN'T KNOW

40 . How much do you think he could pay in all far ( CHILD)? (CIRCLE T1ME t1NIT .)

~ 1 wEEK
~a~s 2 MONTii 75

3 YEAR
99997 DON'T KNOW

•
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41 . During the past 12 months, how aften has (C~fILD}'s father
(INSERT ITEM~ for (him/her)? Was it : often, sometimes, ar never? ~

SOME- `
OFTEH TIMES NEYER

a . Bought clothes, toys, or
resents? I 2 3

(IF CHILD HASN'T SEEN
BIOL06ICAL FATHER WITiiIN 1 2
MOHTHS, SKIP TD . 42a .

b . Bou ht roceries? 1 2 3

c . Bab sat for CNI D? 1 2 3

d . Cared for him/her overni ht? 1 2 3

~o7e

n

~e fo>aeo:ra

ffo3

42a . Is {CN ) covered under {his/her) father's medica7 insurance policy or his health
pi an ?

I YE5 (SKIP T(I Q . 43 }
~ NO ~
7 flON'T KNOW {SKIP TO Q . 43 )

42b . (IF NQ) : Is that because ( CHI1~)'s father has no health insurance himseif, or is ~
it because (CHI ) is not inciuded under (his/her) father's poiicy ?

1 HAS NO HEALTH INSilRANC E
2 NOT INCLUDED ~
7 DON'T KNOW

43 . {HAND R EXHiBIT 3 CARD .) On a scale from zero to ten, where ten is "a lot of
conflict" and zero is "no confiict," how much conflict do you have with ( CHILD )'s

father :

a . About the amount of money he provides far raising (~,HI~D ) ?

ND A LDT NO
CONF T OF COIiFtICT NCO TAC T

0 I 2 3 4 5 b 7 8 9 IO 95 oa-o~

b . About other things having ta do with raising {CHILD} ?

NO A LOT NO
CONF T OF CONFLICT NTACT

0 1 ~ 3 4 5 6 7 $ 9 IO 95 fo-ff

44 . As far as yau know, has (C~1ILD )'s father had any children in addition ta the ~
ch~ldtren) that he had with you ?

I YES
2 NO t2
7 DON'T KNOW
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'S . During the past 12 months, has anyone in (CHILD)'s father
~ mother or a sister, ever :

a . Bought clothes, toys, or presents for (him/her]?

b . Babysat for (~,y~Q) ?

c . Cared for {him/her) overnight?

4fi . We've been ta]king about ( eHILa)'s r~atura], birth father,
ask about other ~nen who may act iike a father or are very

's family, such as his

YES NO

1 2 yrra

1 2 "

1 Z 's

but now I'd ]ike to
cl ose to ( CHil .Q } .

Other than (his/her} birth father, is there a man in (~HILD)'s life who spends a
lot of time with (him/her) or who is very close to (him/her) -- sameone who {he/
she) might cansider almost like a father?

1 YE$
2 N4 (SKIP TO Q . 49) TA

47 . Who is that person -- that is, what is his reiationship to yo~ and { CHILa)? {IF
R MENTIOHS MORE THAII OI1E, PR08E FOR THE •FATHER FI6URE" THAT CHILD IS CL05EST
T0 . )

•

48 .

49 .

•

Ol
02
03
04
OS
06

R`s CURRENT PARTNER OR FRIEND -- (NOT CH1LD'S 6IRTH FATHER}

R'sOF~AT~IERU~BANDD'~SYMATERNAE 6RAN8FATHE~t}5 FATHER
)

R's SROTHER (CHILU'S MATERNAL UNCLE)
A RELATIVE OF CHILD'S BIRTH FATH~R
OTHER (SPECIFY) :

(IF PERSON IN Q . 47 IS KNOi1N TO LIYE IN HOUSEHOLD, CIRCLE '8' AND SKIP TO
Q. 49 . )

In the past 12 months, how often has ( CHiLd) seen {PERSON IN Q . 47} ?

O1 ALM05T EVERY DA Y
02 2- 5 TIMES PER WEEK
03 ABOUT ONCE A WEEK
04 1- 3 TIMES PER MONTH ~a~o
05 2- 11 TIMES IN PAST 12 MONTH S
Ofi DNCE IN THE P14ST 12 MONTHS
O7 0 TIMES IN P~45T IZ MONTHS
08 PERSON LIVES IN HOUSEHOL D

Is there any woman other than yourself who is like a mother to (CH ) ?

1 YES
2 NO (SKIP TO SECTION I) ~

rt-re
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50 . Who is this person? ( IF R NENTIO~iS NORE THAN i, PROBE FOR THE 'MOTHER FIGURE`
CHiLQ IS CLOSEST T0 .) ~

O1 R'S MOTNER (CHILO'S MATERNAL GRANDMOTHER}
02 R'S SISTER (CHILQ'S MATEiWAL AUNT }
03 R'S FEMALE FRIENQ
04 FATHER'S MOTHER (CHILD'S PATERNAL GRANDMOTHERj
05 FATHER'S SISTER (CHILO'S PATERNAL AUNT )
05 TEACHER OR CHILO CARE PROVIRER
07 A NEIGHBOR
08 OTHER (SPECIFYj ;

51 . (IF PERSON IN Q . 50 IS KNOMN TO LIVE IN HOUSEHOLD, CIRCLE `8' AND SKIP TO NEXT
sECTIaN. ~

In the Past 12 months, how often has ( ~HILD) seen (PERSON IN Q . 50) ?

O1 ALMOST EVERY DAY
02 2- 5 TIMES PER WEEK .
03 A80liT ONCE A WEEi4
04 1- 3 TIMES PER MONTH s~s
05 2- 11 TIMES IN PAST 12 MONTH S
Ob ONCE IN THE PAST 12 MO~ITHS
07 0 TIMES IN PAST 12 MONTHS
08 PERSON LIYES IN HOUSEHOLO ~

•

rr~a.s~

., ~
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ctlon I . COI~IMOh HOUSINB MOOULE ANO HEIGHBORHOOD CHARACTERISTICS QUESTIOhS

~
Now I have some questions about your neighborhood .

1 . Have you lived in this same home ail af the time since { CMI~,D ) was born?

1 YES {SKIP TO Q. 4) ~~ze
2 NO

~ . In what month and year did you last move to this address ?

/ I9~
(MOKTH) (YEAR)
~r-~e ~o

3 . Altogetfier, how many times have yau moved since ( CH_,If~D ) was born ?

ai~x

{NUMBER OF MOVES )

(ACCEPT A NARitOM RA~i6E . }

Do you live in public hausing, in housing paid for or run by a government
~ agency, or do you pay less rent because the government pays for part of it, such

as 5ection 8?

1 YES
2 NO
l OON'T KNOw

x

5. Think about the mother5 you know in your neighborhaod . would you say that
almost all, most, some, or very few Mrork regularly at paid jobs ?

1 ALMOST ALL
2 ~IOST
3 SOME ~
4 VERY FEW
7 C~ON' T KNO~i

~~
k~
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Section J . SOCIAL SUPPQRTS

I 1 . Here are some statements about being a parent . {HAND R SA4 BOOKLET . )
Please turn to the gold page . On this 10-point scale, 30 means "true al l
of the time" and 0 means "never true ." Please circ3e a number on the scal e
to show how true each statement is for you . Remember, you can choose a n

~! numher from 0 to 10 . (READ FIRST STATEMENT TO R . )

~
~ a . If I need to do an errand, I can easily find a friend or relative living

nearby to watch my chiid ren .

b . I et warn out b all the eople who ask me for help .

c . If i'm feeiing exhausted or depressed, like at the end of a long day, I
~ have to cooe alone . There is no one to hei me .

i d . Ir' ~ need ta buy a pair of shoes for (my/aJ chi1d(ren) but I am short o f
! eash, there is someone who would lend me the money .

I e . If I feel lonely at home with my child(ren), there's no one living close by
that I could invite over or o visit .

f . When (my/a) child is sick, friends or family will call or eome by to chec k
on how thin s are oin .

I 3ike it when ea le call and ask me to hel them out .

h . If I needed a ride to get {my/ay chi3d to the doctor, there are friends I
could call to hel me .

i . Whenever I come inta a little money, my friends and family sponge it off ine
until it's aone .

j . When 1 have an emergency and need cash, friends and family will loan it to I
me .

~ . When I have troubles or need helo, I have sameone I can rea3ly talk to .

(ASK R TO TURN SAQ OYER SO HER RESPOHSES CANNOT BE SE~N . )

{TAKE BACK SAQ BQOKLET AFTER SECTION IS COMPLETED . )

CODE HOw SAQ COMPLETED :

QUESTIONS READ BY INTERVIEWER 1 "75

SAO CDMPLETED BY R ALONE 2

•

•

C~
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. Mathers aften turn to ather peaple when they have a serious prablem . I want you
~ ta tnink about the peapie in yaur iife wt~o listen ta yau, reassvre yau, and shaw

you they care . Please tel~ me wha you might turrr to for this kind af emotional
support . Any others?

(INTERVIEWER: CIRCLE ALL THAT APpLY . }

•

3 .

00 NO ONEJMYSELF (SKIP TO Q . 4 }

Ol R's OWN MOTHER
02 R's GRANDMOTHER/AUNT
03 R's SISTER/OTHER FEMALE REiATIY~(S )

04 R's FEIdALE FRIEHD(S) OR NEICHBOR(S }

05 R's OWN FATHER
06 R's BROTlfERJOTHER MALE RELATIYE(S }

07 R's PARTNER/HUSBAND/BOYFRIEND (NOT C's FATHER)
08 R'S CHILD'S fATHER (NOT PARTNER)
09 R's CHILD'S FATHER AND R's FARTNER/BOYFRIENDJHUSBANO

10 R's MALE FRIEND(5} OR NEIGH60R(S} (NOT BOYFRIEND)

43 COUMSELDR, MIHISTER, OTFfER CLERG Y
12 MEMBERS OF MiY CHURCH

13 R's CHILD(REN}

14 OTHER {SPECIFY} :

About how many peop3e is that in ai1?
NUMBER
~~~s

Z T3a•~7

.+~r~

4 . (HAND R EXHIBIT 4 CARD .} How satisfied are yau with the E~IOTIONAL SUPPORT
available to yau? On a scale from 0 to 10, where 0 means "very dissatisfied"
and 10 means "very satisfied," which number best tells how yau feel about the
help you get?

VERY VERY
DTSSATISFIED SATISFI£D

0 1 2 3 4 5 fi 7 8 9 10 '~'"

5 . The next questian is abaut haw reiigiaus you consider yaurself to be . Do you
cansider yourself to be :

1 Very reiigiau s
~ 2 Somew#~at rel igious, or n

3 Not very religious?
fY~ao~r r
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Section K: PSYCHOLQfiICAI ifi"LL-BEIN 6

1 . We've been talking abaut variausltt :ings that have ha~~ened in ynur life in th e
iast year and a half . The next questians are about haw yau f„~ abcut
yoarseif and your life these days . (HANQ R SAQ BOOIC~.ET.) Please turn to th e
yellow answer sheet .

For each of the seven statements, circle the number that best reflects ho w
strongly yau personaily agree or disagree with each statement : 1 means
"strong7y disagree," ~ means "disagree," 3 means 'agree," and 4 oiean s
"strongiy agree . "

a . There is rea17 no wa I can solve some of the roblems I have .

b . Sometimes I feel that I'm bein ushed around in life .

c . I have little controi aver the thin s that ha en ta me .

d . I can do just about an hin I reall set mind to .

e . I often fee7 hei ]ess in dealin with the roblems of life .

f . ~Ihat ha ens to me in the fvture mostl de ends on na' .

. There is little I can do to chan e man af the i ortant tt~in s in m iife .

CODE HOM COMIPLETED :

QUESTIOtiS READ BY INTERYIE4IER 1 '~

SAQ COMPLETED BY R ALONE 2

•

•

•
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2 . Please turn to the green answer sheet .

This is a list of probiems that people sometimes have . ~le'd 7ike to know
which of these problems, if any, have been a prablem for you in the past year .
Just circie "Yes' for the probiems you are having and "No" for the problems
you`re not havina .

a . Have yo~.ar one af .~cuur cb .ildrea beea.robhed, mugged, or attacked in~ the past

b . Have you had trouble in the ast ear findin a ood lace to live?

c . Have ou had a relative or close friend in jail ?

d . Have ou been hassled rett aften b biil collectors or cailectian a encies?

e . Has our electricit or hane been cut off ?

f . Nave you had people living with you -- relatives or friends -- who you wish
weren't there?

. Have yau had neighbors giving you problems ?

~

h . Has someone you were close to died or been kilied in the last

i . auring the past year, have you lived in a househo7d where someone had a
oroblem with alcohol or druas?

. Has sameone (eise) you are ciose to had a qroblem with aicahol or druas ?

k . Has someone abused you physically, emotionally, or sexually?

1 . Nave you had a lot of ~uments with (a partner or boyfriend/your husband)?

m. Have you had some sort of prob1em with any of your former boyfriends (or
former husbandl?

CODE E~OM SAQ COMPLE'TED :

QUESTIONS READ BY INTERVIEWER 1 '~

SAQ COMPLETED BY R AL~NE 2

•

d~



3 . Now please turn ta the pink answer sheet .

The foliowing questions are asked to find out haw you have felt abau t
yaurself and your life during the past week. There are na right or wron g
answers .

Pleasr~ctrcle tht number tha~t best descr'bes hvrr often you feTt ar behave d
this way for each statement -- during the past week . The numbers have th e
fo7lowing meanings :

1 means rarely or none of the ti~ee, that is, less than one day this pas t
week ;

~ means some or a little of the time, that is, one to two days this past
week;

3 means occasionally ar a moderate amaunt of time, that is, three to four
days ; and

4 means most or all of the time, that is, five to seven days .

a . I was bothered b thin s that usuail don't bother me .

b . I did not feel like eatin • m a etite was oar .

c . I felt that I could not shake off the blues even with help from my fam~l y
ar friends .

d . I felt that I was ust as ood as other ea ie .

e . I had trouble kee in m mind an what I was dain .

f . I felt de ressed .

I felt that ever thin I did was an effart .

h . I felt ho eful abaut the future .

i . I thou ht m life had been a failure .

j . I fel t fearfu7 .

k . #~ sleep was restiess .

1 . I was ha

m . I talked less than usual .

n . I felt lonel .

o . Peo le were unfriendl .

I enja ed life .

(CONTINUED ON NEXT PAGE .}

•

•

•
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•
I had cr in s ells .

r. I felt sad .

s . I felt that eo ie disliked me .

t . i could not et ' vin . '

(ASK R TO Ti1RN SAQ DYER 50 HER RESPOIISES CANHOT BE SEEN . )

(TAKE BACK SAQ BOOKLET 1~HEl~ SECTION IS CO!lPLETED . )

CODE NOM SAQ CON~LETED :

QUESTIONS READ SY INTERVIEMfER 1 t~°'

SAQ COMPLETED BY R ALONE 2

4 . Have you ever received treatment from a psychiatrist, psycho7ogist, counseior,
or therapist for any personal, emotional, behaviora7, or menta7 problem ?

•

b .

3 Y~S
2 HO (SKiP TO Q . 6) o a

Have you received treatment during the past 12 months ?

1 YES (SKIP TO Q . 7)
2 ~10 a~

During the past 12 months, have you felt or has anyone suggested that you need
professionai help for any persona7, emotional, mentai, or ipehavioral prablem?

1 YES
2 NQ T O

7 . In general, how do you feel about yaur time? Wouid you say that you always feei
rushed even to da the things you have to do, only sometimes feel rushed, or
almost never feei rus#~ed?

1 ALWAYS
2 SOMETIMES TT
3 ALMQST NEYER

•
.
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8 . Qo you have time on your hands that you don't know what to do with: ~

1 Quite often
2 3ust now and then, or fzrz
3 Never?

9 . Many parents feei rorn out from time ta time with the burdens of raising a
famiiy . Ho~r often do ~ feei tired, worn out, or exhausted from raising a
family? Is it :

1 All the time
2 Most of the time
3 Sometimes ~
4 Rarely, or
5 Never?

•

•
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Sectton L : HEALTH, SAFETY AND HEALTH CARE SERYICES

~
These next questians are about ( CHILQ )'s health and health care .

1 .

~ .

3 .

❑

How much did ( CHILD) weigh at birth?

and or 979? DON~'T K(VOW
(POUNQS) (OUNCES y
~s~~~a fan

Did ( CHILD) receive any newborn care in an intensive care unit, premature
nursery, or any other type of special care unit? .

1 YES
2 NO
7 DON' T KNO~i

~a

Turning to the present time, wauld you describe ( CI~ILD)'s hea7th now as
excellent, very good, good, fair, or paor?

1 EXCELLENT
2 VEitY GOOD
3 GOQD ~a
4 ~AI R
5 FQOR

4. Does ( CHI~Qj have any handicap, illness, emotional problem, or mental condition
that limits ( his/her) ability to attend school, to exercise or participate in
sports, or that requires special medication or equipment? (00 NOT I~ICLWE
EYEGLASSES . }

1 YES
2 NO
7 DON'T KNOW

,

5 .

•

av

Does (CHILD) have any handicap, iliness, emotional problem, or menta7 condition
that ma~ces it hard for y~ to go to school or find a job?

1 YE5
2 NO ~

(IF HU TO BOTH Qs . 4 AND 5, SKIP TO Q . 8a . }
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G .

7 .

What ( is/are} ( C~IILQ )'s condition(s} or {disabi7ity/disabilities)? (PROBE IF
NECESSARY: ~Ihat is it called?) Any others? ~

(RECORD YERBATIM AND CODE ALL TNAT APPLY . )

A LEARNI~IG flISABILITI ~
B MINIMAL SRAIN OYSFUNCTION, MINIMAL CEREBRAL DYSFUNCTION, ATTENTION DEFICIT

DISORDER
C HYPERKINESIS, HYPERACTIYITY
D ASTHMA
E RESPIRATORY DISORDER OR SINUS INfECTIO N
F SPEECH IMPAIi~'IENT r~rr
G SERIOUS HEARING DIFFICULTY OR DEAFNESS
H SERIOUS DIFFICULTY IN SEEING OR BLINDNESS
I SERIOUS EMDTIONAL DISTURBANC E
J ALLERGIC CDNDITION(S )
K CRIPPLED, ORTHDPEDIC HANDiCAP
L MENTAL RETARDATION
M HEART TROUBLE
N CHRONIC NERYOUS DISORDE R
0 CHRONIC EAR PROBLEMS OR INFECTIONS
F BLOOD DISORDER OR IMMUNE DEFICIENGY (E .G ., SICKLE CELL ANEMIA)
Q EPILEPSY/SEIZURE S
R AIDS ~
5 OTHER (SPECIFY) :

za~s~

How old was ( CHILD ) when you first naticed the sympto~ms of (this/each
limitatian/condition? ( RECORD LETTER FROM Q . 6 FOR EACFi CONDITION REPORT~D . )

Condition : •a Condition : .o Condition : ~z

{AGE) srra tAGE) sas: (AGE) ss-sr

8a .

Op LESS THAN ONE YEAR

95 ALL HIS/HER LIFE

00 LESS THAN ONE YEAR

95 ALL HIS/HER LIFE

00 LES5 THAN ONE YEAR

95 ALL HIS/HER LIFE

About how long has it been since ( CHILD ) last saw a dentist, either for a check-
~p or to have some dental work done ?

O1 LESS THAN 6 MONTHS AGO
OZ 6 MONTHS, LESS THAN 1 YEAR AGO
03 I YEAR, LESS THAN ~ YEARS AGO
04 2 YEARS, LESS THAN 5 YEARS AGO
05 5 OR MORE YEARS AGO
05 NEYER- ____ _
97 DON'T KNOW (ASK Q . 8b)

-- (SKIP TO Q . 9a)

•
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~ Has (CHILD y ever seen a dentist?

~ • 1 YES
2 NO izsr

9a . Is there a particular piace, such as a haspital, doctor's office, clinic, or
health center that {CHILD} usualiy goes to for medical care?

1 YES
2 NO (SKIP TO Q . l0a} ~

9b . Is there someone at that place wha knows about (CHILD)`s hea7th history and w#~o
wiil give yau advice over the teiephone ?

1 YES
2 NO ~v
7 DON'T KNOW

i0a . How many months or years has it been since (~HILD) 7ast saw a doctor, either for
a checkup or because (he/shej was sic~C ?

O1 LESS THAN fi MONTHS
02 5 MONTHS, LESS THAN 1 YEA R

~ 03 1 YEAR, LESS THAN 2 YEARS -- tSKIP TO Q . 11) eaa,
04 2 YEARS, LESS THA~1 5 YEAR S
05 5 OR MORE YEARS
Ob N
97 DON'T KNOW (ASK Q . 106)

10b . Has {CH ) seen a dactor in the past 1Z months ?

1 YES
2 NO ~

11 . During the past 1Z months, was (CHILD}'s health care covered at any time by
Medicaid ; that is, have you had a valid Medicaid card that covers medicai bills
for (him/her) ?

1 YES
2 NO ~+
7 DON'T KNOW

12 . During the past year, did ( CHILD} have an i~jury, poisoning, or other accident
that required (him/her) to see a doctor or nurse?

~ 1 YES
2 NO e.

as
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The next questinns are about yau .

13 . How wauld you describe your health? Is it : ~

1 Excelient
2 Very goad
3 Good ~~
4 Fair, or
5 Poor?

14 . Do any health problems or impairments now keep you from working at a job or
business? (AGCEPT TEMFORARY CONDITIONS IF R BELIEYES THEY ARE DISABEIN6 . )

1 YES
2 NO ~

15 . Are you limited in the ~,or amount af work you can do because of any
impairment or health problem? (ACCfPT TEMPORARY CONDITI0I~S IF R BELIEYES TFEEY
LIMIT THE KIND OR AMOUN'f OF MORK SHE CAN D0 . )

1 YES
2 NQ ~

16 . At the present time, are you pregnant, ar are you haping or trying to became ~
pregnant?

1 YES, PREGNANT
2 YES, tiDPING OR TRYING Ta BECOME PREGNANT
3 NEIT[~EER PREGNANT NOR TRYING TO BECOME PREGNANT ea
4 NOT SURE

17 . Altogether, how many more chi'ldren do you expect to have (including the baby
you're carrying now) ?

(IF ZERO, SKIP TO Q . 19a; IF PREfiNANT, SKIP TO Q . 20 .)
~NUMBER
~~

18 . When would you like ta have your next child ; that is, in how many years?

,_____~ (ACCEPT A NARROM RAH6E . )
NUMBER
~i-rt

(IF SAYS 'DON'T KNOM' SAY: What would be your best guess?)

•
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~i. Are you doing anything at the present time to keep from having another chiid?
For exampie, have you had an operation, or are you using a method of famiiy
planning or birth control to keep fram getting pregnant ?

1 YES
2 N4 jSKIP TQ Q. 20) ,sr~

~z~:~ 2

14b . what birth control methods or devices are you using? ( DO NOT READ LIST. CIRCLE
.ALL ITE!!S MEHTIONED . }

1 BIRTH CONTROL PILL/"THE PI1~1"
2 CONDOMS/PROPHYLACTICS/RUBBERS
3 IUD/LOOP/COI L
4 TU$AL LIGATION/TUBALJ"HAD MY TUBES TIED"
5 DIAPHRAGM
6 COI~TRACEPTI~IE SPONGE S
7 SPERMICIDAL CREAM/FOAM/GEL
8 WiTHDRAwaL
9 RHYTHM METHDD
10 DOUCHING
11 MORNING-AFTER PILL
1~ IMPLANT
13 07HER (SPECIFY} :

~~r2

,a-.a~

~~ . (HAHD R SAQ BOflICLET .) Now piease turn to the orange answer sheet . Please circi e
a 1 for "YE5" or a 2 for "N0," to show whether or not each statement applies to
you .

Many people drink alcohol -- like beer, wine cooiers, ar iiquor - - to relax and
enjoy their time with friends . Some peopie use other drugs, the kind you buy on
the street, far the same thing .

During the past 12 months, have you had any of these once a month or more?
(READ LIST FOR R .)

v~~ un

•

Drinks iike beer, wine ,
whiskey, tequiia, win e
coolers vodka, or co nac? 1 2

Mari'uana? 1 ~

Cocaine or crack? 1 2

Other street drugs such a s
PCP, ice, angei dust ,
uvpers, or downers? 1 2
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21 . During the past 1Z months, has anvone told you that you shouid stop or reduce
your use of :

YES NO

Drinks like beer, wine ,
whiskey, tequila, wine
coolers, vodka, or co nac? 1 2

Mari'uana? 1 2

Cocaine or crack? 1 2

Other street drugs such as
PCP, ice, angei dust ,
up ers, or dawners? 1 2

22 . During the past 12 months, have y,gu felt that yau should stop or reduce your use
of :

YES HO

Drinks like beer, wine ,
whiskey, tequila, wine
cofllers, vodka, or co nac? l Z

Marijuana? . 1 2

Cocaine or crack? 1 2

Qther street drugs such as
PGP, ice, angel dust ,
uflaers, or downers? 1 2

(ASK R TD TURN OYER SAQ PA6E SO HER RESPfl~ISES CANND7 BE SEEN . )

(TAKE BACK SAQ $DOKLET ~fHEN SECTION i5 CONPLECED . )

CODE HD~1 Q .S 20 - 22 CDNPLETED :

QtlESTIO~IS REl4D BY INTERYIE[~ER 1 rs~

SAQ COMPLETED $Y R ALONE 2

•

•

❑
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❑

Section M : COMMOk EDUCATI0~1 AND DIPLONA MODVL E

Now I'd like to ask yau about your experiences when you were last in schoo7, either
higt~ school or junior higfi schoo3 .

1 . When you were last in school, how did you feei about going to ciasses and doing
schoolwork? Did you love, like, dislike, or hate going to c]asses and doing
schoolwork?

1 LUVED
2 LIKED
3 DISLIKED ~ ~~
4 HATED
5(IF flFFERED) : DIDN'T CARE ONE WAY OR THE aTHER
7 DON'T REMEMSER

2 . In your iast year of school, were you :

1 One of the best students in your class
2 Above the middl e
3 In the middle s~
4 Relow the middle, o r
5 Near the bottom of the class?
7 DON'T KNOW

~
3 . From 7th grade through yaur last year in school, how many times, if ever, were

you suspended, or expelled, or removed from scfiool for disciplinary reasons for
a day or more?

(# TIMES)
~s~

•
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Section N ; HOUSEH4LD INCOME NODUL E

? . Now please think about ail the different saurces of income that your household
may have, including welfare payments, general assistance, Foaa stamps .
unemployment ins.urance, alimony, ~,nd ct~ild suopor~ paymenLS . ;lso piease
include income from wages, help fram reiatives, add jobs, and so an .

In one month, how much money comes into your househoid -- before any taxes or
other deductians -- from all the peaoie livina in your household? ,IF DON'T
lGNOW, PRUBE FOR BEST E57IMA'CE . )

S
r3sa-~

Z . Altogether, how many peaple, including you and yaur thildren, depend ot~ this
incame?

~l~UMBE3t 4F PEOPLE)
~-s.

3 . How much of this total monthly income is your own personal income? Please
include earnings, child support, AFDC, and sa an . Wauld you say :

•

1 All of i t
2 More than hai f
3 About half ss ~
4 Less than half, o r
5 None?

•
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Section 0: DEYELOPNENTAL PROBLEMS OF CHILEIREN IN FAMiL Y

(IF FOCAL CHILD IS R'S ONLY CHILD, SKIP TO 5ECTION P. )

Now, I have some questions about your children other than {CHILD), including (RECDRa
~lAMES FROM HOIiSEHOLD R05TER ON PAfiE 28) and (NAMES OF R'S CHILDREN irHO LIYE
ELSEKHERE) . (ICSK ABOtJT~BTRTH, AUOPTIYE AND STEPCHILDR£N . Dd I~T ASK THIS SET OF
qUESTIONS ABOUT FOCaL CHILD OR ABOUT CHILDREN IN THE HOUSEHOLD NHD ARE NDT R's
CHILDRQI . ONLY ASK OF R's OTHER CHILDREIi. PUT •X• IN APPROPRIATE BOX{ES} .}

•

C H I LD' S F I RST NAME (RECORD ~o ri r~ Ts Ts rs
NANES . ) 73T~ .scti3

i 2 ~ a ~ s

1 . Does this child/
Does either of these children/
Do any of these children :

. . have an iilness or
handicap that demands a lot of
your attentian and makes i t
hard for you ta go to schao l
or woric7

1 YES (MARK ALL THAT APPLY)

2 NO ( GO TO Q . ~} ~~ Qe oT oe ao ~o T t

2 . Has this ct~ild ever been /
Has either of these children ~
ever been/
were any of these childre n
ever :

. . . removed from your care
because you couldn't care for
{him/her/them} or handl e
(him/her/them) ?

1 YE5 (NiARK ALL THAT APPLY )

2 H~ (G© T~ q• 3~ ~2 73 f~ ~5 ~a !T 18

3 . During the past year,
did this child/
did either af these children/
did any of your children :

. . have an in~ury ,
poisoning, or otrier accident
that required medical I
attention? .

1 YES {MARK ALL THAT APPLY )

2 NO (GO TO ItiSTRUCTIONS
ABOYE Q . 4) ,a ~ ~ ~ z3 z, ~ I

~

~
~
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~

~

C~II LD' S FIRST NAME (RECORt1 r~a zr ze ~ s~ s f
NAMES .}

~ a ~ io II I2

Q . 1 (CONTINUED}

~

~ ~ ~ ~ ~ ~

Q . 2 (CONTINUED}

90 ~ ~0 ~! 42 p

Q . 3 (CONTINUED }

~ .

~ ~.s .e sr .a p
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(IE NO CHILQREN A6E 6-18, SKiP TO r~► sr s2 ss sa ss
SECTION P~ 1

_,..~.
Z

.______
3 4 5 6

Now i want to ask ou about NAMES OF CHILDRQI ~Mb ARE 6- 18 YEARS OF A6E .

4 . is this child/
is either of these children/
Are any nf these children :

. . limited fro~n attendin g
school because of a health .
problem?

1 YES (MARK ALL TliAT APPLY )

~ NO (GO TO Q. 5~ ~ ~ sa ~ ~ ~ ~

5 . Does this childJ
Daes either of these children/
Do any of these children :

. . have a lea~rning prablem
that requires special help ?

1 YES (MARK ALL THAT APPLY }

2 NO ( GO TO Q . 6 ) ~ ~, ~ ~ ~, ~, ~

6 . During the past year, have you
felt or has anyone suggested
that
this child/
either of your children/
any of yaur children :

. . . needed help far an y
emotianal, mental, or behavio r
problem, ar ti5 he/i5 she/are
they) currently receivin g
help ?

1 YES (MARK ALL THAT APPLY )

2 N0, DID NOT NEEQ HELP (G O
TO S~CTION P)

ro » rt r.r ~. ~s ~

1~7Y-l~D: rs

.,.~

~

•
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IF NO CHILdREN A6E 6-1B, SKIP TO ~sos os ~ 07 08 I OB 1 0
~ECTIONP) 7 8 9 10 ~ ~1 I2

~~ ~ ~

Q . 4 (CON7INUED)

I~
# ir ~s fs +~ rs ~s

Q . 5 tCONTINUEO)

i

r~ ~ ta ~ fp ~ ao ~ tr I s:

Q . 6 {CONTINUEO)

23 I ZI I 2s i Z6 I 27 I 2e

•
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Section P : CHILD'S BEHAYIdRS

1 . My last questions are about ( CHILD) again . {HAND R SAQ BOOKLET .) Pleas e
turn to the gray answer sheet .

Now I'm gaing to read some statements which may or may not describe (CH ~. ) .
For each statement, please tell me how much like that ( CHILD y is . Use the
scale from 0 to 10, where 10 means the child is "exactly like that" an d
where 0 means the child is "not at all like that ." Remember, you can choos e
anv number from 0 to 10 .

a . Very entt~usiastic, interested in a 1ot of different things, likes to
his/her ideas .

ex~res s

b . Fi hts too much ; teases, icks on, or bullies other children .

c . Doesn't concentrate, doesn't a attention for lon .

d . Usuall in a ha mood ; ver cheerful .

e . Rather hi h-strun , tense, and nervous .

f . Tells lies or fibs .

. Is creative or ima inative .

h . Acts too oun for his her a e ; cries a lot or has tantrums .

i . Has a ver stron tem er ; loses it easily .

. Is awfull restless, fid ets a]1 the time, can`t sit still .

k . Kee s to himself/herself ; s ends a lot of time alone .

1 . Ver timid, afraid of new thin s ar new situations .

m . Is olite, hel ful, cansiderate of others .

n . Is lovin and affectionate .

(ASK R TO TURN SAQ OYER SO HER RESPONSES CANNOT BE SEEN . )

{TAKE $ACK SAQ 800KLET WHEN 5ECTION IS COMPLETED . )

CQDE HOW SAQ COMPLETED:

QUESTIQNS READ BY INTERVIEWER 1 '~

SAQ COMPLET~© BY R AtONE 2

C7

•

•

6p



P

2 . (HRNA R E7(HIBIT 5 CARD.} Think about yaur chiid's life in general . On a scale
~ from 0 to 10, where 10 is "abso3utely wanderful" and 0 is "really bad," ha w

would yvu say ( CHIL~}'s life is going ?

REALLY AB50LUTELY
~ ~

0 1 2 3 4 5 6 7 $ 9 10 '~'

3 . Could you te11 ~ae about any specia1 talents, abilities, or interests that
( C~IILD} has ?

0 [ ] NONE (CHECK BOX] ~z

•

•

s~
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Section Q : ~~RMISSION TO COKTACT CHILQ'S SCHOO L

s stud we are lannin to contact each child's schoo7 when ~I. As a part of thi y, p g (
he/she is in school), for information abont how each child is doing in school
and what each school is like . Do I have permission to obtain this information
about {CHILD) from {his/her) school ?

1 Y~5
2 f~0 f~ST

{IF NO) : That's fine . i!e can ask you again when {CHILD) is older .

~s~ao:~s

•

•

fi2



•

YERIFY III~lATION Ofl COIRAiCT
~ SIi~ET. OBTJIIN ILLL 11ISSIN6 PIE~ES

OF Dii1Tlk . IT IS IMPORTAffT FOR THIS
FoR![ TO dE IIS f.011PLETE AS POSSIBLE.

•
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BEFiDRE BE6IIMIN6 dtIlD 115SES51®R,
PO BlIt~C TD FIRST P116E ~

QIJESTIOIMAIRE l~la EXTd! TINE TNI3
PIIRT ~ THE INTERYIElf EIDE~

•

•
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_ OMB~099_0_-01~96 __
Exp . Date 2-28-9 5

~ CHILD ASSESSMENT QUESTIONAIAIRE

CHII►D'S PPVT AGE : (obtain from Child Informatian Sheet)
reaso~

PPVT STARTING POINT: BEGIN TIME:
a~ro ti-~s

REMEMSER • ESTABLISH A SASAL (8 CONSECQTIVE CORRECT RESPONSES)
• STOP WHEN CHILD MAKES 6 CONSECCTTIVE ER~tOR S

SAY TO THE MOTHER:

Now I'd like to spend some time wit.h (CHILD) . Different
children know different things, and we do not exgect (CHILDy to
know all the answers in these qames . We just want ta see the
different things he/she does know . First I would like to find
out what words (CHILDy knows . Lots of children really like daing
this . I will tell (him/her) a word and (he/she) looks at four
pictures and tells me which picture has the same meaning as the
word I just said .

REFER ON THE CSILD INFORMATION SHEET TO "CHILD'S
CHRONOIAGICAL AGE." SAY TO THE MOTHER:

~ I have here that (CHILD) is (AGE) . Is that right?

IF THE MOTHER AGREES, SEGIN TESTING AT TSE ITEM MARt~D AS THE
STARTING POINT . IF MOTAER DISAGREES, CHECR THE CHILD'S BIRTHDAY
WITH THE MOTHER AND, IF NECESSARY, RECOMPUTE CHILD'S
CHRONOLOGICAL AGE AND PPVT AGE .

( INTER4IE11ER CSLCIC : DO YOII E~1`TS RAPPORT *ITB CBILD? P71II88 AB
I~iECE86A&Y FOR WARMQP A~iD TO EBTASLIBH RAPPOAT . )

OPEN PPVT EASEL TO TRAINING PLATE A.

OK, (CHI?~D), now we can pl$y some games that some kids really

like . This is the first game . Let's look at some pictures .
{POINT TO PICTURES ON EASEL )

There are four pictures on each page, see? (POINT TO EACH
PICTURE IN TIIRN~

la . I will say a word, and then you put your finger on the
picture af the word I have said . Let~s try one. DOLL. Put

your finger on DOLL. (WHICH PICT'lJRE DID CHILD POINT TO? )

1 PICTURE 1 (GO TO Q . lb )

2
~ 3

PICTURE 2
PI CT[JRE 3

(GO TO Q .
( GO TO Q .

l .b )
lb ) ~s

4 PICT'ETRE 4 (SAY "Good" AND GO TO Q .2a )
8 NO RESPONSE (GO TO Q . lb)

1



lb. No, this one shows DOLL, see? (POINT TO TFiE DOLL) Let's ~
try another one .

2a. The next one is MAN . Show me MAN . (WHICH FICTLTRE DrD CHILD
POINT TO? )

1 PICTURE 1 {GO TO Q . 2b)
2 PICTURE 2~ (SAY "That's riqht!" AND GO TO Q . 3a )
3 PICTi1RE 3 ( GO TO Q . 2b )
4 PI CT[IRE 4 ( GO TO Q . 2b ) ~ara
8 NO RESPONSE {GO TO Q . 2b)

2b. NO, this cne ShOWS MAH, See? (POINT TD THE MAN) Let'S try
another ane .

3a . The next one is SWINGING . Point to SWINGING . (WHICH PICTURE
DID CHILD POINT TO? )

1 PICTURE 1 (GO TO Q . 3b)
2 PICT[TRE 2 {GO TO Q . 3b)
3 PICTUItE 3 (GO TO Q . 4$) ~7
4 PICTURE 4 (GO TO Q . 3b )
8 NO RESPONSE (GO TO Q . 3b )

3b. No, this one shows SWINGING, see? (POINT TO SWINGING)
Let's try another one. ~

4a. The next one is WHEEL. 'Which oae shows wheel. (WHICH
PICTIJRE DID CHILD POINT TO? )

1 PICTURE 1 (GO TO Q . 4b)
2 PICTI]RE 2 (GO TO Q . 4b )
3 PIC1'[JRE 3 (GO TO Q . 4bj ~e
4 PICTURE 4 (GO TO Q . 5s )
8 NO RESPONSE {GO TO Q . 4b)

4b. Na, this one shows WHEEL, see? (POINT TO THE WHEEL) Let's
try another one .

5a. The next one is GIANT . Point to GIANT . (WHICH PICTLTRE DID
CHILD POINT TO? }

1 PI CT[TRE 1 ( GO TO NEXT PAGE )
2 PI CT[TRE 2 ( GO TO Q . Sb )
3 PIL'T[TRE 3 ( GO TO Q . 5b ) ~a
4 PICT~RE 4(GO TO Q . 5b )
8 NO RESPONSE (GO TO Q. 5b)

5H. No, this one shows GIANT, see? (POINT TO THE GIANT)

•
2



~ OK, (CHI7~D}, now I am going to show you some other pictures .
Each time I say a word, you find the best picture of it . I'll
write down which one you pick . When we get further along in the
book, you might not be sure you know all the words, but I want
you to look carefully at all the pictures and point to the one
you think is best. Yau can take a guess if you're not sure .

TiJ~ THE EASEL TO THE~ CHILD'S' STARTIN~ POINT . CIRCLE PLATE
NUMSER OF STARTING POINT. FOR EACH ITEM ADMINISTERED, CIRCLE A
CODE IN COLtJMN 4~ COLUM'N FIVE .

OR, point to tITEM} .

COL. _ 1 COL . 2 COL . 3 COI,. 4 0 5

PP'~~'I' $~, PLATE ~k WORD ~,~~~~ CQRRECT/WRONG

3-0 to I BZTS 1 2 3 ~ C W ~e~o-x v
3-5

2 HAND ~ 2 3 4 C W 2z-xt

3 BED 1 2 ~ 4 C W ~.ss

4 TRACTOR 1 ~ 3 A C W ~

~ 5 CIASET ~ 2 3 4 C W za-s~

6 SNAIOr 1 2 3 4 C W sasr

7 SOAT 1 ~, 3 4 C W s~,xt

8 TIRE 1 2 ~ 4 C W ~s

9 COW ~ 2 3 4 C W ~r

3-6 tD 10 I~lMlP 1 2 3 4 C W ~
3-11

11 DRiJM 1 3 '~ 4 C W ~o.r ~

13 EriEE 1 2 3 ~ C W ~

13 HELICOPTER 1 ~ 3 4 C W s+1s

14 ELBOW 1 2 3 4 C W ~

4-0 to 15 BANDAGE 1 2 3 ~ C W .a-~a
4-5

1 f► FEATHER ~, 2 3 4 C W sasi

~ 7 EMPTY1 1 2 ,~ 4 C W sz-s~

IF TESTING ENDS ON THIS PAGE, RECORD TIME . a+-sr

3



PP~ ~ ~LATE # WO RESPDNSE CORRECT/WRONG ~

1$ FENCE 1 2 3 4 C W ssss~s~

19 ACCIDENT 1 ~ 3 4 C W ~

4-6 to 20 NET I ~. 3 4 C W ~
4-11

21 TEARING 1 2 3 $ C W s~r~ss

22 SAIL ~ 2 3 4 C W es.~r

23 MEASURING 1 ~ 3 4 C W se~ee

24 PEELING l 2 ,~ 4 C W sa~s

.25 CAGE ~ 2 3 4 C W ~z-r.r

2 6 TOOL 1 2 3 ~ C W 7i~i5

2~ SQIIARE 1 2 3 ~ C W ~~r~
1~00: fQ

28 STRETCHING ~, 2 3 4 C W s~w.caa

29 ARROW 1 ~ 3 4 C W or•oe ~

5-0 to 30 TYING 1 ~, 3 4 C W aaso

5-5
31 N'EST ~ 2 3 4 C W ss•t~

32 ENVELOPE 1 ,~ 3 4 C W s3s~

33 $dOR 1 2 ,'~ 4 C W sss e

34 PASTING 1 2 3 ~ C W n•ie

5-6 to 35 PATTING ~ 2 3 4 C W s¢so

5-11
3 6 PENGUZN ~, 2 3 4 C W zs-n

37 SEWING 1 ~ 3 4 C W x~-zs

38 DELIVERZNG ~ 2 3 4 C W ~s.z~

39 DNING 1 ~, 3 4 C W rr-zs

IF TESTING ENDS ON THIS PAGE, RECORD TIME . ~

•
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PP~1' ~~ ~'~~ WORD RES PONSE O WRO G~

4 0 PARACHUTE 1 2 ,'~ 4 C W ins3~

41 FORRY 1 2 3 ~ C W ss~s

4 2 VEGETABLE 1 2 3 4 C W 3~~a

43 SHOULDER 1 2 ~ 4 C W ~sa

44 DRIPPING 1 ~ 3 ~4 C W sr.l~

4 5 CLAW 1 2 3 4 C W ~s

46 DECORATED 1 2 ~ 4 C W 4s.rs

4 7 FR1~iME Z, 2 3 4 C W ~.sa

48 FOREST 1 2 ~ 4 C W r~so

49 FAUCET 1 ~ 3 4 C W ar-ar

50 GROUP 1 2 ~ 4 C W s~

~ 51 STEM 1 2 ,~ 4 C W ssas

52 VASE 1 Z ~ 4 C W sr-sa

53 PEDAL ,'~ Z 3 4 C W spao

54 CAPSULE 1 ~ 3 4 C W a,~

55 SURPRISED 1 2 3 $ C W aaa ~

~ 56 BARK 1 ~ 3 4 C W e~ae

57 MECHANIC 1 ~, 3 4 C W a~-ae

58 TAMBOURINE ~ 2 3 4 C W eam

59 DISAPPOTNTMENT ]. 2 3 g, C W Tr-r1

50 AWARDING 1 2 ~ 4 C W r.~aa

61 PITCHER 1 Z ~ 4 C W asss

62 1tEEL ;, 2 3 4 C W r, ~a
'l77P~A0.'!7

G3 SIGNAL ,~ 2 3 4 C W ~sos-oe

~

,

3 C Wb 4 TR[TNR 1 ~ 4 o~-o~e

IF TESTING ENDS ON THI5 PAGE, RECORD TII~ . oa~~

5



P ' ~ ~ ~1.ORD RESPONSE CO~ECTJWRONG

~f 5 HUMAt+t 1 ~ 3 4 C W ta~~~•

66 N05TRIL ~, 2 3 4 C W ts•ts

67 DISAGREEMENT ,_, 2 3 4 C W fr ~ e

68 ~XHAUSTED 1 ~ 3 4 C W :~zv

69 VTNE 1 2 3 ~ C W ~-zz

70 CEREMaNY 1 2 3 ~ C W ~

71 CASSEROLE 1 ~, 3 4 C W zs•as

72 VEHICLE 1 2 3 ~, C W rita

7 3 GIABE 1 2 ~ 4 C W a~aa

74 FILING 2 2 ,'~ 4 C W 3tsz

7 5 CLAMF 1 ~, 3 4 C W sa~

76 REPTILE 1 ~ 3 4 C W as,vs

~77 ISLAND ~, 2 3 4 C W aaae

7$ SPA'Y'[TLA 1 Z ~ 4 C W ~o

79 COOPERATION I 2 3 ~ C W ar-~

80 SCALP 1 2 3 ~ C W ~s

81 TWIG 1 ~ 3 4 C W ~aa

8Z WEASEL 1 ~, 3 4 C W a-as

83 DEMOLISHING 1 Z 3 4 C W ~so

84 BALCONY ~, 2 3 4 C W st•ss

85 LOCKE'I ~ 2 3 4 C W s~s+

86 AMAZED 1 2 ~ 4 C W ss-ss

87 TUBUTAR ~ 2 3 4 C W sr-sa

$ 8 TQSK ~ 2 3 4 C W saso

~89 BtiLT 1 2 ~ 4 C W st•s~

IF TESTING ENDS DN THIS PAGE, RECORD TIME .

~



• ~ as~

•

~J

PLATE #

90

91

92

93

94

95

96

97

98

99

1~0

101

ioa

ia3

104

105

lOb

~O~

lU8

1Q9

wo~zn

CONII~![TNICATION

CARPENTER

ISOLATION

INFLATED

COAST

ADJLiSTABLE

FRAGILE

ASSAVLTING

APPLIANCE

PYRAMID

HLAZING

HOISTING

ARCH

LECTORING

DILAPIDATED

CONTELrlPLATTNG

CANISTER

DISSECTING

LINK

SOLEMtdi

BES~NSE

1 2 3 ~,

1 ~ 3 4

,~, 2 3 4

1 2 3 4

1 2 ~ 4

1 ~ 3 4

1 Z ~ 4

,~ 2 3 4

,~ 2 3 4

1 Z 3 ~

~, 2 3 4

~. 2 3 4

1 2 3 ~

1 Z 3 $

1 Z 3 ~

1 ~, 3 4

~ 2 3 4

1 Z ~ 4

1 Z 3 4

1 Z 3 4

110 i4RCHERY 1 ~ 3 4

111 TRANSPARENT 1 2 . ~ 4

112 I~USK ~ Z 3 4

113 UTENSIL 1 ,~ 3 4

TF TE5TING ENDS ON THIS PAGE, RECORD TIME .

WRONG

c w 1,►~.~a

C W aa•7o

C W 71-72

C W r.►-7~

C W ~~~a

C W nn
ia7a-eo:fa

C W faa~

C W o7.os

C W a~fo

C W ~1-f?

C W fai4

C W i~fa

C W ir ~a

C W ~~~o

C W ri~

C W z~ .~

C W ~

C W r~:a

C W ~v

C W ~iaa

C W ~

C W as,~s

C W s7-sa

C W ~wa

~fJi

7



~ $~~ ~~ W4 ~~_~

114 CITRUS 1 2 3 4

115 FEDESTRIAAT 3 ~. 3 4

116 F~►RAr.r.FZ,pGRAM ~, 2 3 4

117 SLUMHERING 1 2 ~ 4

lla PENINSnI~, 1 2 3 4

119 UPHDISTERY 1 ~ 3 4

CORRECT/WRQNG

C W rn~s4s

C W s~-~a

C W ~aso

C W 31-s2

c w ~.~

C W ss.sa

120 BARRICADE 1 2 3 4 C W

121 QUARTET 1 2 3 4 C W

122 TRANQIIIL 1 2 ~ 4 C W

123 ABRASIVE ~ 2 3 ~ C W

1Z4 FATIGUED 1 2 ~ 4 C W

125 SPHERICAL 1 ~ 3 4 C W

12 5 SY'RINGE 1 ~, 3 4 C W

127 FELINE 1 ~ 3 4 C W

128 ARID 1 2 3 4 C W

129 ~TOR ~, 2 3 4 C W

130 CONSTELLATION 1 2 3 ~ C W

IF TESTING ENDS ON THIS FAGE, RECORD TI1~ .

sr-se

~a-ev

ef~

m~

ea~o

T~-iZ

73-74

~s7e

n-~a

~~y0

zon~oe

ao~ o~=ca vs$ o~~t

A . Length of PPVT (Minutes) oQ-1 ~

B . PPVT Age Established Properly? 1 YES 2 N~ 7 DK rz

C . Test 5tarted at Riqht Pl.ate? 1 YES 2 NO 7 DK la

D . Basal Established Proper~y? 1 YES 2 NO 7 DK r4

E . Ceiling Estarilished Properly? 1 YES 2 NO 7 DK 15

•

•
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~ PRESCHOOL INVENTORY
HEGIN TIME

Z016f~

RULES FOR ADMINISTERING THE PSI, PAGES 9- 20 :

REPEAT QUESTION IF :
• CEiILD SAYS ttI DON'' T I~TOW"'
• CEiILD REFUSES TO ANSWER
• CHILD IS DISTRACTED BY BACKGROUND NOISE
• CHILD DOESN'T UNDERSTAND QUESTION
• CHILD'S FIRST RESPONSE IS UNRELATED TO QUESTIO N
• DON'T REFEAT ITEM IF INSTRIICTIONS SAY "DO NOT REPEAT "

PROBE ONLY ONCE IF CHILD'S RESPONSE IS AMSIGIIOIIS ITY ASKING :
• TELL ME MORE ASOUT IT?
• WHAT ELsE DO WE CALL IT?

CODE TI~tEE THINGS FOR EAC$ ITEM : VERBA,LIZATION (VERBAL) ,
PROBE, AND RESPONSE

•
1 . OK, now we'll do some other kinds of qames . What is your

first r►ame? (CIiILD~S RESPONSE : )

VERBAL? PROBE? RESPONSE :
~S 1~0 ~~TQ 1 CORRECT: SAYS FIRST NAME,

NICRNAME, OR FIRST AND LAST NAME
1 2 1 Z 2 WRONG: OTI~R NAME OR WORD n

7 DON' T IO+IOW 4
so ~ 6 REFQSAL > AFTF•R REPEATING

8 NO RESPONSE / QUESTION

2 . aK, (CHILD), Show.me your shoulder. (SCORE MOTION)

VERBAL? PROSE? RESPQNSE ;
~~ig ~ i~ 1 CORRECT: POINTS TO, TOUCHES OR

TURNS SHOULDER TOWARD YOU
1 2 1 ~ 2 WRONG: OTHER MOTION zs

7 DON'T KNOW \
rs x 6 REF[TSAL > AF'TER REPEATING

8 NO RESPONSE / QUESTION

3 . (POINT TO YOUR KNEE•) What's this?

( IF CSILD BAYS ~~LEG, HONE, or 8~,'~ PR08E 1rITS ~~11SAT ELS E

•

DO AS CIILL IT?~~) .

VERBAL? PROSE? RESPONSE :
~~ T~ ~ L,Q 1 CORRECT : CHILD SAYS "KNEE"

2 WRONG: OTHER RESPONSE ta
1 2 1 ~ 7 DON' T I~iOW `

ze z~ 6 REF[JSAL ~ AFTER REPEATING
8 NO RESPONSE / QUESTION



4 . (EXPOSE OR POINT TO YOUR ELSOW WITH YOUR A~2M DOWN AND BENTj ~
what•s this?

( IF CBILD SAYB n71Hb or BOI+iS, ~' PROHS 1RT8 ~~S~IT $LB$ DO 1tE
CALL IT?") •

VERBAL? PROBE? RESFONSE :
~ ~jg ~ ~jQ 1 CORRECT: CHII~D SAYS "ELBOW"

2 WRONG : OZ'~iFR VERBAL RESPONS E
1 2 1 2 7 DON'' T I~10W \ si

zaaa 3a 6 REFDSAL > AFfiER REFEATING
8 NO RESPC3NSE / QUESTION

(P7~ACE TBREE CARS TO YOUR RIGHT AND THREE BOXES T0 YOUR LEFT
IN THIS OR.DER:
GREEN BOX ALL THE WAY TO YOUR LEFT WITH OPEN END VP

~ BLACK BOX TO RIGHT OF GREEN BOX, WITH OPEN END ~T
WHITE BOX CiASE TO CAR.S WITH OPEN END UP

S. Put the yellow car on the little box . {DO NOT REPEAT)

VERSAL? PROBE? RESPONSE :
~ T~ ~~Q 1 CORRECT: CHII.D P'UTS YEISAW CAR

oN at~cx BOx
1 2 1 2 Z WRONG: ANY OTF~R MOTION WITS

CAIiS ANDf OR BOXES s+
7 DON' T Id~10W

sr as 6 REFLJSAL
$ NO RESPONS£

G . (RETIIRN CARS TO YOUR RIGHT, THEN SAY) Put the blue car
under the green box . (DO NOT REPEAT)

VERSAI,? FROBE? RESPONSE :
~~S ~O ~,S ~g 1 CORRECT: CHILD PUTS BLIIE CAR

UNDER IT
1 2 1 2 2 WRONG: ANY OTHER MOTION WITH

CARS AND/OR BOXES
7 TJON • T KNOW

ss aa 5 REF[JSAL
8 NO RESPDN5E

37

•
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7 . ~RETV~H c~zS To YOVR RIGkiT) Put two cars behind the iaox in
~ the middle . (DQ NOT REPEAT )

VERBAL? PROBE? RESPONSE :
~ ~4 ~ ~ i coRRECT: ~I~ pvTS ~rY Two ~Rs

$~$~~jQ TFIE BOX IN THE MIDDLE
3 2 1 2 ("BEHYND" IS FRDM CHILD'S

PERSPRCTIVEj ~o
2 WRONG : ANY OTHER MOTION WITH

CAR.S AND/OR BOXES
7 DON' T I~DW

2a+e ao 6 REFUSAL
$ NO RESPONSE

(PDT C71R8 1lBD HC~I88 i1111Y ~

8 . iCHILD), I# you were s~.ck, y~,Q would you go to? (RECDRD
VERH~iTIMj

( IF CS=LD SAYB f~I~IY Id0!!!LY ~ r~ I~~tQDB 1fIT8 ~~TELL l~ ~[ORE ABODT
ITr~ ~

VERBAL? PROBE? RESPONSE :
~,~ ~,TQ ~ ~Q 1 CORRECT: DOCTORf NIIRSE/SPECIFIC

DOCTOR'S NAME
1 2 1 2 2 WRONG: CSILD TELLS irTHERE, E . G .,

~ SOSPITAL/CI.INIe r~
3 WRONG : MY i~IO1~+II~S'Y ( AF3'ER PROBE )
4 WRONG: I'M NEVER SICK
7 DON'T 1QdOW \

s~ rl 6 REFUSAL > AFTER REPEATING
8 NO RESPONSE / QDESTION

9 . When do we eat breakfast? (RECORD VERHATIMj

( PRG88 8M8=GIIODB TIME~ L . ~i . , ~~ 6 O~ CIAC~~)

VERBAL? PROSE? RESPONSE:
~ 1~0 ~~Q 1 CORRECT: IN THE MORNING/WHEN WE

GET UP/THE FIRST I~iL OF THE DAY
1 2 I 2 2 WRONG: WHEN WE'RE HUNGRY/WHEN

MOMMY COOKS IT ~s
3 WRONG: ANY RESPONSE NOT

REF~ECTII~TG SPECIFIC TIME OF DAY
7 DON' T I~14W \

+s ~ ~a 6 REFUSAL > AFTER REPEATING
8 NO RESPONSE / QUESTION

•
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10. If you wanted to find a lion, wh~re would you look? (RECORD
VERBATIM)

( FROHS PAGQE l1~18WSR, E .G ., ~~I~i 11 TREE,~r t'GIITBIDB~' )

VERBAL? FROBE? RESPONSE :
~S~ T~,Q ~S ~ 1 CORRECT: JUNGLE/Z00/CIRCUS/

ANIMAL BOOIC/ANIMAL TV SHOW
1 2 1 Z 2 WRCNG: TREES/WOODS/FOREST

3 WRONG: HOOKS/TV/SESAME STREET
4 WRONG: AFRICA w
7 DON'T RNOW \

~ ~e fi REF[~SAL > AFTER REPEATING
8 NO RESPONSE / QUESTION

11. What does a dentist do? (RECORD VERBATIM )

tPRDHE : SE BTICEB lRS, 8S MELPB Iffi, 3AOE8 IN MY ~[00'T8y

❑

VERBAL? PROHE? RESPONSE :
y~,S 1~0 ~' i~ 1 CORRECT : ANY LOGICAL RESFONSE

AHOIIT DENTAL CARE OR TEETH
1 Z 1 2 2 WRONG : 7ADKS AT YOIIR R'~OAT , sz

STICRS ME, GIVES A SHOT, HELPS
ME (PR088 HBFORE CIRCLING TBIB ~
COiiE )

7 DON' T I~OW \
ao sr 6 REFDSAL > AFTER REPEATiNG

8 NO RESPONSE / QUESTION

(FOR HSZT '1'RO ITEM6, CSILD l[G8T 6I9E CORRBCT QERBAI+ RESPOHB$
~i CORRECT MOTIOR I

12 . Have you ever been on a swinq? You know how a swing qoes,
up and down and back and forth. (DEMONSTRATE) Which way
does a record on a reaord player go?

(IF CSILD 6I9E8 OSRBl~L ftE8FON88, pROHE WITB "BHOW ME ." IF
csrzn asvaB x,~slox, ~asa W~'rs ~~~is xa . ~~ ~

VERH~AL? PROBE? RESPCINSE :
~~S ~TQ ~^ ]3Q 1 CORRECT: CHILD SAYS "AROQND" OR

"IN A CIRCLE," ~3,,,3 DEMONSTRATES
1 Z 1 Z 2 WRDNG: CHILD SAYS "THAT WAY, WE

EAVE A RECORD PLAYER" ss
3 WRONG : RESPON5E ONLY OR MOTION

ONLY
7 DON' T ~IOW \

~ s~ 5 REFQSAL > AFTER REFEATING
8 NO RESPONSE / QUESTION ~



~ 13 . Which way does a ferris wheel go?

~IF CBILD GIVSB RSR81lL RSBPO~tBS, F~tlOBS 1[ITH ~~8H011 M8 . ~r IF
~ C8ILD GIPEB ![OTION, PROHS RITS ~fTSLL KS .~' )

VERBAL? PRO$E? RESPONSE :
~ 1~0 ~~iQ 1 CORRECT: CHILD SAYS "AROUND" OR

"IN A CIRCI;ER A DEMONSTRATES
I 2 1 Z 2 WRONG: CSII~D SAYS "LIKE THIS, UP

IN THE AIR, [TP AND DOWN" se
3 WRONG: RESPONSE ONLY OR MOTZON

ONLY
7 DON'T KNOW \

sasa sT b REF[)SAL > APTER REPEATING
$ NO RESPONSE f QIIESTION

•

~

FOR 'F8S NS]CT FIPB I'PEMB, CHILD ffiQ8T 6IYE VERBAy REBFQNSE .
IF CHILD i18S8 FIgGS~tB FOR RSBPO~iBS, P~tOB$ IRTA ~'HOII MANY 36
~s" ~

14 . oK, (CHILD), Haw many hands do you have?

VERBAL? PROBE? RESPONSE :
~ L~Q ~~ 1 CARRECT: CHILD SAYS "TWO°

Z WRONG : ANY OTHER NUMBER OR
~- Z 1 2 INCORRECT RESFONSE er

7 DON'T RNOW ~
~v eo b REFUSAL > AFTER REPEATING

8 NO RESPONSE J QUESTION

15 . How many wheels does a bicycle have?

VERBAL? PROBE? RESPONSE :
~~Q ~ t ~Q 1 CORRECT : CHILD SAYS "TWO "

a wROxG : ArrY oT~R Nurt~ER ax
1 2 1 2 INCORRECT RESPONSE s~

7 DON' T ~10W r
~ ~ 6 REFUSAL >AFTER REPEATING

8 NO RESPONSE / QUESTION

16 . How many wheels does a car have?

VERBAL? PROBE? RESPONSE :
~~jQ ~ ZTQ 1 CORRECT : CIiILD SAYS nFODR"

2 WRONG : ANY OTi~R Ni7MBER OR
1 2 1 2 INCORRECT RESPONSE ~

7 DDN ~ T RZiOW \
as aa 6 REFUSAL > AFTER REPEATING

$ NO RESPONSE / QUESTION

I3



17 . How many toes do you have? ~RECORD VERBATIM) ~

(IF C8ILD 871YB ~~I~IVE~ O& ~~SIPS 08 E7 ►CS FOOT~~' 871Y ~~HOW MANY

ALL TOGSTHBR?~' ~

VERBAL? PROBE? RESPONSE:
~S ~ ~S ~ 1 CORRECT: CHILD SAYS "TEN" (OR

CHII~'S ACTQAL NLTMBER OF TOES)
1 2 1 2 2 WRONG: ANX OTI~R NUMBER OR

INCORRECT RESPONSE ~o
7 DON' T ~TOW \

~e a~ b REF[TSAL ~ AF'TER REPEATING
$ NO RESPONSE / QUESTION

18 . 33ow, listen carefully . Which is slower , a car or a bicycle?

yERBAL? PROBE? RESPONSE :
~~g ~S j$„Q 1 CORRECT: A BICYCLE IS SLOWER/A

BIKE I5 SLOWER/ A CAR IS FASTER

1 2 1 2 2 WRONG t A CAR, MY MOl~II~3Y' S CAR I S
SIAW, MY BI~ IS REAL FAST ra

3 WRONG : A BIKE, A BICYCLE
7 DON'T IG10W \

~, rl 6 REF[?SAL ~ AFTER REFEATING
S NO RESPONSE / QLTESTION

•
zar~ao~o

•

, ,~



~ QQEBTIONB QBI'iG C~CESRB D~O NOT RSQIIIRB 7~ PBRSAL RE8FON8E . IF
C8ILD REBPG~iDB VSRH.i1LLY 11ND IIITH ]l MQTIO~i, BCORE TSE lSOTIOZI .

19 . (TAKE OtJT 5 CHECI~RS) Put ttiese checkers next to each vther
in 8 row. (HELP CHILD IF NEEDED), Point tv the middle one .

VERB~AL? PROBE? RESPON5E :~ ~ ~ ~ ~
~',5~ ~Q ~ i~,Q i CORRECT: POINTS TO OR MOVES

MIDDLE CHECI~R FORWARD
1 2 1 2 2 WRONG : POINTS TO OR MOVES ANY

OZ'HER CHECRERS a~
7 DON' T IQ+iO~P \

t~os oa 6 REF[JSAL > AFTER REPEATING
8 NO RESPONSE / QUESTION

~i

2D . Point to the first one .

VER$AL? PROBE? RESPONSE : ~ ~ ~ ~ ~
~S ~g ~~TQ 1 CORRECT : POINTS TO OR MOVES

CHECI~R AT EITHER END (AC TO
1 2 1 2 Zla)

2 WRONG : POINTS TO OR MOVES ]~iNY ~o
OT~iER CBECI~R.S ( GO TO Z1b )

7 DON' T I010W \
oe ap 6 REFIISAL > AFTER REPEATING

8 NO RES PONSE / Q ( si0 TC 213~ )

21a. Point to the last one,
VERSAL? PROSE?

~ ~4 ~ ~

1 2 1 2

~r

•

12

(00 TO Q . 22 I

21b . Point to the last one .

VERBAL?
~ ~

1 2

74

PROBE?
~ ~

1 2

rs

RESPGNSE: ~ ~ ~ ~ ~
1 CORRECT: FOINTS TO OR MOVES

C~iECKER AT OPPOSITE END AS Q .2D
2 WRONG: POINTS TO OR MOVES ANY is

OTHER CHECRI?RS
7 DON' T I~iOW \
5 REFIISAI~ > APTER REPEATING
8 NO RESPONSE / QUESTION

RESPONSE: V ~ ~ ~ ~
1 CORRECT: POINTS TO OR MOVES

CHECRER AT EITFiER END
2 WRONG: POINTS TD OR MOVES ANY ~s

oTxER ~xEC~Rs
7 DON'T IOIOW \
6 REFOSAL > AFTER REPEATING
8 NO RESPONSE / QUESTION



22 . Point to the second one .

23 .

24 .

25 .

n nnn n
VERBAL? PRDBE? RESPONSE :
~~JQ ~ 1~0 f CORRECT : POINTS TO CHECKER NEXT

TO ONE DESIGNATED "FIRST" OR, I F
1 2 1 2 Q . 20 WAS MISSED, POINTS T O

CHECKER SECOND ~'ROM EITHER END
2 WRONG: POINTS TO CHECI~R THAT
ISN'T SECOND }~

7 DDN' T IfldOW ~
~tn ~e 5 REFIISAL > AFTER REPEATING

8 NO RESPONSE / QUESTION

(T~ OQT 5 1~LOR8 C1i8CE8R8 . POT $~j C~CEER9 NF1~R CSILD AND
~oIIR NS]►R YOU.) Which of these two groups has lesg checkers
in it?

VERBAL? PROBE? RESPONSE :
~~1Q ~$Q 1 CORRECT: POINTS TO GROUP OF FOUR

OR SAYS "THE ONE NEAR YOII"
1 2 1 2 2 WRONG: IDENTIFIES GROUP OF SI?C

A& HAVIN6 LESS zz
7 DON' T I~10W ~

sa rr 6 REFUSAL > AFTER REPEATING
8 No RESPONSE / QUESTION

(coz~cT c~c~~s . PQT FIVL NEAR CBILD ]l~TD FIOE NSAR YOU . ~
which of these twa groups has more checkers in it?

VERBAL? PROBE? RESPONSE :
;~ I~Q ~~¢ 1 CORRECT: CHILD POINTS TO BOTH

GROUPS OR SAYS "NEITHER, BOTH
1 2 1 2 THEY'RE TAE SAME~" ETC .

2 WRONG: CHILD INDICATES TNA.T ONE
GROUP HAS MORE zs

7 DON' T IQ~OW ~
ss ~e 6 REFUSAL > AFTER REPEATING

8 NO RESPONSE / QUESTION

( 8801P CSI LD THE P7►GE RITS SQIIARE A~TD TZtI7L1iGLE DRAW~T Ol~T IT )
Point to the one that is most like a tent .

VERB~AL? PROBE? RESFONSE :
~, ~1Q ~ N,~ 1 CORRECT: CHILD POINTS TO

TRIANGLE
3 2 1 2 2 WRONG : CHILD POINTS TO SQUARE OR

GIVES INCORRECT RESPONSE 2e
7 DON' T RrtOW \

~e zr 6 REFUSAL > AFTER REPEATING
8 NO RESPONSE / QUESTION

•

•

•
r

~ ~



~ 2f. Now I'd like you to make some drawings . Here's a pencil for
you. Make one like this. (POINT TO THE SQUARE )
Make yours here. (POINT TO BLANK SPACE BELOW SQUARE )

VERBAL? PROBE? RESPONSE :
~E~ ~1Q ,~ I~O 1 CORRECT: CHILD DRAWS FIGURE WITH

AT LEAST TWO ANGLES THAT IAOKS
1 2 1 2 LI~ A SQUARE~ OR RECTANGLE a~

2 WRONG: CHI~LD DRAWS OTHER FIGURE
7 DON•T RNOW \

zt~ aa 6 REFEJSAL > AFrER REPEATING
8 NO RESPONSE J QUESTION

~~ . (wa~r pA~x ovsa A~ Fol~r ro Tga TRIi►~rc~zs) ox, (cxlr~D) ,
now make one like this .
Make yours here . (POINT TO BLANR SPACE BEIAW TRIANGLE)

VERBAL? PROBE? RESPDNSE :
~~Q ~S ~Q 1 CORRECT: CHILD DiRAWS FIGURE WITH

AT LEAST ONE ANGLE, NO MORE THAN
1 2 I 2 THREE SIDES, AND AT LEAST TWQ

STRAIGHT LINES se
2 WRONG : CIiILD DRAWS OTHER FIGURE
7 DON•T RNOW \

s3 sa 6 REFUSAL > AFTER REPEATING
~ 8 NO RESPONSE / QUESTION

28 . (BFRBAD EI4ST CR7lYO~t6 OQT ON TSE T118LL I~T 71 LINE . POIlAT TC
ALL TBB CR]lYO~tB ~ID B7lY: ) . WhiCh one is the aolor of night?

(IF CSIISf GI9E8 VSR81ilL RLBF01~9E AND ~LQTIDW~ ~RS MOTIOM)

vEREAL? PROBE? RESpoxsE :
~ L~Q ~~Q 1 CORRECT: CHILD POINTS To oR

NAMES BLACR, BLUE .OR PURPLE
1 2 1 2 2 WRONG; CHILD FOINTS TO OR NAMES

OTHER CRAYONS ~r
7 DON' T ~OW ~

~c ~ 6 REFUSAL > AFTER REpEATING
8 NO RESPONSE / QIIESTION

~ 9 . LBA~E CRI~YONB O~i T~ TLBLE . ~3IVE CBILD P11FLR IIITS TSRE$
FIGIIRSB DRAIi'~T O~t IT . Color the square purple .
(WHICH SHAPE DID CHILD COIAR3 )

VERBAL? PROBE? RESPONSE :
~~TQ ; ~iQ 1 C4RRECT: IN OR AR4UND SQUARE

2 WRONG : CHILD COIARS IN OR AROUND
1 2 1 2 ANOTHER Si3APE . IN BI,ANR AREA, OR

~ CHILD DRAWS A SQUARE ~o
7 DON•T I~OW \

ae sw 6 REFUSAL > AFTER REPEATING
8 NO RESPONSE / QUESTION



30 . (WHICH COIAR DID CHILD USE? )

1 CORRECT : PITRPI~ ~
2 WRONG: ANY OTHER CRAYON
7 DON' T IOTOW aosi
6 REFUSAL
8 ND RE5PON5E

(l1LLOw C8ILD TO BSLF-CORRLCT r 8'0'!' IF CBII~D DOEB NOT RBALIZ E
l~dIBTAIm ~ DO NOT 71L3r0* HIffi/8aR TG C03AR 'I'110 SBAFEB OR 1PITH
T11"O CR71YO~tB . )

31 . TIIRt~ FApER OQER TO 6HOR TSRSE SLA'N'1C FIGIIRLB . Color the
triangle orange. (WEiICH SHAPE DID CHILD COLOR? )

VERBAL? PROSE? RESPONSE :
~~►, ~jQ ~ j~j,Q 1 CORRECT : IN DR AROUND TRIANG7sE ,

2 WRONG: CHILD CO3ARS IN OR AROUN D
1 Z 1 2 ANOTHER SHAPE, IN BLANIi AREA, OR

CEiILD DRAWS A TRIANGLE .s
7 DDN • T I~TOW \

r1 ~s f REFUSAL > AFTER REPEATING
$ NO RESPONSE / QUESTION

32 . (WHICH C07.~OR DID CHSLD USE? )

1 CORRECT : ORANGE
2 WRONG: CHILD COLORS WITA ANY

OTHER CRAYON is
7 DON•T KNOW
6 REFUSAL
8 NO RESPDNSE

FOR OFFICB UB$ O~iLY
Did child complete the PSI? 1 YES 2 NO 7 DK

INTERPIEWER CSEC3CPOI~IT s 8E$ P]LGB 1 . 118~iT IB CSII~D • 8 PFVT AGE?

1 3-0 TO 3-11 (GO TO YELLOW PAGES, P . 19)
~~

2 4-0 TO 6-0 (GO TO BLUE PAGES, P . 23)

~a

•

18



~II

~ ESI: THItEE-YEAR OLDS (YELIAW) ~

SLOCEB
~ i

GIVE '2'BB CffiT.D ~tl~tE BIACEB O~E 11 PLi~1TlORM. ~

l. Now we're going to play some qames with blocks . Let's build ~
a t~vw+er with all these blocks~. See how hiqh you can buiid a ~
tower. Dse all the blocks. r-;

(SEGIN BUILDING IF NECESSARY . GIVE CHILD UP TO 3 ATTEMPTS )

1 CHILD BUILDS 8 OR 9 BIACR TOWER Tawer
2 CHILD UNABLE TO SUILD TOWER Yra '

2 . Now I'm qoing to build a bridqe, and then when I finish, I
want to see if you can make one just like it . (BUILD BRIDGE
BEHIND SCREEN. USING TFIIiEE BIACRS) n

Here's my bridge . Take a qood look at this one . (REMOVE

SC~~) Bridge

Now you make one just like mine . (GIVE CHILD THREE BIACKS ON
A PIECE DF FELT)

~ (WHEN CHILD SEEMS FINISHED:) Is yours just like mine?
(WHEN CHILD I5 SATISFIED, SCGRE CHILD'S HR2DGE) :

1 CHTLD SUILDS BRIDGE (GO TO Q .4) ~
2 CHILD UNABLE TO BUILD BRIDGE, OR NO GAP BETWEEN 2 BOTTOM

BIACKS

REMOVE QiILD'S BLOCKS

3 . Now watch how I make this one. (CONSTRUCT BRIDGE IN FRONT
OF CHILD, USING TNItEE BIACRS )

Now you make one just like mine . (GIVE TgE C~iILD THREE
BLOCKS ON A PIECE OF FELT)

(WHEN CHILD SEEMS FINISHED :) Is yours just like mine?

WHEN CHILD I5 SATISFIED, SCORE :

1 CHILD BUILDS BRIDGE aa
2 CFiILD UNABLE TO BUILD SRIDGE, OR NO GAP BETWEEN 2 BOTTOM

BIACKS

!

I9



~~►~rG ~

4 .

(GIPE 't'8E CHILD 71 HLi1bi1C PIBCE OF P1lFER i~i~TD !1 FSNCIL }

Now let's play some drawing qames. Here's a piece of paper
for you, and here'g a pencil . Draw a picture of a boy or a
girl . .

(WHEN T$E CHILD APPEAFtS FINISHED :) Are you finished?

wHEN CHILD iS SATISFIED, IF YOII ARE vNSURE wHAT ANY PARTS oF
THE PERSON ARE, ASK :

What's this? OR Tell me about your person .

LASEL PICTfJRE AND COUNT BODY PARTS . HOTH SET5 OF A PAIR
MUST SE PRESENT TO COL3NT .

1 CHILD'S PICTURE HAS 3 PARTS QR MORE z~s r
2 CHILD'S PIC"I'QRE AAS FEWER THAN 3 IDENTIFIABLE PART S

D~iFIgIB88D B~ITE~TCEB

5 .

fi .

7 .

8 .

Now we are gofng to play some talkinq qames . Listen
carefully and finish what I am sayinq .

i tTF~B 1Sl►Y 8E ~FS] ►1'8D O~tLY oHea .) ~

Brother is a boy ; sister is a . . . .

1 {GIRL/GIRLIE/LITTLE GIRL) ~
2 OTHER RESPONSE ( B]►Y ~~sistar is a qir].~~

AND QO TO Q . 6 f
$ NG RESPONSE ( B71Y NBi.stir f s i Qi=1~~ 71WD Ga TO Q . 6)

A horse is big ; a mouBe is . . .

1
2
8

( I~ITTLE/ SMAI►L/TINY )
OTHER RESPONSE
NO RESPaNSE

A table is made of wood; a window is made of . . .

sa

1 (GLASS/GLASS AND WOOD/PI+ASTIC )
2 OTHER RESPONSE s~
8 NO RESPONSE

A bird flies in the air ; a fish swims in the . . .

1 (WATER/SEA/LAKE/RIVER/ST"ItEAM/POND/OCEAN )
2 DTHER RESPONSE ss ~
8 NO RESFONSE

20



~ ESPSI1TI~tG ~$RB

I'm goinq to say some numbers. Listen carefully and when
I'm all through, say them riqht after .me. (H8 8~S Cgii.a I8
IAOEINA ]lT YOD)

9 . Four. {DID CHILD SAY "FDUR"? }

1 YES ( SKIP TD Q .12 } rse
2 ND

10 . OK, I'll say tour and then you say it riqht after me. Four .
(DID CHILD SAY "FOIIR"? )

1 YES (SKTP TO Q. 12} s~
2 NO

11. OK, try another one. Remember, I'll say a number and you
say it right after me. Eight. (DID CHILD SAY EIGHT? )

1 YES ss
2 NO (TEAC~i CHILD TASK AND REAL~lINISTER Q . 9 THROUGH Q .11 }

12 . Nine--three . (DID CHILD : )

~ 1 REPEAT DIGITS CORRECTLY (51CIP TO Q . 14}
2 MAKE AN INCORRECT RESPONSE, OR ~
8 N8 RESPONSE

13 . Two--six. (DID CHILD : )

1 REPEAT DIGITS CORRECTLY
2 MAI~ AN INCORRECT RESPONSE (SKIF TO Q .16)
8 NO RESPONSE (SKIP TO Q .16) ea

i4 . Five--one--six. (DID CHILD : j

1 REPEAT DIGITS CDRRECTLY (SKIP TO Q . 16}
2 MAT~ AN INCORRECT RESPONSE, DR
8 ND RESPONSE ar

15 . OK, let's try one more . Six--two--eight. (DID CSILD :}

1 REPEAT DIGITS CORRECTLY
2 MAKE AN INCORRECT RESPONSE, OR az
8 NO RESPONSE

16 . T87l~i1C CSILD FOR PLiIYING TSE G~EB . POT ]DITSBI~LB ]I1171Y 11ND
CO~iCI~IIDS '2'$8TI1TQ .

~ END TIME :
~ O1r1rTC]! QBE OaiLY

LENGTH OF PSIJESI :

~~



ESI : FOUR & rIVE YEAR OLDS {BLCTE )

DR1~lRIN~3

1 . Now let's play some drawing games . Here's a piece of paper
for you and here's a pencil . (GIVE THE CHILD A BLANK PIECE
OF PAPER AND A PENCIL)

Draw a picture of a persan -- a boy, girl, man or woman .

WHEN THE CHILD APPEARS FINISHED ASK :

Are you finished?

WHEN CHILD I5 SATISFIED, IF YOU ARE UNSURE WHAT ANY PARTS 4F
THE PERSON ARE, ASK :

'r~118t's this OR Tell me about the picture .

LABEL PICTURE AND COUNT BODY PARTS . BOTH SETS OF A PAIR
MLIST BE PRESENT TQ CQUNT .

1 CHILD'& PICTURE HAS FIVE PARTS OR MORE
2 CHILD'S PICTURE HAS FEWER THAN 5 IDENTIFIABLE PARTS a~ro

~ SLOCICB

2. Now we're qoing to buiid with b~.oaks . I'm qoinq to make a
qate, and when I finish I want to see if you can make one ~ :-~%~ ~like it. (BUILD GATE BEHIND SCREEN, USING FIVE BLOCKS} ~

I I
Take a gaod look at this one . (REMOVE SCREEN)

a~e

Naw you make one just like mine . (GIVE CHILD FIVE BLOCKS ON
A PIECE OF FELT)

(WHEN CHILD SEEMS FINISHED :) Is yours just like mine?
(WHEN CHILD IS SATISFIED, SCORE : )

1 CHILD BUILDS GATE (GO To #5 )
2 CSILD UNABLE TO BUILD GATE »

REMOVE CHILD'S BLOCKS

3 . Now watch how I make this one . (CONSTRUCT GATE TN FRONT OF
CFIILD, USING FIVE BLOCKS )

Now you make one just like mine, (GIVE THE CHILD FIVE
BLOCKS ON A PIECE OF FELT) •

~ (WHEN CHILD SEEMS FINISHED:) Is that just like the one I
3nade?

23



WHEN CHILD IS SATISFIED, SCORE :

4 .

5 .

•
1 CHI3~D BUILDS GATE (G4 TD #5 j
2 CHILD UNABLE TG BUILD GATE zrrt ~-

I I

Naw I'm going to make a bridge . {BUILD HRIDGE HEHIND SCREENI~-j
USING TI~EE BLOCKS)

8nce_e

Take a good 7.ook at this one . (REMOVE SCREEN )

Now you make one just like mine . (GIVE CHILD THREE BLOCKS ON
A PIECE OF FELT )

(WHEN CHILD SEEMS FINISHED :) Is that just like the one I
made?

(WHEN CHILD IS SATISFIED, SCORE :

1 CHILD BUILDS BRIDGE r~
2 CHILD UNABLE T~ BUILD GATE, OR NO GAP BETWEEN 2 BOTTOM

BLOCKS

~z~nes$a

Now we are going to play some talkinq games . Listen
carefully and finish what I want to say .

i=T~a x~►Y s$ scsps~►TSa o~~r o~a . ~

Brother is a boy ; cister is a . . . .
1 (GIRL/GIRLIEJLITTLE GIRL)
2 OTHER RF+SPQN$E 74
S NO RESPONSE

6 . A horse is big ; a mouse is . . .
1 ( LITTLE/ SMALI~f TINY )
2 OTHER RESPONSE rs
8 NO RESPONSE

7 . A table is made of wood; a window of . . .
1 (G?~ASSfGLAS5 AND WOOD~PLASTIC )
2 OTHER RESPONSE ~a
8 NO RESPONSE

8 . A bird flies; a fish . . .
~ ~swi~ss/swlr~y
z oTxER xESpoNSE
$ NO RESPONSE

n

•

zr7a~eaxr ~

24



~ RSPEIITING ~T01~8ER8

I'm going to say some numbers. Listen carefully and when
I'm all through, say them riqht after me. (H$ BCRE CHILD IB
IAOE~G 71T YOU)

9 . Nine--three . {DID CEiILD : )

1 REPEAT DIGITS CORRECTLY (SRIF TO Q. 11)
2]+~AI~ AN INCORRECT RESPONSE, OR ~
8 NO RESPONSE

10 . OK, now remember, li,steaz carefully and when .I'm all th=ough,
say exactly what i said . Two--six. (DID CHILD ; )

1 REPEAT DIGITS CORRECTLY (SKIP TO Q .12 )
2 MAIar AN INCORRECT RESPONSE oe
8 NO RESPONSE

11 . Let's try another . If I say four--eight you say four--
eight. OR? Four--eight. (DID CHILD: )

1 REPEAT DIGITS CORRECTLY
2 MA~ !~N INCORRECT RESPONSE (TEACS TASK) or
8 NO RESPONSE (TEACS TASK~

~ 12 . Five--one--six. (DID CHILD : )

1 REPEAT DIGITS CORRECTLY (SRIP TO Q . 14 )
2 MAKE AN INCORRECT RESPONSE, OR oe
8 NO RESPONSE

13 . Six--two--eight . (DID CHILD :)

1 REPEAT DIGITS CaRRECTLY
2 MAI~ AN INCORRECT RESPONSE (SKIP TO Q, 16) av
8 NO RESPONSE (SKIP T~D Q . lfi)

14 . Two---sevea--four--nine . (DID CBILD : )

1 REPEAT DIGITS CORRECTLY (SRIP TO Q . 17 )
2 MAKE AN INCORRSCT RESPONSE, OR ra
8 NO RESPONSE

15 . Five--nine--six--three . (DID CSILD :)

1 REPEAT DIGITS CQRRECTLY \
2 MAKE AN INCORRECT RESPONSE, OR >SKIP Z'a Q,17 ti
8 NO RESPONSE f

~

25



16 . OK, (CIiILD), let's try vne more . Two--eeven--four--nine .
(DID CHILD : )

1 REPEAT DIGITS CORRECTLY
2 l~AI~ AN INCORRECT RESPONSE ~ OR nrz
8 NO RESPClNS E

17 . T81~ CBIL~ 1'Ojt PL7lY1'N0- THZ G7l1tE8 . PET' EE.'~~ii.g !►1rAY A~i'D
CONCLIIDE TEBTIbi[i ,

END TIME: O!'FICE Q8E O~tLY
~~~e LENGTB OF PSI/ESI :

n-~o

•

•

•
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. READ BEFORE LEAVI NG RESPONDENTS I10M E

"9efare I go, I want to tell you about a very speciai study of mothers and chiidren that anather
interviewer will be daing . !n this new study, they are interested in the different ways children
learn. 1f you are chosen to be in this part af the study, they will come back several months
from now and spend about an hour writh ynu .and (Fncal.Chiid}-at~ a time that is convenient for
you. They'll bring sorne toys and a book and ask yvu to show (him/her) some games and
Iook at the book together. They'd like to videotape you and your child whiie you're doing
this, but you won'# need to do anything special to prepare for this videotaping. Of course, all
of the information collected in this rtew sfudy will be kept compietely confidential . "

DO NOT PROBE REACTION OR ATTEMPT REPUSAL CONVERSION .

INTERVIEWER: Hvw did respondent react to being informed about the new study ?

You are asked to categorize the respondent's reaction to being informed about #he new study
using these codes :

Interested in being involved

2 Interested but suspicious of purpos e

~ 3 Indicated she did not want to be invoived ~rlo

4 Neutral or indifferent, did not indicate interest cne way or the othe r

5 Other (Specify)

2221-30:b

•
1



THE JOBS CHILD AND FAMILY STUDY OMB# 0990-0~ 96
In-Home Baselina Survey Exp. Date 2-28-95

~ 1NTERYIEINER ASSESSMEN T

INTERVIEWER CHECKPOINT: DID YOU OBSERVE CHILD AND MOTHER TOGETHER AT ANY TIME?

1 YES
2 NO (SKIP TO 0. ~ ~,

~

~

NOT
YES N4 QBSFRYED

1 . Mother's voice conveyed positive feeling about
this CHItD . 1 2 3

2 . Matt~er conversed with ( CHILD } at le,~st twice
(excluding sCOlding or suspicious canments) .

1 2 3

3 . Mother caressed, kissed, or hugged (CHILD} at
least once . 1 2 3

4 . Mother introduced interviewer to (CiiI~D ) by
name . 1 ~ 3

5 . Mather physicaliy restricted or (shook/grabbed }
CNILD . 1 2 3

b . Mother slapped or spanked (CHIlD) at least
once . 1 2 3

7 . Mother showed warmth in tone when talking wit h
child ren . 1 2 3

8 . Mother seemed tc take pride and pleasure i n
child ren . 1 2 3

9 . Mother slapped or spanked any af her children
other than the FDCAL CIiILO during the visit .

1 2 3

10 . (~HILD}'s play environment is safe (N o
patentially dangeraus structvral or health
hazards within a reschoo er's ran e . 1 2 3

11 . lnterior of the home is dark or perceptuall y
monotonous . 1 2 3

12 . All visible rooms of house/ apartment are
reasonabl clean . 1 2 3

13 . All visible rooms of house/ apartment ar e
minimally cluttered . ~
1= not cluttered ar minimal3y cluttered 1 2 3
2 = cluttered

14 . Books, magazines, or newspapers were visibie i n
the h~me . 1 2 3

~

~,

~

~

~

~

3e

~

~o

a

~

~

~

~

1



15 . Was the atmosphere in the home :

5ome noise ~ ~
and inter-

Extremely ruptians bat
chaotic and interview Very quiet J
noisy; disrup- proceeded and calm, ~
tive to reasonably ideal for
interview smoothl interview

0 1 2 3 4 5 6 7 S 9 10
n~sr

16 . If there was a television in the room or in the area where the interview took place ,
was it on during the interview loud enangh that you could hear and understand the :
dialogue ?

O1 Yes, all of the time
02 Yes, most of the time
U3 Yes, part af the time a~
04 Yes, television was on but could not hear or understand the dialogue
05 Television not an
Ofi No television present

17 . Did respondent spontaneausly praise ( ILD) for his/her behavior, heipfulness, loo k
or other positive qualities: ~

1 Not at a1 1
2 Once, or
3 Mare than once? ~a

i8 . Did respandent scream or yeil at ( CHILD) in a harsh or hostile manner during the
VlSit :

1 Not at all
2 Once, or
3 Mare than once? s~

19 . Did respandent explain to (C ILD) what was happening, what the interview was about,
ar who the interviewer was : ~

1 Not at a11
2 Once, or
3 More tfian once? ~z

•

2



20 . Type of structure in which the family iives :

O1 Trailer
~ 02 Detached single-family house ~~.~

03 Row hause (three or more units in an attached row )
04 Twa-family house, twa units side-by-side or ane above the other
05 Three-four family house
06 Apartment hause (five or more units )
07 Apartment in a partly comrnercial structure
0$ Other (Specify) :
09 Not conducted in respondent's home

21 . Descriptiort of the street (one black, both sides) on which unit is fas~nd :

O1 Residentiai anly .
02 Residential, with one or two stares onl y
03 Three or more commercial properties ~.~
04 Rural
05 Trailer court
06 ©ther (Specify) :

22 . poes respondent live in a public housing pra~ect?

1 Definitely yes
2 Probably yes

~ 3 Definitely no s~
4 Probably no

23 . How well kept is the exterior of the structure in which the respandent lives ?

Needs minor
Yery poorly painting or
kept; Dilapi- repair, but Yery well
dated; Ma~or nothing kept and in
re airs needed ma3or ood re air

0 1 2 3 4 5 6 7 8 9 10

5asa

24 . How well kept are the exteriors of other neighborhood structures ?

r~
~

Needs minor
Very poorly painting or
kept; Dilapi- repair, but Very we11
dated ; Ma~or nathing . ' kept and in
re airs needed ma or aod re air

0 1 2 3 4 5 6 7 8 9 IQ

3



25 . IF INTEKYIEi~~WAS NOT CDN©UCTED IN RESPONQENT'S HOME, QESCRIBE INTE~tVIEV SETTIHG BELOW
ANQ SKIP TD Q . Z7 .

x2sz-W

26 . If the interview w_~ conducted in respondent's home, rate the clean7iness of the
interior on the following dimensions :

a . Dverall cleanlines s

Filthy -- food,
traSh, eXCre-
ment, bugs, Somewhat
dirty dishes, messy or Very
clothes lying musty, but clean and
around rett clean tid

0 1 2 3 4 5 6 7 8 9 10
~

b . Condition of interior or residenc e

Very poor, major Minor re- ~
structural pairs needed Weil kept
damage, big slight paint up and in
holes in walls cracking, goad
or floor hole in wall re air

0 1 2 3 4 b 6 7 8 9 10
asar

Z7 . How shy was (~HILD ) when you first interacted with ( him/her) ?

Not Very
particularly outgoing,
shy or no

Extremel sh out oin hesitation

0 1 2 3 4 5 6 7 8 9 10

28. After you first interacted with ( ~~p), how long did it take for (CHILD) to warmup
to you?

O1 No warmup necessary, child friendly immediately
02 Child warmed up right away, within 1-Z minutes
03 Child warmed up in about 5 minute s
04 Child warmed up in about 5-lU minutes Ta~
05 Child warmed up in about ID-20 minutes ~
06 Child warmed up after more than 2D minute s
O7 Child did not warm up at all

4



29 . During the child-testing session, how shy was ( C~1ILD ) ?

~ Nat Very
particularly outgoing,
~shy or no

Extremel sh aut oin hesitation

0 1 2 3 4 5 6 7 8 9 10
. ~ s2rz•Ta

30 . During the child-testing session, was ( CHILD) able ta concentrate and pay
attention?

Focused an d
Completeiy attentive Attentive
inattentive, about half for entir e
unable ta of testing testing
focus on tasks session session

0 ] 2 3 4 5 6 7 B 9 10
71-T3

31 . During the chiid's testing session, haw did (CHILD) act?

Reluctant, 5omewhat Pasitive ,
uncoapera- cooperative coopera-

~ tive or varied tive, ea er

0 1 2 3 4 5 5 7 B 9 i0
>~n

32 . In what language were the child tests conducted?

1 Engl i sh ,~
2 Other (Specify) :

z~ao~x
33 . Did (~~) spontaneously make pasitive attempts to get (his/her) mo ther's attention ,

for example, show mother something (he/she) was doing, wave hello or .smile to her:

1 Not at all _
2 Once
3~Iore than once, but not frequently ~ /--

~4 Frequently, or ;%
5 Continuously? '

34 . Did ( CHILD} spontaneously seek positive physicai cQntact with (his/her) s~cther (such
as hugging, kissing, snugg ling) :

1 Not at al l
2 Once
3 More than once, but not frequently oe

~ 4 Frequently, o r
5 Continuously?

5



,

35 . Think of the times when respondent spoke to or approached { CHIE.D) in a neutral or
positive way, not times when respondent ordered, yelled at, or requested somethina
of t CHI~p) . Now did {CHIlD ) react?

a . Did ~~tILD ignore mother: ~f )

1 Never
2 Sometimes
3 E~sual ly, or x+ar
4 Always?
5 Mvther did rrot speak tQ or appraach ( T~~Qj i n a neutral or pos i ti ve way

(SKIP TO Q . 36)

b . Did ( CH;LQ) shaw anger or hostility toward mother :

1 Hever
~ Sometimes
3 Usually, or o°
4 Always?

3fi . Did { CHILD) :

YES ND

a. Show tantrum behavior? 1 2 0°

b . Appear extremely restless, overly active ,
f i d ety? 1 2 '0

37 . Did (~Q) :

YES NO NOT
OSSERVED

a . ~Jander aimlessly for much of the
mather interview? 1 2 3

b . (If other children present) : Oi d
tCHILD) bully, tease, pick on or
fi ht with other children? 1 Z 3

c . (If otfier children present) : l~as
(~HI~D) bullied, teased or picked on
by other children? 1 2 3

38 . tiow wauld yau describe (~.Q)`s emational state during tfie visit?

t i

~ ~

t3

•

Varied, not
predomin-

Sad, su7len, ately sad or
withdrawn ha

0 1 2 3 4 5 6

Very hapPy,
pl easan t

7 8 9 10
~~~a

6



39 . Please rate personal hygiene of ( ~HILD

~ Very great
evidence of poor Same
hygiene (matted evidence of
hair, green or paor hygiene
rotten teeth, (dirty
filthy ciothes clothes or
or skin or odor face

0 _ 1 2 3 4 5 fi 7

No evidence
of poor
hvoiene

9 14 il8
23Y6Y 7

40 . What was respondent's attitude during the interview?

Very un-
interested or In -
reluctant different

0 1 2 3 4 5 6 7 $

41, Mow truthful did respondent seem to be in her answers?

~ Often seemed
to be Usuai] y
untruthful truthful

0 1 2 3 4 5 fi 7 $

42a . In general, was the respondent's understanding of the questions :

I Exceilent, na problems at ail (SKIp T© Q . 43)
2 6ood, only a few problems (SKIP TO Q . 43 ~
3 Fair, some prablems, or ~
4 Poor, very difficult for respondent ?

42b . IF FAIR or PQQR, why did respondent have difficulty ?

Q1 Problem with English
02 Difficulty hearing
03 Other (Specify) ;

•
r

Yery
interested
or en-
thusiast~ c

9 1D
rs-ra

Completely
truthful

9 10
2a2 r

~~~o

31-Ip:b

7



43 . How would you rate the respandent`s social skills?

Excelient ; ,~
Pvor; In- Neither rude Well-
sensitive, nor mannered,
crude, ill- friendly, perceptive,
mannered averae friendl

0 1 2 3 4 5 6 7 8 9 10
z~,-.z

44 . How would you describe respondent's vocabulary ?

Simple, used Yocabulary
few adult neither
words or limited nor Extensive
compvund extensive, and varied ,
sentences, ~ general~y used word s
incorrect use accurate use appropri -
of words of words atel v

0 1 2 3 4 5 6 7 8 9 10

45 . Please rate respondent's personal hygiene .

Very great '
evidence of poar Some
hygiene (matted evidence of
hair, green ar poor hygiene
rotten teeth, (dirty No evidence
filthy ciothes clothes or of povr
or skin or ador face h iene

0 1 2 3 4 5 6 7 8 9 1D

.s~s

46 . Which vf the following best describes respondent's expressian of emotion during the
interview?

1 No emotion or facial expression
2 Positive and negative emotions at appropriate times s ~
3 Excessively or inappropriately emotional ,

•

8



47 . Does respondent have any of the following characteristics ?

C YES NO

a . Very hostile manner 1 2

b . Extreme7y overweight, restricted i n
movement 1 2

c . Speech impediment, such as stutter-
in enou h to im air eommunfcatior~ 1 2

d . Other speech or language problem
that made it diff9cult to I Z
com rehend respondent's words .

z~e

~

50

s ,

48 . Did respondent say something to you or otherwise indicate that she has a problem with
drugs or alcohol ?

1 YES (ANSWER Q. 48a) 5~
2 NO (SiCIP TO Q . 49)

53-SB

48a . What did she do or say? ,

sa~ee~
49 . Did respondent seem to be high on drugs or alcohol, intoxicated, or drunk during the

~ interview?

1 YE5 (ANSWER Q . 49a) r
2 NO (SKIP TO Q . 50)

r.naan~

49a . What signs were there that she was high or drunk? z~osro

7 7-2Q~f

50 . In what language was the mother interview completed?

1 Engl i sh zy
2 Other (Specify) : ~

51 . Please note anything else essential to the interpretation and understanding af this
interview: ~

~ ~

9



52 . List questions or modu]es that Confused the respondent or that asked for information
the respondent had trouble remembering :

QUESTION N!lMBER AND PAGE: MODULE QUESTION PAGE ~
z~s s~se s~•sa

Describe problem(s) :

QUESTION NUMBER ANO PAGE: MODULE QUESTION PAGE
~ ~o,~ ~a.

Describe problem(s) :

QUESTION NUMBER AND PAGE : MODULE QUESTION PAGE
as 3e~e ~a,~o

Describe prob]em(s) :

~QUESTION NUMBER AND PAGE : MODULE QUESTION PAGE
~~ ra.~s .a-ra

Describe problem(s) :

QUESTION NUI~BER AND PAGE: MODUlE QUESTION PAGE
~r .iaso s~-sz

Deszribe problem(s) :

QUESTION NUMBER AND PAGE: MODULE QUESTION PAGE
s~ s~aB s~-sa

Describe problem(s) :

s~raaa:~~

10
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~ OMB# 0990-0203
Exp . Date $ - 31 - 9 6

RESPONSE ANALYSES CORPORATIO N

JOBS 24-Mar~th Client Surve y

FOR

MANPOWER DEMONSTRATION RESEARCH CORPORATIO N

1NTRODUCTIO N

~ Hello, my name is from Response Analysis in Princeton . NJ . Our office
recentty sent you a lerter about the study we are doing for the Manpower Demonstration
Research Corporation . ISHOW IETTER) '

This is the interview you were told about when you visited the IPROGRAMy office about twa
years ago. Throughvut the interview, I'31 be asking questions abaut what's happened in your
(ife since then . If there are any questions you don't want to answer, you won't have to .

Everything you tell me will be kept confidentiai . We won't use your name or tell anyone what
you say . We will only write about the answers given by groups of many people together . To
thank yau, we will give you a check for 820 .00 at the end .

The information you provide is very important. Uniess you have some questions, let's get
started .

DATE : TIME INTERVIEW BEGAN: AM PM

TIME 1NTI:RVIEW ENDED :

I:ENGTH (MINUTESI :

~ INTERVIEWER NAME :

INTERVIEWER ID NUMBER :



SECTION A: EMPLOYMENT-RELATED AGT[VITIES

~--- -- --

Throughout this interview we'il be referring ta the date you attended an orientation meeting for

(NAME OF J08S PROC'iRAMp -that is, 1RAD : M NT AY E R . WB're interviewing people who

have been in t NAME OF JOBS P~OGRAM) and those who have not to find out what`s happened in

their lives since that mseting .

A1 . _ Since (RAO~, have you ever (RECORD RESPONSES ON BOOKMARK, ITEM A1) :

a. Attended classes or gotten assistance that lasis for a few weeks on preparing resumes
and job applicatians, or calling empioyers? This activity is sometimes cailed "jab club"

or "job search . "
{DO NOT INCLUDE PARTICIPATION IN A VOCATIONAL EDUCATION PROGRAM WITH
A JOS CLUS COMPONENT )

b. Taken part in ESL ciasses, that is English as a Second Language? iPROBE . tF NEEDED :
Glasses ta learn English for peapie who don't usuat~y speak Engfish l

c . Taken part in any Adult Basic Education (ABE} classes or GED classes, that is, classes for
improving your basic reading and math skills or to heip you prepare for the GED test ?

d. Taken any ciasses to help you prepare for a regular high school diploma? (Do nat count
~ ABE, GED, or ESL classes here .) .

e . Taken any college courses for credit towards a college degree? This wouid inciude
courses at community, two-year, and four-year colieges . Ptease do not count recreational
classes like exercise or hobbies, courses preparing for the GED, vr other kinds of courses
that don't provide credit toward a college degree .

At anY time since (RAD ) :

Did a specia# government program, such as (JOBS PROGRAM NAME ), JTPA, or PIC, give
you an un°aid job so that you could get some experiencs working or as a requirement for
getting AFDC 7

g. Did you take part in an OJT, or on-the-}ob training, position in which, for a specific period
of time, a portion of your wages was paid for by JOHS, JTPA, or another prograrn or

agency ?

h. Did you get vocational training for a specific job, trade or occupation dother than the
college courses you just rnentionedl? ( Please dan't include on-the-job training or unpaid
work expsrience . l

A2. Are there any other educational or training activities or employment programs that you took part
in since (RAD I that i did not mention? tF YE5 : What kind of activity was it? RECORD

~ VERBATIM AND RECODE IN A1 a-h IF APPROPRIATE t

SEE BOOKMARK, 1TEM A1a-h . IF ALL 'N0," SKIP TO SEGTION C, PAGE _



SEE BOOKMARK, tTEM A1a ~JOB CLUBISEARCH) . IF 'NO," SKIP TO PAGE 4 . IF "YES ." ASK
Qs. A3 - A9, AND RECORD RESPONSES IN COLUMN HEADED BY aUESTION NUMBER .

~

A3. Where did you first participate in Job Club or Job Search? (RECORD NAMt: OF INSTiTUTION

AND TYPE . IF UNCLEAR. PROBE : What lcind of place was that7 )

01 HIGH SCHOOL O6 BUSINESS OR TRADE SCHOO L
02 VOC-TECH HIGH SCHOOL 07 JOBS OFFICE
03 ADULT EDUCATION CENTER 08 JOB SERVIC E
04 2-YEAR COLLEGE 09 JTPA OR PI C
05 4-YEAR COLLEGE OR UNIVERSITY 10 SOMEWHERE ELS F

A4 . When did you start the Job Cfub or Job Search at (INST(T~T(ON IN Q. A3l?

A5 . About how rrsany weeks did you actually attend the Job Cl~b or Job Search ?

•

•

Q. A3 a. A~ Q. A 5

INSTITUTIdN START DATE
NUMB>=R

OF WEEK S

EPISODE #1 NAME:
/

MONTHlYEAR

TYPE CODE :

EPISODE #2 NAME :

!_
MONTH/YEAR ---~-

TYPE CODE :

EPISO©E #3 NAME:
/

MONTH/YEAR

TYPE CODE :

EPISODE #4 NAME:

~ MONTH/YEA R

TYPE CODtr :

2



A6 . During a normai week, how many hours per week were you h I to attertd this Job Club
or Job Search ?

~
A7 . There are a lot of reasons why people might have to miss a class . How many hours per week

would you say you actuallv attended this Jab Club or Job Search ?

A6 . {HANO R EXHEBIT CARD i) Please iook at this card to answer the next question . We're going
to use what we call a"haw much" scale . tt goes from zero tv ten -- where zero means "not at
all" and a ten means "the most possible ." Here's how it works . 1f I ask "How much do you like
vanilla ice cream and you fike it a lot but it isn't your favorite, you might say "7" or "S ." If you
don't like it very much, you might say "?" or "3 ." . . . . You can chovse any number between
zero and ten in answering this question . If a friend of yours wanted to get a similar kind of
activity and could choose any program, how much would you encourage (himJherl to choase
~INSTiTUT10N IN . A 1? (TAKE BACK EXHIBIT CARD I

A9 . Since (RAD }, did you participate in another Job Club or Job Search? (IF YES, REPEAT Qs . A3 -
A9 FOR NEXT EPlSODE. IF NO, SKIP TO PAGE 4 }

•

~

Q . A6 Q. A7 Q. A8 a. A9

OTHER JQB CLllB OR .SOB
SEARCH ?

SCHEDULED
H~URS

HOURS
ATTENDED

ENCOURAGE ?
(ENTER 0- 10) YES NO

1 2

(NEXT EPISODE)
(PAGE 4)

1 2

(NEXT EPISODE)
{PAGE 4 1

1 2

(NEXT EPlSODE)
(PAGE 4 }

1 2

{NEXT EPfSODE)
{PAGE 4 ~

3



SEE BOOKMARK, ITEM A7b (ESL CLASSES) . 1F "N0," SKIP TD PAGE 6 . IF "YES," ASK Qs . A90 -
'18, AND RECORD RESI~ONSES !N COLUMN HI:ADED SY QUESTION NUMBER .

., 0 . Where did yau first participate in ESL classes ? ~RECORD NAME OF tNSTtTUTION AND TYPE .
IF UNCLEAR, PROSE: What kind of place was that7 l

01 HIGH SCHOOL 06 BUSINESS OR TAAD£ SCHOO L
02 VOC-TECH HIGH SCHOOL 07 JOBS OFFiC E
D3 ADULT EDUCATION CENTER O8 JOB SERV(C E
04 2-YEAA COLLEGE 09 JTPA OR PI C
05 4-Y£AR COLLEGE OR UNIVEAS(TY 10 SDMEWHERE ELS E

A11 . Wher~ did yo~ start taking ESL classes at ( INSTITUTION IN Q. A10 } ?

A12 . When did yau first stop or take a bresk of at least two weeks from your ESt classes at

( IIUSTITUTION IN Q . A10}? iIF STILL ATTENDiNG, ENTER 77J77 AND SKIP TO C2. A161

A13. Oid you start these classes at (INSTITUTI,ON 1N Q. A10) again7 {1F NO. SKtP TO t~. A16I

~~
~

•

O .A10 Q.A11 O.Ai2 Q.A1 3

AGAIN ?

1NSTtTUTION START DATE END DATE YES NO

EP150DE tJ1 NAME : ( ~ 1 2, _
MONTHlYEAR MONTH/YEA R

T1
TYPE CODE:

S LL
ATTENDING =

77/77
I~ . A'i4)

f0. A1$)

EPISODE #2 NAME : 1_ ( _ 1 2
MONTHlYEAR MONTHIYEA R

T
TYPE GDDE :

S 1LL
ATTENDING =

77177
Ia . A141

IO. A16)

EPISODE #3 NAME : l 1 2
MONTHIYEAR MONTH/YEAR

T
TYPE CDDE :

tLLS
ATTEN0ING =

77/77
IQ. A141

fQ. A 1 G )

EPISODE #4 NAME : ~ ~ - 1 2
MONTH/YEAR MONTH/YEA R

TIL
TYPE CODE :

LS
ATTENDING =

77/77
In. A141

IQ. A16)

4



A~ 4. When did you start again ?

.+'T5 . When did ou sto or take another bre k f at least tw w e tY p a o o e ks from your ESL ciasses a
( INSTfTUTtON If~1 Q. A10) ?

A16 . During a narmal week, how many hours per week were yqu schedufed to attend these ESL
classes?

A 17 . There are a lot of reasons why people might have to miss a ciass . How many hours per week
would you say you a tuallv attended ESL ciasses7

A18 . Since (RAD}, did you participate in another ESL program? iIF YES, REPEAT Os . A1 D- A18 FOR
NEXT EFISODE. IF N0, SKIP TO INSTRUCTION BELOW GR1D }

~ ~
~

•

t~ . A14 Q. A1b Q. A76 Q. A17 Q. A1 $

OTHER ESL ?

START DATE IrND DATE
SCHEDULED
HOURS

HOURS
ATTENDED YES NO

I i 2

~
MONTH/YEAR

MONTHIYEAR STILI.
ATTENDING =

77/77

INEXT
EPISODE)

(BELOW GR1D 1

l 1 2

~
MONTHIYEA R

MONTH/YEAR STILL
ATTENDING z

77177

(NEXT
EPISOD)^l

(BELOW GR1D l

1 t 2

1
MONTHlYEAR

MONTiilYEAR STILL
ATTENDING =

77/77

(NEXT
EPISODE)

( BELOw GAID I

/ 1 2

i
MDNTH(YEA R

MONTH/YEAR STIL L
ATTENDING =

77n7 tsELOw GRIO ~

RECORD INSTiTUTION NAME AND START DATE FOR EARLIEST -- OR ONLY - E51r PROGRAM ON
BDOKMARK, ITEM A7b. THEN GO TO PAGE fi .

~



SEE SOOKMARK, ITPM A1c (ABElGED CLASSESI . IF "NO," SKIP TO PAGE 8 . IF "YES," ASK
A19 - A27 . AND RECORD RESPONSES IN COLUMN HEADED 8Y aUESTION NUME3ER .

~.
H19 . Where did you first take A~,E or GED classes ~ tRECORD ~ OF INSTITUTION AND TYPE .

IF UNCLEAR, PROBE : What kind of ptace was that? 1

01 HIGH SCHOOL ~ Ofi BUSINESS OR TRADE SCHOD L

Q2 VDC-TECH HIGH SCHOOL 07 JO£3S OPFIC E
03 ADULT EDUCATION C~NTER 48 JD8 SERVICE
04 2-YEAR COLLEGE 09 JTPA OR PI C
05 4-YEAR COLLEGE DR UNIVERSITY 10 SOMEWHERE ELS E

A20 . When did you start taking ABE or GE© ctasses at t IN5TITUTION IN Q. A19) ~

A21 . When did you first stop or taice a break of at least iwo weeks from your ABE or GED classes at
{INSTITUTI N IN . A1 17 {IF ST[LL ATTENDING, ENTER 77/77 AND SKIP TO Q. A25}

A22. Did you siart these classes at ( INSTITUTION 1N Q. A19) again7 11F NO, SK1P TO Q. A25)

•

•

Q. A19 Q. A20 Q. A21 Q. A22

AGAIN ?

INSTITUTION START DATE END DATE YES NO

EPISODE t11 NAME : I_ I 1 2
MONTHlYEAR MONTHlYEAR

S
TYPE COOE :

~

TILL
ATTENDING =

77/77
In. A231

ta. A251

~PISODE #2 NAME: 1 I 1 2
MONTH/YEAR MONTH/YEA R

TYPE CODE :
STILL

A7TENDING =
77f77

tQ. A23)
IQ. A25 1

EPISODF #3 NAME : / / 1 2
MONTHIYEAR MONTH/YEA R

ST1LL
TYP~ COOF : ATTENDlNG =

77T77
(O. A23)

[Q. A251

EPISDDE #4 NAME: ! ~ ~ 2_
MONTH/YEAR MONTH/YEA R

• STiLL
TYPE CODE: ATTENOING =

77/77
In. A23)

(~. A25 >

6



A23. 11Vhen did you start again ?

. 4 . When did you stop or take another i~reak of at least two weeks from ya~r ABE or GED ctasses
at (INSTSTUTION IN Q . A19 1 ?

A25 . During a normai week . how many hours per week were you scheduled to attend tllese A8E or
GED classes?

A26 . There are a lot of reasons why people might have to miss a class . How many hours per week
would yau say you actuallv attended these ABE or GED classes ?

A27 . Since (RAOI, did you attend other ABE or GED programs? {IF YES . REPEAT Os . A19 - A27 FOR
NEXT EPlSODE . iF N0, SKIP TO INSTRUCTION BELOW GR1D )

•

•

Q. A23 Q. A24 Q. A25 0. . A28 Q . A27

OTHER PROGRAM ?

START DATE END DATE
SCHEDULED
HOURS

HOUR S
ATTENDED YES NO

/ 1 2

I

_
MONTH/YEAR

MONTHIYEAR STILL
ATTENDING =

77177
•

iNEXT
EPISODEI

tBELOW GRIDi

/ 1 Z

I

MONTHIYEAR

MONTH/YEAR ST1LL
ATTENDING =

77/77

INEXT
EPISDDE)

IBELOW GR[Dl

/ 1 2

!
MONTH/YEA R

M~NTH/YEAR STILL
ATTEN03NG =

77l77

iNEXT
EPISODE)

( BELDW GRiD I

~ 1 2

~
MONTH/YEAR ~

MDNTH/YEAR STILL
ATTENDING =

77~7 IBELOW GR1D)

RECORD INSTiTUTION NAME AND START DATE FOR ,EARl1EST - OR ONLY - ABElGED

PROGRAM ON SOOKMARK, fTEM A1c . THEN GO TO PAGE $ .

\
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SEE 800KMARK, ITEM A1d fREGULAR HIGH SCHODL CLASSES} . IF "N0," SKIPTO PAGE 10 . 1F
"YES," ASK Qs . A28 - A3f, AND RECORD RESPONSE5 IN CDLUMN HEADED BY O,UESTION

~NUMBER .

A28 . Where did you first take s hel r ar f r re !ar hi h h! di Ioma? ERECDRD
NAME OF IN5TITUTION AND TYPE. 1F UNCLEAR, >'RDBE: What kind of place was that? )

01 HIGH SCHOO L
OZ VOC-TECH HIGH SCHOOL
03 ADULT EDUCATION CENTER
04 2-YEAR COLLEG E
05 4-YEAR COLLEGF OR UNIVERSITY

05 6USlNESS OR TRADE SCHOOL
D7 ,lOBS OFFIC E
08 .f06 SERVICE
09 .)TPA DR PI C
10 SOMEWHERE ELS E

A29 . When did you start taking high schoal dipioma preparation classes at (INSTiTUTION IN Q,_A_2S} ?

A30. When did you first stop or take a break of at least two weeks fram yocar high school ckasses at
(INSTtTUTION IN Q. A~ }? pF STILL ATTI:NDtNG, ENTER 77177 AND SKiP TO a. A341

A31 . Did you start these classes at ( INSTITUTION IN Q. A2Q) again? (IF NO, SKIP TO Q. A34 1

~~
~

•

Q. A28 0. A29 Q. A30 Q. A3 1

AGAIN I

INSTITUTIDN START DATE END DATE YE5 NO

EPISODE t~1 NAME : 1 ! '1 2
MONTH/YEAR MONTHlYEAR

TYPE CODE :
STiLL

ATTENDING =
77/77

IQ. A32)
(Q. A341

E?150DE !t2 NAME : / 1 1 2
MONTH/YEAR MONTH/YEAR

TYPE CODE :
$TILL

ATTENDiNG =
77l77

(Q. A32)
IQ. A34 1

EPISODE #3 NAME : ! ! 1 2. _
MONTHlYEAR MONTH11fEAR

TYPE CODE :
STILl.

ATTENDWG =
77177

IQ. A32)
IQ. A34 )

EPISODt= ~14 NAME: 1 --L 1 2_
MONTH/YEAR MONTH/YEAR

T i
TYPE CODE :

LLS
ATTENOING =

77177
(Q. A321

ta. A34 1

$



A32 . When did you start again ?

~53 . When did yov stop or take another bresk of at ieast two weeks from your high school classes

at (INSTIT TION 1N Q . A28)?

A34. During a normal week, how many hours per week were you cf~ed le to attend these high

schoot classes ?

A35 . There are a lot of reasons why people might have to miss a class. How many hours per week

wnuld you say you ~,,,c,~tuallv attendec~ tt~ese higF► school classes ?

A35 . Since ( RAD), did you attend other high schooi classes? iIF YES, REPEAT Os . A28 - A36 FflR

NEXT EPISDDE. IF N0, SKIP TO PAGE 10 1

~
~~

•

a . A32 C2. A33 Q. A34 Q. A35 a . A36

OTHER ESL?

SCHEDULED HOURS
START DATE END DATE HdURS ATTENDED YES NO

~ 1 2
MONTH/YEA R

~
MONTH/YEAR STiLL (NEXT

ATTENQING = EPtSODE )
77/77 IPAGE 101

1 1 ~
MONTH/YEA R

1
MONTH/YE;4R ST1LL (NEXT

ATTENDING = IrPlSODE ~
77177 (PAGE 10 1

/ ~ Z

MONTHIYEA R
/

MONTH/YEAR STiLL INEXT

AITENDING = ' EPI50DE)
77177 iPAGE 10 1

j_ 1 2
MONTH/YEA R

/

MONTHIYEAR STILL
ATTENDING =

77/77 (PAGE 'I Oy

9



SEE BOOKMARK, ITEM Aie (COLLEGE CLASSES? . fF "NO,' SKIP TO PAGE i2 . IF "YES," ASK
Qs. A37 - A4fi, AND RECORD RESPONSES IN COLUMN HEADED BY aUEST(ON NUMSER .

A~'37 Where '. did you first take collsae classes ? iRECORD NAME ~F INSTITUTIQN AND TYPE. 1F
UNCLEAR, PROBE : What kind af place was that? }

Q1 HIGH SCHOOL 06 SUSINESS OR TRADE SCHODL
02 VOC-TECH HIGH SCHOOL 07 JOBS OFFICE
03 ADULT EDUCATION CENTER O8 JOB SERVIC E
04 2-YEAI~ COLL€GE 09 .fTPA OR PI C
45 4-YEA13 COLLEGE OR UNIVERSITY 10 SOMEWHERE ELS E

A38 . When did you start taki~g coliege classes at [INSTITUTION IN Q . A37 ) ?

A39 . When did you first stop or take a break of at least two weeks from yo~r callege classes at
I INSTITUTIQN IN Q . A~7 }? ~IF 5T1LL ATTFNDING . ENTER 77177 AND SKIP TD Q. A431

A40 . Did you start these classes at I ~,~,TITUTION IN 0. A37 ► again? [IF NO, SKIP TO a. A43)

•

•

Q. A37 O. A38 a. A39 Q. A40

AGAIN?

INSTtTUTION START DATE END DATE YES NO

EPISODE #1 NAME : / / 'I 2
MDNTH/YEAR MONTHJYEAR

TYP~ CODE :
STILL

ATTENDiNG =
77177

(Q. A41 }
I~. A43)

EP150DE #2 NAME : / 1 1 2
MDNTH/YEAR MONTHIYEA R

TYPE CODE:
STILL

ATTENDING =
77177

(Q. A41)
I~ . A43)

~Pl50DE ~3 NAME: I I 1 2
MONTH/YEAR MONTHIYEAR

TYPE COUE:
ST1LL

ATTENDING 6
77I77

(a. A41 }
iQ. A43!

EPlSDDE #4 NAME : / / 1 2
MONTH/YEAR MONTHIYEAR

TYPE CODf :
STILL

ATT'ENDING =
77l77

(Q. A41 }
(Q. A43)

10



A41 . When did you start again?

~. When did you stop or take another break of at least two weeks #rom your coliege cfasses at
pNST1TUTION I Q. A37) ?

A43 . During a normal week, how many hours per week were you ~rheduled to attend these college
GIaSSBS 3

A44 . There are a lot of reasons why peopie might have to miss a class . How many hours per week
would you say you fl these college classes?

A45 . (HAND R EXHIBIT CARD '! 1 Please Iook at this card io answer the ne~ct question . We`re going
to use Ithelwhat we call a1 "how much" scale . {It goes from zero to ten - where zero means
"not at all" and a ten means "the most possible ." Here's how it works . lf I ask " How much do
you like vanilla ice cream and you iike it a lat but it isn't your favorite, you might say "7" or "8 ."

If you don't like it very much, you might say "2" or "3 .") . . . . You can choose any number
between zero and ten in answering this question . If a friend of yours wanted to get similar
courses and could choose any program, how much would you encourage lhim/her) to choose

t INST1TUTION IN Q . A37)? [TAKE BACK EXH[BiT CARD f

A46 . Since (R_,Ag}, did you attend other coliege classes? pF YES, REPEAT Os . A37 - A46. tF NO,
SKEP TO PAGE 'i2 )

~

•

Q. A47 Q. A42 Q. A43 Q . A44 Q. A45 Q. A46

OTHER CLA55ES ?

START
DATE

EN D
DATE

SCHEDIlLED
HOURS

HOURS
ATTENDED ID - 101 YES NO

~ ~ 1 2
MO.IYR . Mp ./YR .

STILL
ATTENDING =

77p7

(NEXT
EFISODEI

(PAGE 12 !

I I _ 1 2

M0.lYR. MO ./YR.

ST1LL
ATTENDING =

77177 ~

INEXT
EPlSODE)

fPAGE 12 1

r I 1 2
MO ./YR. MO .lYR .

STIL L
ATTENDING =

77/77 ~

INE?€T
EPISODE}

(PAGE 12 )

/ 1 1 2
MO ./YR . MO .IYR .

STILL
ATTENDlNG =

7717? ( PAGE 12)

11



SEE BOOKMARK, [TEM A1f {UNPAID J0B3 . IF "NO.' SKIP TO PAGE ~ 3 . IF "YES," ASK 0.s. A47 -
~49, AND RECORD RESPONSES IN COLUMN HEADED BY O.UESTION NUMBER .

A47 . !n what manth and year did yvu first start your unflaid iob ?

A48 . When did you stop working at that job or begin getting a reguiar payct~eck fram it? {PROSE TO
DETERMINE WHICH )

A49 . Since t RAD ~, did a special government pragram, such as JOBS, JTPA, ar P[C give yau another
unpaid job? (IF YES, REPEAT O.s. A47 - A49 FOR NEXT EPISODE. IF NO . SKIP TO PAGE '[ 3 1

C

•

Q. A47 ~. Ad8 C3 . A49

OTH ER ?

START DATE FiNAL DATE YES NO

EPlSODE !l1 I I IOR1 ! 1 2
MONTHlYEAR MONTH/YEAR MONTH/YEA R

UNFAID WORK STARTED
ENDED GETTING PAID

INEXT
EFlSODE )

5T[LL WORKING AT UNPAID JOB ~ 77177 (PAGE 13 1

EPISODE J12 ! / (ORI / ~ 2
MONTHlYEAR MONTH/YEAR MONTHIYEA R

UNPAID WORK STAATED
ENDED GET3iNG PAID

(NEXT
EPISODE )

ST[LL WORKING AT UNPAID JDB = 77/77 (PAGE 13 )

EPISODE ~l3 ! _ ! (ORI ! 1 2
MONTHJYEAR MONTH/YEAA MONTHlYEAR

UNPAID WORK STARTEQ
ENDED GETTING PAtD

(NEXT
EPISODE l

ST3LL WORKING AT UNPAID J08 = 77177 1PAGE 13 1

EPISODE ~J4 ! I lORI ! l 2
MONTHlYEAR MONTH/YEAR MONTHlYEAR

UNPA10 WORK STARTED
ENDED GE'F'TING PAiD

(NEXT
. EPISODE)

STILL WORKING AT UNPAID JOB = 77l77 (PAGE 13 1

12



SEE BOOKMARK . lTEM A1g (OJT1 . IF "NO," SKlP TO PAGE 14. IF "YES," ASK Qs. A50 - A54,
AND RECORD RESPONSES IN COLUMN HEADED BY GOLUMN NUMBER .

~D. For whvm did ou worlc in aur first T n- h-' r inin i i n ?Y Y .

A51 . When did you start the OJT position at (~MPLOYER IN Q,~Q ) ?

A52. Did this OJT position become a rec~ular job at {EMPLOYER IN Q . A50) -that is, did the emptayer

start paying your n ir wage 7

A53 . When did your OJT position lendlbecame a regutar job} at {EMPLOYE~i IN Q . A50 ) ?

A54. Since ( RAD1, did you participate in another OJT pasition? ( IF YES, REPEAT Os. A50 - A54 FOR

NE?CT EPlSODE . IF NO. SKIP TO PAGE 14 1

. ,

❑

Q. A5~ O. A51 Q. A52 Q. A53 0. A54

REGULAR J087 OTHER OJT?

EMPLOYER START DATE YES NO END DATE YES NO

EPISODE ! 1 2 / 1 2

# 1 MONTHIYEAR MONTH/YEAR

77177 =
STiLL 1N OJT

(NEXT
EPISODE}

~PAGE 14 }

EPlSODE I 1 2 ~ 1 2
#2 MONTHIYI:AR

,_ _
MONTH/YEA R

77l77 =
STILL IN OJT

(NEXT
EPESODEI

(PAGE 14 }

EPISODE / 1 2 ! 1 2

#3
_
MONTHIYEAR MONTH/YEAR

77l77 =
ST1LL IN OJT

tNEXT
EPISODE}

(PAGE 14 )

EPISODE ~ 1 2 / 1 2

#4 MONTH/YEAR MONTH/YEAR

77177 =
STELL 1N OJT (PAGE 14 }

Z3



SEE BOOKMARK, ITEM -A1 h f VOCATIONAL TRAININGl . fF "NO ." SKIP TO PAGE 7 6 . !F "YES.' ASK
~s. A55 - A64, AND RECOR ❑ RfiSPONSES IN COLUMN HEADED BY aUESTION NUMBER .

.,55 . Where did you first take the vocational skill_Lrainina e!a ses ? (RECORD NAME OF INSTITUTION
AND TYPE . !F UNCLEAR, PROBE : What kind of place was that? ►

01 H[GH SCHOOL 06 BUSINESS OR TRADE SCHOO L
02 VOC-TECH HIGH SCHOOL 07 JOBS OFFICE
03 ADULT E©UCATION CENTER 08 JOB SERViCE
04 2-YEAR COLLEGE 09 JTPA OR PIC
05 4-YEAR COLLEGE OR UNIVERSITY 10 SOMEWHERE ELSE

ASfi . When did you start taking these classes at t IN5TITUTION IN Q. A55 ) ?

A57 . When did you first stop ar take a break of at least two weeks from your classes at 11NST1T~JTIflN
IN Q . A55)? fIF STILL ATTENDING, ENTER 77l77 AND SKIP TO O.. A61 )

A58 . Did you start these classes at fINST1T ION IN Q . A55) again? pF NO, SKIP TO ~.. A61 )

~~
~_ .J

~

Q. A55 0. A5fi Q. A57 Q. A5$

AGAIN ?

lNST1TUTlON START DATE END DATE YES NO

EPISODE #1 NAME : I I 1 2
MONTHfYEAR MDNTH/YEAR

TYPE CODE :
5T[LL ATTENDING =

~~n7
(a• A591

( Q. A61 1

EPISOnE #2 NAME ; / / 1 2_
MONTH/YEAR MONTH/YEAR

TYPE CODE :
ST1LL ATTENDtNG =

77/77

fa• A59)
1a• Afi1 1

EPISODE #3 NAME : I I 1 2
MONTHIYEAR MONTH/YEAR

TYPE CODE :
STILL ATTENDING =

77/77
[a• A591

[Q. A61 )

EPISODE #4 NAME: / 1 2
MONTHlYEAR MONTHlYEA R

TYPE CODE :
ST1Ll ATTENDING =

77l77
[Q• A591

(0.. Afi1 )

14



A59. When did you start again ?

~. When did you siap or take another break of at ieast two weeks from the classes at

( )NSTITUTIQN IN Q . A~) 7

A61 . During a normal week, how many haurs per week were you scheduled to attend these classes?

A62 . There are a lot of reasons why peopie might have ta miss a class . How many hours per week
would yau say you actuallv attended these classes?

Afi3 . .[HAND R EXHIBlT CARD 1} Please laok at this card to answer the next Guestion. We're going

to use ;the/what we call a! "how rnuch" scaie . (It goes from zero to ten - where zero means
"not at all" and a ten means "the most possible ." Here's how it warks. If ! ask "How much do
you like vaniila ice cream and you fike it a lot but it isn't your favorite, you might say "7" or "8 ."
If yau don't like it very much, you might say "2" or "3 .") . . . . You can choose any number
between zero and ten in answering this question . 1# a friend af yours wanted to get similar
courses and could chaose any program, how much would you encourage (him/herl to choose

( INSTITUTION IN O. . A55 }7 (TAKE BACK EXHI8IT CARD f

A64 . Since (RAQI . did you attend any other occupational ski!! or training classes? ([P YES, REPEAT

Os. A55 - Afi4 FOR NEXT EPISODE. 1F NO, SKIP TO PAGE 7 6) '

•

❑

Q. A59 Q. A6Q a. A61 Q. Afi2 D. A63 Q. A64

OTHEA CLASSE57

START
DATE

EN D
DATE

SCHEDUL>rD
HOURS

HQURS
ATTENDED j0 - 10] YES NO

r ~ 1 2
MO ./YR . MO ./YR.

ST1LL
ATTENDING s

77177

(NEXT
EPISODE)

(PAGE 16 }

~ 1 1 2
MO .IYR . MO ./YR .

ST1LL
ATTENDING =

77/77

(NEXT
EPISODE)

(PAGE 16 }

I I 1 2

MO./YA . MO ./YR .

STtLL
ATTENDING =

77177

INEKT
EPISODE)

( PAGE 16 )

! / 7 2
M0.lYR. MO .IYR.

STIi.L
ATTENDENG =

77l77 (PAGE 1$)

15



A65 . Think back again to all of the activities you participated in . How often did child care problem s
~ cause you to miss classes or sessions for those activities? Would you say . . . ?

1 Never
2 Once or twice
3 Three to five time s
4 Six to ten times
5 More than ten time s
7 DON'T KNOW

A65 . In the past two years, have you ever had to quit a school, job search, or training activity, like the
ones we've been tatking about, because you had problems arranging child care or keeping a child
care arrangement?

1 YE5
2 NQ

•

•
16



~ SECT{ON S: PERCEPTIONS OF ESL OR ABEJGED

61 . INTERVIEVIlER CHECKPOINT . SEE BOOKMARK, ITEMS A1 b AND A1 c .

PART A . D!D RESPONDENT REPORT ESL AND/OR ABE/GED CLASSl :S ?

1 YES -- COMPLETI: PART B
2 NO -- SKtP TO SECTION a, PAG E

PART B. WHAT IS THE EARLIEST - OR ©NLY - ESL OR ABE/GED EPlSODE
RECORDEO7 (WRITE 1N : )

(~IRCLE ONE1

1 ESL AT
2 ABEIGED INSTITUTION NAM E

ASK Qs. t32 - 66 ABOUT THIS ACT1VtTY AND 1111STITUTlO N

B2 . Now I`d like to as{c you some questians about how you felt and what you did at the {ESL
ctasses/ABE or GED classes! at (INSTITUTIDN NAME ► . (HANO R EXHIBIT CARD 11 Please loo k

~ at this card to answer the nexi few questions . We`re going to use (thelwhat we caU a) "how
much" scale . tlt goes #rom zero to ten - wi,ere zero means "not at all" and a ten means the
"most possible ." Here's an exampie of how it warks . If I ask "How much dv you like vanil{a
ice cream" and you like it a lot but it isn't your #avorite, you might say "7" Qr "8 ." 1f you don't
like it very much, you might say "2" or "3 .") You can choase any number between zero and ten
in answering these questions .

a. How much (was/is? your ctass interesting and enjoyable ?

NOT AT ALL MOST DK
00 01 02 03 ~ 04 05 06 07 08 09 10 97

b . How much Idid/dob other students in the class give you encouragement and support?

NOT AT ALL MOST DK
00 01 02 03 04 05 06 07 OS 09 10 9 7

c . How much (did/dof the teachers care al~out you as a person ?

NOT AT ALL M05T DK
00 01 02 03 04 05 06 07 08 09 ~0 9 7

•
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d . How much (did/do) the teachers try to help you learn what Iwaslis) being taught in your
~ ctass?

NOT AT ALL MOST DK
00 01 02 03 04 05 06 07 08 09 10 97

e . How well prepared was the teacher for this class ?

NOT AT ALL MOST DK
00 01 02 03 04 05 06 07 08 09 10 9 7

f . How much e#fort ~did/do) yau put into your work ?

NOT AT ALL MOST DK
00 07 02 03 04 05 06 07 08 09 10 97

g. Overail, how much [did you leamlare you learning) by t,eing in this ctass?

NOT AT ALL MOST DK
00 01 02 03 04 05 06 07 08 09 70 97

h . How much idid/do) the teachers or other staff hetp you deal with problems that
~ fmadelrnake) it difficult for you to come tv class?

HAD NO
NOT AT ALL MOST PROBLEMS DK
00 01 02 03 04 05 06 07 OS 09 10 88 9 7

i . How much do yau think this ctass has actualiy improved your long-run chances
of getting or keeping a~ob ?

NOT AT ALL MOST DK
00 01 02 03 04 05 O6 07 08 09 10 9 7

j . How interesting and helpful lwerelarelthe books and materials you iused/usei?

USED NO BOOKS /
NOT AT ALL MOST MATERiALS DK
04 01 02 03 04 05 D6 07 08 09 10 8B 97

(TAKI: BAGK EXHIBIT CAR~)

B3 . On average, how many hours per week af reading or studying for the ciass ldidldo) you do

outside of class?

~
HOURS/WEEK

1B



64 . Haw often (did/do) you miss class for any reason? Would you say . . . 7

~ 1 Half the time or more
2 A quarter of the time

_ ASK Q. 853 Once in a while
4 Almost never, or

5 Ne~er
- SKIP TO Q. 87

7 DON'T KNOW _

B5 . When you missed Class, what were the main reasons? Any others? (COD1= ALL THAT APPLY )

01 OWN ILLNES S
02 ILLNESS OF CHILO
03 ILLNESS OF OTHER FAMILY MEMBER
0~+ OTHER FAM[LY RESPONSiBILITIES
OS CHILD CARE UNAVAILABL E
06 APPOINTMENTS AT WELFARE DFFICE
07 DIDN'T FEEL L1KE GOtNG
08 LOOKING FOR A JO B
09 TRANSPORTATION PROBLEMS
10 OTHER (SPECIFY) :

~ 97 DON'T KNOW

BG . (HAND R EXHIBIT CARD Z) For the next two questions, we're going to use the "how much"

scate again . Remember that on this scale a zero means "not at ail" and a ten means the "most

possible . "

When you missed class, how much was it because you ~ust didn't want to go ?

NOT AT ALL MOST DK
00 01 02 03 04 05 06 07 OS 09 10 9 7

B7 . iF RESPONDENT NEVER MISSED CLASS, SAY : For this next question, we`re going to use the

"how much" scale again . {HAND R EXHIBIT CARD 1) Remember that on this scaie a zero

means "not at all" and a ten means the "most passibte . "

If a friend of yours wanted to get a similar kind of education and coufd choose any program, how
much would you encourage [him/her) to choose [INSTITUTION NAME) ?

NOT AT ALL MOST DK
00 01 02 03 04 05 05 07 08 09 10 97

• (TAKE BACK EXH18[T CARD )
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~ ~ SECTEON 0 : EDUCATIONAL ATTAINMENT

ASK El. Ola-f . AFTER EACH "YES" ON Q. D'E, IMMEDIATELY ASK a . 02.

D2. When did you receive it - in wl,ich
D 1 . Do you have : month and year? (IF MORE THA N

YES NO ONE IN A CATEGORY, OBTAIN
EARLIEST S1NCE [RAD) . )

a. a GED certificate? 'I ~ ~
(MONTH} 1 tYEAR )

b . a high schaat diplama? ~ 2 ~
(MONTH) ! (YEAR }

c . a trade license ar certificate? 1 2 /

(IF a AND b B H"NO" - (MONTH} !(YEAR)

DOES NOT HAVE A GED O R
A H .S . DIPLOMA -- SKIP T O
SECTION E, PAGE )

d . an associate's degree? 1 ~ f
{MONTH} / (YEAR )

~ e. a bachelor's degree? 3 2 ~
(~F "N0," SKIP TO O. D3) [MONTH) 1(YEAR )

f . a graduate degree? 1 2 I

IIF "YES," ASK L3 . D2f; THEN fMONTH) 1(YEAR I

SKIP TO SECTION E, PAGE )

tIF R HAS A BACHEL©R'S DEGREE, SK1P TO SECTION E )

D3 . Since { RAD), have you earned any r i taward lan associate's or) a bacheior's degree ?

1 YES
2 N O

•
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~ SECTION E: EMPLOYMENT

The next questions are about any paid jobs you`ve had, including paid babysitting or housekeeping
jobs, or any other johs you've had since i RAD ) . Again, I would like to remind you that your answers
will remain entirely confidential .

E1 . Since (RA~), have yau worked for pay at all? {Please don't count unpaid work experience .) (IF
"NO," PROBE: A lot of people have irregular jobs or do other things on the side to make ends
meet . Have you done any jobs like that for pay since tRAD)?)

~ YES - ASK ~. E2
2 NO - CIRCLE "NO" ON BOOKMARK, ITEM E1-2 AND SKIP TO SECTION AA, PAGE

E2 . I'd like to ask you about each of the jobs you've had since tRAD ) . Please count each empioyer
as a separate job. Let's start with your current or most recent job . Are you currently working
for pay?

1 YES - ASK Q. E3
2 ND -- SKIP TO O. E5

E3 . How many jobs do you currently he~e? (SELF-EMPLOYMENT COUNTS AS ONE JOBf

~ ~
NUMBER OF .10BS

IF ONLY ONE JOB, SKIP TO a . E5

E4 . What is the name of the place where you work the TTioSt hOL[r5? (RECORD AT a. E7 IN
EMPLOYMENT GRID, PAGE , UNDER JOS #1 )

SKIP TO a. EG

E5 . What is the name of the place where you {work/worked last)? fRECORD AT Q. E7 IN
EMPLOYMENT GRID, PAGE , UNDER JOB #1 )

E6 . What kind of work lare/were) you doing on this job7 What (are/were) your most important
aGtivities or duties? IPROBE FOR SPECIFIC DESCRIPTtON 1

TURN TO EMPLOYMENT GR1D, PAGES _-_ , AND ASK E~. E$ . FOR JOB 1 . THEN ASK a. E7,
IMMEDIATELY FOLLOWED BY O.. E8, FOR ALL OTHER J08S SINCE { RAD) .

~ WHEN ALL EMPLOYERS AND DATES HAVE BEEN LISTED, ASK Qs. E9 - E'i 5 FOR EACH JOB, ONE
JOB AT A TIME .

2'I



EMPlOYMENT GRl D

i _
SK Q. E7 AND Q. E$ FOR EACH .IOB JOB #1 ~-' J08 #2 '

ORE ASKING Qs. E9 - 15 FOR EACH _
$l

E7. What other jobs have you had sinc e
RAD? _

GO BACK AND ASK Q. EG -

E8. When did you start iand end) this / 1" `
job? MONTH/YEAR STARTED

~
MONTH/YEAR STARTED ::: :

y
MONTHIYEAR ENDED ; MONTH7YEAFf'ENOEQ . :! >
(77/77 IF CURRENT) ' `(77TJT IF~CURRENTI ~ -

Now l have a few q~estions abnut Ithis jobleacfi of these jobsl .

E9. Inciuding overtime, haw many hours . .. .
per week (do/didf you usually work -
(an this joblat EMPLOYER'S NAME?) HOUR5 PEfi WEEK --' HOURS"PER WEEK -

E10. How much (arelwerel ycur weekl y
eamings Invwljust befor~ yau leftl .
before taxes and other deductions7 _
Please include tips, commissians, and S S '
regular overtime pay . EARNINGS EARNINGS . -

't 1 . IlslWasl that befvre or after taxes? 1 BEFORE Y BEFORE :
2 AFTER

_ .
2 : . AFTER _

E12. llslWas) that per week7 ":, i

YES 't (SKIP TO ❑. E15) 1 (SKIP T0 Q."'ET5 !
NO . 2 tASK Q. E131 2. :' ::(ASK Q:°E'i 3] "` ~

E13 . Iis/Wasl that: Per day 01 -- ASK Q. E14 01 -- -~ ASK Q..E14 j
Per hour D2 D2 '
Everv twa weeks 03 03
Twice a month D4 - SKIP TO Q. E15 04' - SKtP TO Q., :E15
Per mvnth 05 05 :: ,
Something else Q~ 06 ,,;
(SPECIFY UNIT) -

E14 . Haw many days per week Idoldid l
you workt (ENTER NUMBER FROM '
1 TO 71 DAYSIWEEK _ DAY5/WEEK : . _~'

E15 . (1F SELF-EMPI_OYEO, DO NEXT JO B
OR SKIP TO SECTION F1 .

IOoeslDidi your employer provide you .
wit#~ any vf the fallowing bene#its? YE NQ ~~,: ; . .~fQ .

Sick days with pay 1 2 :;'I~ 2;? ~
Pa'sd vacation 1 2 :<1 2: :: ,
Dental benefits 1 Z ~ i. . 2:: ~
Heatth plan or medical insurance 1 2 1G.~~ ` 2 ::

~ Training classes or tuitian '
reimbursement 1 2 't ~ 2: :

22



EMP Y ENT GRID C NTINUE D

~ JOB #3 I JOB #~4 ~ JOB #5 ~ JOB #6 ~..~ -

I 1 !
MONTHlYEAR STARTED

1

_
MONTHIYEAR STARTE O

I

MONTH/YEAR STARTED

1

MONTHJYEAR .:STARTED

! _

MONTHJYEAR ENDE D
{77/77 IF CURRENT]

+ MONTH/YEAR ENDE D
{77/77 IF CURRENT]

MONTHlYEAR ENDE D
(7Tl7T !F CURRENT]

_
MONTHlYEAR I:NDED
I77177 IF CURRENT]

HOURS PER WEEK iiOURS PEA WEEK HOURS PER WEE1C HOURS PER WEE K

5
EARNWGS

' BEFORE
~ AFTER

5
EARNINGS

1 BEFORE
2 AFTER

S
EARNtNGS

1 13EFORE
2 AITER

$ - __._ -
EARNING S

~ BEFORE
2 AFTER

1{SKIP TO 0. . E'15 ]
2{ASK O. E13?

'I ISKIP TO 0. . E15]
2{ASK Q. E13)

~ ISKIP TO Q. E] 5]
2{ASK Q. E13?

'1 iSKIP TO Q: E15 )
2 IASK Q. E13 ]

01 - ASK Q EZ4 01 - ASK a. E74 01 - ASK Q. E14 Q1 - ASK O. E1 4

02 02 02 02

03 03 t)3 03
04 - SKIi' TO Q . E15 04 - SKIP TO .~: E.ib 04 -- SKIP TO Q. E7 5 04 - SKIP TO a . E1 5

05 05 05 05

~

DAYS/WEEK I DAYSIWEEK ~ DAYS/WEEK ~ DAYSlWEEK

~ ~ ~ ~ ~ ~ ~ . ~

~ 2 1 2 1 2 7 . 2
~ 2 1 2 1 2 1 2
1 2 1 2 1 2 1 2
1 2 1 2 1 2 1 2

1 2 1 2 ~ 2 ~ 2
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SECTION F: TRANSIT10NAt BENEFiTS

1 . At any time since [RAD], did you stop getting AFDC because you got a new job or your earnings
increased at your old jvb ?

1 YE S
2 NO - SKIP TO SECTlON H, PAG F

F2. Were you informed that if you got a job and could no longer receive welfare, you could continue
to receive (Medicaid/MediCall for up to 12 months after you started that job 7

1 YES
2 N~
7 DON'T KNOW

F3. While you were empioyed were you or your spouse or chifdren covered by (Medicaid/MediCall
even f er you stopped getting cash aid from AFDC7 (PROBE: Did yau or they have a valid
[MedicaidlMediCall card at the time? ?

1 YES
2 NO
7 DON'T KNOW

~4 . After you stopped getting cash aid from AFDC . were any of your chitdren under 13 in any kind

of child care arrangements? This means any paid or non-paid arrangements they may have been
in whiie you were at this job--for example, with a famiiy member or friend . as wet! as paid day

care?

1 YE5

2 NO _ gKIP TO SECTION H, PAG E
7 DON'T KN W --

~
F5 . Did ( OCAL OBS P~iO AM1 or the welfare department pay for any of the cost of that chiid

care?

1 YES - SKfP TO Q. F7

2 NO - ASK Q. Ffi
7 DON'T KNOW

F5. Did you or anyone in your household pay for any of the cost of that child care ?

1 YE5
2 NO
7 DON'T KNOW

F7 . Were you informed that if you got a job and could no longer receive welfare, the weifare
~ department would help pay for chil are far up to 12 months after you started that job 7

1 YES
2 NO
7 DON'T KNOW
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~ SECTtfaN H. CHILD CARE WHILE EIVIPLpYE D

H 1 . Please think about how any af your children under age 13 (are/were) cared for while you
(are/were) working at yaur (current/most recent) job . While you (are/were) working, were any
of your children cared for in any regular child care arrangement, such as a day care center, ar
nursery school, by a babysitter, retative, or in some other regular arrangement7 Please don't
count kindergarten, first grade, or higher .

1 YES
2 NO - SKiP TO SECTION AA, PAGE

H2. 4n an average month, hovv many times (do/did) you miss at least a day of work becausa of a
probtem with your child care arrangements ?

NUMBER OF TiME S

H3 . In an average month, haw many days lare/were) you late #or work or (do/didl you have to leave
work early because ofi a prai~lem with your chiid care arrangements?

~ NUMBER OF DAY S

H~+ . (Da/Did) you or anyone in your hausehold pay anything far any of this chiid care whet#~er yau
larefwere ► paid back ar not ?

1 YES
2 NO - SKlP TO a . H1 1

H5 . How much (doldid) you or your household usually pay out per week for child care when yau
~arelwere) working whether you lare/were) paid back or not ?

S
AMOUNT

H6. And ( is/wasl that per week ?

1 YE5 - SKIP TO a. H10

2 NO - ASK Q. H7

~
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H7 . Is tha~

~ 01
02
03
04
05
O6
97

~per . . .?

Hour - ASK Q. H8
Day - ASK Q. H9
Every two weeks
Month
Year, or
Something else (SPEC1FYf :
DON'T KNOW

H8 . How many hours per week lislwasl this child care used ?

HOURS PER WEEK

SKIP TO ~ . H1 0

K9 . How many days per week tis/wasf tt~is child care used ?

DAYS PER WEE K

~p. How many chiidren (does/didl this amount usuatiy cover ?

NUMBER OF CHILDREN

H11 . fDaes/Did} anyone else pay for part or all of the cost of this child care? By this I mean a
government agency, your empioyer, or someone eise outside your hausehold .

1 YES
2 NO - SKIP TO SECTiON AA, PAGE -

H 3 2 . Who or what agency (helpedlhelpsl to pay for child care? (CODE ALIr THAT APPLY )

01 WE~.FARE OFFSC€

02 CHiLD'S FATHE R
03 EMPLOYER
04 OTHER {SPECIFY} ;
97 DON'T KNOW

•
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H13 . (Are/1Nere1 you reimi~ursed or paid back, do they pay the chitd care provider directly, or both?

~ 1 REIMBURSED/PAID BACK
2 PROVIDER PAID DIRECTLY - SKIP TO 5ECTION AA, PAGE _
3 BOTH
7 DON'T KNOW

H 14. How much ~arelwere) you reimbursed per week ?

S
AMOUNT

H 15 . And lis/was) that per week 7

1 YES - SKIP TO SECTION AA, PAGE _
2 NO ~-- ASK a . H 1 fi

H 16 . (Is/Was) that per . . . ?

41 Hour - ASK Q. H 1 7
02 Day -- ASK a . H1 8
0 3

~ 04
Every two weeks
Month

45 Year, or
afi Something else (SPEClFY) :

H 17 . How many hours per week are you reimbursed for ?

HOURS PER WEEK

SKIP Tp SECTION AA, PAG E

H18 . How many days per week are you reimbursed for ?

DAYS PEA WEE K

~
~
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~ SECTION AA: HISTORY QF t HiLD#'S CAR E

Now, I'd like to ask you a few questions about HI ti .

AA 1 .
Has i CHfLD) e~ ati8nded ar~y
af the following programs for a
month or more ?

a . A Head Start program?

b. Kindergarten?

c. Child care center, nursery
school or preschool ?

d . Summer day care, a summer
sieep-away camp, or summer
school classes for a month ar
more?

~ fV0

1 2

1 2

1 2

1 2

~F a. AA2 ALL "NO" OR BLANK . SKIP TO a. AA4.

AA2 .
FOR EACH "YES" IN Q.
AA1, ASK :

Did ( HILD) attend
tPROGRAM) for a month vr
more since I~AD ?

YES NO

1 Z

1 2

1 2

1 2

AA3 . Since RAD , how many #teacherslchild care providers) has ( HI D1 had in (PROGAAMlthe
programs you just mentioned) for a month or more? If ( HlLD1 had more than one teacher or
child care provider in this/herf program at any time, please count only the main (teacher/ child
care provider? .

1 ONLY ON E
2 TWO TO THREE
3 FOUR TO FIVE
4 SIX Tp NIN E
5 TEN OR MOR E

AA4. Has ( H1LD) ever been cared for reguiarly by a relative or by some ather babysitter? Please only
count babysitters or relatives who watched over ( HILDI regularly, at least once a week for a
mvnth or more .

1 YES -- ASK Q. AA5
2 NO --- SKIP TO ~. AA 7

~5. UVas I CHILD) cared for by a babysitter or relative at least once a week for a mvnth or more since
RAD ?

1 YES - ASK Q. AA6
2 NO - SKIP TO 0 . AA7
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AA6 . Since RAD , how many different persons has (CHIL )~rad as a babysitter for a month or more ?

~ Piease inciude here all relatives and other babysitters who cared for ~ 1LD} for a month or more .

1 ONLY ONE
2 TWO TO THREE
3 FOUR TO FIVE
4 SIX TO N1N E
5 TEN OR MORE

AA7 . ~ lNTFRVIEWER CHECKPDINT : SEt: 0.. AA1 AND AA4 .

IS AT LEAST ONE "YES" RECORDE© ?

1 YES - aSK w0. AA8
2 NO - SKIP TO n. AA1 0

AA8 . How old was ( HI D} when ~helshe} was first cared for reguiarly by someone other than you,
in any of the programs or arrangements we've been talking about 7

YEARS AND MONTHS

A9 . At that time, about how many hours per week was (helshel cared 'For by someone other than

~ you?

1 Less than ten
2 Ten to ZO
3 2'1 to 30, or
4 More than 3D hours

AA1fl . Have there ever l~een any times lasting a mnnti~ or more when ( CHILD } did not live with you ?

3 YES
2 NO -- SKIP TD SECTION BB, PAGE _

AA 1 1 . When was the first time i HI ~ lived somewhere else? Any other times? ~IF CHILD IS ST1LL

LIVING SOMEWHERE ELSE, ENTER 77177 .} ENTER ANSINERS IN GRtD BELD W

•

~ st ~nd ~rd qth

START / START I _ START ,,L„^ START I

pATE Mon Yr DATE Mon Yr DATE
,,
Mon ~ Yr DATE Mon Yr

STOP / STOP ! STOP I _ STOP I

DATE Mon Yr DATE
_

Mon Yr DATE Mon Yr DATE Mon Yr
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SECTION 88 : CURRENT CHILD CARE FQR [CH!! )

ASK Q. BBi TO OBTAIN A~L ARRANGEMENTS . THEN ASK O. . 662 FOR EACH ARRANGEMENT
MFNTIONED . RECORD IN COLUMN HEADED BY O.UESTtON NUMBER.

681 . Now i have some ttuestions about ~I_€ of the arrar~gements you may have to care for ( CHlLD )

currentlv (n t' whil 'r warkin . tHAND R EXHl6lT CARD 2) Th'ss Csrd lists reiatives

and other people who may care for children and different programs chiidren may attend . I~lease

tell me all of the arrangements on the card that you are now using reaularlv for SCHILD}, that is .

at least once a week during the tast montt~ . fWe're not inciuding first, second, or third grade .]

(IF NECESSARY: Let's read thrvugh the fist together. f

(TO CODE ARRANGEMENTS a-g . ASK: ts that in yaur home or anoiher home?)
ttF NO ARRANGEMENT5, CtRCLE CODE 24 ANO SKIP TD SfiCTION CC, PAGE T)

(PROBE FOR ALL: What ather arrangements do yvu use regularly? )

ITAKE BACK EXHIBI T CARD )

SB2. How many hours per week does ( Hf D) spend being cared for (in/by) 1~~1~.~„ 1~AME OF
ARRANGEMENT) ?

Q. B81. ~ O. 6B2. HDURS ~

a . Child's father in . . . R's home
another home

01
02

h . Child's brother or sister (haiflste p

brother/sister) in . . .

R's home

another home

03

44

., . Child's grandparent in . . . R's home
another home

05
Ofi

d . Other relative in . . . R's home
another home

07
0$

e . R's partner in . . . R's home
another hame

09
1 0

f . Neighbor in . . . R's home
another home

1 1
9 2

g . 4ther nonrelative in . . . R's home
another home

1 3
1 4

h . Head Start program ~ 5

i . Day care center or group day care center 1 6

j, Nursery schaol or preschool i ~

k. Kindergarten 1 g

I . Before-school care sponsored by scttoal 1 9

m . After-schaflt care sponsored by school 20

n . Summer camp 2 1

. Chiid cares for self alone 22

. Other iSPEC1FY] : 23

q. No regular arrangemer;ts - mother Cates- ~ ~ 24 ~ -~
for child -- SKIP TO SECTtON CC, PAGE
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BB3. Are any of the hours ( H! D} spends in (any of these arrangements/this arrangementl :

~ a. A#ter fi :00 p.m . ?

1 YES
2 NO

b. ~n weekends ?

1 YES
2 NO

Bt~4. Does your schedule change so that the hours or days ( HI ) is cared for vary #rom week tv
week?

~ YES
2 NO

BB5 . SEE GRID: C2s. BB1-2. WRITE IN FULL NAME AND NUMERICAL CODE OF ARRANGEMENT IN
WHICH ( CHILD ) SPENDS THE MOST HOURS .

•
IF EDUAL HOURS, ASK : Of (AR ANGEMENTS TIED FOR MOST HOURS) , which have you used
(Ivnger/tongest} for (CHILD }?

FULL NAME OF PRIMARY ARRANGEMEN TARRANGEMENT COO E

IIF "CHiLO CARES FDR SELF ALONE," SKiP TO SECTION CC. PAGE _1

IF MORE THAN ONE ARRANGEMENT RECORDED IN GRIO . ASK Q. BB6

IF ONLY ONE ARRANGEMENT RECORDED IN GRID . ASK Q. BB6a

BB6 . Now I have a few queStians about the child care arrangement in which (CHILD } spends the most

hours ( and has been in the Iongestl . That would be (FULL NAME~F ARRANGEMENT IN

~,. BS5 ) .

B86a . How many children, including ( HILD}, are usually cared for together (in/by} (ARRANGEMENT

IN Q. B85 }? (FOR CODES 15 - 21, ADD: i# there is more than one rvom or group, how many

children are there, including ( HILD}, just in (hislher) raom or group? }

NUMBER OF CHILDREN INCLUDING ( HILD 1

~~
~~ ~
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BB7 . How many peopie are there usually caring for your child (and the other children in CI HILD }'s

~ group? I

NUMBER OF REflPLI;

BBB . Does i H1LD)'s (main) (teacher/child care providerlbabysitterl {in this ( ARRANGEMENT IN
. BB5)) have : ( READ ENTIRE LIST ANL] GIRCLE HIGHEST LEVEL MENTIONED . )

D'1 A GED
02 A high school diploma
03 Some coliege
04 A two-year associate's degree
05 A college degree, or
06 Has that person not completed high school?
97 DON'T KNOW

BB9 . Does ( CHILD)'s (main) Iteacher/child care providerlbabysitter) ~in this 1ARRANGEMENT IN

. BB511 have training 4r formal education about children, such as early childhood or elementary
education, or child psychology ?

1
2

~ 7

YES
NO
DON'T KNQW

$610 . Do you or anyone in your househald pay anything for this child care, whether you are paid back

or not ?

1 YES
2 ND -- SKIP TO Cl. BB1 5

SB 1 1 . How much do you or your hvusehold pay out per week for ( ARRANGEMENT IN Q . BB5l, whether

you are paid back or not ?

$
AMO UNT

B$1 1 a . And is that per week ?

•

1 YES - SKIP TD f] . B613
2 NO - ASK ~. 6612
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8612. fs that per . . . ?

~ a1
02

~ Q3
04
05
Q6
97

Hour
Day -- ASK a . H612a
Every two weeks
Month
Year, or
Something efse lSPECf FY1 :
DON'T KNOW

B67 2a. How many days per week fis/was) ( HI DI cared for Iby child care providerlbabysitter) (in this

arrangement) ?

DAYS PER WEE K

6613 . Is this $mount of payment for (CHILD) only, or does it cover other chifdren in your household ?

1 F©CAL CHIl.D ONLY -- SKlP TD a . 8B'15
2 OTHER CHILDREN - ASK a. BB1 4
7 DON'T KNOW - SKIP TO Q. 6B1 5

`14 . How many other chiidren? IDD N4T INCLUOE FOCAL CHIL~1

~
B815 . Does anyone else pay for part or all of the cost ot this arrangsmertt for (~-I1LQ}? By this I mean

a gavernment agency, an employer, or sameone etse outside your household .

1 YES
2 NO - SKIP TO SECTION CC, PAGE _
7 DON'T KNOW -- SKIP TD 5ECTION CC, PAGE -

Bfl16 . Who or what agency helps to pay for (ARRANGEMENT !N Q . SB~ 1? ICODE ALL THAT APPLY)

01 Wl:LFARE OFFiCE
D2 CHILD'S FATHER
03 EMPLOYER
04 OTHER ISPECIFYI :
97 DON'T KNOW

BB 17 . Are yau reimbursed or paid bacic by iAGENCY OR PERSON FR~a. B_8~) for this arrangernent .

da they pay the chifd care provider directly, or both ?

1 REIMBURS~DlPAfD BAC K
2 PROVIDE;+i PAID DIRECTLY -- SK1P TO SECTION CC . PAGE _

~ 3 BOTH
7 DON'T KNOW - SK(P TO SECTION CC, PAG~ -
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BB1$ .

~

How much are you reimbursed per week ?

s
AMOUNT

BB19 . And is that per week 7

1 YES -~- SKIP TO SECTION CC, PAGE _
2 NO -- ASK Q. BB20

BB2D . Is that per . . . ?

01 Hour -- ASK Q. BB2 1
02 Day - ASK Q. BB22
03 Every two weeks
04 Montt~
05 Year, ar
05 Something else (SPECIFYI :
97 DON'T KNOW

B621 . Haw many hours per week are you reimbursed for 7

~ HOURS PER WEE K

SKIP TO 5ECTlON CC, PAG E

BB22 . Hov+r many days per week are you reimbursed for ?

DAYS PER WEE K

•
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~ SECTIDN CC : CHILD SUPPORT

Now I have a few questions about CH! ' natural, birth father .

CC1 . (ASK OR CONF1FiMl Where does HILD)'s father live now? Does he live in your household, in
the neighborhood, or samewhere else? (RECORD VERBATIM AND PR06E TO CODE BELOW .
CIRCL~ LOWEST APPLICABLE CDDE NUMSER . 1

0 1
02
03
04
05
06
07
OS
09
96
97

( CHILD I'S FATHER 1S DECEASEO - SK[P TD SECTION 1, PAGE _
IN R`S HOUSEHOLD - SKIP TO SECTION l, PAGE _
IN A JA1L/PRISO N
IN R'S NEIGHBORHOODINEARB Y
IN SAME CITY AS R, SUT NDT NEARBY
tN SAME STATE AS R, NOT SAME C3TY
EN A DlFFERENT STATE
IN A D1FF~RENT COUNTRY
DTHER (SPECIFY) :
REFUSED
DQN'T KNOW

~2. During the past 12 months, has (CHI 1's father done any of the foliowing things for (himJherl?
Has he :

~ ~

a. 6ought clothes, toys or presents? 1 2

b. Hought grocenes? 1 2

c. Baby-sat for (CHILDy? 1 2

d . Taken ( him/her) overnight? 1 2

CC3 . Ir~ ths past 12 months, about how often has ( HI seen this/her) father?

01 ALMOST EVERY DAY
02 2- 5 TIMES PER 1AIEEK
03 ABOUT ONCE A WEEK
04 1- 3 T1MES PER MDNT H
05 2- 11 TlMES 1N PAST 12 MONTHS
O6 ONCE IN THE PAST 12 MONTHS
07 0 TIMES IN THE PAST 12 MONTH S

•
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CC4. (ASK OR CONFIRM) Have you and ~ CH#LD}'s father ever been married to ane another?

~ 1 YES - SKlP TO Q. CC8
2 NO

CC5 . A child's natural, birth father can be made the child's legal father by gaing to a judge in a court
or goir>g to the child support system, to estabJish paternity. Have you either gone to court or
gone to a child support office to have {CHILD }'s father made lhislherl legai father ?

01 YES, JUDGE OR COURT
42 YES, CHiLD SUPPORT OFFIC E
43 YES, BOTH ~
44 NO NEED TO ESTABLISH PATERNITY : FATHER SIGNED B#RTH CERT[FICATE - SKIP

TO C!. CCS
05 OTHER (5PECIFY) :
Qfi NO - SKIP TO Q. CC8

CC6 . How old was ( H#L } when this happened ?

YEARS AND MONTH S

'"C7 . As a result of this, was he judged to be HILD)'s legal father ?

~ 1 YES
2 ND
3 IN PRDCE55
7 DON'T KNOW

CCS . Have child support payments for ( CH#LD) ever been agreed ta in writing or awarded to you by
a court or judge?

~ YES
2 NO - SKIP TO 0. . CC1 0
3 AGREED TO INFORMALLY ONLY -- SKIP TO Q . CC 1 0

CC9 . Was the child supFort agreement or award a voluntary written agreement, or was it
court-ordered ?

fl1 VOLUNTARY WRITTEN AGREEMENT
0~ COURT-ORDERE D

Q3 OTHER (SPECIFY) :

•
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CC70 . During the past year, were you suooased to receive any child support payments for ( CHILD I?

~ # YES
2 NO

CC 1 1 . During the past 12 months, did yau or { H1LD} receive any maney from (hislheri father:

YES NQ NQT SURE/D K

a . for child support ihrough the welfare
office ar child support enforcement 1 2 8
agency ?

b, in cash paid directly from the father t o
help with expenses for (CHILD}? 1 2 8

IF "NO" TO SOTH ITEM5 1N Q. CC11, SK1P,T0 Q. CC'I 3

CC Z 2 . During the past 12 months, has {CHlLDI's father given you money for { HC ILDI reoularlv, so you
could count on almost always getting the money? Please do not include money paid through the
weifare office .

1 YES
2 NO

~
~L13 . In what month and year did he last give you money for chiid support7 Again, please do not

include money paid through the welfare office .

1 OR 77177 NEVER

MO NTH YEAR

•
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~ SECTlON ! : HOUSEHOLD COMROSITIO N

I-1 . Naw I'd like to ask you some questions about your household . Do you . . . ?

01 Own your hotr~e
02 Rent your hom e
03 Live with family or friends and not pay ren t
04 Live wiih family or friends and contribute part of the rent
05 Live in a group sheiter, or
06 Live in some other housing arrangements? (Specifyl :

I-2 . Have you ever f~een married ?

1 YES
2 NO - SKIP TO Q.I-4

I-3. In (PRI01~ MQNTH) , were you :

1 Married and living with your (hushand/wife~? - SKIP TO Q .3-5
~ 2 Separated or living apart from yflur (husband/wifef ?

3 Divorced, or
4 Widowed ?

i-4 . In (PRI R M NTH), were you living as a couple with a(boyfriendlgirlfiriend) or partner without

being married ?

1 YES
2 NO
7 DON'T KNOW

•
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!-5 . Please tell me the first names onlv of everyone
~ who was living in your household in ( PR10R

MONTH ). (ENTER FiRS~ NAME OF EACH
PERSON MENTIONED IN HOUSEHOLD GRID,
I-5. AND IMMEDIATELY ASK Q. I-&. ASK
Os.l-5a THROUGH I-5e TD OBTAIN
COMPLE'!'E LISTING }

fa) First let me record yaur name .

tbl Naw iet's add your own children - what
are their names ?

(c1 Now please tefl me the first names nniy
of any other people who were usuafly
living in yaur household in {PRI R
MONTH )

Idl Did we list everyone, inCluding babies or
smaii children and anyone else who usua!-
ly lives here but is away? (PROBE ANY
DISCREPANCIES 1NlTH PREVIOUS RE-
SPONSES.)

1 YES
~ 2 NO - ADD TO GRI D

ie! Does everyone we listed for [PR R
MONTH ) usuallv live in your hausehold ?

1 YES
2 NQ

lF N0, SPEClFY PERSON AND EXPLAIN
CIRCUMSTANCES

I-7 . fNTEAVIEWER GHECKPOINT : RESPONDENT'S SEX IS :

1 MALE - SKIP TO SECTSQN ,!, PAGE _
2 FEMALF - ASK C~. 1-$

1-8, Have you had a baby since t RAD ) ?

1 YES
~ 2 NO

I-6 . How is ( PER50N } reiated ta you? SELECT
RELATIONSHIP CODE FROM LtST BELOW,
AND ENTER IN HOUSEHOLD GRID, I-6 .

39

01 SPOUSE/PARTNE R

02 SON
03 DAUGHTER
04 FATHER
05 MOTHER

06 BROTH£R
07 SISTI:R
4$ GRANDFATHER
49 GRANDMOTHE R

10 UNCLE
11 AUNT
12 COUSI N
13 NEPHEVIlS
14 NIECE

7 5 OTHER ADULT MALE RELATIVE OR
IN-LAW

1 S QTHER ADULT FEMALE RELATIVE
OR IN-LAW

17 UNRELATED MALE ADULT
1$ UNRELATED FEMALE ADULT
19 UNRELATED MALE CHILO
20 UNRELATED FEMALE CHILD



SECTiON J : SOURCES OF INCOME
~

.
_ ~

Now l have some questions about the varrous sources of income your household may receive . Again,
I want to assure you that none o# your answers will be discussed with anyone. (RECORD ANSWERS
TO ~s. ,!1 - J5 ON GRID )

J 1 . In {PR10R MONTH), did you or anyone you iived with have a job or do any work for pay ?

J2 . A lot of peopie have additional jobs or do other work on ihe side to make ends meet . kn PR1 R
MONTH}, did you or anyone else in your hausehoid do anything (ike this on the side ~

J3. In ~PRIDR MONTH }. did you or anyone you lived with receive any incame or benefits from . . .?
iREAD ENTIRE DESCRiRT{ON OF EACH SOURCE }

a. Food stamps

b. AFDC cash aid - r,~ counting any child support money or chitd care payments received
from the welfare department

c . Child support - inciuding any child suppon: that yvu, your child, or other hnusehold
member reeeived directty from the father or through the welfare or chikd support agenc y

~ In iPRtOR MONTH}, did you or anyone yosa lived with receive any income or benefits from . . .?

d . Alimony

e . WIC, that is Women, Infants, and Chiidren Nutrition progra m

f . 5uppiemental Security Income - that is, SSI or aid for the disable d

g . Social Security - that is, 5SA or any kind o# private or government pensions

h. Unemployment Insurance

i . 1Norker's Cvmpensation

j . General Assistance or Genera! Refief, which is atso known as welfare fior individuals with
no dependent chitdren

k. Refugee Assistance

l . Rent from someone in the househot d

m. Foster child payments

n . Any money from family or friends outside af the housefiol~l to help pay for living

~ expenses

o. Any other sources of incame7 (SPECIFY :}
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SEi: GRID . !F ALL "ND" TO Qs . J'E - J3a-o, SK1P TO Q. Jfi, PAGE . OTHEAWISE GDNTINUE .

~ "

FOR EACH INCOME CATEGORY W1TH A'YES ON O.s . J1 -J3a-o. ASK Q. J4. AFTER RECORDlNG
ALL HOUSEHOLD MEMBERS W1TH THAT SOURCE . ASK O.. J5 FOR EACH. THEN, ASK ABOUT
NEXT CATEGORY. RECORD RESPONSES ON HOUSEHOLD1lNCOME GR1D .

J4. FOR_ J08S AND ODD JOB_~_ AND J21 :

~1Nho had a jvb? Just tell me their first names. PROBE : Who else?

(CIRCLE "1" UNDER "EMPLOYED" OR "ODD JOBS° FOR EACH APPLlCABLE HOUSEHOLD
MEMBER)

FOR SENEFITS 1J~l :

Who recei~ed this? PROBE : Who was the "case t~ead," or whose name was on the check ?

(CIRCLE "1 " UNDER APPLICABLE BENEFiT FOR EACH HOUSEHOLD MEMBER WHO RECEIVED
IT )

~5. FOR JOBS AND ODD J08S (J7 AND 2 :

How much did (you/P~RSON~ earn in (PRfO~i MONTH) in totai ~e~ore taxes and other deductions
were taken out ?

(PROBE, tF NECESSARY: Do you think it was closer to 5100, 5200, 5400, Sfi00 . $800,

51,DD0, or S 1,500 or more? BEFDRE RECORDING RESPONSE, CLARIFY WHETHER BEFORE OR

AFTER TAX . )

FOR BENEFITS LJ~) :

How much did lyou/P RS N receive in (PRIOR MONTH ) ?

IPROBE, !F NECE5SARY : Do you think it was closer to 5100, S200, $400, SB00, 5800, or
S i ,OOQ or more? )

SEE BOOKMARK, ITEM E2, TO DETERMINE WHETHER R!S CURRENTLY WORKING FOR PAY AND

PROBE TO RESOLVE ANY DISCREPANCIES WITH R'S REPORT FOR PRIOR MONTH . CORRFCT

SECT~ON E AND/oR HOUSEHOLD/1NCOME GRtD OR wRlTE IN EXPLANATION :

~ THEN, CHECK HOUSEHOLDIlNCOME GR1D FOR COMPLETENESS BEFORE CONTlNU1NG TO a . J6
ON NEXT FAGE .
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J8 . The #edera( government has a special ruie that ailows working parents who make less than
approximately 523,000 a year to pay Iower income taxes, lt's ealled the Earned incflme Tax

~ Credit. Nave ynr~ ever heard of it?

1 YES

~ Nd - SKIP TO SECTION K, PAG1=
7 DON'T KN~W -

J7 . Since lRAQ}, haue you ever used it on your #ederal tax return ?

1 YES
2 NO
7 DON'T KNOW

❑

•
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~ SECTION K: NON-CASH BENEFITS
~

K1 . Do you live in public housing7 (PRQBE: Housing o+nrned or operated by a locat housing authority
or other government agency? }

1 YES

2 NO

7 DON'T KNOW

K2. ❑ oes yocsr household pay less rent because ihe government pays for part of it, for example, such
as in Section 8 housing ?

1 YES
2 NO
7 DON'T KNOW

K2a. The gavernment has an energy assistance program that helps pay heating and cooling costs .
The assistance can be received directly by the household, or it can be paid directly to the utility
carnpany, fue! dealer, or landlord . Has your household ever received assistance of this type in

~ the past vear ?

1 YES
2 NO

K3 . kn (PR1aR MQNTH ), were you tar your spause} or your children covered by (Medicaid/MediCa€i?
PRDBE : Did any of you have a valid iMedicaid/MediCal) card ?

1 YES

2 NO
7 DON'T KNOW

K4 . During IPR40R MQNTH ), was evervone in your househoid covered by either (MedicaidlMediCall
Qr, some other health insurance pian, such as a health maintenance organization or HMO ?

1 Yl=S - SK1P TO a . K5
2 ND - ASK Q. K5
7 DON'T KNOW -- SKIP TO Q . Kfi

~
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K5 . Who was na covered by either (MedicaidlMediCal) or another health pian? (CODE ALL THAT
~ APPIY. }

01 SELF
02 SPQUSE
03 SON/DAUGHTE R
04 PARENT
05 GRANDPARENT
06 OTHER RELATIV E
07 NDN-RELATIVE
97 DON'T KNOW

K6 . Since (RAD1, have any of the children in your household participated in the Federal School
Breakfast or School Lunch Programs? (PROBE: These are government programs that allow
chiidren to receive meais at their schools, at a reduced price or for free . l

1 YES
2 NO
7 DON'T KNOW

K7 . Could you teil me how satisfied you are about your standard of living now--your food, housing,
medicat care, furnitr~re, elothing, recreation, and things iike that? Would you say that yo u
are . . . ?

~ 01 Very satisfied
02 Satisfied
03 MIXED
04 Dissatisfied, or
05 Very dissatisfied
97 DON'T KNOW

•
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SECTlaN N: CHlLDREN IN THE HOUSIrHOL D

These next few questions are abouL your own children - that is, any birth, legally adopted, or
stepchildren you may have who are under the age of 18 . iCHiLDREN OF OTHER HOUSEHOLD
MEMBERS ARE NOT lNCLUDED ~

N1 . Have any of your children had an accident, injury, vr poisoning requiring a visit to a hospitat
emergency room or clinic, in the last two years ?

1 YES
2 NO
7 DQN'T KNOW - SKIP TO Q. N3

N2 . Was that ( CHI~D) or another child ?

1 CHILD
Z ANOTHEi4 CHlLD
3 BOTH

I~3 . Are any of your children currently getting help for any emotional, mentai, or behaviaral prohlem?

~ 1 YES ~

2 NO - SKIP TO Q. N57 DON'T KNOw

N4. Was that ( CHlt.p} or another child ?

1 CHILD
2 ANOTHER CHLLD
3 SOTH

SKIP TD O. . N7

N5 . During the past year, have yau feit, or has anyone suggested, that any of your chi[dren needed
help for any emotional, mental, or behavioral probfem ?

1 YES
2 NO
7 DON'T KN W

•

-- SKIP TO O. . N7
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N6. Is that 1~~) or another child?

~ '1 CHlLD
2 ANOTHER CHlLD
3 BOTH

N7 . Have any of your children t~een removed from your care because you couidn't care for or handle
thern ?

1 YE S
2 NO _.. .. gKIP TO a. N97 DON`T KNOW

N8 . Was that (CHIL ) or another child?

1 CHILD
2 ANOTHER CH1L0
3 BOTH

N9 . Have any af your children attended kindergarten, first grade, or a higher grade in school?

1 YES
~ 2 NO - SKIF TO Q. N1 6

N~O . Has ( CHILD I ever attended kindergarten ar grade school?

i YE 5
2 NO --- SKIP TO Q. N1 2

N1 1 . What is the highest grade that (he's/she'sf attended?

1 KINOERGARTE N
2 FIRST GRADE
3 SECOND GRAD E
~ THIRD GRADE OR HIGHER

N 12. Have any of your children repeated any grade for any reason?

1 Y

2 NO _ gKIP T~ Q. N14
7 DON'T KNQ

C 7
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N13 . (!F (CHILD) HAS ATTENDED SCHOOL:) Was that (CHIL ) or another child?

~ 1 CHILD
2 ANOTHER CHlLD
3 BOTH

N14 . Have any o# your children ever been suspended, excluded, or expelled from school during the
past two years ?

~ i YES

~ Na - SKIP TO INSTRUCTION BIlLOW Q . N157 DON'T KNOW

N15 . (1F ( HI ~ HAS ATTENDED SCHOOL :) Was that ( HI D) or another child?

1 CHILD
2 ANpTHER CHILD
3 BOTH

ASK Qs. N16a-b . IMMEDIATELY ASK a. N97 FOR EACH " YES" ON ~. N16.

~ N16. Do any of your children go io a N17. Is that (~HILD ) or an-
speciai cfass or special school, or vther child?
get special help in schooi for :

DON'T ANOTFIER
Y~ NO KNOW CliILD CHILD P~ 1~TH

a. Learning probiems7 1 2 7 1 2 3

h . Sehavioral or emo-
tional probiems? 1 2 7 1 2 3

N18 . Do any of your children have an illness or disabiiity that demands a lot of your attention and
makes it hard for you to go to school Qr work?

1 YES
2 NO
7 ODN'T KNOW - SKIP TO a . N20

N ~ 9. Is that (CHILD) or another child?

1 CHILD
2 ANOTHER CHILD
3 BOTH

~
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N20 . Were there any periods in the past two years when any of your children were not covered by
health insurance or (MedicaidlMediCaly ?

~ 1 Y~S - _ __
2 NO
7 DON'T KNOW - SKIP T[3 SECTiON DD, PAG E

N21 . Was that t Hi D) or another child ?

1 CHiLD
2 ANOTHER CHILD
3 BOTN

•

❑
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SECTION DD : CHILDREN'S NEAi .TH AND HEALTH CAR E

Now I have some more questions about I CHILD I .

DD1 . Wou1d yau say that ( HILD' heafth ir~ ger~eral is :

1 Excetlent
2 Very good
3 Good
4 1=air, ar
5 Poor?

DD2 . Is there a particuiar clinic, health center, doctor's office, or other ptace that you {or OTHER
PARENTIGUARDIAN} usually take ( HILD for routine care such as getting checkups or shots ?

1 YES
2 NO

DD3 . About how long has it been since ( HC tLDI last saw a medicai doctvr or other health prafessional

for a checkup, shots, or other routine care ? Would you say . . . ?

~ 1 Less than 1 year
2 At least 1 year, but less than 2 years
3 At ieast Z years, but less than 3 years
4 3 years or more, o r
5 Has {CHILD } never seen a doctor for routine care

DD4 . Haw long has it been since ( HILD last saw a dentist or dental hygienist for dental care? Wouid

you say . . . ?

'1 Less tlaan 1 year
~ At least 1 year, but less than 2 years
3 At least 2 years, but less than 3 years

4 3 years or more, o r

5 Has {~H1LD } never seen a dentist

DDS . Is there a particular clinic, health center, dactor's office, or other place where HI D} is usually

taken if (helshel is sick ?

7 YES - ASK Q. DD 6
2 NO - SKIP TD Q . DD7

~
I~~
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DDB . Is that place a hospital emergency room ?

~ 1 YES
2 Np

DD7. Does t HIL ) have . . .?

YF NO

a . Any trouble hearing, with o~e or both ears ~ 2

b. Any trouble seeing, witt~ ane or both eyes ~ 2

c. Color blindness 1 2

DD8 . !s ( CHILQ) covered under (his/her) father's medical insurance policy or his father's health pian ?

1 YES
2 NQ
7 DDN'T KNOW

D09. Is ( HILD) naw covered by 1CODE ALL THAT APPLYI . . . ?

~ ~

~ a. a private insurance plan that pay s
a~ of Ihis/her) medical bills? 1 2

b. an HMO? 1 2

c. ~Medicaid/MediCal) that is, do you
have a valid medical card tha t
covers medical biEls for (himlherl? 1 2

❑
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SECTiON EE : PARENTING

EEI . Naw I have some questions on a different topic . When there are activities or events at your

ichildren'slchild's) school iike a PTA meeting, a class trip, ar a special performance, how often

cfo you go? Would you say . . . ?

1 Ail the time
2 Sometimes
3 Now and then, or
4 Never
5 ( HI } DOESN'T GO TO SCHOOL fOR CHILDREN DON`T GO TO SCHOOLI
7 DON'T KNOW

EE2 . [HAND R EXHIBIT CARD 31 Please iook at this card and use one of these answers for the next

group of questions . About how often do you and your childiren) get to visit with friends or
relatives who don't live with you7 ~POlNT TO RESPONSE CATEGORIES ON CARD) Would you
say . . . ~

0 Never
1 Several times a yea r
2 About once a mont h
3 About once a wee k
~ Several times a wee k
5 Every day or almost every day

~ 7 DON'T KNOW

EE3 . How often do you or any family member get a chance to take ~ CHILD I on any kind of outing -
out to the movies, to the park, to a sports event, to a shopping center, and so on ?

a NEVER
1 SEVERAL T1MES A YEAR
2 ABOUT ONCE A MONTH
3 ABDUT ONCE A WEE K
4 SEVERAL TIMES A WEE K
5 EVERY DAY OR ALMOST EVERY DAY
7 DON'T KNOW

EE4 . How ofiten does ( CHILD } go aut with you to church for a service, Sunday school, ar a church
social event ?

0 NEVER
1 SEVERAL TIMES A YEAR
2 ABOUT ONCE A MONTH
3 ABOUT ONCE A WEE K
4 SEVERAL TIMES A WEEK
5 EVERY DAY OR ALMOST EVERY DAY
7 DON'T KNOW

•
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Sometimes families like to go to historical places or rnuseums . Haw often has any famiiy
~. meml~er taken or arranged to take (CHILD) to any type of museum -- a children's museum or •a

scientific, art, or historical museum - within the nast vear ?

0 NEVER
1 SEVERAL TIMES A YEAR
2 ABOUT ONCE A MONTH
3 ABOUT ONCE A WE~ K
4 SEVERAL TIMES A WEE K
5 EVERY DAY OR ALMOST EVERY DAY
7 DON'T KNO W

EE6 . About how often do yau read stories io ( CHILD) ?

4 NEVER
t SEVERAL TIMES A YEAR
2 ABOUT ONCE A MONTH
3 A80UT ONCE A WEEK
4 S~VERAL TfMES A WEEK
5 EVERY DAY OR ALMOST EVERY DAY
7 DON'T KN01N

EE7 . How often do you and i CHILD) get to go tp the library ?

0 NEVER
1 SEVERAL TIMES A YEA R~
2 ABOUT ONCE A MONT H
3 ABOUT ONCE A WEE K
4 SEVERAL TIMES A WEE K
5 EVERY DAY OR ALMOST EVERY DA Y
7 DON'T KNOW

EE8 . During the past year, how often have you and ( CH1LD ) . . .?

EV EHY '
DAY O R

SEYERAI A6flUT AflOUT SEVEAAi p,~OST
TIMES A ONCE A ONCE A TIMES A EyERY

NEVER YEAR MONTH WEEK WEEK pAY D K

a. . Played card games or board games
tagether, like checkers, rummy, or

~ ~ 2 3 4 5 7
bingo

b. Played guessing games or told riddles 0 1 2 3 4 5 7

c. Played with puzzles that have 25
Q ~ ~ 3 ~ 5 ~pieces or more

d . Practiced reading, writing ar math at
hame together, not including home-

O 1 2 3 4 5 7wosk

Gane on a trip an hour or more from~
home 0 1 2 3 4 5 7

(TAKE BACK EKHlBIT CARD)
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EE9 . Durina the vasr week, how often did you let ~ HIL ) help you prepare food? Would you

~ say
. . . ?

i E~ery day
2 Most days
3 Now and therr, or
4 Ne~er

EE'i0 . About how many children's books doeS tCHfLD I have of {hislherf awn ?

NUMRER OF BODKS O R

99 NQNFf'i•CD YOUNG tlF OFFERED )

•

•
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~ SECTION 0: PERCEPTtON5 OF WORK Ai~O WELFAR E

1HAND R EXH18tT CARD 4) Please look at this card to answer the next few questions about wetfare

and work . By "welfare" 1 mean AFDC . In answering these questions, we`re going to use tthe/what

we cali a) "how much" scale . It goes from zero to ten where zero means "cio not agree at all" and

a ten means "agree completely ." ([F RES>'OND>ENT NAS NOT USED THE "HOW MUCH" SCALE,

ADO : Here's an exampie of how it works . tf I said . "Vanilia is tfie best flavor of ice crearn," and you

mostiy agree but it isn't your favorite, you might say "7" or "8 ." If you don`t agree very much, you

mighi say "2" or "3 .") . . . . You can choose any number between zero and ten in answering these

questions .

07 . I'd like you ta tell me how much you agree with each of tl~e followin~ statements . In my

community . . . ?

a . It's easy just to stay on welfare and nn , try to get off .

AGRE~
DO NOT AGREE ~ COMPLETELY DK
00 01 02 03 04 05 O6 07 08 09 10 97

~ b. The welfare department tries hard to make peopie Iook for a joh .

AGREI:
DO NOT AGREE COMPLETELY DK
Ofl OZ OZ 03 04 05 O6 07 ©S 09 10 9 7

c. The welfare department iries hard to make peopie go to school vr training .
AGREE

DO NOT AGREE COMPLl:TELY ~K

00 01 02 03 04 05 06 07 08 09 10 9 7

(TAKE BACIC EXHI8IT CARD I

•
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02. Some weifare agencies require peapie on welfare to go to an education, training, ar employment
~ program . These agencies oan reduce the amaunt of money in people's wet#are checks if the y

don't go and dan't have a good excuse . 1Nhat do you think a5out reducing a person's welfare
checks for this reason? Would you say this is . . . 7

1 Very fair
2 Fair
3 MIXED FEEf .INGS
4 Unfair, ar
5 Very unfai r
7 DON'T KNOW

03 . Since (RAD1, were yc~u ever informed that your welfare check coukd be reduced far nat attending
an education, training, or employment prvgram ?

1 YES
2 NO
3 NOT SURE/MIGHT HAVE SEEN
7 DDN'T KNOW

p4. Since IE~ADI, was your wetfare check ever reduced because you did not attend an educatian,
craining or employrr~eni pragram ?

~ ~ YE5
2 NO
3 NOT 5UREIMIGHT HAVE BE~eN
7 DQN'T KNOW

•
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SECTION P: PERCEPTIONS OF THE JOBS PROGRAM

~HECK RI:SPONDENT'S RAC ID. lS SECOND DIGiT A"B," "J," OR "N" ?
~

~ B -- ASK aUESTIONS IN SECTION2 ,ji
3 N-- SKIP TD NElCT SECTIO N

These next few questions are about experiences you may have had in (NAME OF JOBS PROGRAM ) .

P1 . If you were offered a full-time job that would pay you 55 an hour and provide no medica l
benefits, what advice do you thinic (NAME 4F J0~#5 PRflGRAfVI) staff would give you: take the
job f',~R wait for a berter oppartunity ?

1 TAKE THE JOB
2 WAIT FOR BETTER OPPORTUNITY
3 NO RECOMMENDATION EITHER WAY
7 ❑ON'T KNOW

P2. Now I'd like to ask you some que5tions about your attitude about the (NAM OF .lOBS
PROGRAM ► program in generai . To answer these questions we'll use the same "how much"

scale we've used before . (HAND R EXHIBIT CARD 51 Remember, a zero means "not at all" and
a ten means "the most possible ." And, you can use any number in between . First . . . ?

(CODE "NA" - NOT APFLICABLE - ONLY IF RESPONDENT DENIES ANY EXPERIENCE WITH
JOBS OR W1TH THE TOPIC OF THE SPECIFIC QUESTION .!

a. How much did your most recent { NAME F JOBS PROGRAM ) caunselor or case manager
know about you and your family ?

~ NOT AT ALL MOST NA DK
00 01 oz os o4 os os o7 08 os ~o ss s7

b. If you had problems that made it difficult for you to participate in ( NAME OF JOBS
PROGRAM ) activities, how muct~ wouid the { NAME OF JOBS PR©GRAM ) staff help you
deat with those probfems ?

NOT AT ALL MOST NA DK
OQ 01 02 43 04 05 06 47 08 09 10 88 9 7

c . How much did the {NAME OF .fOBS PROGRAM ) staff push you to get a job quickly even
before you felt ready or a good one came aiong ?

NOT AT ALL MOST NA DK
00 01 0~ 03 04 os os o~ os as 1a s$ 9 7

d. How much did you feel the (NAME OF JOBS PRbGI~AM I staff just wanted to enforce the
rules ?

NOT AT ALL MOST NA DK
00 01 02 03 04 05 45 d7 08 09 10 $$ 9 7

e . How much do you ihink (NAME OF JOBS PROGRAM ) has actuallv improved your iong-run
chances of getting or keeping a job 7

~ NOTAT ALL MOST NA ©K
00 01 02 03 04 05 06 07 O8 09 10 $8 9 7

{TAKE BACK E7CHIBIT GARD )
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SECTION R. FUTUR£ CONTACT

Your hetp with this study has been ~ery valuable . Because we may want to contact you again in
about two years, I nesd to get some information from you that will help us locate you then in case
ypu've moved .

F1LL•OU7 BLANK CONTACT SHEET . GET AS COMPLET£ 1NFORMAT~ON AS POSSiBL£ .

i COfUTACT SHt;ET COMPLETED
2 CONTACT SHEET NQT COMPLET£D

•
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~ SRACKEN BA51C CONCEPT SCALE (BBCS1
-~~

Now I have a booklet of questions for you to answer privately on your own, and I also have a game
to show ( HILD} .

1 . I can show (him/her} the game in either English or Spanish . SLet me just confirrn), do you think
lhe/she> would do better in English, ior) in Spanish, ior does (helshe) not speak either language) ?

i English - USE ENGLlSH BRACKEN
2 Spanish - USE SPANISH BRACKEN
3 Speaks neither - OM1T BRACKE N

2. IHAND RESPONDENT CLIPBOARD AND SAa BOOKLET . faPEN TO FiRST ANSWER SHEIET, AND
5AY:) 1'd like to begin by asking you to answer the questions on the first answer sheet . As I
read each question out loud, please read along and circle a number to show your answer . Do
not teli me your answers. Remember that questions that ask about your child refer to HIL ) .

As you can see, the instructions say, "Listed below are statements about raising children .
Thinking about your chiid, ( HI ) , please circle a number to show how true each staternent is,
where 0 means `not at all true' and 10 means 'completeiy true .'"

~ READ STATEMENTS a-f WHILE R R>=CORDS HER ANSWERS IN THE SAQ ..

a. The first statement says, "Being a parent is harder than 1 thought it wouid be." Please
circle a number to show how true this statement is .

b . The second statert~ent says, "There are some things my child does that really bother me
a lot ." Again, please circie a number.

c . Next : "If my child were outside playing and got hurt or scared, there are adults nearby
who I trust to help my child ."

d. Next : "I know I should always enforce my rules, but if I'm sad or tired, sometimes I let
things go and other times I lose my temper ."

e . "E find myself giving up mvre of my life to meet my chikd's needs than i ever expected ."

f : "1 teach my child to keep control of his or her feeiings at all times . "

•
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INTERVIEWER CHECKPQIN T

'~ ~ . IS RESPONDENT ABLE TO READ AND COMPLETE THE SAQ HERSELF ?

1 YES - COMPLETE PART B
2 NO - SKIP TO Q . 4
7 DON'T KNOWlNOT SURE - SKIP TO Q . 4

~ART S. SAY: When we're ready to complete the rest of the booklet, I can either continue reading or you
~ may finish by yoursei# white I work with [ HILD) . How would you like to do it?

1 WANTS INTERViEWER TO READ - SKIP TO Q . 4
2 WANTS TO FiNISH SAQ HIrRSELF - ASK a. 3

3 . HAVE RESPONDENT MAKF CHILD GOMFORTABLE FDR ADM1N(STRATION OF THE BRACKEN,
PREFERABLY AT A TABLE WITH THE [NTERViEWEA, THEN SAY :

Before ( HI and I begin the game, ! want to mention that it's natural for mothers to be
interested in what their chiidren are doing and to want them to do their best . (Sometimes other
adults or chi(dren want to get involved, too .l But I hepe you'll unc}erstand that we need ta see
how [CHILD ) answers the questions on lhisfher) own without any help or comments from anyone
else . If you'd iike, you and ( HILD) may take a few minutes to look at the materiais together

~ after we're akl finished .

ASK RESPONDENT TO TURN TO THE SECOND PAGE OF THE SACI AND SAY :

Now ►`d like you to complete the rest of the sheets in this bookiet . 5o that you can answer the
questions privateiy without being disturbed, you might be more comfartabte working (in the other
roomrover there} .

ALL SKIP TO Q. 8

~ . Let`s go ahead and complete the rest of the boaklet .

ASK RESPONDENT TO TURN TO THE SECOND PAGE OF THE SACI ANO USE INTERViEWER'S
SAO. TO ADMlNISTER THE REMAINING QUESTIONS .

WHEN COMPLl:TE. TAKE BACK CLIPSOARD AND SAa AND SAY :

Now I'm ready to work with ( CHIL~) .

HAVE RESPONDENT MAKE CHlLD COMFORTABLl= FOR ADMINISTRATION OF THE BRACKEN,
PREFERABLY AT A TABLE W1TH THE INTERViEWER, THEN SAY :

L'
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~ BRACKI?N
Before ( HI } and I begin the game, I want to mention that it`s naturai for mothers to be
interested in what their children are doing and to want them to do their best . (Sometimes other
adu3ts or chiidren want ta get involved, too .) But 1 hope you'll understand that we need to see
how [ HI } answers the questions on (hislher) own without any heip or cornments from anyone
else. If you'd 1ike, you and ( HI ~ may take a few minutes to iook at the materiais together
after we're all finished .

This will just take about ten minutes and wouid be a good time for you to take a l~reak . t'll iet
yac~ know when we`re ready for the iast part of the interviei+v .

[ASK Q. 5)

5 . TAKE A FEW MINUTES TO ESTAELISH RAPPORT W1TH THE CHILD . WHEN THE CHILD tS
COMFORTABI.E, SAY: I am going to show you some pictures . i wiil read something to you, and
I want you ta point to the picture that shows what I say. For exampie, if I asked you to point
to your st~oe, where woufd you point ?

~ CHIL© POINTS Ta SHOE OR FOOT - SAY: That's right .
2 CHILD DOES NOT PDENT TO SHOE DR FOOT -- PpINT AND SAY : You would point

here, wouldn't you ?

~ CONTINUE TO ASK CIUESTtONS I .IKE a. 5 UNTIL YOU ARE CERTAIN THAT THE CHILD
UNDERSTANDS THIr TASK . USE ~BJECTS IN THE ROOM AS EXAMPLES . NEVER PlCTURES
QN TH1; l=ASE OR COl,L1CEPTS IE .G , SHAPE. CQ~.ORf USED IN THE TEST .

•
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6 . GET DUT EASEL . Now, let's look at the pictures I have .

~ COLOR. TURN TO FIRST PLATE -- 1:1-'10 . A R THR E C NSECUTIVE iN RRECT

ANSWERS . SK1P TO ~. 7 .

( CHILD), shbw me whiCh color is :

RRE WRONG

1 . Red C W

2. Green C W

3. Black C W

4. Purpie C W

4a. IF Q. 4="W," DID E H~ ILD1 PICK BLUE ?

1 YES
2 NO

5 . White C w

~ S. Pink C ~ N

7 . Slue C W

7a . !F a. 7="W," DIO 1 He rLO) PICK PUi~PLE ?

1 YES •
2 No

$. Brown C W

9 . Yellaw C W

9a. IF Q. 9="W," DJD ( HI D PICK GOLD ?

1 YES
2 Na

10 . Gsay C W

~
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7 . LETTER IDENTIFICATION . TURN TQ PLATE - IL'i-5 . AFTER THREE CONSI=CUTIVE
INCORRECT ANSWERS~ ,SKIP TO Q. 8.

~ HI shaw me•IC LD1, .

CORRECT WR

7 . The "A" C W

2 . The "S" C W

3 . The "W" C W

4 . The "K" C W

5 . The "D" C W

TURN TO NEXT PLATE - Il:6-1 0

6 . The "m" C W

~ " "7. The b C W

8 . The "j" C W

9 . The "e" C W

1 D . The "t" C W

•
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8 . NUMBERSICOUNTING . TURN TO PLATE --111 :'I . AF3'ER THREE CQNSECUTIVE INCORRECT
~ ANSWERS~ SlCIP TD a . 9.

I CHILC} ), shaw me :

~DRRECT WRONG

1 . ne bear C W
IPICTURE 3 IS CDRRECT )

TURN TO NEXT PLATE -111 :2-7

2 . The one C W

3 . The faur C W

4. The five C W

5 . The h~ ree C W

6_ The t WQ C W

7 . The zera C W

TURN TO N1:XT PLATE - 111 :8

~ 8 . hr e flowers C W
(PICTURE 4 IS CORRECT)

TURN TO NEXT PLATE -111 :9

9, ix ducks C W
1PICTURE 2 !S CORRECT )

TURN TO NEXT PLATE - 111 :1 0

10 . Nine bumblebe$s C W
4PICTURE 4 IS CORRECT )

TURN TO NEXT PLATE - I11 :11-1 4

11 . The ev C W

12 . The ix C W

7 3 . The ~ight C ~ W

14. The nine C W

~
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9 . COMPAR[SONS . TURN TO PLATE --- IV :1 . THEN TURN TO A NEW PLATE AFTER EA~CH ITEM .
~ AtTER TH ONSE TtV tNC RECT ANS ERS t{IP T Q. 'I Q .

( CHILD}, shoKr me :

CORRECT WR NG

1 . Which fruit are i!f ren C W
{PICTURE 3 !5 CORRECT )

2. Which person is reading something C W
ather thar~ a book
{PICTURE 2 IS CORRECT )

3 . Which boats are la ik~ C W
(PlCTURE 3 1S CDRRECT}

4. Which balioons are th® ~,ame C W
(PICTURE 3 lS CORRECT )

5 . Which boxes are notshe_same C W
{PICTURE 1 i5 CORRECT)

6 . Which cans are of eaual size C W
~ {PICTURE 2 1S CDRRECT )

7 . Which hats are identical C W
(PICTlJRE 4 IS CDRRl;CT }
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10. 5HAPE. TURN TO PLATE V :1-~ AND USE FOR 1TEMS 1-4. AFTER THREE CONSECUTIVE
~ INCaRRECT ANSWFR5, CONCLUDE TESTING AND SKIP TQ 0,. 11 .

4 CHILD} , show me :

CORRECT WR NG

1 . The star C W

2. The ic rc;e C W

3. The ri n C W

4 . The sa~are C W

TURN TO NEXT PLATE -- V:S . THEN TURN TO A NEW PLATE FOR EACH iTEN~ 6-12.,

5 . Which is round C W
IPICTURE 2 15 CORRECT ?

6 . Which ct~ildren are in a i e C W
(PICTURE 3 IS CORRECT )

~ 7. Which rope is rai i~
tPICTURE 1 IS CORRECT}

C W

$ . Which ducks are in a gw C W
(PiCTURE 3 lS CORRECT }

9 . The tube C W
{PICTURE 1 IS CORRECT }

10 . In which bax is there sraace C W
(PICTURE 1 }S CORRECT )

1 1 . Which toy is underkined C W
(PICTURE ~ IS CORRECT }

12. The ~;~rve C W
(PICTURE 3 IS CORRECT}

~

.J
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~ CDAAECT WR NG

TURN TO Pl.ATE V: 7 3-16 =,,,4ND USE FOR 1TEMS 13-16.

13 . The cr C ~11 1

14 . The oval C W

~ 5 . The iamon C W

16 . The rectan4le C W

l'URN TO PLATE V:17 . THEN T RN TO A NEW PLAT FOR EACH ITEM 17-2 .

17 . The rami C W
(PICTURE 2 IS C~RRECT )

18. The ~s~g C ~ W
(PICTURE 3 IS CORRECT I

19. The an fe C W
(PICTURE 1 ES Ci~RRECT )

~ 20. The diaaonat C W
{PIC7URE 4 1S CORRECT )

11 . THANK CH1LD AND PRESENT G1FT TO HIM OR HER . THE CHILD IS NOW FREE TO GO .

IF RESP~NDENT D1D SAQ ON HEI3 aWN, COLLECT BDOKLET WHEN COMPLETE .

.7
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~ ~ - SECTJON S: PERMfSSlON Tp CONTACT SCHOOL

We've talked taday about 1~„HILD1 and the things (he/shel daes . and 1 also had a chance to ask

(him/her} questians. To get a more compleie picture of ( HfLD , we`d like yaur permission to contact

ihis/herf teacher and to collect some information from the school records . Any information w~ get

from the school will be kept comptetely confidential .

Pfease take a moment to read this permission form; I'll he happy t© answer any questions you may

have about it . (HAND TEAGHER PERMISSION I`OAM TO R .~ I't! fill it out . All you need to do is sign

and date it .

t R G~+"JE PEFIMlSSION
2 R REFU5ED

•

•
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•

iNTERVIEWER : CHECK BOOKMARK TO SEE IF LlTERACY TESTING iS
REQUIRED .

""IF ADM I N ISTER IN G IITERACY TEST, PLEASE F ILL OUT APPROPR IATE EX IT
INTERV[EW .

~
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EXIT INTERVfEW t`OR LITERACY TEST

~
1 . Did the respondent finish the literacy test? (NOTE : "Finished" means the resporrdent answered

or attempted to answer a!I of the questions on the test or wvrked on it for the entire time
period. )

1 Yes - SKIP TQ Q. 3
2 No

2. Did the respondent open the test booklet and attempt at ieast one question on the test ?

1 Yes - SKIP TO a. 2b
2 No - ASK 0. 2a

2a . Why didn't the respondent open the test booklet and attempt at least one question7 (CiRC~E
ONE t

01 H+ealth problem
02 Problem with chitdren
03 No time to complete the test
04 Thought the test would be too har d
05 Did not want to take the test

~ 06 Poor reading at~ilit y
07 Cannot speak ~ngiish (tartguage barrier )
08 Speaks Engiish but cannot read or write ( ianguage barrier p
09 Other (PLEASF SPECIFY :}

SKIP TO 0. 3

2b . Why didn't the respondent finish the literacy test? ICIRCLE ONE )

01
02
03
04
~5
as
07
08
09

•

Nealth problem
Problem with children
Couldn't stay ihe necessary time period
Thought ihe test would be too hard
Got tired/Did not vvant to do it anymore
Poor reading ability
Cannot speak English llanguage barrier )
Speaks English but cannot read or write llanguage barrierl
Other (PLEASE SPECtFY :1 - _
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3 . How long did the respondent work on the literacy test? (CIRCLE ONE }

~ 1 Lessthan 5 minutes
2 5 - 15 minute s
3 16 - 3Q minutes
4 31 - 40 minutes

4 . Were there interruptians during the literacy test ?

1 Ye s
2 Na - SK1P TO a . 5

4a. What were they7 (CODE ALL THAT APPLY )

~4b

4c

•

01 Watched televisian
a2 Ghildren
03 Other househald member
p4 Answered doo r
{35 Telephane
06 Other (PLEASE SPECIFY : )

Haw many interruptions were there ?

About how long, in tatal, did the interruptians Isst? MfNUTES

5 . Were there any other factors or distractions that negativeiy affected the testing conditians?
(COD~ ALL TMAT APPLY )

00 None
01 Television ar stereo on
02 Children
03 flther househaid member
04 Answered door
05 Telephone
06 Lack of proper space/furniture ta complete test
07 Poor iighting
D8 Noise fram outside the home (i .e ., traffic, trainsl
09 Other (PLEASE SPECIFY :)
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6 . D'+d tt~e respondent have anY probl8ms ihat might have negativeiy affected his or her

performance on the test ?

~ 01 P or readin abilit lcom rehension roblemsa 9 Y P P
02 R not feeling wel l
03 Suspect R is under the infiuence of drugslalcohol
04 R upsetlemotionaliy unstable
05 R ~ery sfespy, tired
Ofi R had trouble cancentrating, focusing on taskldaydreamed
07 Other tPLEASE SPECIFY : ~

•

•
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INTERVIEWER ASSESSMEN T

1, INTERVIEWER CHECKPOINT : DID YOU . . . ?

7 OBSERVE tCHILD } AND MOTHER TOGETH_ER (IT ANY TIME DURtNG YOUR Vt51T

ANSWER 0, . 2
2 OBSERVE (CHILd1 BUT NOT TOGETHER WITH MOTHEI"i - SKlP TO O, . i4
3 NOT ADMINISTER BRACKEN OR OBSERVE [ CHILD } AT ANY T1ME - SKIP TO a. 20

YES NO

2 . Did mother converse with CHI } at least twigg (excluding scold -
ing or suspicious commentsl? 1 2

3 . Did mather caress, kiss, or hug HILD} at least once? 1 2
4 . Did mather introduce interviewer to C( HILD } by name or titie? 1 2

5. Did respondent explain ta HILD} what was happening, what th e
interview was about, or who the interviewer was? 1 2

6 . Did tCH1LD1 wander aimiessly for much of the mother interview? 1 2

~7. Did respondent spontaneousty praise ( HIL ) for fhislherl behavior, helpfulness, looks or other
positive qualities . . . ?

1 Not at all
2 Once, vr
3 More than onc e

8. Did respondent scream or yell at H1LD} in a harsh or hostile manner during the visit . . . ?

1 Not at all
2 Once . or
3 More than onc e

9. Did I CHILD ) spontaneously make positive attempts to get (hislherl mother's attention, for
exampie, shaw mother something (helshe} was daing, wave helio or smile to her . . . ?

1 Not at all
2 Once
3 More than once, but not #requentiy
4 Frequently, o r
5 Continuausly

•
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10 . Did i CH#LD) spontaneously seek positive physica! contact with Shislher) mother (such as hugging,
~ kissing, snuggkingl . . . ?

1 Not at all
2 Dnce
3 More than once, but not frequently
4 Frequently, or
5 Continuousiy

1 1 . Thintc of the times when respondent spoice to or approached 4 HILD} in a neutrak or positive way,
not times when respondent ordered, yelied at, or requested something of HI D) . How did
( HIL ) react ?

a. Did i HI D ignore mother :

1 Never
2 5ometimes
3 tJsually, or
4 Always
5 Mother did not speak to or approach ( HI D) in a neutrai or positive way (SKIP TO

a. 12)

b . Did ( HI D) show anger or hostility toward mother :

1 Never
2 Sometimes
3 Usually, or
4 Always

~
~ 2 . Based or~ your observation of the mother during this visit, please rate her on a scale from 0 to

10 for each characteristic bebw .
~

a . Extremely hostife, Extremel r, arm, loving,
cold, harsh to child affectionate to child

0 1 2 3 4 5 6 7 $ 9 1 0

b . Showed no pride Tools a great deal af pride
or pleasure in child or pleasure in child

Q 1 2 3 4 5 6 7 8 9 10

c . Always showed Never showed warmth in
warmth in tone tone when talking with
when talking with child

child

4 1 2 3 4 5 fi 7 8 9 1D

d . Spoke to child in Communicated with chiid
complete, complex in singke words or ges-
sentences turB5

~ 0 1 2 3 4 5 6 7 8 9 10
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13 . During how much of the interview did you observe ( CHILD~ and the respondent together? Was
~ itfar . . . ?

1 At! or most of the mother's interview
2 More than half ot the mother's interview
3 Less than half of the mother's interview
4 The child's testing session onl y

14. How would You describe ( HC ILD) 's emotional state during the visit ?

Varied, nat predo-
Sad, sullen, with- minateiY sad or Very happy,
drawn happy pleasant

0 1 2 3 4 5 f 7 8 9 10

15 . Did ( HiLO :

OTHER CHILDREN
NOT pRESEN T

•
YES NO

a . Show tantrum behavior? 1 2 °` ~ <

b . Appear extremely resttess,overly ~

active, fidgety? 1 2 ` f 5

c . (If ather children presentf : Did
( HC iLD} bully, tease, pick on or fight
with other children? ~ 2 3

d . Ilf other children present) : Was
( 'CHILD ) bulfied, teased or picked o n
by other children? 1 2 3

16 . Did you administer the Bracken test to (CHILD)?

~ Yes - aNSWER a. 1 7
2 No - SK1P TO 0 . 20

17 . During the chiid's testing session, how shy was ( HfL )?

•

~ Very out-
_ _ _ _ _Not particularly shy . . _ going . rto _

Extremeky shy or outgoing hesitation

p 1 2 3 4 5 6 7 8 9 10
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18a . During the child's testing session, was {CHILD) abis to concentrate and pay attention ?

~ m I inat en-Co ptete y t Focused and atten- Attentive for
tive, unabie to focus ti~e about half of entire testing
on tasks testing session session

0 1 2 3 4 5 fi 7 8 9 10

18b. During the child's testing session, how did ~~HIL.D) act ?

Somewhat coopera- Pasitive,
Reluctant, tive or varied cooperative,

uncooper- eager
ative

Q 1 2 3 4 5 6 7 8 9 10

19 . During the child's testing session, how adequate was the lighting?

1 Inadequate, difficult to distinguish colar s
2 Somewhat dim, hut adequate to distinguish colors
3 Ade4~ate to distinguish colors

~

20 . Was the interview conducted in the respondent's home ?

1 Yes - SKIP TO a. Z3
2 No -- ANSWER 0.. 21

21 . IF INTERVIEW WAS NOT CONDUCTED IN RESPONDENT'S HOME, OESCRISE INTERVIEW

SETTING BELOW .

22 . Did yau e~er see both the interior and exterior of the respondent's hame?

___ _- _ 1__Yes, hoth the ir~terior and exterior - ASK 0. . 23 .. ___ _ __ ___ . .
2 No, exterior onEy - SKIP TO (1. 25
3 No, neither the inieriar nor the exterior SK1P TO a.. 30

~
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23 . Please rate the interior of the respandent's home on the following dimensivns :

• a. OveraJJ cleanJiness

Filthy - foad, trash, Somewhat
excrement, bugs, messy o r
dirty dishes, clotlles musty, but Very clean
lying around pretty clean and tid y

Q 1 2 3 4 5 fi 7 8 9 10

b. Condition

Very poor, major Minor repairs nee-

structural damage, de ght paint Well kept up
big holes in walls vr cr '~ ing, hofe in and in good
floor wall repair

o ~ 2 3 a 5 s ~ 8 s i a

INTERVIEWER OB~E VATIONS

24. Using a scale frvm 4 to 1 Q, please rate the respondent's home on each vf the characteristics
below .

•

r~~

a . Child's play environment Child's play environment is
is ~vmoletelv safe . extremelv unsafe .
There are no potentially There are numerous potential -
dangeraus structural or ty dangervus structural o r
health hazards within health hazards within tt~e
the range of a chitd range of a child (CHIL©)'s
( Hi f's age a9e

0 1 2 3 4 5 6 7 8 9 10

I} . Interior of the home is interior of the hvme is uni -

uniformlv _ ark o~~ formlv brittht or nerceotuall v
ce tu II mo nou varied

a 1 2 3 4 5 6 7 8 9 10

c . All visible rooms of
houselapartment are All visible rooms of house/

extremelv clean apartment are extremelv dirt v

0 1 2 3 4 5 6 7 8 9 10

d . There is no cfutter in any There is a areat deal ~~lut-
of the visible rooms of ~ in all visible rooms of
hvuse/apartment hoe~se/apartment

0 1 2 3 4 5 6 7 . 8 9 10

e . _ Manv books, magazines, _ .__ _ _ _

or newspapers are No boo,~, magazines, or

visible newspapers are visibl e

0 1 2 3 4 5 6 7 8 9 10
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25 . Type of structure in which the family lives :

~ 01 Trailer
02 D ta h d sin I-f 'I he c e g e am~ y ouse
03 Row house lthree or more units in an attached row )
04 Two-family house, two units side-by-side or one above the other
05 Three-ta-four family house/buiiding
06 Apartment house Ifive ar more units )
07 Apartment in a partky commercial structure
08 OTHER {SPECIFY) :

2fi . Description of the street {one black, bvt#~ sides) on which unit is faund :

01 Residential onl y
02 Residential, with one or two stores oniy
03 Three or mare cammercial properties
04 Rural
05 Trailsr court
06 OTHER {SPECIFY) :

27 . Does respondent live in a public housing project7

1 Definitety yes
2 Probabty yes
3 Prabably nv

~ 4 Definitely no

Z8 . Haw well kept is the exterior o# the structure in which the respandent lives ?

Needs minor
Very pooriy paintirlg or
kept ; dilapi- repair, but Very well
dated; major nothing kept and in
repairs needed major good repair

p t 2 3 4 5 6 7 8 9 7p

29 . How well kept are the exteriors of other neighbarhood structures ?

Needs minor
Vsry poorly painting o r
kept ; dilapi- repair, but Very we11
dated; major nothing kept and in
repairs nesded majar goad repair

_ 0 _ f x_ 3 4 _
.
5 fi _7 8 9 t0__

•
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3D . Was the atmosphere in the area where the interview took place :

Some noise and in- Very quiet
Extremely chaotic terruptions but not and catm,
and noisy; disruptive too disruptive to in- ideal for in-
to interview terview terview

0 1 2 3 4 5 5 7 8 9 10

31 . If tt~ere was a tetevision in the room or in the area where the interview took place, was it on
during the interview loud enough that you could hear and understand the diatogue ?

01 Yes, all of the time
pZ Yes, most of the iime
03 Yes, part of the time
04 Yes, teievision was on but could not hear or understand the dialogue
05 Television not o n
OE No television present

32 . How would you rate the respondeni's social ski!!s ?

Poor; insen- Neither rude Excellent ;
~ sitive, crude, nor friendly, wetl-manner-

ill-mannered average ed, percep-
tive, friendly

0 1 ~ 3 4 5 6 7 8 9 10

33 . How woufd you describe respondent's vocabulary?

Simple, used Vocabulary
few aduli neither fimit-

words or ed nor ex- Extensive
compound tensive, and varied,
sentences, generatly ac- used words
incorrect use curate use appropri-
of words of words ately

0 1 2 3 4 5 6 7. 8 9 10

•
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34. How would you describe respondent's weight reiative to height?

Average
weight Overweight,

Underweight, ex- relative to extremely
tremely thin height heavy

0 3 2 3 4 5 6 7 8 9 10

35 . Please rate respondent's personai hygiene .

Very great evidence Some evi-
of poor hygiene dence of
(matted hair, green poor hy-
or rotten teeth, giene {e.g., No evidence
fitthy clothes or sicin dirty clothes of poor
or odor) or face! hygiene

Q 1 2 3 4 5 6 7 $ 9 10

36 . Which of the following best describes respondent's expression of emotion during the interview?

~ 1 No emotion or facial expressio n
2 Positive and/or negative emotions at appropriate times
3 Excessively or inapprvpriateiy emotional ~

37 . Does respondent have any o# the following characteristics~

YES N O

a. Very hostile manner 1 2

b. Speech or language impediment, such as
stuttering {enough to impair communicationl 7 2

38 . Did respondent say something to you or otherwise indicate that she has a probiem with drugs

or alcohol ?

1 YES - ANSWER O.. 39
2 NO - SK[P TO Cl . 40

. _ _ . _ .

39 . What did she do or say ?

~
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40. Did respondent seem to be under the influence o# drugs ar alcohoi during the interview ?

~ 1 YES - ANSWER Q. 4'i
2 NO -- SKIP TO Q . 42

4i . What signs were there that she was under the influence of drugs or alcohol ?

4Z . List questions or sections that con#used the respondent or that asked for information the
respondent had trouble remembering :

SECT~ON QU~STION PAGF Describe problem(sl :

. . . . :, .
SE~CTtON ' ; .. .~ .aUESTtQIg >` z~ •, ~,~,~~t ,, }~ } ..=~ . ._ ;L~sscrt6e p~:oblern~s~., : .: . . . . .,..~.v.~<~ :

^'~. <}~ >o ,r{ ~,F~ sc.~uay ry~cr ~xnr a, s > .- ~ 3 a- - ,. . .,. :. ~, . > . :. : .. . . . -. - . : . . : . - .• <-.< . ;',~: . .. ;<: .. . . , :'.'"c . .;<:; ~, ..''> ; . .',:~~ ? ..c,: -
. -.. . . . !s .. - .~ . . . . . . . . . . . . . . . !~~!.T!!R~!IT.~, .~l~~~R ~

. . . . .

rn :~ttx3.:.: . .:- .I.tt . '.~:l~Fh .]V:9^v ^:f4}} ::.}<.i•:?:i.Y.:+:rrM:!!v,.:IX .MV.,v,{e¢v..y,.~ru{Nxrf -~i}..:
. ; ,. : t. ? : , y j :: c.«.t,•~L ~ •:+~",:? •~` . ,z'- . . . . . . ._:.. ::.~' .'.:.~. -

:~: :i."- .-'. ..';'x - . ;.~ ,a,, :' .'< .yr.. . x,w. :.,.: . .~::~- .,- 'o
C

. . . . . . .. . .
. .

.-_ . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .. .. . . . . . . . . . . . . ., . . . ., . ... . . . . . . . . . . . . . . . .. . . . .. . . - .-_ ._ . . ._ . . .. . ... ~- . . . . . . .

. . .: m~sn.. v.,v-e::m- :5 :::::::::::•:.tix.. .titi..}%n-:•M:'{M'•:•+M?W.,!'. .
wv~-.~v .̂'RN+•.]S:::Ryy?'L'.K! . . . . vxy;.. . . :.w- . .:::.:Wi,:, Y :-T-^,}}\;Uf,%} ,'a,-,90,,•+,'.?!,.?•: . ' envyx.v:.~

~ ' . . . . .~
: NY ~,i- , . ~' .-. 'O '

:tii:, J~i. :~{6Y 7
.t ~ ~'iL- ~f•j!C~A.lD}v

4

, . : ::.. . . '. .':i:~. ~.::: ....:: . . . . .
.'-•• . . .~:n .: f

y

SECTfON QUESTION PAGE Describe prablemis) :

~~
~
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43. IF CHELD NOT CURRENTLY LIVING WITH RESPOND>=NT : Piease record a~y comments
respandent made about the place or people with whom HI ) lives or why he/she no longer

~ lives with the mother .

44 . Please note anything else essentiai ta the interpretatian and understanding of this interview :

•

•
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SAn

~ SECTION FF

1 . Listed beiow are statements about raising chiidren . Thinking about your chitd, please circle
a numbar to show how true each statement is, where 0 means "not at alt true" and 1 0
means "completely true ."

NOT AT COMPLETELY
ALL TRUE TRUE

e . Being a parent is harder than i thought
it would be . 0 1 2 3 4 5 6 7 8 9 1 0

b. There are some things my child dos s
that realfy bothtrr me a lot . ~ 0 1 2 3 4 5 8 7 8 9 1 0

c . If my child were outside playing an d
got hurt or scared, there are adults
nearby who 1 trust to help my child . 0 1 2 3 4 5 B 7 8 9 1 0

d. I know I should elways enforce my
rules, but if I'm sad or tired, some-
times I let things go and ather times i
lose my temper. 0 1 2 3 4 5 6 7 8 9 i 0

e. i find myself givinp up more of my life
to meet my child's needs than I eve r
expected. 0 1 2 3 4 5 6 7 8 9 1 0

f . I teach my chiid to keep control of his .
or her feelings at sll times . 0 1 2 3 4 5 6 7 8 9 1 0

g . i feei trapped by my responsibiiities as
a parent . 0 1 2 3 4 5 6 7 8 9 1 0

h. ft is sometimes necessary to disciptin e
a child with a good, hard spanking . 0 1 2 3 4 5 6 7 8 9 1 0

i. I often feel angry with my chiid . 0 1 2 3 4 5 6 7 8 9 1 0

j . !f a mother never spanks her child, the
child won't (earn respect . 0 1 2 3 4 S 6 7 8 8 1 0

k. My child and I often have warm, ctose
times together . 0 1 2 3 4 5 6 7 8 9 1 0

I . 1 feel 1 must keep my child inside ou r
home as much as possible bacause of
dangers in the neighborhood . 0 1 2 3 4 5 6 7 8 9 1 0

m, _Most times I feel #hat my chifd likes _
me and wants to be near me. 0 1 2 3 4 5 6 i 8 9 1 0

I# we have tp wait a good while to se e
a doctor, ! expect my child to just sit
quietly and wait . 0 1 2 3 4 5 6 7 8 9 10

s9n~-s
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2 . Here are some statements about life and about being a parent . On this 10-point scale, 10
means "true all of the time" and 0 means "none of the time ." Piease circle a number on
the scale to show how tru® each statement is for you .

NONF OF ALL OF THE
THE TiME T1ME

a . When my child is sick, friends or famify
will call or aome by to check on how
things are going .

b. t always feet rushed even to do the
things I have to do .

c . There is little I can do to change many
of the important things in my iife .

d. When ! have troubles or need help, I
have someane I can really talk to .

e . I lave my child, but when l am tired .
it's hard for me to show it.

f. tf i need ta do an errand, I can easily
find a friend or relative living nearby to
watch my child.

g. I am never too busy to joke and play
~ around with my ahild a lot.

D~ 1 ~ 2 ~ 3 ~ 4 ~ 5 ~ 5 ~ 7 ~ 8 ~ 9 ~ 10 f a~s.~

0~ i ~2~3~4~5~C~7~819j 1D~ a~se

0~ 1 ~ 2 1 3 I 4~ 5 ~ G j 7 j 8 ~ 9~ 10 ~ sa-~o

Oj1 j2~~ j4~5I6~7~8~9~10j .~-~

011 1213141516171819110! ...~.

OI1 ~2~3I4~51sf~IglsliDl .~.~

01112i31~15151718191101 .a~

~. ! have little control over the things that
happen to ms .

i . If I needed a ride to get my child to the
doctor, there are friends 1 could call to
help me .

j . I have tima on my hands that I don't
know what to do with .

k. If 1 need to buy a pair of shoes for my
child but ! am short of cash, there is
someon® who would lend me the mon-
ey.

I . Even when l'm in a bad mood. I show
my child a lot of love.

m. The mathers in my neighborhood often
have children hack and forth to p1ay .

•

011 121314151617181g1101 .~60

0~1 ~2~3~4~5~6~7~8~9~10~ b,.sz

011 j2j31~1516l7l8191101 ~-r,~

01112131a~51sI~IsI91~01 s~-~6

011121314151G1718191101 s~~

0 ~ 1 ~~_L3 ~ 4~ 5_~ ~ 7 ~ 5~ 9_ ~ 10 ~ ~v
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3 . The following questions are asked to find out how you have felt about yourseif and you r
life during the past week. There are no right or wrong answers.

Please circle the number thst best describes how often you felt or beha~ed this way fo r
each stat®ment - during the past week . The numbers have the following meanings :

1 means rarely or none of the time, that is, less than one day this past week ;
2 means some or a littie of the time, that is, one to two days this past w®ek ;
3 means occasionaliy or a moderate amount of time, that is, three to four days ; and
4 means most or all of the time, that is, five to seven days .

RARELY (LESS SOME OCCASIONALLY
THAN 1 DAY) (1-2 DAYS) (3-4 OAYS) MOST

a. i was bothered by things that usuall y
don't bothar me . 1 2 3 4

b. 1 did not fee! like eating ; my appetite
was poor . 1 2 3 4

c . F felt that ! couid not shake off the
~ blues evan with heip #rom my famiiy or

friends . 1 2 3 4

d. I had trouble keeping my mind on what
! was doing. 1 2 3 4

e. I felt depressed . 1 2 3 4

f. I felt that everything I did was an ef-
fort . 1 2 3 4

g. I felt fearful . 1 2 3 4

h. My sleep was restless . 1 2 3 4

i. I talked less than usual . 1 2 3 4

j. I felt lonely. 1 2 3 4

k. I felt sad. 1 2 3 4

I . I could nat get going . 1 2 3 4

•
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4. Here are same statements which may or may not describe yaur child . As you read eac h
statement, decide whether it is not true, sometimes true, ar often true of your child aver
the last three manths . Then circle the number that goes with the answer you choase .

If any question is nat clear, please circle the question number and ask the interviewe r
about it wh®n yvu have finished answering the questions an the pink answer sheets .

My chitd : ntoT
TRUE

soMETin~E S
TRUE

oFrEN
TRU E

a . Has sudden changes in maad or feeEings . 1 2 3

b. Feels or complains that na one loves him or her . 1 2 3

c. Is rather high strung, tense, and nervous . 1 2 3

d. Is warm, loving . 1 2 3

e . Cheats ar tells lies . 1 2 3

f. Is too fearful or anxiaus. 1 2 3

q. Argues too much. 1 2 3

~ Has difficulty concentrating, cannot pay ettention for iong. 1 2 3

i . Gets alang well with other children. 1 2 3

j. Is easily confused, seems ta be in a fog . 1 2 3

k. ts disobedient at hame . 1 2 3

1 . Does nat seem tv feel sarry after she ar he misbehaves . 1 2 3

m. Is admired and well-liked by other children . 1 2 3

n. Is impuisive, or acts without thinking . "t 2 3

o. Feels warthless ar inferior . 1 2 3

p . 1s not liked by other children . 1 2 3

q. Has a fot vf difficulty getting his ar her mind off certai n
thoughts thas obsessions) . 1 2 3

r . Is restless or averly aciive, cannot sit stitl . 1 2 3

s. Is stubborn, sullen, vr irritable . ~ 1 2 3

*. Shaws cvncern for other people's feelings . 1 2 3

C ~

~i

e

a

ro

1~

f2

~a

~4

~e

~ s

fT

f~

!9

20

2,

22

23

z~

26

26

4



My Child : NOT
TRUE

SOMETIMES
TRUE

OFTEN
TRU E

Hes a very strong temper and loses it easily . 1 2 S

v. Is unhappy, sad, ar depressed . 1 2 3

w. Is withdrawn, does not get invalved with others . 1 2 3

x. 8reaks things on purpose or deliberately destroys her ar hi s
own or another`s things . 1 2 3

y . .Clings to adults. 1 2 3

z. Is helpful and coaperative. 1 2 3

aa . Criss taa much. 1 2 3

bb. !s considerate and thoughtfut of other children . 1 2 3

cc. Demands a lot of attention . 1 2 3

dd. Is too dependent an others . 1 Z 3

ee. Faels others are out to get him or her . 1 2 3

ff. Hangs around with kids who get into trauble . 1 2 3

gg. Tands to give, lend . and share. 1 2 3

. Is secretive, keeps things to herself or himself . 1 2 3

ii. Worries too much. 1 2 3

jj . 6ulliss or is cruel or mean to others. 1 2 3

kk. Has troubie getting along with other Children, i 2 3

!!= YOUR CHILD DOES ~QZ ATTEND SCHOOL OR PRESCHOOL ,
PLEASE CHECK HERE . ❑ THEN STOP AND RETURN THE
BOOKLET TO THE INTERVIE'1N~R .

My child : NCT
TRUE

SOMFTIMES
TRUE

OFTEN
TRUE

11 . Is disobedient at schaol . 1 ~ 3

mm. Has trouble getting along with teachers . 1 2 3

•
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Response Analysis Corporation
Princeton, NJ DSS42-0158

~DO) 670-56(36

OMB~f 0990-0212
Exp. Date S- 31 - 9 9

CORE-PLUS

JOBS YEAR-5 EVALUATION
U .S . DEPARTMENT OF HEALTH AND HUMAN SERVICES

~or- ~

DATE OF INTERVIEW : 3a~~ ENGLISH : 1 ~a

INTERVIEWER NAME : INTERVIEWER ID NUMBER : ds-aa

• SCREENER

Before we begin I must make sure that you are the person I am supposed to be interviewing .

1 . When were you born? I I 4s-~

DOES DATE OF BIRTH AGREE WiTH LABEL?65 1 YES--~-► BEGIN QUESTIONNAIRE
2 NO-► ASK NEXT QUESTIO N

2. What are the last 4 digits of your Social Security Number? __,,_ __5~-~ 9

DO THE 4 DIGITS AGREE WITH THE LABEL?6o 1 YES-► BEGIN QUESTIONNAIR E
2 NO-> DlSCONTlNUE THE lNTERVIE W

Paperwork Reduction Act Statement
A federal agency may not conduct or sponsor, and a person is not required to respond to, a
coNection af infarmation unless it displays a currently valid OM8 control number . Public reporting
burden far this collection ~of information is estimated to vary ~from 30 to 90 minutes with an
average of 60 minutes per response, including time for reviewing instructions, searching existing
data sources, gathering and maintaining the necessary data, and completing and reviewing th e

ollection of information . Send comments regarding the burden estimate or any other aspect of
~his collection of information to the OS Reports Clearance Officer, ASMB/BudgetlDlOR, Room
503H HHH Bldg ., 200 Independence Ave . SW, Washington DC 20201 .



~
SUPPLEMENTAL SCREENE R

3 . Is (CHILDy your natural child, that is, not a stepchild, an adopted child, ar a child placed in you~
care ?

~er 1 YES-► GO TO Q. 4

2 NO -- ► What is the child's relatianship to you? 67-s~
TREAT AS A CORE AND BEGIN INTERVIEW NOW WITH PAGE 26 .

4 . Does (CHILD~ live with you now for at least two days a week?

~ 1 YES -~-► G4 TQ Q. 5

2 NO-► GOTO Q . 6

3 CHILD IS DECEASED -► TREAT AS A CORE AND BEGIN INTERVIEW NOW WITH
PAGE 2fi .

5 . Dves {CHILD~ have any disabifity that would keep me from asking (him/her) some questions
later in the interview ?

ss 1 YES - ► DESCRIBE DISABILITY: 6~~
BEGIN INTERVIEW NOW AT PAGE 2 .
DO NOT INTERVIEW CHILD .
USE SCRIPT B FOR SAQ "L . "

2 Nd -► BEGIN INTERVIEW NOW AT PAGE 2 .
USE SAQ "L . "

6 . Has (CHlLD1 lived with you at alt during the past three months ?

68 1 YES -► USE SAQ "L" -µ-► BEGtN INTERVIEW W1TH SCRIPT B[=0R SAO. .
FOLLOW SAQ WITH INTERVIEW AT PAGE 2fi .

2 NO ~-•-- ► USE SA4 "S" -► GOMPLETE THE INTERVIEWER ASSESSMENT.
DO NOT INTERVIEW CHILD .

•
1
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RECORD TIME AM/PM

~ 159-7? • 73

A. CHiLD'S ACTIVITIES

A1 . IF NECESSARY, ASK : Is (CHILD) a boy pr a giri ?

7a 1 BOY
2 GIR L

~ INTERVIEWER : CHOOSE THE DAY YOU WILL BE REFERENCING ~

~

A2 . l`d like ta get an idea of what (CHILD)'s days are like, and what sarts of things
{he/she} does during the day . 1'm going ta ask you about what (he/she) did on
(INDICATE DAY) and wha (helshe) was with during di#ferent parts af that day,
When I ask about who (he/she? was with, I mean people from this (ist (USE
EXHIBIT CARD) . I do not want to know names . I'~e gat a page here that shows
the hours of the day, and I'Ij be filling it in as you talk . We will be starting at mid
afternoon on {INDICATE DAY1 .

INTERVIEWER : USE THE ACTIVITY AND CARETAKER CODE CARD TO ~
COMPLETE A2 AND A3

TODAY [S: (CIRCLE ONE) ASK R A80UT THlS DAY :

TUESDAY ► MDNDAY

WEDNESDAY ► TUESDAY

THURSDAY ► WEDNESDAY

FRIDAY ► THURSDA Y

SATURDAY ► THURSDAY

SUNDAY • THURSDAY

MONDAY ► THURSDAY

~KlP 175 - 78
79-80.-0 i

~
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A2a . What was (CH[LD) doing (between 2 :00 and 2 :30/nextl? RECORD
ACTIVITY ON GRID.

IIF R 1NDiCATES SITTER OR CHfLD CARE, - SHADED ACTIVITY A, B ; ~R C--
iASK:

Have you used this child care arrangement at ieast once a week #or the last
I #our weeks ?

IF YES: USE CODE A OR B
IF N0 : USE CODE C

A2b . When did (he/she) stop? RECORD ACTiVITY ON GRID .

A2c . Who was with (CHILD) during this time? Please tell me all the catego-
ries . Who else? USE EXHIBIT CARD . RECORD ON CARETAKER
GRID . RECORD ALL THAT APPLY .

IF MORE THAN ONE TIME PERIOD, ASK : Were they with (CHILD) the
entire time ?

INTERVIEWER : REPEAT A2a, A2b, AND A2c UNTIL R REPORTS THAT THE
CHILD WENT TO BED FOR THE NIGHT OR MlDNIGHT, WI-lICHEVER IS
EARLIER .

A3 . IF R MENTIONS ACT1ViTiES THAT ARE CODED AS "OTHER," SPECIFY THEM HERE .
RECORD VERBATIM .

1 ST OTHER : zos9

2ND OTHER : 1475

3RD OTHER: ?02~

PERIOD NUMBER

BEGAN : ~a>>
ENDED : 12-1 3

BEGAN : ~~-r~
ENDED : ~e-r s

6EGAN : 2z-Z3
ENDED : s4z.s

•
3



Activity Codes

C7 A. REGULAR SITTER : Being cared for by a
babysitter who may be a friend, relative,
neighbor, or professional babysitter in a home
setting. Care has been used for at least once a
weck for #he last four wecks .

B. REGULAR C1IILD CARE: Attending a child
care center or an organized after school child care
program. Cace that has been used for at least
once a week for the last four weeks .

C. DROP .IN SITTER ~R CHILD CARE : Same
defittitions .as A or B, but .nat regular. That is,

used less than once a wcek in the last four wceks .

D. SCHOOL: Atiending regular school or su~nmer

schaol .

E. SUNiMER CA1MP : Child is attending any kind
of organized pmgram for children during the
sumtr► er .

G. OUTINGNISITII~iG : dUTING: Child goes

som.ewhere like the zao, library, park, museum,

movie, show, or a sports event. VISITING: Child

visits with family, friends of family, or relatives .

H. OBLIGATORY: EFtFtANDS: Child is doing

errands such as shopping or laundry outside of the

house. HOMEWORK : Doing homework .

CHORES : Doing chores or household respon-

sibilities

I . NONOBLIGATORY: READING : teading books

for enjoyment (not homework) . WATCHING

TV/VIDEO GAMES : Watching television or
playing video or coraputer games,

PLAYIOUTSIDE : Playing outside or at a friend's

house, or hanging out in the neighborhood .

PLAY/HOME : Playing at home with games, toys,

friends, adults or brothers or sisters .

IC.

J. TRAVEL: Going to or from school, home, a visit,

or an activity

F. ACTI'VITYILESSON : ACTIVTTY: Going to an
~ activiry like a sporis team, Boys and Girls Club ,

YMCA or YWCA, Scouts. LESSON: Going to a L.

lesson like music or dance lessons, religious
instruction or tutoring .

M.

R~UTINE: Routine activities sach as sleeping,
eating, showering/bathing, getting dressed .

DON'T KNOW : Mother and child don't know or
can't remember child's activities.

OTHER : Any other activity that does not fit into

the above categories.

Caretaker Cvde s

1 . MOTHER : The child is with his/her moiher

{includes mother in house when child is asleep) .

2. OTHER ADULT: The child is with adult(s) (1$
or older) in addifion to or other than the mother
(includes brather or sister 18 or over).

3. BR~THERlSISTER 13+: The child is with

brother(s) and/or sister(s) beiween the ages of 13

and ]7. This category includes half and step

siblings.

4. OTHER CHII.D 13+: The child is with
child(ren) between the ages of 13 and 17 who are
not brothers or sisters .

5. BROTHERlSiSTER LESS THAN I3 : The child

is with brother{s) andlor sister(s) younger than ]3

years. This category includes half and step siblings .

6. OTHER CHII.D LESS THAN 13 : The child is
with child(ren) younger than 13 who are not
6rothers or sisters.

7. ALONE: The child is completely alone .

S. DON'T KNOW: Mother and child don'i know or
can'i remember .

•



2,3, 4

•
CHILD ACTIVITY GRI D

Caretaker C ode

'Time Period
6egirss :

Actiuity
Code

Who W~ Who With Who With Who With Who With Who
With

1 2:00 PM zas 27 as z9 3o ar 3z

2 Z:30 PM 33 3a ~5 3a s7 as as

3 3 :00 PM 4o a r_ 42 43 d4 45 46

4 3:30 PM ~a7 ae ~os 50 5r s2 s3

5 -4 :00 'PM 54 55 56 57 5s 59 so

6 4:30 PM st s2 s3 a~ ss ss s 7

7 5 : DO PM ss ss 70 7 r 72 73 7a

8 5 :30 PM 3oe 9 ro t r rz rs ta

9 8:00 PM r5 rs t7 ra r9 20 ~ r

0 6:3D PM 22 23 24 25 26 27 2s

1 7 :00 PM 29 30 31 32 33 34 35

12 7: 30 PM 36 37 3s 39 40 4 r 42

13 8:00 PM ~ 4a ~ ~s 47 ~re 49

14 8:30 PM 60 5i 5z s3 5a ~5 ss

15 9:00 PM 57 58 59 60 6 f s2 63

16 9 :30 PM s4 65 66 s7 68 G9 70

17 10:00 f'M ~r ~2 ~3 ~a 75 7s 77

18 10:30 PM aos 9 io r r r2 t3 r4

1 J 1'~ :00 PM r5 1fi 17 78 r9 20 2 1

20 1 1 :30 PM 22 29 24 z5 2s 27 28

RECORD ACTIVITY CODE FQR EVERY TIME PERI~D .

SK/P

27~r78
7s-so~o2

378 SKIP
79-$Q'03

•
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iNTERVkEWER : WHO FILLED C~UT THE ACTIVITY GRID ?

~s 1 R ANSWERED MOST DR ALL QUESTlDN S

2 R AND CHILD ANSWERED QUESTIONS ABDUT EaUALL Y

3 CH1LD ANSWERED MOST DR ALL aUESTION S

A4. Now I would like to ask you a few questions about the last full week from Monday to
Sunday.

Some mothers use babysitters or day care . Sorrz feel their child can take care of himsel#
or herself . Others use a mix of these . Thinking about the last full week from Monday to
Sunday, how many hours altogether did (CHILD! take care of (himself/herselff? RECDRD
WHDLE NUMBER .

OR
NUMBER~aaz

❑ 994 CHECK BOX IF MDRE THAN ZERO BUT
LESS THAN ONE HDUR .

~

A5 . Thinking about that week, was (CHILD) in any chiid care arrangement, such as, (an after ~
or before school programfsummer camp), or with a babysitter including a relative . friend,
neighbor, or professional babysitter, at any time during the week? USE EKHIBIT CARD .

~ 1 YES
2 ND -► SKIP TO A1 fi

Afi . Think about all the arrangements yau used for ~CHILD) during that last full week . Were any
of these regular arrangements, that is, arrangements you have used at least once a week
far the past four weeks ?

~a 1 YES
2 NO - ► SKIP TO A16

~
5
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A7 . What were the regular arrangements you used fflr SCHtLD}? Please tell me the arrangement
and the number. What other regular arrangements? USE EXHIBIT CARD AND ENTER

~ CODES BELOW. REC4RD THE NUMBER OF ARRANGEMENTS FOR EACH CODE MARKED .

CODE HDW
MANY?

a .a35-36 .~7-se

b 39-ao a ~-a2

C ~aa as.ae

d a7-ds aa6o

e 5r-~ 5~a
f 5~r56 57-58

g 69-BQ 6J-62

h sasd 6~ .s6

A8 . During that last full week from Monday to Sunday. how many hours did ICHILD} spend
altogether in ~all of} the care arrangement4s) you mentioned ?

NUMBER 67-6~

• INTERVIEWER : WAS THERE ONLY ONE ARRANGEMENT IN A7?

70 1 YES ► SKIP TO A1 1
2 NO ► C~NTINUE

A9 . Of the regular child care arrangements you used that week, which did i ;CHILD) spend the
most time in?

71-72~-
PRIMARY CARE NUMBER CODE

A1 ~. How many hours did (CHILD} spend there that last full week? IF LESS THAN FIVE HOURS,
CONFIRM "PER WEEK ."

73-75

NUMBER

~J

~J

SJajv 47~78
79-8~04

6
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A11 . INTERVIEWER: IS THIS A F©RMAL ARRANGEMENT, THAT IS, IS IT CODED 8
THRdUGH 12 ?

1 YES --• CONTINUE
2 NO ----► SKIP Ta A1 3

A12 . Is there more than one group or room of children in that arrangement?

sos 1 YES ►

2 NO

A12a. How many chiidren are usually
cared for in (CHILD}'s group,
including (CHILD)? PROBE FO R

' "AVERAGE" IF RANGE IS GIVEN .

s-~r

NUMBE R
(SKIP TO A14)

A13 . How many children are usually cared for in that arrangement, including (CHILD)? PROBE
FOR "AVERAGE" !F RANGE IS GIVEN .

NUMBER ~a-~a

A14 . What is the usual number of people caring for your child (and the other children in
[CHILD)'s group) in that arrangement? PROBE FOR "AVERAGE" !F RANGE IS GIVEN .

NUMBER r~-~6

A15 . Is the (mainl person who cares for your child in that arrangement :

» 1 less than 13 years old,
2 13 to 17, or
3 18 years of age or older?

7

•

•
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A16 . Have you participated in school, job training, or work in the iast 12 months ?

~ ~ra 1 YE5
2 NQ -► SKIP TO A1 8

A17 . I'd like to ask you now about haw chitd care relates to ti~e time you spend in school, job
training, or at work .

Sometimes mothers have to be late for or miss work, school, or training, or leave early
because of problems with child care arrangements . During the past 12 months, about how
many times a month did this happen to you? IF MORE THAN 5, CONFIRM "PER MONT H . "

r~-ao OR
NUMBER

PER MONTH

C1 94 CHECK EiOX !F MORE THAN ZER~ BUT
LESS THAN ONE TIME PER MDNT H

A1$ . INTERVIEWER : WHICH SITUATION DO YOU HAVE? PUT TODAY'S DATE NEXT TO
THE dPTlON THAT APPLIES AND FOLLOW THE SCRIPT .

!_!_ MOTHER AND CHILD WILL BOTH BE INTERVIEWED NOW
~DATE FOLLOW SCRIPT A.

~ _I_I_ MOTHER WILL BE INTERVIEWED NOW, BUT CHILD WILL NOT
DATE FOLLOIN SCRIPT B .

/_!_ CHILD WILL BE INTERVIEWED NOW, :BUT MOTHER WILL NOT
DATE FOLLOW SCRIPT C .

THIS AREA IS INTENTIONALLY LEFT BLANK .

• a
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SCRIPT A

Mother and Child Togethe r

Now I have a set of activities to do with (CHILD) and a booklet of questions for you to
answer privately on your own .

1 . The activities I will do with {CHILD) involve reading and math . I can show
(him/her) the activity in either English or Spanish . Do you think (helshe} would do

better in English or Spanish ?

5s~ 1 ENGLISH -► USE ENGLISH WOODCOCK-JOHNSON-R
2 SPANISH ~--► USE SPANISH WOODCOCK-JOHNSON- R
3 SPEAKS NEITHER-- ► OMIT WOODCOCK-JOHNSON-R, FOLLOW SCRIPT B .

2 . I have here that (CHILDj was born on (BIRTH DATE) . Is that right?

ss 1 YES
2 NO -► ASK: What is child`s birth date? l ! 23-2s

MM DD YY

3 . What grade (is [CHILD] inJdid [CHILD] just finish)?

GRADEzs

•

•

~
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5 SCRIPTA

4. The questions in this booklet are about your neighborhood, your community, your
home and yourself . After I get you started, you'll be answering them on your awn .
Here is a pencil to mark your answers . Please remember that ail #amilies are
different and everybody has different opinions and feelings . Please be as honest
as possibie . Your answers are completely confidential .

RECORD THE TIME. HAND RESPONDENT CLIPBOARD AND SAQ BODKLET,
OPEN TO THE INSTRUCTIONS AND SAY: I'd like to begin by asking you to read
these instructions . Teil me when you have read them .

AFTER THE RESPONDENT READS THE INSTRUCTIONS, ASK : Do you have any
questions? ANSWER ANY QUESTIONS THE RESPONDENT HAS .

Are you ready to proceed with the baaklet, or would you like me to read the first
few items with you? CIRCLE ONE .

s3o 1 R IS WILLING TO PROCEED--- ►SKIP TO Q . 6
2 R WANTS INTERVIEWER TO READ THE ENTiRE SAQ- ► SKIP TO Q. 5
3 R WANTS INTERVIEWER TO READ FIRST FEW ITEMS- ►CONTINU E

As you can see, the instructions say, "The following questions are about your
neighborhood ar community and the peaple who live there ." As I read each
question out loud, please read along and circle a number to show your answer . Do
not tell me your answers .

READ THE TWO QUESTiONS WHILE R RECDRDS HER ANSWERS IN THE SAQ.

1 . As a place to raise children, would you say your neighbarhaod is excellent,
very good, good, not too good, or awful ?

2 . Think about yaur child in this study . How safe is your child when he or she
is outside during the daytime in your neighborhood? Very safe, somewhat
save, somewhat unsafe, very unsafe, or is yaur child not allowed outside ?

We're ready to complete the rest of the booklet . I can either continue reading or
you may finish by yourself while I work with (CHILD) . How would you like to do

it? CIRCLE DNE .

3~ 1 R WANTS INTERVIEWER TO READ --- ► ASK Q. 5
2 R WANTS TO FINISH SAQ HERSELF - ► SK1P TO O. . 6

32 - 42 SK1P

•
10



SCRIPT A

5 . Let's go ahead and complete the rest of the booklet .

USE INTERVIEWER`S SAQ TO ADMINISTER THE REMAINING QUESTIONS .

WHEN COMPLETE, TAKE BACK CLIPBQARD AND SAa AND SAY :

Now I`m ready to work with (CHILD} .

BRING IN (CHILD} . HAVE RESPONDENT MAKE CHILD COMFORTABLE FOR
ADMINISTRATION OF THE WOODCOCK- .~OHNSON-R, PREFERABLY AT A TABLE
WITH YOU, THEN SAY :

Before (CHILD} and 1 begin our activities, I want to mention that it's natural for
mothers to be interested in what their children are doing and to want them to do
their best . Sometimes other adults or children want to get invofved, too, but I
hope you'll understand ihat we need to see how (CHILD) answers the questions
on (his/her) own without any help or comments from anyone else . If yau'd like,
you and (CHILD} may take a few minutes to look at the materials together after
we're all finished .

This will just take about 20 minutes and would i~e a good time for you to take a
break. I'll let you know when we're ready for the next part of the interview .

SK[P TO 0. .7

•

•

C :
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SCRIPT A

fi . BR1NG IN (CHILDI . HAVE RESPONDENT MAKE CHILD COMFORTABLE FOR
ADMINISTRATION OF THE WDODCOCK-JOHNSON, PREFERABLY AT A TABLE
WITH YOU, THEN SAY :

Be#ore (CHILD) and I begin our activities, 1 want to mention that it's natural for
mothers to be interested in what their children are doing and to want them to do
their best . Sometimes other adults or chiidren want to get involved, too, but I
hope you`II understand that we need to see how (CHILDf answers the questions
on (hislher) own without any heip or comments from anyone else . If you`d iike,

you and (CHILD) may take a few minutes to look at the materials together after
we're all finished .

REFER R BACK TO HER SAQ. BDOKLET. SAY:

Please complete the rest of ihe pages in this booklet . So that you can answer the
questions privately without being disturbed, you might be more comfortable
working {in the other roomlover there) .

• 7 . REMEMBER -- YOU MUST ESTABLISH A BASAL AND A CEILING FOR EACH
SUBTEST -- YOU MUST ALWAYS ADMINISTER THE ENTIRE PAG E

Basal : A#ter compfeting the page, ask yoursel# "Are the 6 lowest-numbered

' items correct?" 1f so, you are at basal . If not, go back one page and try

again .

Ceiling : After completing the page, ask yourself, "Are the six higfiest-
numbered items wron~?" If so, you are at ceiling . (f not, ask the next page .

•

TAKE A FEW MINUTES TO ESTABLlSH RAPPORT WITH THE CHILD . WHEN THE CH1LD

IS COMFORTABLE, SAY : I'm here to do some word and number activities with you .
This is going to help me know what kinds of things kids your age can do . I am going

to ask you to answer some questions and to solve some problems . Some questions and

problems will seem very easy, while others will seem hard . Please do your best . If you

think about the question and still don`t know the answer, just say "I don't know,
(INTERVIEWER'S NAME)" and we will skip to the next question . In the first pari, we are

going to look at some words and pictures and then we will do some numbers and math .

Let rne show you how the activity book sets up .

OPEN AND SET UP EASEL TO PAGE 1 1 . Okay, let's start .

12



SCRIPT A

A. SUBTEST 22
CiRCLE GRADE AND ITEM YOU WILL START WIT H

Subtest 22 . Grade 9 Grade 2 Grade 3 or 4 Grade 5 or fi

Letter Word
Identification

Item 5 Item 18 Item 24 Item 30

START: This is the first thing we are going to do . START RECITING BLUE WORDS .
READ THE WORDS EXACTLY AS THEY ARE WRITTEN .

"NO RESPONSE" BOX : GIVE THE CHILD ABOUT 5 SECONDS TO
ANSWER. IF THE CH1LD HAS NOT ANSWERED, CONTINUE TESTING BY
POINTING TO THE NEXT LETTER .

END: WHEN YOU REACH A CEILING, SAY : Great job, now let's go to the next set .

B. SUBTEST 23
CIRCLE GRADE AND ITEM YOU WILL START WITH

Subtest 23 . Grade 9, 2, or 3 Grade 4 or 5 Grade 6

Passage Give every child Give every child Give every chil d
Comprehension sample item sampie item sampie item

(page fi3} then {page 63} then (page fi3} then
Itern fi Item 9 Item 1 5

START : TURN TO APPROPRIATE PAGE AND START RECITING BLUE WORD S

"NO RESPONSE" BOX : GIVE THE CHILD ABOUT 30 SECONDS TO
ANSWER AFTER COMPLETELY READING THE PASSAGE . IF THE CHILD
HAS NOT ANSWERED, SAY : Do you want to answer this question or
skip to the next question? IF THE CHILD STILL DOES NOT GIVE AN
ANSWER AFTER ABOUT 5 SECONDS, POINT T0 THE NEXT ITEM AND
SAY : Try this one .

END: WHEN YOU REACH A CEILING, SAY : You are t~oing a great job . Now we are
going to do sorne math .

•

~
~ ~

•
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SCRIPT A

~
~

C, SUBTEST 24
CIRCLE GRADE LFVEL AND ITEM YOU WILL START WlT H

Subtest 24. Grat~e 1 Grade 2 to 6

Catculation Sample A Item 1

START : GIVE FiRST PAGE OF CALCULATION SHEETS (Subtest 24} AND PENCIL TO
CHILD . i want yvu to da some math . Begin with {REFER TO TABLE) and
answer as many problems as you can in this row . POINT TO THE ROW OF
PROBLEMS . lf you come to one you do not know how to do, just skip it and
try the next. Draw a circle around each af yaur answers . When you are
finished doing all the problems you can in this row, just let me know .

AT THE BEGINNING OF EACH NEW ROW, SAY : Dk, now answer as many
problems as you can in this row . POINT TO NEKT ROW . IF NEEDED, REPEAT :
If you come to a problem you do not know how to do, just skip it and try the

next one . Draw a circle around each o# your answers . When you are finished
doing all the prablems you can in this row, just let me know .

•

"NO RESPONSE" BOX : GIVE THE CHILD ABOUT 30 SECONDS TO
ANSWER. IF THE CHILD HAS NOT ANSWERED, SAY : Do you want to
answer this problem or skip to the next problem? IF THE CHILD STILL
DOES NOT GIVE AN ANSWER AFTER ABQUT 5 SECQNDS, P01NT TO
THE NEXT I•]'EM AND SAY: Try this one .

END: WHEN YOU REACH A CEILING, SAY : Great job, now let's go to the next

D. SUBTEST 25
CIRCLE GRADE AND 1TEM YOU WILL START WIT H

Subtest 25 . Grade 1 Grade 2 Grade 3 Grade 4,, 5, or 6

Applied Problems Item 9 item 13 Item 20 ltem 24

START: TURN TO APPROPRIATE PAGE AND START RECITING BLUE WORDS .

"NO RESPONSE" BOX : GIVE THE CH1L© ABDUT 40 SECONDS TO

ANSWER . IF THE CHILD HAS NOT ANSWERED, SAY : Do you want to
answer this problem or skip to the next probfem? IF THE CH1LD STILL
DDES NOT GIVE AN ANSWER AFTER ABOUT 5 SECDNDS, PO1NT T4

THE NEXT [TEM AND SAY : Let's try this one . READ THE NEXT

PROBLEM TO THE CHILD. ~

END: WHEN YOU REACH A CEILING, SAY : Now, we have something different to
do.

14



SCRIPT A

CH1LD SA~

CLOSE UP AND PUT AWAY TEST MATERIALS AND ANSWER SHEETS .

MARK THE TlME AND GET TAPE PLAYER . TAPE SHOULD ALREADY BE IN TAPE
PLAYER . HAND THE SAQ ANSWER BOOKLET AND PENCIL TO THE CHILD . SAY:

l have a cassette player that has a tape with questions on it . We wou4c! like to know
more about some of the things that kids your age think about . The person on the tape
will ask you a question and you can mark your answer in this book . We won't use
yaur name, and we won't tell anyone your answers . This means that other people like
your mother ar other aduits wil! not know what you say. If you don't want to answer
a question, that's okay . We r~ould 4ike you to answer as many of tf~e questions as
you can .

You will be abte to read along and answer the questions in this booklet while the tape
is playing . After you are done with al1 of the questions, you will get to keep the tape
player . This is not a test . There are no wrong answers . Circie the number that says
how you feel . Please circle oniy one of the numbers for each question and do not
write in your own numbers . If you change an answer, put an 3C through the mistake
and mark the right answer . When you get to the end af this first page, push the stop

button . SHOW CHILD WHERE TO STOP ON F1RST PAGE . Let's turn on your tape
player right now and finish the first page . SHOW CH1LD THF STOP BUTTON AND

PLAY BUTTON .

WHEN CHILD STOPS AT END OF FIRST PAGE, ASK : Could you hear what the person
said? Was everything okay? ATTEND TO ANY PROBLEMS AND THEN SAY : Listen
to the rest of the tape and answer the questions . If you have any problems, push the
stop button and come get me . When the person an the tape says that you are
finished, please tell me and then you can play with your new cassette player .

FROM HERE, COLLECT THE PARENT SAQ AND FINISH THE INTERVIEW WITH THE
PARENT. REMEMBER TO COLLECT THE TAPE AND THE SAC2 FROM THE CHILD .
RECORD THE T1ME ON THE SA4 .

•

~

C .
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5

SCRIPT B

~ Mother Only

The questions in this booklet are about your neighborhood, your cornmunity, your home and

yourself . After I get you started, you'll be answering them on your own . Here is a pencil to

mark your answers . Please remember that all families are different and everybady has different
opinions and feelings . Please be as honest as possible . Your answers are completely

confidential .
522-29 SKlP

RECORD THE TIME. HAND RESPONDENT CLIPBOARD AND PARENT SAQ
BOOKLET, OPEN TO THE INSTRUCTIONS AND SAY : I'd like to begin by asking you
to read these instructions . Tell me when you have read them.

AFTER THE RESPONDENT READS THE INSTRUCTIONS, ASK: Do you have any
questions? ANSWER ANY QUESTIONS THE RESPONDENT HAS .

Are you ready to proceed with the booklet or would you like me to read the first few
items with you? tCIRCLE ONE .)

~r, 1 R IS WILLING TO PROCEED-- ► LET R COMPLETE SAQ, THEN FINISH
THE 1NTERVIEW

2 R WANTS INTERVIEWER TO READ THE ENTIRE SAQ- ►USE
INTERVIEWER'S SAQ TO ADMINISTER THE REMAINING QUESTIONS,
THEN FINlSH THE INTERVIEW

3 R WANTS 1NTERVIEWER TO READ FIRST FEW 1TEMS- ►CONTINU E

❑

As you can see, the instructions say, "The following questions are about your
neighborhood or community and the people wha live there." As I read each question
out loud . please read along and circle a number to show your answer . Do not tell me
your answers .

READ THE TWO O.UESTIONS WHlLE R RECORDS HER ANSWERS iN THE SAQ .

1 . As a place to raise children, would you say your neighborhood 'ss excellent, very
good, good, not too good, or awful?

2 . Think about your child in this study. How safe is your child when he or she is
outside during the daytime in your neighborhood? Very safe, somewhat safe,
somewhat unsafe, very unsafe, or is your child not allowed outside ?

16



5_ SCRIPT B

I can either continue reading or you may finish by yourself . How woufd you like to do
it? CIRCLE ONE

53f 1 R WANTS INTERVtEWER TO READ - ► USE INTERVIEWER'S SAQ
TO ADMINISTER THE
REMAINING QUESTION S

2 R WANTS TO FINISH SAQ HERSELF -► SAY : Go ahead and complete
the rest of the pages in this
booklet .

WHEN R FINISHES, COLLECT THE SAQ AND FINISH THE INTERVIEW . .

~

•

•
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SCRIPT C

~ Child Only

i have a set of activities to do with tCHILD} .

1 . The activities ! will do wi#h ~CHILD) involve reading and math . I can show
{him/her} the activity in either English or Spanish . Do you think {helshe} would do
better in English or Spanish ?

sa~ 1 ENGLISH - ► USE ENGLISH WOODCOCK-JOHNSON-R
2 SPANISH -► USE SPANISH WOODCOCK-JOHNSON- R
3 SPEAKS NEITHER - ► OM1T WOODCOCK-JOHNSON-R, THANK R AND

LEAV E

2 . I have here that tCHILD) was bom on (BIRTH DATE) . Is that right?

z~ 1 YES
2 NO - ► ASK : What is child's birth date? I I s~-se

MM DD YY

3 . What grade {is [CHILD] inldid [CHILD] just finish) ?

29

GRADE

3U,42 SKIP

4 . BRING IN (CHILD} . HAVE RESPONDENT MAKE CHILD COMFORTABLE FOR
ADMINISTRATION OF THE WOODCOCK-JOHNSDN, PREFERABLY AT A TABLE
W1TH YC1U, THEN SAY :

Before (CHILD) and I begin our activities, I want to mention that it's natural fior
adults to be interested in what their children are doing and to want them to do their
best . Sometimes other aduits or children want to get involved, too, but I hope
you'll understand that we need to see how (CHlLD} answers the questions on
(his/her) own without any help or comments from anyone else . iCHtLD) and I need
to do this by ourselves . If you'd like, you and (CHILD} may take a few minutes to
look at the materials together after we're all finished .

18



SCRIPT C

5 . REMEMBER -- YOU MUST ESTABLISH A BASAL AND A CEILING FOR EACH
SUBTEST -- YOU MUST ALWAYS ADMINtSTER THE ENTIRE PAG E

Basal: After completing the page, ask yourself "Are the 6 lowest-numbered
items correct?" if so, you are at basal . ff not, go back one page and try
again .

Ceiling : After completing the page, ask yourself, "Are the six highest -
numbered items wrong?" tf so, you are at ceiling . If not, ask the next page .

TAKE A FEW MINUTES TO ESTABLISH RAPPORT WITH THE CHILD . UVHEN THE CH1LD
IS COMFQRTABLE, SAY : I'm here to do some word and number activities with you .
This is going to help me know what kinds of things kids your age can do . I am going
to ask you to answer some questions and to solve some problems. Some questions and
problems will seem very easy, while others will seem hard . Please do your best . if you
think about the question and stiil don't know the answer, just say "1 don't know,
IINTERVIEWER'S NAME?" and we will skip to the next question . In the first part, we are
going to look at some words and pictures and then we will do some numbers and math .
Let me show you how the activity book sets up .

OPEN AND SET UP EASEL TO PAGE 11 . Okay, let`s start .

AREA iINTENTlONALLY LEF'f BLANK .
GO TO NEXT PAGE .

~~~..J

•

~'1
~
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SCRIPT C

A. SUBTEST 22
~ CIRCLE GRADE AND ITEM YOU WILL START WIT H

Subtest 22 . Grade 1 Grade 2 Grade 3 or 4 Grade 5 or 6

Letter Word
Identification

Item 5 Item 18 Item 24 Item 30

START: This is the #irst thing we are going to do . START RECITING BLUE WORDS .
READ THE WORDS EXACTLY A5 THEY ARE WRITTEN .

"NO RESPONSE" BOX : G1VE THE CHILD ABOUT 5 5ECONDS TO
ANSWER. IF 7HE CHiLD HAS NOT ANSWERED, CONTINUE TESTING BY
POINTING TO THE NEXT LETTER .

•

END: WHEN YOU REACH A CEILING, SAY : Great job, now let's go to the next set .

B . SUBTt=ST 23
CIRCLE GRADE AND ITEM YOU WILL START WIT H

Subtest 23 . Grade 1, 2, or 3 Grade 4 or 5 Grade 6

Passage Give every child Give every child Give every child
Comprehension sample item sample item sample item

(page fi3) then (page 63y then (page 63) then
item 6 Item 9 Item 1 5

START: TURN TO APPROPRIATE PAGE AND START RECITING BLUE WORDS .

"NO RESPONSE" BOX : GIVE THE CHILD ABOUT 30 SECONDS TO
ANSWER AFTER COMPLETELY READING THE PASSAGE . IF THE CHILD
HAS NOT ANSWERED, SAY : Do you want to answer this question or
skip to the next question? iF THE CHILD STILL DOES NOT GIVE AN
ANSWER AFTER ABOUT 5 SECONDS, POINT TO THE NEXT ITEM AND
SAY: Try this one.

•

ENQ: WHEN YOU REACH A CEILING, SAY : You are doing a great job . Now we are
going to do some math .

20



SCRIPT C

C. SUBTEST 24
C{RCLE GRADE LEVEt AND ITEM YOU W1LL START WITH

Subtest 24. Grade 1 Grade 2 to 6

Calculation Sample A Item 1

START: GIVE FIRST PAGE OF CALCULATION ANSWER SHEETS (Subtest 24) AND
PENCtL TO (CHILD) . I want you to do some math . Begin with (REFER TO
TABLE) and answer as many problems as you can in this row . POINT TO THE
ROW OF PROBLEMS . lf you come to one you da not know how to do, just skip
it and try the next. Draw a circie around each of your answers . When you are
finished doing all the problerns you can in this row, just let me know .

AT THE BEGINNlNG OF EACH NEW ROW, SAY : Ok, now answer as many
probiems as you can in this row . POINT TO NEXT ROW. IF NEEDED, REPEAT :
If you come to a probiem you do not know how to do, just skip irt and try the
next one . Draw a circle around each of yaur answers . When you are finished
doing all the problems you can in this row, just iet me know .

"NO RESPONSE" BOX: GIVE THE CHILD ABOUT 30 SECONDS TO
ANSWER. IF THE CHILD HAS NOT ANSWERED, SAY : Do you want to
answer this problem or skip to the next problem? IF THE CHILD STILL
DOES NOT GIVE AN ANSWER AFTER ABOUT 5 SECONDS, POINT TO
THE NEXT ITEM AND SAY : Try this one .

END: WHEN YOU REACH A CEILING, SAY ; Great job ; now let's go to the next thing .

D. SUBTEST 25
CIRCLE GRADE AND ITEM YOU WILL START W1T H

Subtest 25 . Grade 1 Grade 2 Grade 3 Grade 4, 5, or fi

Applied Problems Item 9 Item 7 3 ltem 20 Item 2 4

START: TURN TO APPROPRIATE PAGE AND START RECITING BLUE WORDS .

"NO RESPONSE" BOX : GIVE THE CHILD ABOUT 40 SECONDS TO
ANSWER. IF THE CHILD HAS NOT ANSWERED, SAY : Do you want to
answer this problem or skip to the next problem? IF THE CHILD STILL
DOES NOT GIVE AN ANSWER AFTER ABOUT 5 SECONDS, POINT TO
THE NEXT ITEM AND SAY : Let's try this one. ~ READ THE NEXT
PROBLEM TO THE CHILD .

•

•

END : WHEN YOU REACH A CEILING, SAY : Now, we have something different to do . ~
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SCRIPT C

CHILD SAfI

CLOSE UP AND PUT AWAY TEST MATERIALS AND ANSWER SHEETS .

MARK THE TIME AND GET TAPE PLAYER. TAPE SHOULD ALREADY BE IN TAPE
PLAYER. HAND THE SAQ ANSWER BOOKLET AND PENCIL TO THE CHILD . SAY :

I have a cassette player that has a tape with questions on it . We would iike to know
more about some of the things that kids your age think about . The person on the tape
will ask you a question and you can mark your answer in this book. We won't use

your name, and we won't tell anyone your answers . This means that other people like
your mother or other adults will not know what you say . If you don't want to answer

a question, that's okay . We would like you to answer as many of the questions as

you can .

You will be abie to read aiong and answer the questions in this booklet while the tape
is playing . After you are done with al1 of the questions, you will get to keep the tape
player. This is not a test . There are no wrong answers . Circfe the number that says
how you feel . Please circle only one of the numbers for each question and do not
write in your own numbers . If you change an answer, put an ?C through the mistake
and mark the right answer . When you get to the end of this first page, push the stop
button . SHOW CHILD WHERE TD STOP ON FIRST PAGE . Let's turn on your tape
player right now and finish the first page . SHOW CHILD THE STOP BUTTON AND

PLAY BUTTON .

WHEN CHiLD STOPS AT END OF FIRST PAGE, ASK : Could you hear what the person
said? Was everything okay? ATTEND TO ANY PROBLEMS AND THEN SAY : Listen
to the rest of ttie tape and answer the questions . lf you have any problems, push the
stop button and come and get me . When the person on the tape says that you are
finished, please tell me and then you can play with your new cassette player .

REMEMBER TO COLLECT THE TAPE AND THE SAQ FROM THE CHILD WHEN
FINISHED . RECC3Rfl THE TIME ON THE SAQ .

•
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5 B . FATHER INVOLVEMEN T

Now, I would like to ask you some questions about (CHILD)'s natural, birth father . ~

B1 . Where does he live? Does he live in yaur household, in the neighborhood, or somewhere
else? ClRCLE LOWEST APPLICABLE CODE NUMBER .

sa.3-44 01
oz
03
04
05
06
07
OS
15
97
98

ICHILD)'S FATHER !S DECEASED ► SKIP TO SECTION C
IN R`S HOUSEHOLD
IN A JAIL/PRISO N
IN R'S NEIGHBORHOOD NEARB Y
IN SAME C1TY AS R, BUT NOT NEARBY
IN SAME STATE AS R, NOT SAME C1TY
IN A DIFFERENT STATE
IN A DIFFERENT COUNTRY
OTHER (SPECIFY) :
DON'T KNDW
REFUSED

Bz . Have you ever been married to (CHlLD)'s father ?

os 1 YES
2 NO

B3a . Have child support payments for ICHILD) ever been : CODE ALL THAT APPLY . CODE 5
CANNO~' BE CODED WITH ANY OTHER .

46

47

48
as

50

1
2
3
5
6

awarded by a court?
agreed to in writing?
agreed to informally?
R 1NDICATED NONE OF THESE ► SKIP TO B4
OTHER SPECIFY: rs~-541

B3b . In the past 12 months were you supposed to receive any of these child support payments
for (CHlLD) ?

55 1 YES
2 NO
7 DON'T KNOW

~

•
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5

B4 . During the past 12 months, did you or (CHILD) receive any money from (his/her) father.

~ a. for child support through the chiid support office or child support enforcement
agency?

558 1 YES
2 NO
7 DON'T KNOW

b. in cash paid directly from the father to help with expenses for (CHILD} ?

5~ 1 YES

2 NO • SKIP TO 667 DON"T KNOW

B5 . During the last 12 months, has {hislher) father given this money to you regularly, so that
you could almost always count on getting the money? Please do not include money paid
through the child support office .

~a 1 YES
2 NO
8 REFUSED

~ w he last month and ear he ever ave ou mone to hel su port {CHiLD}?r36. What as t Y 9 Y Y P P
Again, please do not include money paid through the child support office .

/ OR
{MONTH/YEAR)5s-62

❑ 1 CHECK BOX IF FATHER HA5 NEVER

ss GIVEN ANY MONEY .

B7 . In the past 12 months, how often has (CHILD) seen (his/her) father?

6465

•

01
02
03
04
0 5
Os
07
15
97

ALMOST EVERY DAY 16 - 7 TIMES A WEEK)
2-5 TIMES A WEEK
ONCE A WEEK
1-3 TIMES A MONTH
2-11 TIMES IN THE PAST 12 MONTHS
ONCE IN THE PAST 't 2 MONTH S
ZERO TIMES IN PAST 12 MONTHS
OTHFR SPECIFY :
DON'T KNOW

24



~ C. PERMtSSION TO CONTACT SCHOOL

We've talked about tCHILD) and the things (he/she) does . To get a more camplete picture of ~
(CHIL©), we`d like your permission ta contact (his/her) teacher and to collect some information

from the school records . Any information we get fram the schaol will be kept completely

confidential .

Please take a moment to read this permission form . I'll be happy to answer any questions yau

may have about it . HAND "PARENTAL CONSENT FOR SCHOOL CONTACT" FORM TO R . I'll

fill it aut for you . All you will need to do is sign and date it .

5s6 1 R GAVE PERMISSION
2 R REFUSED

•

C7
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5

RECORD TIME AM/PM
567-70 7f

• RAD REFERENCE SECT ION

For some of the questions that foNow . I wili be asking you to think about the time between
(RAD) and now. I'm going to ask you a few questions that may help you remember back ta
(RAD) and what you and your family were doing back then . Try to remember as best you can ;
it's OK if you cion't remember exact answers for these four questions .

a. In {RAD), yot~ went to the (JOBS PROGRAM NAME) office . Where was that office located?
EXACT ADDRESS NOT REaUtRED .

PLACE

b . Where were you living in {RAD) ?

PLACE
~- -- - ---

~
c. How many children were iiving in your househoid in SRAD} ?

NUMBER

d . What grades in school were your children attending in (RAD) ?

GRADES

We wiil be using (RAD) for many of the questions in this section .

s,rrp 57z-78
579-80.~05

❑
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6_ D. PARTICIPATION

D1 a . Since (RAD}, have you ever attended classes ar gatten assistance that lasted for a few ~
weeks an preparing resumes and job appiications, or calling employers? This activity is

sametimes called "job club" or "job search . "

6os 1 YES
2 NO - ► SKIP TO D2a

D1 b . Did you participate in a Job Club or Job Search activity in the last year, that is, since
(MONTH/YEAR OF PREVIOUS YEAR) ?

9 1 YES
2 NO --► SKIP TO D2a

D1 c. Since (MONTHIYEAR OF PREVIOUS YEAR), for how many weeks did you go to Job
Club or Job Searcl~?

OR
NUMBERrar~

~ 94 CHECK BOX !F AT LEAST ONE DAY
BUT LESS THAN ONE WEE K

D2a . Since (RAD), have you ever taken part in ESL classes, that is, English as a Second
Language?

~z 1 YE5
2 NO -► SKIP TO D3 a

D2b . Did you participate in ESL classes in the last year, that is, since {MONTHIYEAR OF
PREVIOUS YEAR) ?

rs 1 YES
2 NO - ► SKIP TO D3a

D2c . Since (MONTH/YEAR OF PREVIOUS YEAR?, for how many months ~lid you take ESL
classes?

OR
NUMBERr~-rs

~ 94 CHECK BOX IF AT LEAST ONE DAY
BUT LESS THAN ONE MO NTH

•

•
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6

D3a. Since (RAD), have you ever taken part in any Adult Basic Education {ABE} classes, that is,
classes for improving your basic reading and math skills, or GED classes to help you prepare
for the GED test, or c3asses ta prepare for a regular high school diploma ?

~ 616 1 YES
2 NO -► SKIP TO D4a

D3b . Did you take ABE, GED, or high schaol classes in the last year, that is, since
(MONTH/YEAR OF PREVIOUS YEAR} ?

r~ 1 YES
2 NO - ► SKIP TO D4a

D3c . Since (MONTHIYEAR OF PREVIOUS YEARI, for how many months did you take ABE,
GED, or high school classes?

NUMBER~ars
OR ❑ 94 CHECK BO?C IF AT LEAST ONE DAY

BUT LESS THAN ONE MONT H

D4a. Since (RAD), have you ever taken any college courses? This would include courses at
community, two-year, and four-year colieges .

_ . ._~ z0 - 1 ___ 1fES - _
2 NO -► SKIP TO D5 a

D4b. Did you take any classes for credit toward an associate's or bachelor's degree ?

z r 1 YES
2 NO -► SKIP TO D5a

D4c . My next questions are about only those courses you took for credit tvwards an
associate`s or bachelor's degree . Did you take any of these college courses in the
last year, that is, since (MONTH/YEAR OF PREVtOUS YEAR) ?

zz 1 YES
2 NO - ► SKIP TO D5 a

D4d . Since 4MONTH/YEAR OF PREVIOUS YEAR}, how many months did you take these
college courses?

_ OR
.

NUMBERa3-~a

C

❑ 94 CHECK BOX !F AT LEAST ONE DAY
BUT LESS THAN ONE MONT H

28



6

D5a . Since {RAD), has a special government program, such as (JOBS PROGRAM NAME1,
JTPA, or PIC, ever given you any unpaid job so that you could get some experience
working or as a requirement for getting AFDC?

6s~ 1 YES
2 NO -- ► SKIP TO D6 a

D5b . Did yau work at an unpaid job in the last year, that is, since (MONTHlYEAR OF
PREVIOUS YEAR) ?

zs 1 YES
2 NO --► SKIP TO D6a

D5c . Since {MONTH/YEAR QF PREVIOUS YEAR), #or how many months did you work
at an unpaid job?

OR
NUMBER~~-2e

❑ ~94 CHECK BOX IF AT LEAST ONE DAY
BUT LESS THAN ONE MO NTH

D6a. Since ( RAD1, have you ever had a paid job in which a portion of your wages was paid
for by (JOBS PROGRAM NAME), JTPA, or another program or agency ?

z9 1 YES
2 NO -► 5KiP TO D7 a

Dfib . Did yau have such a position in the last year, that is, since (MONTHlYEAR OF
PREVIOUS YEAR) ?

ao 1 YES
2 Na -► SKIP TD D7 a

Dfic . Since (MDNTH/YEAR OF PREVtOUS YEAR}, for how many months did you work
at any position like this ?

OR
NUMBER3r-sz

❑ 94 CHECK BOX IF AT LEAST DNE DAY
BUT LESS THAN ONE MON TH

•

•

•
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6

D7a . Since (RAD}, have you ever gotten vocational training classes for a specific job, trade,
or occupation? Please dan't include any activities that we just talked about .

~ e33 1 YES
2 NO - ► SKIP TO D8 a

D7b . ©ic>e you take these vocational training classes in the last ysar, that is, since
(MONTHIYEAR OF PREVfOUS YEAR? ?

3q 1 YE S
2 NO --~ SKIP TO DS a

D7c . Since (MONTHIYEAR OF PREVIOUS YEAR), for haw many mvnths did you take
these vocatianal training classes?

OR
i~iUMB ERss-ss

❑ 94 CHECK BOx IF AT ~EAST ONE DAY
BUT LESS THAN DNE MONTH

DBa . Since (RAD}, have you ever taken part in any ather educational or training activities or
employment pragrams that I did not mention ?

3~ 1 YES
_ _ 2 NO = ~KtP

..TO_ E1 __ _ _ _ _ _ _

~ ~
D8b . What type of activity was it . RECORD VERBATIM ON GRID . What other

activities did you take part in? PROBE FOR DETAIL.

~

D8c . FOR EACH ACTIVITY, ASK : Did yau participate in (1 ST/2ND/3RD ACTIVITY} in
the last year, that is, since ( MONTH/YEAR OF PREViOUS YEARI? RECORD ON
GRiD .

DSd . FOR EACH "YES" IN D8c ON THE GRID, ASK : Since (MDNTH/YEAR OF
PREVIOUS YEAR}, for how many months did you participate in (ACTIVfTY) ?

D8b . TYPE OF ACTIVITY . DBc . iN PAST
YEAR .

D8d . NUMBE R
OF MONTHS .

FIRST : 1 YES ►

38-39

2 ND
40

MONTHS
q ~_qy

SECOND: 1 YES '

49-Q4

~ NO
45

MONTHS
46-4 7

THIRD
: _ _

1 YES
_ ►

48-q9

2 NO
50

MONTHS
5 I-52

SK/P 653-69
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¢17_ E. EDUCATIQNAL ATTAtNMENT

IF E1 = YES, ASK :

E1 . Do you have : E2. When did you
receive it ?

a . a trade 660 1 YES ► ! s~-sa
license? 2 NO MONTH / YEA R

b . a GEd 65 ~ YES ► ( 66-68

certificate? 2 NO MONTH f YEAR

C . a high sChool 7a 1 YES ► ( 7r-7a
diploma? 2 NO MONTH / YEA R

SKIP 675-78
673-80:0 6

INTERVIEWER : IF R HAS A HIGH SCHOOL DIPLOMA OR A GED, GO TQ E1 d .
OTHERWlSE, SKIP Td SECTION F .

d . an associate's7os 1 YES ► / 9-~z
degree 2 NO MONTH / YEA R

e. a bachelor's ~3 1 YES ► ! ~4-r ~
degree 2 NO ► SKIP TO E3 MONTH / YEA R

f . a graduate re 1 YES ► f ~9-~z
degree 2 NO - ► SKIP TO SECTION F MONTH / YEA R

ISKIP TO SECTION F )

E3 . Since (RA13 ► , have you earned any credits toward lan assaciates`s or) a
bachelar`s degree?

z3 1 YES
2 N4

•

~

•
31



~_ F . EMPLOYMENT

he next few questions are about your current or most recent job . Now, thinicir~g of the time
rom (RAD} until today :

F1 . Have you worked for pay at all? Please don't count unpaid work experience .

Tz~ 1 YES ► ASK F2
2 NO ► F1 a . A lot of people have irregular jobs or

do other things on the side to make
ends meet. Have you dane any jobs
(ike that for pay since (RAD) ?

zs 1 YES - ► ASK F2
2 NO - ► SKIP TO F2S

F2 . Are you currently working for pay ?

26 1 YES
2 YES, CURRENTLY ON LEAVE

3 NO ~.., gKIP TO F5
4 LAID OFF

~3. How many jobs do you currently have? SELF EMPLOYMENT COUNTS AS ONE JOB .

iF ONE JOB ,
NUMBERs~-ze ► 5K1P TO F5

F4 . For whom do you work the most hours ?

EMPLOYER'S NAME ' SK1P TO F 6

F5 . Please tell me where you (work/worked last} .~ What is the name o# the place where you
work(ed}?

EMPLOYER'S NAM E

•
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7

F6 . What kind of work ( are/were~ you doing on this job? PROBE FOR MOST IMPORTANT
ACTIVITIES .

729-31 ~

MAJOR TASKS AT JO B

F? . ln what month and year did yau start (and endl this ~ab ?

START ! (MMlYY) I 32-35

INTERVIEWER : fS R CURRENTLY. WORKING AT THIS JOB?

3s 1 YES-►SKIP TO FS
2 NO--►RECORD WHEN JOB ENDED

ENDED I (MMIYY)3~-~0

F8 . Including overtime, how many hours per week (do/didl you usually work on this job ?

HOURSas-~~

F9 . In the most recent week that you worked at thi5 job, what time o# day did you usually
begin and end work? CiRCLE ONE NUMBER AND COMPLETE THE RESPONSE .

TIME USUALLY BEGAN : 48 1 AM/MIDNIGHT ~
~~ 2 PM/NOON

~ 1 TIME USUALLY ENDED: ss 7 AM/MIDNIGHT
4s-sz 2 PM/NOON

2 A 24 HOUR SHIFT OR MORE THAN A 24 HOUR SHIFT .
SPECIFY TYPE IF MORE THAN A 24 HOUR SHIFT :

54-55

3 R tS UNABLE TO ANSWER BECAUSE HOURS VARY TOQ
MUCH -► SKIP TO F1 1

F10 . tDo/Did7 your work haurs usually begin and end at that same fixed time, or ( do/did) they
rotate, for example, fram days to evenings or n+ghts ?

56 1 SAME FIXED HOUR S
2 HOURS ROTATE ; IT VARIES

•
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7 , 8_

F1 1 . How much in total (are/werel you earning {now/just before you left), before taxes and
other deductions {are/were) taken out? Please iriclude tips, commissions, and regula r

~ avertime pay . EXCLUDE VALU£ OF BARTER SITUATIONS IN ANSWER .

$ OR
EARNINGS~s~-ss

❑ 1 CHECK BOX IF R[S PAlD ONLY IN
66 BARTER AN© SKlP TO F'14a . IN TH E

SHADED BOX .

F12 . Just to confirm, was the amount you gave me before or after taxes and other deductions
were taken out?

6~ 1 BEFORE
2 AFTER

F13 . (Is/Was) that amount paid to you : READ ALL OPTIONS .

68-69 01 per hour,
02 per day "
03 per week ,
04 every two weeks ,
05 twice a mvnth ,
06 once a month,
07 yearly, or

~ OS some other way?
SPECIFY :

F13a . How many days per week
(do/did} you work?

~o-»
NUMBER OF DAYS

SKlP 72-78
~s-aa: o ~

F14 . Sometimes people get paid in goods or barter, or in reduced expenses instead of, or
in addition to, their regular pay. (Does/Did) your job pay you anything, this way?
Please do not include discounts on purchases from your employer .

sos 1 YES
2 ND

s-t7 ~~~s

ESTIMATED TlME
VALUE PERIQD

•

F14a . What do you think that
~ payment was worth in dollars ?

For what time period is that?

i $ ~ PER
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F15 . (Does/Did) your employer offer you :

YES N O

sick dsys with pay? 1 2

paid vacation? 1 2

a2o

2 ~

F16 . (Does/Did) your employer offer you a health plan ar medica2 insurance ?

sz 1 YES ►
2 NO

F16a . {Did you/Will you) accept your
employer's healtfi plan or medical
insurance?

z3 1 YES
2 N O

F17 . Altogether, how much (doldid) you spend, per week, on transpartation to and from your
job? Please don't inciude any expenses that (are/were} paid or reimbursed by someone
else .

iF NOT CURRENTLY EMPLOYEQ
$ ► (F2 = "NO" or "LAID OFF") ,
AMOUNTz¢aa SK1P TO F20

F18 . How do you usually get to this job? Do you : (CiRCLE ALL THAT APPLY )

33 1 drive your own car,
.~ 2 walk ,
35 3 get a ride with someane
3~ 4 ride a bus or other public transportation, o r
a~ 5 get there some other way? SPECIFY : ~3~-aa~
3a f R WORKS AT HOME ► SKIP TO F20

F19 . How many minutes does it usually take you to get to this job? That is, how long does
it take you to trav~el from your front door to the door of your work, one way? CONVERT
ALL RESPONSES TO MINUTES .

43-45

M{NUTES

F20 . (Do/Did} you have any children you (are/were) responsible for (while you are/at the time
you were) working at your (current/most recent) job? I`m only interested in children who
(are/were} younger than age 13 and living with you (nowlat the time} .

~s 1 YES
2 NO ► SKIP TO F23

~

~,~

•
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F21 .(Do you havelDid you have) any child care arrangements for those children whiie you
(are/were) working?

~ 84~ 1 YES
2 NO ► SKIP TO F2 3

F22 . Altogether, how much (da/did} you usually pay, per week, far child care out of your own
pocket when you (are/were) warking, counting all of the arrangements yau ( have/had)
for all the children younger than age 13? Please don`t include any expenses that
farelwere) paid or reimbursed by someone else .

$

AMOUNT48-ss

F23 . How many full- and part-time jobs have you had in the past year, that is, since
#MONTHIYEAR OF PREVIOUS YEAR) ?

~~-sa
NUMBER OF JOBS

❑

•

IF EMPLOYED NOW SF2 ="YES" OR "CURRENTLY ON LEAVE" )
SKIP TO F26.

tF NOT EMPLOYED NOVI/ [F2 ="NO" OR "LAID OFF"), CONTINU E

F24. When you left your most recent job :

5~ 1 did you quit ,

~ 2 were you laid off ,
3 were you fired, or
4 did the job end? ► SKIP TO F26
7 DON'T KNO W
8 REFUSED

F25 . Why did you quit? What else? IF M~ORE THAN ONE REASON, ASK : Which
o# these is the most impartant reasvn? CHECK ONLY ONE BO X

CHECK MOST
IMPORTANT .

REASON FOR O.UiTTING : CHECK ONLY ONE .
1 , sas~

~ 1 ss

2 ~ b2-63
D 2

3 _ . _ ~ _ ~-~ _ __
❑ 3

3fi
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F26 . Since CRAQ}, was there ever a time when someone wanted tv hire yau and you decided
not to take the jab ?

867 1 YES ~
2 NO -► SKIP TO SFCTION G

F27 . Think about the last time you turned dawn a job o#fer . What were the main reasons you
didn't take the job? What else? iF MORE THAN ONE REASON ASK : Which one of
these is the most im~ortant reason? CHECK ONLY ONE BOX

CHECK MOS7
IMPORTANT .

REASON FOR NOT TAKING .lOB : CHECK ONLY ONE .

~ . 68-69 ~ 1 74

2 . ~a7 ~
❑ ,Z

3 . 7~-7s ❑ 3

Sxrp 875-7s
79-80.•08

•

•
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9_ G. TRANSITIONAL BENEFITS AND CHILD CARE

• INTERVIEWER: HAS R EVER V1tORKED S1NCE RAD ?

1 YES ► CONTINUE
2 NO --- ► SKIP TO H1

G1 . At any time since ~RAD), did you stop getting AFDC, that is, Aid to Families with
Dependent Children, because you got a new job or your earnings increased at your old
job?

.9oa 1 YES
2 NO -► SKIP TO H 1

G2 . Whike you were employed, were you or your spouse or children covered by
(Medicaid/MediCal) even after you stopped getting cash aid #rom AFDC? IF ❑ON'T
KNOV1► , PROBE: Did you or they have a valid IMedicaid/MediCal) card at the time?

s 1 YE5
2 NO
7 DON'T KNO W

~ G3. After you stopped getting cash aid from AFDC, were any of your children under 13 in
any kind of child care arrangements -for example, a baby sitter or day care whether you
had to pay for it or not ?

ro 1 YES
2 NO ---. SKIP TD H 1
7 DON'T KNOW

G4 . Did (LOCAL JOBS PROGRAM) or the welfare department pay for any of the cost of that
chiid care?

~ ~ 1 YES
2 N O
7 DON'T KNO W

•
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9_ H . AFQC RECElPT

H1 . Between January 1996 and today, did you or your children ever receive AFDC, that is ,
Aid to Famiiies with Dependent Children? ~

sra 1 YES
2 NO -► SKIP TO I- 1

H2. IIVTERVIEWER: PLACE A LINE THROUGH CURRENT MONTH C?N THE
CHART 9EFORE RECORDlNG INFORMATION . FOR
EXAMPLE, 1F THE CURRENT MONTH IS JANUARY 98, YOU
WOULD PLACE A LINE THROUGH JANUARY 9$ .

H2a. Have you received AFDC continuously fram January 1996 through (LAST MONTH)?

r3 1 YES -► CIRCLE "YES" FOR ALL MONTHS FROM JANUARY 1996 THROUGH
(LAST MONTHi AND THEN GO TD I- 1

2 NO

H2b . What months during this time did you receive an AFDC check? Please tel! me "yes, you
received" or "no, you did not receive AFDC" as I read off the months starting with
January 199fi. CIRCLE RESPONSE FOR EACH MONTH . Did you receive AFDC in :

1996 1997 1998 1999

Yes No Yes No Yes No Yes No
Jan101 1 2 r~ Jan/01 1 ~2ss Jan/01 '1 2ae Jan/01 1 250
Feb/02 1 2 r6 Feb/02 1 2~~ Feb/02 1 23s Feb/02 1 25r
Mar/03 1 2 rs Mar/03 1 2s Mar/03 'f Z~o Marf03 1 2ss
Apr/04 1 2 r~ Apr/04 1 2ss Apr/04 'f 2~r Apr/04 1 253

May/05 1 2 re May/05 1 23a May/05 1 2~~ May/05 1 2~
Jun/06 1 2 rs Jun/06 1 2sr Junl06 1 2 .~ Jun106 1 25$
Ju1/07 1 2~o Ju1/07 1 23z Jui/07 1 2a4 Ju1/07 1 2ss
Aug/08 1 2sr Augl08 1 233 Aug108 1 2~s Aug108 1 2s~

Sep/09 1 2~T Sepf09 1 234 Sepl09 1 24s Sep/09 1 2sa

Oct/10 1 2sa Oct110 1 23b Octl10 1 24~ Oct/10 1 2s9
Novf 11 1 2~~ Nov/11 1 2~s Nov/11 1 2 se Nov/11 1 2so
Dec112 1 2~5 Decl12 1 2 3~ Dec/12 1 2~s Dec/12 1 2sr

•

•
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9_ !. HDUSEHOLD COMPOSITIO N

t-1 . Now I'd like to ask some questions about you and your household . Have you ever been
~ married ?

ss2 1 YES
2 NO --► SKIP TO I- 3

I-2 . tn IPRIOR MONTH ► , were you :

ss 1 married and living with your husband, ► SKIP TO !-4
2 separated or living apart from your husband ,
3 divorced, or
4 widawed?

I-3 . In ~PRIOR MONTHI, were you living as a couple with a boyfriend or partner?

sa 1 YES
2 N O
7 DON'T KNOW

I-4 . Do you : .

~ 65-66 01 own your home ,
02 rent your home/room ,
03 live with family or friends and not pay rent ,
04 live with family or friends and contribute part of the rent ,
05 live in a group shelter, o r
06 iive in some other housing arrangement? SPEClFY :
07 JAIL
08 HOMELESS
09 ALONE AND RENT FRE E

I-5 . Have you moved at all since 1RAD} ?

e~ 1 YES
2 NO -► 5KlP TO i- 8

a-6 . Did you move more than once?

se 1 YE S
2 NO

~~

~J
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i-7 . Why did you move (the iast time)? Why else? RECORD REASON BELOW . 1F MORE
THAN ONE REASON, ASK : Which one of these is the most important reasan? CHECK
ONLY ONE BOX .

CMECK MOST
IMPORTANT.

REASONS FOR MOVlNG CHECK ONLY ONE .

'~ , 969-7d

❑ ~ 75

2, 77-71

❑ 2

'3 73-74

❑ 3

SX1P 976-78
79-eo:os

•

~
L._~

•
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IN7ERVIEWER : ASK I-8 THEN I-9 FOR EACH
HOUSEHOLD MEMBER. AFTEfi ALL
MEMBERS ARE LISTED, ASK I-10 .

~~

~ ~.a~

1-8 . My next questions are about the people in
your hausehold who have stayed here at
least two nights a week during {PRIOR
MONTHti . Please tell me first narnes only .
START WITH "a ."

a. First, let me write you in .

I-9 .
00 RESPO~t13ENT
01 SPOUSElPARTNER
02 50N
03 DAUGHTER
04 FATHER
OS MOTHER
06 BROTHER
07 SISTER
08 GRANDFATHER
09 CsRANDMO'rHER
10 UNCLE
11 AUNT
12 COUSIN
i 3 NEPHEW
14 N1EG E
15 DTHER ADULT MALE RELATIVE OR IN-LAW
16 OTHER ADULT FEMALE RELATIVE DR !N-LAW
17 UNRELATED MALE ADULT
18 UNRELATED FEMALE ADULT
19 UNRELATED MALE CHILD
20 UNRELATED FEMALE CHILD
21 GRANDSO N
22 GRANDDAUGHTER

HOUSEHDLD MEMBER
[A5K RELATIONSHIP FDR EAC HFIR5T NAME : PERSON MENTIDNED .1 RELATIONSHlP

a. DO NOT WRITE IN THIS 00
SPACE ~oas- s

~ b . Now, who is tfie youngest person who ` ~ b. How is he or she related to ~ j
stayed here at least two nights a week? I you? ,o-rr I

c. Who is the next older person who stayed
here at least two nights a week?

Who is the next okier person who stayed
here at least two nights a week?

c . How is he vr she related to
you? ,z-r3

d . How is he or she related to
you? ra-rs

e. Who is tlre next older person who stayed e. How is he or she related to
here at ieast two nights a week? yvu? rs• n

f . Who is the next older person who stayed f. How is he or she related t o
here at least two nights a week? you? rs- r s

g . Who is the next older person who stayed g . How is he or she related ~t o
here at least two nights a week? you? zaz r

h . Who is the next older person who stayed h . How is he or she related to
here at least two nights a week? you? ~z-za

i . Who is the next atder person who stayed i . How is he or she related tn
here at least two nights a week? yau? 2a•2 s

j . Wtro is the next older person who stayed j . How is he or she related t o
here at least two nights a week? you? ~sz ~

k. Who is the next older person who stayed k. How is he or she related to
here at least two nights a wesk? you? as-a~

I . Who is the nexi older person who stayed i . How is he or she related t o
here at least two nights a week? you? sas,

I-10 . I wilf read the list we have made, and you telf ine if anyone who stayed here at least two nights per week durinr
(PRIOR MDNTH) is missing . READ NAMES . CORR£CT AS NEEDED, THEN GO TO J-1 .
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,o_ J . S~URCES OF INC4M E

J1 . Now I have some questians about the various sources of income your household may ~
receive . Again, 1 want to assure you that none af your answers will be discussed with
anyone . In {PRIOR MONTH) did you or anyone else in your household have a job ?

~oaz 1 YES
2 NU ►

J1 a . A lot of people have irregular jobs or do other things
on the side to make ends meet . Have you or has
anyone else in your housei~otd had any jobs like that
for pay in ~PRIOR MDNTH} ?

33 1 YES
2 NO -► SKIQ TO J2.

J1 b . Did ~ou have a job? CIRCI.E ANSWER ON GRID BELt?W .

J1c . Did anyone else in your household have a job? CIRCLE ANSWER ON GRID BELOW .

J1 d . FOR EACH "YES' tN J1 b/c ON THE GRID : During iPRIDR MDNTH) now much did
(yaulall of the other people in your household} eam in total before taxes and other
deductions were taken out? ROUND TO NEAREST DOLLAR . READ J1e IF AMDUNT 1S ~
UNKNOWN .

WHO HAD A JOB? J1d. EARNINGS J1e . Do you thinic it was :

J1b . RESPONDENT .~a 1 YES Amount S 1 5400 or less a ~
2 NO 3~-eo 2 S40i to 5600

IF DON'T KNOW ► 3 Sfi01 to S 1004, vr
4 more than $1000?

J1 c . OTHERS IN ~a 1 YE5 Amount S 1 5400 or iess 49
HOUSEHQLD 2 ND 4,~4a 2 5401 to 5604

IF DON'T KNOW ~ 3 5601 to $1000, o r
4 mare than S 1000?

~
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ro
J2. In (PRIOR MONTH}, did you ar anyone eise in your househofd receive any benefits fro m

A1=DC, or Aid to Families with Dependent Children ?

~ ra5o 1 YES
2 NO -► SKiP TO J3 .

J2a . Did r~ou receive AFDC? CIRCLE ANSWER ON GR1D BELOW .

J2b. Did anyone else in your household receive AFDC? CIRCLE ANSWER ON GRID BELOW .

J2c. FQR EACH "YES" iiN J2a/b ON THE GRID BELOW : During (PRIOR MONTHl, hovv much
did (youlall of the other people in your household~ receive #rom AFDC? ROUND TO
NEAREST DOLLAR . READ J2d IF AMOUNT IS UNKNOWN .

~

WHO RECEIVED AFDC? J2c. AMOUNT J2d . Do you think it was :

J2a. RESPONDENT 5r 1 YES Amount $ 1 5250 or less 5s
2 NO 52-57 2 5251 to $354

IF DON`T KNOW • 3 5351 to $500, a r
4 more than S 540 ?

J2b. OTHERS 1N ss 1 YES Amount $ 1 $254 or less 66
HOUSEHDLD 2 NO so-ss 2 $251 to 5350

IF DON'T KNOW ► 3 5351 to $500, o r
4 more than $500 ?
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J3 . rln (PRIOR MONTH), did you or anyone else in your household receive any Food Stamps ?

ro6~ 1 YE S
2 NO -~-- ► SKIP TO J4.

J3a . Did you receive Food Stamps? CIRCLE ANSWER ON GRID BELOW.

J3b . Did anyone else in your household receive Food Stamps? CIRCLE ANSWER ON GRID
BELOW .

J3c. FOR EACH "YES" iN J3a/b ON THE GRID BELOW : During ~PRIOR MONTH), how much
did (you/al1 of the other people in your household) receive in Food 5tamps? ROUND TO
NEAREST DOLLAR . READ J3d IF AMOUNT iS UNKNOWN .

WHO RECEIVED FOOD STAMPS? J3c. AMDUNT J3d . Do you think i t
w~s :

J3a. RESPONDENT ss 1 YES Amvunt 5 1 5100 or less ~s
2 NO ss-~.a 2 S 101 to 5150

IF DON'T KNOW ► 3 5151 to 5200, or
4 mare than 5200 ?

J3ta . OTW ERS EN r ros 1 YES Amount S 1 S 100 or less r s
HOUSEHDLD 2 NO s-ra 2$101 ta S150

IF DON'T KNOW ► 3 5151 to 5200, or
4 more than $200?

SKIP

ro~~-~s
is-so: ro

•

•

~~
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~r
J4 . in (PRIOR MONTH}, did yoU or anyone else in yo~tr household receive any income from

child support ?

~ >>rs 1 YES
2 NO -► SKIP TO J5 .

J4a . Did you receive child suppvrt? CIRCLE ANSWER ON GRID BELOW .

J4h . Did anyone else in your household receive child support? CIRCLE ANSWER ON GRID
BEI.OW.

J4c. FOR EACH "YES" IN J4alb ON THE GRID BELOW : During {PRIOR MONTH), how much
did {you/all of the ather people in your household? receive fram child support? ROUND
TO NEAREST DOLLAR . READ J4d iF AMOUNT IS UNKNOWN .

•

❑

WHO RECEIVED CH1LD SUPPORT? J4c. AMOUNT J4d . Do you tfi~ink it was :

J4a. RESPONDENT r~ 1 YES Amount S 1 S 100 or less z4
2 NO ~~-s~ 2 5101 to 5200

IF DON'T KNOW ► 3$Z01 to 5300
4 5301 to 5400
5 5441 to S 500, or
6 more than S 500?

J4b. OTHERS IN ~s 1 YES Amount $ 1 5100 or less s2
HOUSEHOLD 2 NO z~s~ 2$101 to $ 200

~F DON'T KNOW + 3 $201 to $30 0
4 S30rt to 5400
5 5401 to 5500, o r
6 more than S 500 ?
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J5 . In (PRIOR MONTH), did you or anyone else in your hausehold receive any kind o f

perlsion, through Social Security or through a pri~ate source ?

r ras 1 YES ~
2 NO - ► SKIP TO J6 .

JSa . ©id you receive a pensian? CIRCLE ANSWER ON GR[D BELOW .

J5b . Did anyone else in your household receive a pension? CIRCLE ANSWER ON GRI©
BELOW .

JSc . FOR EACH "YES" 1N J5afb ON THE GRIO BELOW : During (PRIOR MONTH), how much
did (you/all of the other people in your household) receive from a pensian? ROUND TO
NEAREST ©OLLAR . READ J5d IF AMOUNT IS UNKNOWN .

WHO RECEIVED A PENSlON? J5c . AAlIQUNT J5d. Do you think it was :

J5a. RESPDNDENT ~ 1 YE5 Amount S 1 5100 or less 4 r
2 NO - 3e~o 2$101 to S 200

1F DON'T KNOW ► 3 5201 to $30Q
4 $301 to 5400
5 5401 to S 500, o r
6 more than S 500 ?

J5b . OTHERS IN as 1 YES Amount S 1 5100 or less as
HOl1SEHOLD 2 NO as-as 2 5101 to 5204

IF DON'T KNOW • 3 5201 to 5300
4 5301 to S400
5 5401 to 5500, o r
fi more than 5500?

~

•
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r~
J6. In (PRIOR MONTH}, did you or anyone else in your household receive disability incom e

thraugh Supplemental Security lncome or SSI, Social Security, or same other source ?

~ rrso 1 YES
2 NO -► SKIP TO J7 .

•

•

J6a. Did rLo_u receive disability income? CIRCLE ANSWER ON GRID BELOW .

J6b . Did anyone else in your househald receive disability income? CIRCLE ANSWER ON GRID
BELOW .

J6c . FOR EACH "YES" IN Jfialb ON THE GRID BELOW : During (PRIOR MONTHI, how much
did (you/all of the other people in yaur household} receive from disability income?
ROUND TO NEAREST DOLLAR. READ J6d IF AMOUNT IS UNKNOWN .

WHO RECEIVED DISABILITY INCOME? J6c . AMOUNT J6d. Do you think it was :

J6a . RESPONDENT 5r 1 YES Amount S 1 S 100 or isss 5e
2 N 0 52-57 2 S 101 t0 S 200

IF DON'T KNOW ► 3$201 to 5300
4 5301 to $400
5 5401 to S 500, o r
fi mare than S 500 ?

J6b . OTHERS es 1 YES Amount S 1 5100 or less 6fi
!N HOUSEHOLD 2 NO sass 2 5101 to 5200

IF DON'T KNOW ► 3 5201 to 530 0
4 6301 to 5400
5 5401 to 5500, o r
6 mare than S 500 ?
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J7 . In (PRiOR MONTHI, did you or anyone else in your household receive any income or
benefits from any other source?

r 1s~ 1 YES
2 NO - ► SKIP TO J8

J7a . ©id r~ ou receive any other sources of income? CIRCLE ANSINER ON GRID BELOW .

J7b . Did anyone else in your household receive any other sources of income? CIRCLE
ANSVIIER ON GR1D BELOW .

J7c . FOR EACH "YES" IN J7a/b ON THE GRID BELOW : Altogether, during (PRIOR MONTH},
how much did iyou/all of the ather peopie in your household} receive from all of the
other sources of income? ROUND TD NEAREST DOLLAR . READ J7d IF AMDUNT IS
UNKNOWN .

WHO RECEIVED OTHER SOURCES O F
INCOME?

J7c . AMOUNT J7d. Do you think it
was:

J7a RESPONDENT ~a 1 YES Amount S 1 5100 or less ~s
2 N 0 ss-~a 2 S 101 to S 200

IF DON'T KNOW ► 3 5201 to S30a
4 S 301 to S 400
s s4o1 to SSao, o r
6 mare than S 500 ?

J7b. ALL OTHERS IN rzoa 1 YES Amount S 1 S100 or less r s
HOUSEHOLD 2 NO s-ra 2 S101 to S200

IF DON'T KNOW ► 3 5201 to 5300
4 5301 to 5400
5 S401 to S 500, o r
6 more than 5500?

SKlP

1176-78

~s-so.• r r

•

•

~
49



rz
J8 . The federaf government has a special rule that allows working parents who make les s

than approximately 525,000 a year to pay lower income taxes . It's called the Earned
Income Tax Credit or EITC . Have you ever heard of it ?

~ rars 1 YES

2 NQ - ► SKIP TO K1
7 DON'T KNO W

J9. Did you use it on your most recent federa~ tax return ?

r~ 1 YES
2 N O
7 DON'T KNOW

•

•
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~~_ K. NaN-CASH BENEFIT S

K1 . Do you live in public housing, that is, housing owned or operated by a local housing
authority or other governmentagency? ~

rsrs 1 YES
2 NO
7 DON'T KNO W

K2 . Does your household pay less rent because the government pays for part of it, such as
in Section $ housing ?

rs 1 YES
z No
7 DON'T KNOW

K3 . I am now going to ask some questions about health insurance coverage for you .

In (PRIOR MONTH) were you covered by 1MedicaidlMediCal) ?

ao 1 YES
2 NO

K4 . In (PR10R MONTH) were you covered by any kind of private health insurance ?

~~ 1 YES
2 NO ~
7 DON'T KNOW

•
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L. GHILD OUTCOME S

• INTERVIEWER: LS THE 1=0CAL DATE THE SAME AS THE RAD DATE?

1 YES ► SKIP T~ Li ON NEXT PAG E
2 ND ► READ TEXT BELOW

a . I will now be ask[ng you about the time period from (FOCAL DATE) to today. This is a
di#ferent time period from what I asked you about before .

Do you recall the last time we interviewed you for this project ?

1 YE5
2 NO

b . We last interviewed you in (FflCAL DATE) . Do you recall where you were living then?
Where was that ?

PLACE

•

•

THES AREA fS INTENTIONALLY lEFT BLANK .
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My next questions are about your own children .

L1 . How many ehiidren do you have? Piease count birth children, iegally adopted,
and step children, whether or not they live with you .

N UM 6 ER rzzz-~a
IF NUMBER OF LIVING CHILDREN IS a(ZERO) THEN
SKIP TO SECTION M .

L2 . !F ONE CHlLD: What is his or her name? RECORD NAME ON TOP OF GRID .

IF MORE THAN ONE CHiLD: What are their names? Let's start with the
youngest . . . . Who is the next oldest? RECORD
CHILDREN'S NAMES ON TOP OF GRIb .

L3 . I've listed ( READ NAMES RECORDED) . ts that all of your children, including any
who do not live with you ?

1 YES -► SKIP TO L4 .
2 NO -► What are their names? RECORD ADDITIONAL NAMES ON TOP

OF GRID.

L4 . INTERVIEWER : IF THIS R HAS A FOCAL CHtLD, CIRCLE THE 1 ON TOP OF GRID
TO SHOW WHICH CHILD IT IS .

L5 . FOR EACH CHILD : What is (READ CHILD'S NAME) birth date? RECORD DOB
ON TOP GRID [MM/DD/YY] .

L6 . Since (FOCAL DATE), (has your childlhave any af your children) had an accident,
injury, or poisoning requiring a visit to a hospital emergency room or clinic?

s~ 1 YES - ► Which child was that? RECORD YES OR NO FOR EACH CHILD .
Who else?

2 NO
7 DK

L7 . Since (FOCAL DATE), {has your child/have any of your children} not lived with
you because you couldn't care for (himlher/them)? ~

z5 1 YES -► Which chiid was that? RECORD ON GR1D . Who else?
2 NO
7 DK

s

C

•
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12- FOCAL FOCAL FOCAL FUCAL I-u~:N.~ rv~,.fa~ rut.t+~ rv~.~ ~
C HlLD CHILD CH1LD CHILD C HILD CHILD C HILD CH1LD

1 1 1 1 1 1 1 1
1226 f229 1232 1235 f238 1241 1244 f24 7

~

?J 30 S3 8fi 5 ►8 42 ~5 48

1 YES 1 YES 1 YES 1 ' 'Y'ES "I YES ~1 YES : 9 YES . 1 YES
2 No a ~vo ~ No _2 rvo . z Mo 2 ~0 2 NO ~ N o
7 DK 7 DK 7 DK 7 DK ' ? 'DK 7 DK "7 DK ? DK

28 31 34 37 4Q 43 46 49

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NQ 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK

54
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L8 . (Has your childtHave any of your children) attended kindergarten, first grade, or a

higher grade in school?

r~6a 1 YES -► Which chifd was that? RECORD ON GRiD . Who el5e?
2 NO - ► SKIP TO L7 2 .
7 DK ~

L9. Since (F4CAL DATE}, (has this childlhave any of these children) repeated a
grade for any reasan ?

s~ 1 YE5 --► Which child was that? RECORD ON GRID . Who else ?
2 NO
7 DK

L14. Since (FOCAL DATE), ~has this child/have any of these children) ever bee n
suspended, excluded, or expelled frvm schval?

ss 1 YES -~► Which child was that? RECQRD ON GRID . Who else ?
2 Na
7 DK

L1 1 . (Has this child/Have any of these chiidren} ever dropped out of school ?

s9 1 YES - ► Which child was that? RECORD ON GRID . Who else?
2 NO -► SKIP TO L1 2
7 DK

L11 a . FOR EACH CHILD MARKED YES IN L11 : Did 4READ CHlLD'S NAME) return t o
school after dropping out? ~

MARK COLUIIIlNS ONLY FOR THOSE WHO_DROPPED C~UT, THAT IS, THOS E
COLUMNS WITH YES IN L11 .

L12 . iDoes your childf©o any of your children) go to a special class or special school ,
or get special help in school for any physical, emotional, or mental condition ?

60 1 YE5 --~ ► Which child is that? RECDRD ON GR1D . Who else?
2 NO
7 DK

L13 . (Does your child/Do any of your children) have a physical, emotional, or menta l
condition that demands a Iot of your attentian and makes it hard #or you ta go t o
school or work?

6r 1 YES -► Which child is that? RECORD ON GRID. Who eise?
2 NO
7 DK

55
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t262
1 YES '

:f2ss
1 YES

r17s
'1 YES '

rst2
1 YES

r3rs
1 YES

f~26
1 YES

ra33
1 YE5

s~ao
1 YES, ~

r3 2 NQ 2 ''NO _` '2 'NO ,2 ,NO 2 NO '2 NO 2 NO ~ N O
7 DK 7 DK 7 DK 7 OK 7 DK 7 DK 7 DK 7 DK

53 70 77 13 20 27 34 4 f
1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK

s4
1 YES

~ 1
1 YES '] YES

r a
~1 YES

zs
1 YES

~a
'~ YES

35
1 YES

a2
~ YES

2 NO 2 'NO ~ °~ NO : 2 :~1:0 2 NO ~ 2 '~IO 2 NO 2 NO
7 QK 7 DK 7 DK , 7 :DK 7 :DK `7 DK 7 ;DK , 7 DK

7~8P.12

65 7? 13D8 JS 22 29 36 43

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK

s6 7s s ; rs aa ' ~o ~7 .a a
'I YES 1 YES 1 YES '1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 ~10 2 ND 2 NO 2 NO 2 NO
7" ' :DK 7 DK 7

. ..
:DK ~ ':DK ; 7 ~K 7 : DK 7 'DK 7 DK

67 74 f D 17 2~d 31 38 45

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK

88 T5 11 !8 25 92 39 46

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK

56
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T3 L14 . (Does your childlDo any of your childrenj have a physical, emotional, or mental
conditior~ that requires frequent medical attention, frequent use of inedication,
or the ease of any special equipment such as a wheelchair or a breathing mask?
DO NOT INCLUDE EYEGLASSES. ~

T3s~ ~1 YES -► Which child is that? RECOR© ON GRID . Who else?
~ No _
7 DK

I am now going to ask you some questions about health insurance coverage for
(your child/your chitdren) . Were there any periods since (FOCAL DATE) when
(your child waslany of your children were) not covered by heaith insurance or
(Medicaid/MediCal) ?

6z 1 YES - ► Which child was not covered? RECDRD ON GRID . Who efse?
2 ND
7 DK

In (PRIOR MONTH), (was your child! were any of your children? covered by any
kind of private insurance?

64 1 YES -► Which chiid was covered? RECDRD ON GR1D. Who else?
2 ND
7 DK

~ your childlHave any of y©ur children) had a baby ?

Bs 1 YES --► Which child was ~that? RECDRD ON GRID . Who eise?
2 ND -~► SKIP TQ SECTIDN M
7 DK

. FOR EACH CHILD MARKED YES IN L18 : How oid was (READ CHCLD`S N
when he or she had his or her first baby ?

RECORD AGES IN COLUMNS ONLY FOR THOSE WHO HAD A CHILD, THAT IS,
THOSE COLUMNS WlTH A YES lN L18 .

5 7

. In (PRIOR MaNTH), (was your child/were any of your ch~ldren) covered ny
(Medicaid/MediCal}?

~ 1 YES -► Which child was covered? 'REC©RD ON GR1D . Who else?
2 NO ~
7 DK

L7 8 .

•

•

•



13

14_

r5

~

~

a

CHILD 1 : CHILD 2 : CHiLD 3 : CHILD 4 : CHILD 5 : CHILD 6 : CHILD 7 : CHILD e :
NAME NAME NAME NAME NAME NAME NAME NAME

DOB : pOB : DOB : DOB : DOB : DOB : DOB : DOB :
!_! !_J l~l 1_! / I 1! ! 1 1 1
r366-7j i4U8-i3 1421-26 1434-39 7447-52

_
1508-13 f521-2fi 1534-39

72 f4 2l 4D 63 1A 27 4D

1 YES 1 YES 1 YES 1 YES 1 YE5 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DiC 7 D K

~3 15 2s ar 5a rs za a 1
1 cov ~ cav 1 cvv 1 cov 1 cov 1 cav 1 cov 1 cov
2 NOT 2 NaT 2 NOT 2 NOT 2 NOT 2 NOT 2 NOT 2 NOT
cov cvv cav cov cav cov cov cov

7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 D K

74 J6 29 42 55 16 29 42

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NQ 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 DK 7 D K

75 17 30 43 56 17 3D 43

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 N O
7 DK 7 DK 7 DK 7 DK 7 DK 7 DiC 7 DK 7 D K

76 f8 3r 4d 57 18 31 44

1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES 1 YES
2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO 2 NO
7 DK 7 DK 7 DK 7 DiC 7 DK 7 DK 7 DK 7 D K

(AGE) (AGE) ( AGE) (AGE? {AGE) (AGE1 (AGE) (AGE )
77-78 19-2D 32-33 45-46 58-59 19-2D 32-33 45-46

79: 80:13

SKlP r460-78
79-80.• 1Q

15a7-5z

156465

53

56

54

55

5s

57

67

ss

6s

70

58-59

7 i-72

SKlP 1573-78
79-80: 1 5
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~6 M. PERCEPTIQNS OF W4R1C

I'm going to read some statements about work and for each one I'd like for you to teil me ~
if you agree a fot, agree, disagree, or disagree a lot .

M1 . Right now I would prefer not to work so that ( can take care of my family full-time . Do
you : USE EXHIBIT CAR O

v6oe 1 agree a iot,
2 agree ,
3 MIXED,
4 disagree, or
5 disagree a iat?
7 DK

M2 . it is so incon~enient to travel to and #rom work that it makes it difficult for me to work .

Do you : USE EXHIBlT CARD

9 1 agree a lot ,
2 agree ,
3 MIXED,
4 disagree, o r
5 disagree a lot ?
7 DK

M3 . Finding sorneone I trust to take care of my chiidren makes it difficult for me to work .
Do you : USE EXHIBIT CAR D

~0 1 agree a lot ,
2 agree ,
3 MIXED,
4 disagree, o r
5 disagree a lot ?
7 DK

•

~
~
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M4 . My family has so many problems that it makes it difficult for me to work . Do you : USE
EXHiBIT CAR D

~ lsrr 1
2
3
4
5
7

agree a iot,
agree,
MiXED,
disagree, ar
disagree a lat?
DK

M5 . I have a health or emotional problem that makes it difficuit for me to work . Da you :
USE EXHIBIT CAR D

~a 1 agree a Iot ,
2 agree ,
3 MIXED,
4 disagree, or ~
5 disagree a lot ?
7 DK

•
Mfi. It is wrong to stay on weffare if you can get a job, even a job you dan't Fike . Do you :

USE EXHIBIT CAR D

r3 1 agree a lot ,
2 agree ,
3 MIXED,
4 disagree, o r
5 disagree a lot?
7 DK

M7 . Right now, I feel that welfare could provide for my family better than I can by working .
Do you : USE EXHIBIT CAR D

~4 1 agree a lot ,
2 agree ,
3 MIXED ,
4 disagree, o r
5 disagree a lot ?
7 DK

•
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M$ . When I am on welfare, I am ashamed to admit it to people . Do you : USE EXHlBIT
CARD

f6t5 1 agree a lot ,
2 agree,
3 M1XED ,
4 disagree, o r
5 disagree a lot?
7 D K

M9 . Suppose that next month you were urtemployed and someone offered you a full-time job
with employer-paid fult medical benef'sts . What is the LOWEST wage or safary per hour
that the employer could offer and still get you to take the job ?

$
AMOUNT PER HOU R

1s-z 1

M10. Again, suppose that next month you were unemployed and someone offered you a full-
time job with employer-paid full medical benefits . What would be a I~AIR wage or salary
per hour that an employer should offer to someone with your experience and skills ?

$
AMOUNT PER HOUR

1z-1 ~

(VI11 • RECORD TIME AM/PM
28-31 31

INTERVIEWER: WAS THIS INTERVII=W CONDUCTED BY PHONE OR IN PERSON ?

33 1 !N PERSO N
2 PHONE ► ASK :Where should we send the check ?

RECORD ADDRE55 CHANGES ON THE CALL REPORT .

RESPONDENT INTERVIEVI~ ENDS HERE .

C 7

•

•
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INTERVIEWER ASSESSMEN T

i

DO NOT ASK RESPONDENT

~
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FOR FIRST SESSIDN ONLY :

RECORD TIME : AMIPM ~
1634-37 38

1 a . Did you observe (CHILD) and R together at any time during your visit? ENTER
INTERVIEW DATE AND CIRCLE YOUR RESPONSE .

FIRST SESSION LAST SESSIO N

! /
MM ©D YY

39

1 Yes ---► CONTINUE
2 No - ► SKIP TO 6

I I
MM DD YY

4D

1 Yes -► CONTINUE
2 No - ► SKIP TO 6

1 b . Have you already completed Qs. 2- 5? ENTER INTERVIEW DATE AND CIRCLE YOUR
RESPONSE .

FIRST SESSION LAST SESSIO N

~i r /_
'~ MM DD YY

2 No - ► CONTINUE

/ /
MM DD YY

1 Yes - ► SKIP TO 6
2 No -► CONTINUE

2 . How often did (CHILDa spontaneously make positive attempts to get (his/her) mother's
attention, for example, showing mother something (he/she} was doing, wave hello or
smife to her?

~3 1 Not at al l
2 Unce
3 Mare than once, but not frequenti y
4 Frequently
5 Continuously

3 . How often did (CHILD} spontaneously seek positive physical contact with this/her}
mother (such as sittang close to her) ?

a~ 1 Not at al l
2 Once
3 More than once, but not frequent{y
4 Frequently
5 Continuously

•

•
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1 6

4 . Did respondent speak to or approach ICHILD} in a neutral or positive way? Don't count
times when respondent ordered, yelled at, or requested something af (CHILD) .

~s451 Yes
2 No

~ 4a . On those occasions how often did
(CHILD) show anger or hostility in

~ r$sponse ta the mother ?

~ ~s 1 Neve r
~ Sometimes
3 Usually
4- Always

5 . Sased on your observation o# the mother during this visit, ptease rate her on a scate from
0 to 10 for each characteristic befow . Please circle the number that best describes what
you observed .

a.
Extremely hostile, Extremely warm, loving ,
cold, harsh to child affectionate to child
0 1 2 3 4 5 6 7 8 9 10

5howed no pride Took a great deai of pride
or pteasure in chitd or pleasure in child
0 1 2 3 4 5 fi 7 8 9 10
c .
Never showed warmth Always showed warmt h
in tone when talking in tone when talkin g
with child with chil d

0 1 2 3 4 5 6 7 8 9 10
d . .
Always seemed annoyed, Never seemed annoyed ,
aggravated, or frustrated aggravated, or frustrate d
with child with child
0 1 2 3 4 5 6 7 8 9 10

a~-ea

4&50

6 f-52

53-5Q
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rs
6 . Did you interview the mother today? ENTER INTERVlEW DATE AND CIRCLE YOUR

RESPONSE .

FIRST SESSIO N ~AST SESSIO N

I I 1 I
MM DD YY MM DD YY
T655 56

1 Yes ---► CONTINUE 1 Yes - ► CONTINUE
2 No --- ► SKIP TO 24 2 No --- ► SKIP TO 24

7 . Was the interview conducted at the respondent`s home?

5~ 1 Yes
2 No ► Describe the interview setting : sa-s9

8 . Did you ever see both the interior and exterior of the respondent's home?

so 1 Yes, both the interior and exterior
2 No, exterior only - ► 5KlP TO 9b
3 No, neither the interior not the exterior - ► Si41P TO 1 5

9 . Did you observe any of the following ?

a . All visible rooms of the house/apartment are minimally
ciuttered?

•

~
YES N O

1 2 61

b . Building has potentially dangerous structural or health hazards
within a school-aged child's range {e .g ., faliing plaster,
peeling paint, rodents, glass, poisons and cleaning materials,
flames and heat, f:ayed electrical wires)? 1

10 . Type of structure in which the family lives .

53-fi4 01 Traile r
02 Detached single-family house
03 Row house (three or more units in an .attached row )
04 Two-family house, two units side-by-side or one above the othe r
05 Three-to-four family house/buildin g
06 Apartment house (five or more units l
07 Apartments in a partly commercial structure
15 Other, Specify : _

SKIP 1665-78
73•80: /6

2 62
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11 . Description of the street ione block, both sides) on which unit is found .

l~o~~ 01 Residential only
~ 02 Residential, with one or two stores onl y

03 Three or more commerCial propertie s
04 Rural
05 Trailer court
15 Other, Specify :

12 . Does respondent live in a public housing project ?

~0 1 Definiteiy yes
2 Probably yes
3 Probably no
4 Definitely no
5 Not sure . Please explain :

13 . How welE kept is the exterior of the structure in which the respondent lives ?

•

Very poorly
kept ,
diiapidated, Needs minor Very wel~
major repairs painting or repair, kept and in
needed but nothing major good repair

0 1 2 3 4 5 fi 7 8 9 10 1 r-1 2

14. How well kept are the exteriors of other neighborhood structures ?

•

13-i4

Very pooriy
kept ,
dilapidated, Needs minor Very well
major repairs painting or repair, kept and in
needed but nothing major good repai r

0 1 2 3 4 5 6 7 S 9 10

ss
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15 . Within one or two blocks of R`s home, were there any of the following things ?

NEVER

YES NO
WITHIN ~

1-2 BLOCKS

a . Teenagers hanging out on the street? 1 2 3 ,rrs

b. Vacant iots? 1 2 3 ,6

c . Litter and garbage on the street or sidewalk? 1 Z 3 r,

d . Abandoned or boarded up houses or buildings? 1 2 3 rs

e . Vandaiism such as broken windows or graffiti? 1 2 3 r9

f . Foliage/landscaping (trees, grass, plantingsl? 1 2 3 zo

16 . Was the atmosphere in the area where the interview took place :

Extremeiy
chaotic and Some noise and Very quiet
noisy, interruptions but not and calm,
disruptive to too disruptive to ideal for
interview interview interview

0 1 2 3 4 5 6 7 8 9 10

z ~-za ~

17 . if a television was in the room or in the area where the interview took piace, was it o n

during the interview and loud enough that it interfered with the interview ?

z3 1 TV interfered
2 TV did not interfere
3 TV not on or no TV present

18 . How would you rate the respondent's social skills?

Excellent,

Poor, weil-
insensitive, mannered,
crude, ill- Neither rude nor perceptive,
mannered friendly, average friendl y

0 1 2 3 4 5 6 7 8 9 10
t~-~,

•
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19, How would you describe respondent's vocabulary ?

• Simple, used ~
, few adul t
I words or Vocabulary neither
compound limited nor Extensive
sentences, extensive, generally and varied,
incorrect use accurate use af used words
of words words appropriatel y

0 1 2 3 4 5 5 7 8 9 10

1 ~zs-2

20 . How would you describe respondent's weight relative to height ?

Underweight, Average weight Overweight,
extremely thin relative to height heavy

0 1 2 3 4 5 6 7 8 9 10
as-z

21 . Piease rate respondent`s personal hygiene .

~
Uery great
evidence of
poor hygien e
f matted hair, .
green or
rotten teeth, Some evidence o f
filthy clothes poor hygiene (e .g., No evidence
or skin or dirty clothes or of poor
odor} facel hygiene

0 1 2 3 4 5 6 7 8 9 10
30-3 i

22 . Which o# the following best describes respondent's expression of emotion during the
interview ?

32 1 No emotion or facial expressio n
2 Positive and/or negative emotions at appropriate times
3 Excessively or inappropriately emotiona l

•
fi8
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23 . Does respondent have any of the follawing characteristics?

YES N D

a. Very hostile manner? 1 2 „33

b . Speech or lat~guage impediment, such as stutterin g
(enough to impair communication)? 1 2 ~,

24. Did yau administer the Woodcock-Johnson to tCHll_D) today? ENTER INTERVIEW DATE
AND CIRCLE YOUR RESPONSE .

FIRST SESSION

1 I ~ I l
MM DD YY MM DD YY

35 36

1 Yes -- ► SKIP TO 26 1 Yes -► SK1P TO 26
2 No -► CONTINUE 2 No -► CONTINU E

LAST SESSION

•

25 . Indicate why the Woodcock-.lohnson was not administered . CIRCLE THE LOWEST
CODE THAT APPLIES .

FIRST SESSION LAST SESSION
❑

37-38

01 Chifd is not biological child
02 Child no longer lives with R
03 Child was unable to be teste d

because af inental or physical
disability

04 R or other adult refused to allow test
- or stopped tes t

05 Child refused to be tested or stopped
test

06 Child on vacation or away for
extended perio d

07 Child not available today ltemporary)
08 Child was sick/sulky/sleepy

(temporary )
09 Other, specify :

SKIP TO 29

as-4o

04 R or other adult refused to allow test
or stopped test

05 Child refused to be tested or stopped
test

06 Child on vacation or away for
extended period

07 Child nvt available today (temporary)
08 Child was sick/sulky/sleepy _

ftemporary l
09 Other, specify :

STOP. YDU' ARE DONE.

•
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2fi . During (CHILD)'s testing session, was (CHILD} able to concentrate and pay attention?

• Completely
inattentive, Attentive
unabie to Focused and for entire
focus on attentive about half testing
taslCS of testing session session

0 1 2 3 4 5 fi 7 8 9 10
t741-42

Somewhat
Reluctant, cooperative or Positive,
uncooperative varied eager

0 1 2 3 4 5 6 7 8 9 10
43 44

28 . During ( CHILDI's testing session, how adequate was the lighting ?

45 1 Inadequate, difficult to distinguish letters or shapes
~-~ SKIP TO 302 Adequate to distinguish ietters or sh a__pes _^

~ 29. Did you see (CHILD) today?

46 1 YE S
2 NOlNOT SURE - ► SKIP TO 3 1

30. Please rate (CHILDI's personal hygiene .

Very great evidence
of poor hygiene
(matted hair, green Some evidence o f
or rotten teeth, poor hygiene {e .g ., No evidence
fitthy clothes or skin dirty clothes or of poor
or odor) face) hygiene

0 1 2 3 ~ 5 6 7 $ 9 10

27 . During tCHILDI'S testing session, how did (CHILDI act?

47-48

FOR FIRST SESSION ONL Y

31, RECORD T1ME AM/PM
~ 49-52 53

SIClP 1754-
79-80.• 17

70
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BEFORE YOU BEGIN . . . PLEASE READ THESE INSTRUCTfONS .

~

The questions in this survey ask you to follow instructions and use the answers provided .
You will find instructions for answering with each question, in CAPITAL LETTERS in
parentheses . Below are examples of the different instructions you will see and the
correct way to answer each type of question .

INSTRUCTION 1 : (CIRCLE ONE)

1 . What is your eye color? ~GIRCLE ONE1

~ BLU E

~ BROWN IF YOUR EYES ARE BROWN, YOU WOULD
3 GREEN CIRCLE THE NUMBER TO THE LEFT OF

4 ANOTHER COLOR BROWN
'

NSTRUCTION 2 : (CIRCLE ONE FOR EACH LINE }

3 . This week, how often did you da this? (CIRCLE ONE FOR EACH LINE}

~ONCE IF YOU VISITED A
OR MOST EVERY RELATIVE EVERY DAY ,

NEVER TWICE DAYS DAY

1 Visited a relative 0 1 ~ 3
DlD NOT GO TO THE

. LIBRARY, AN D
2 . Went to a iibrary ~ 1 2 3

3 . Watched Oprah on TV 0 1 2 ~
WATCHED OPRAH
EVERY DAY ON TV ,

YOU WOULD CIRCLE
THE NUMBERS AS
SHOWN .

•



~ INSTRUGTION 3 : (CIRCLE ALL THAT APPLY)

2

2 . Last week, did you do any of the following? {CIRCLE ALL THAT APPLY)

~ WORK FOR PA Y

2 ATTEND CLASSES IF YOU WORKED FOR PAY,
~ WATCH TV WATCHED TV, AN D

EXERCISED LAST WEEK, YOU WOULD
4 VISIT FRIENOS CIRCLE THE NUMBER TO THE LEFT OF

~ EXERCiSE EACH ANSWER .

Some items require you to skip o~er one or more questions depending on your answers .
You will be directed either by an arrow or by an arrow and instructions .

INSTRUCTION 4 : DIRECTION TO SKIP AN iTE M

4. Have you ever been to a soccer game? (CIRCLE ONEy

1 YES

~ NO ---~GO TO QUESTION fi

~
5, Did you enjoy the game? tCIRCLE ONE ~

1 YES

2 NO

6 . Do you plan on going to a soccer game in the next six months? {CIRCLE ONE?

~ YES

2 NO

IF YOU WERE NEVER AT A SOCCER GAI~lIE, YOU WOULD CIRCLE
THE CODE FOR "NO" AND ANSWER QUESTION 6 NEXT .
QUESTION 5 IS LEFT BLANK .

IIF YOU WERE EVER AT A 50CCER GAME, QUESTIONS 4, 5, AND
fi WOULD ALL BE ANSWERED .

PLEASE TELL THE INTERVIEWER YOU ARE READY .

~



!s AA . YOUR NEIGHBORHOOD

3

The foliowing questions are about your neighborhood or community and the peopie
who live there .

1 . As a place to raise children, would yau say your neighborhood is : (CIRCLE
ONE . ~

1813 1 EXCELLENT

2 VERY GOO D

3 GOOD

4 NOT T00 GOO D

5 AWFUL

2 . Think about your child in this study. How safe is your child when he or she is
outside during the daytime in your neighborhood? (CIRCLE ONE . 1

~a 1 VERY SAFE

2 SOMEWHAT SAFE

3 SOMEWHAT UNSAFE

4 VERY UNSAFE

5 MY CHELD IS NOT ALLOWED OUTSIDE

•

•

•



4

~rs_ BB . HOW YOU FEE L

The foklowing questions are asked to find out how you have felt about yourself
and your life durinq the past week . There are no right or wrang answers .

Please circle one number for eaeh statement that best describes how often you felt
or behaved this way -- during the past week . The numbers have the following
meanings ;

0 means rarely or none of the time, that is, less than one day this past week ;

1 means some or a little ofi the time, that is, one ta two days this past week ;

2 means occasionally or a moderate amount of the time, that is, three to four
days this past week ; and

3 means most or all of the time, that is, five to seven days this past week .

iCIRCLE ONE FOR EACH LINE1 Rarely Most
{tess than 1 Sorne Occasionally {5-7

d~ t 7-2 days) {3-A~ daysl daYs)

9 , 1 was :bothered by th,rig~
.,

0_
: . .. , .,i . _ 2 > . . . ~

l815

that usually don't bothe r
me .

2 . ! did not feei like eating ; 0 1 2 3 1 6

my appetite was paor .

3 . 1 fett that ! could not shake C `1 ;2 3 ~ ~
off ~the blues even with
help from my :family or ._ . _ . _

friends .

4 . I had trouble keeping my 0 ~ 2 3 1 8

mind on what ! was doing .

3 . i#eit depressed . t3 7 2 3 l9

6. i felt that everything I did 0 'I 2 3 ~ ~
was an effort .

7 . I felt fearfi.ul~_ 0 7 .,~ 3 z,

8 . My sleep was restless . ~ 1 2 3 z2

9. I talked less than usual . O 1 2 3 z3

10 . I felt tonely . C 1 2 3 2°

11 . I felt sad . 0 1 2 3 2 5

12 . I could not get going . 0 1 2 3 Zs

TURN TO THE NF~T PAGE ~
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!s_ CC. BEING A PARENT

The following statements are about being a parent to your cl~ild in this study . Piease c'rrcle
one number on each line to show how true each statement is for you . On ihis page, 0
means never true and 10 means true all the time .

True
Never AI! the

~CIRCLE ONE FOR EACH LINE) True Time

1 . I lcnow 1 should always enfiorce
my rules, but if !'m sad or tired ,
sometimes I let things go and
other times { lose my temper . 0 1 2 3 4 5 6 7 8 9 1 0

2 . When a parent aslcs a child t o
do something, the chi{d shoul d
just do it without having to be
told why . 0 1 2 3 4 5 6 7 8 9 '1 0

3 . If a mother never spanks her
child, the Child won_`t lear n
respeCt . O 1 2 3 4 5 6 7 8 9 1 0

4. Even if i say no to something .
my child knows {'il change m y
mind if he or she asks enough
times . 0 1 2 3 4 5 6 7 B 9 1 0

5 . Wt~en I tell my child he or sh e
did something wrong, I explain
why . 0 1 2 3 4 5 6 7 8 9 1 0

6 . Being a parent is harder than I
thought it would be. 0 1 2 3 4 5 6 7 8 9 1 0

7 . There are some things my chil d
does that reaify bother me a lot . 0 1 2 3 4 5 6 7 B 9 1 0

8 . I find myseff giving up more of
my life to meet my child's
needs than i ever expected . 0 1 2 3 4 5 6 7 8 9 1 0

9 . 1 feel #rapped by m y
responsibilities as a parent . 0 1 2 3 4 5 6 7 8 9 1 0

0 . I often feel angry with my child . 0 1 2 3 4 5 6 7 8 9 10

i8z7-2s

29-30

•

3l-31 ~

33-3 4

35-36

37-38

39.44

4~-4 z

43-94 ~

45-46
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1 1 . Sometimes children get so angry at their parents that they say things like "1
hate you° or swear in a temper tantrum . Please circle the numbers for the
things you would do if your child in this study did this . (C1RCL~ ALL THAT
APPLY. a

•

•

ls4~ 1 EXPLAIN TO CHILD WHY THIS IS NOT OKA Y

4e 2 GiVE CHILD A CHDRE TO DO

49 3 YELL AT CHIL D

so 4 SEND CHILD TO 8E BY SEL F

s~ 5 SPANK THE CHILD

sa 6 WALK AWAY FROM CHILD, DON'T RESPOND TO CHILD, OR DO
NOTHING '

ss 7 HIT THE CHILD

s4 8 GROUND THE CHILD, TAKE AWAY PRIV[LEGES OR PLACE CHtLD ON
RESTRICTIO N

ss 9 I'D DO SOMETHING NOT LISTED HERE . ( PLEASE DESCRiBE WHAT
THAT IS.J

(Sd-59J

12 . If your child did do something like say "I hate you" or swear in a temper
tantrum, what QNE thing would you do the most. (CIRCLE ONE. )

6ae1 1 EXPLAIN TO CHILD WHY THIS IS NOT OKAY

2 GIVE CHILD A CHORE TQ DO

3 YELL AT CHILD

4 SEND CHILD TO BE BY SELF

5 SPANK THE CHILD

6 WALK AWAY FROM CHILD, DON'T RESPOND TO CHILD, OR Dp
NOTHIN G

7 HIT THE CHIL D

8 GROUND THE CHILD, TAKE AWAY PRIVILEGES OR PLACE CHILD ON
RESTRICTIQ N

9 I'D DO SOMETHING NOT LISTED HERE . (PLEASE DESCRIBE WHAT
THAT IS .)

TURN TG THE NEXT PAGE ~
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18 ~

13 . How often, in the past year, have you had times when yau lost control of your
feelings and felt you might physically hurt your child? (CIRCLE ONE . }

Would you say this has happened :

~86~ 1 OFTEN

2 SOMETIMES

3 HARDLY EVER

4 NEVER

~

•

•
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DD. CH1LD'S HEALTH AND HEALTHCAR E

The following questions are about your chitd's heatth and healthcare . Think about
your child who is in the study . Please circle the number for the answer you choose .

1 . Woutd you say that your child's health in general is : ~CIRCLE ONE. }

1863 1 EXCELLENT

2 VERY GOOD

3 GOOD

4 FAl R

5 POOR

2 . Is there a particutar ctinic, health center, doctor's office, ar ather ptace where your
chiid is usuatly taken for routine care , such as getting checkups or shots?
(CIRCLE ONE .) '

6a 1 YES

2 NO

3 . About how long has it been since your chitd last saw a medical doctor or other
~ health professionat for a checkup, shots, or other rgutine care?

Would you say it has been : (CIRCLE ONE . 1

~s 1 LESS THAN ONE YEAR

2 AT LEAST ONE YEAR, BUT LESS THAN TWO YEAR S

3 AT LEAST TWO YEARS, BUT LESS THAN THREE YEARS

4 THREE YEARS OR MDRE

5 MY CH1LD HAS NEVER SEFN A DOCTOR FOR ROUTINE CAR E

4. How long has it been since your child last saw a dentist or dental hygienist far
dental care ?

Would you say it has been : (CfRCLE DNE . t

d6 1 LESS THAN ~NE YEA R

2 AT LEAST ONE YEAR, BUT LESS THAN TWO YEAR S

3 AT LEAST TWO YEARS, BUT LESS THAN THREE YEARS

4 THREE YEARS OR MORE

~ 5 MY CHILD HAS NEVER SEEN A DENTIST OR DENTAL HYGIENIST
~~_

TURN TQ THE NEXT PAGE ~
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9

1 8

5 . Is there a particular clinic, heatth center, doctor's affice, or other piace where your
child is usually taken if he or she is sick, not including accidents? (CIRCLE ONE . )

18G7

1 YES

2 NO --,

GO Tp
PAGE 10

~ . Is that particular place a hospital
ernergency room? (CIRCLE ONE.)

as 1 YES

2 NO

GO TO PAGE 1 0

SKIP 1869-7$
79-8~I:18

•

•

•



~ o

•

•

14 EE. CHIL©'S BEHAVIO R

The foflowing questions are about your chiid in the study .

Read each item and think abaut your child's behavior now. Decide how often your
child does each thing .

If your chifd raever does this, circle the U .

If your child sornetimes does this, circle the 7 .

If your child often does this, circfe the 2.

If your child very often does this, circle the 3 .

Please do not skip any items. Circle only one answer for each question .

How often does your child do this? Some- Very
~CIRCLE ONE FQR EACH LINE) Never times Often Often

1 . Uses free time at home in a gvod
way . 0 1 2 3

2 . Fights with others . Q 1 2 3

3 . Keeps own things neat and orderl y
without being reminded . 0 1 2 3

4. Speaks in a nice tone of voice at
home . 0 1 2 3

5 . Acts sad or depressed . 0 7 2 3

6. Easily joins others in ongoing play . 0 1 2 3

7 . Appears lonaly . Q 1 2 3

$ . Makes and fceeps friendships . 0 1 2 3

9 . Has low self-esteem . (3 1 2 3

10 . Tells a chiid to stop if he or she is ~
pushed by another chitd . Q 1 2 3

11 . Threatens or buffies others . 0 1 2 3

12 . Disrupts others' activities . ~ 1 2 3

•

19rJ8

9

1 ~1

r l

1~

13

1~

15

/ 6

~~

1F

19

TURN TO THE NEXT PAGE ~
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How often does your child do th~s? Some- Very
ICIRCLE ONE FOR EACH LINE1 Ne~er times Often Often

13 . Is anxious about being with a grou p
of children . 0 1 2 3

1~. !s sensitive to the feelings af others . 4 1 2 3

15 . lnvites friends to your home . Q 1 2 3

16 . When family members accomplish
something, he or she says somethin g
nice . 0 1 2 3

17 . Argues with others . 4 1 2 3

18 . Makes friends easily . . 0 1 2 3

19 . Fidgets or moves too much . Q 1 2 3

20 . Shows interest in a number o f
different things . 4 1 2 3

21 . Disobeys rules or requests . 0 1 2 3

22 . Resolves problems with other kids on
his or her own . 0 1 2 3

23 . Avoids situations that are liiCely to
result in trouble . 0 1 2 3

24 . Talks back to adults when corrected . 0 1 2 3

25 . Puts away toys or other household
items. 0 1 2 3

26 . Acts without thinking, a 1 2 3

27 . Doesn't listen to what others say . Q 1 2 3

28 . Volunteer5 to help #amily member s
do things . Q 1 2 3

29 . Takes criticism well . 0 1 2 3

30 . Worries about things for a tong tima . Q 1 2 3

31 . Is easily embarrassed . 0 1 2 3

32. Helps you with chores without bein g
asked . 0 1 2 3

33 . Is easily distracted . 0 1 2 3

r ~

1920

21

zz

23

24

as

26

2~

za

29

~
30

31

32

33

34

33

36

37

3R

39

do

•
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How often does your chiid do this? Some- Very
(CtRCLE ONE FOR EACH LINE~ Never times Often Often

34, °Expresses own feelings, o~inions ~
and ideas without putting dow n
those of others . 0 1 2 3

35 . Attempts to do chores before askin g
for your help . p 1 ~ 3

36 .
;

Cantrols temper when arguing with ,
-~other chi .ldren . 0 1 ~ 3

37 . Gets angry easiiy . 0 1 2 3

38 . ts liked by others . '0 . ~ ~ _ 3

~ 39. Starts conversations rather tha n
I waiting for others to talk first . 0 1 2 3

4D . 5eeks re:assurance ~that :h~ or she is ;
doing okay, ;p :~ ~ i ~ , 3

41 . Ends disagreements with you calmly. 0 1 2 3 ~

4:2 . Controls temper in confli.ct situatio.ns _ .
_ with ;you :. . : . :~ . 1 2 . 3 , .

43. Gives compliments to other kids . 0 1 2 3

44. Completes household chores in a
reasonable time. 0 1 2 3

45 . Is self-confident in social setting s
such as parties or group outings . Q 1 2 3

~ 4fi . Has temper tantrurrts . ~ 1 2 3
~

47 . Ignores teasing by friends or relatives
his or her own age . 0 1 2 3

°48 . Uses time in a govd way while
, waiting for your help with
'I something. fl 1 2 3

49 . Accepts friends' ideas for playing . 0 1 2 3

50 . Easily changes from one activity to
another wi#hout get#ing annoyed or
upset . C 1 2 3

'i 51 . Cooperates with family members
~ withaut being asked . 0 1 2 3

1941

42

43

44

4S

~~

4~

48

49

sa

S1

sa

s3

54

53

56

s~

sa

TURN TD THE MEXT PAGE ~
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How often does your child do this?
{CIRCLE ONE FOR EACH LiNE )

52 . Asks sales clerks for in#ormation or
assistance .

~3 . Listens to speakers at meetings such
as in :churct~ or youth ~raups .

54 . Politely refuses unreasonable requests
firom others .

55 . Answers the phone correctly .

56 . Asics permission before using another
family member's property .

57 . Asks permission before lea~ing the
house.

5B . Accepts compliments or praise from
friends .

59, Reports accidents to appropriate
per5ons .

Does
Some- Very Not

Ne~er times Often Often APPiY

0 1 2 3 9

Q 1 2 3 9

0 1 2 3 9

p 1 2 3 9

0 1 2 3 9

0 1 2 3 9

p 1 2 3 9

0 „1 2 3 9

SKIP 1967-78
79-80:19

13

~

1959

60

6 1

6 ~

63

~

65

6b

~

•
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~ z©_ FF . FATHER'S INVQLVEMENT

The following questions are abaut your chifd's natural birth father . Think about yaur
child who is in the study when answering the next few questions .

1 . Is the child's father alive? (CIRCLE ONE )

z 1 YES

2 NO OR DON'T KNOW-~GO TO QUESTIQN 1 ON PAGE 15

2 . Does the chiid's father live with you? (CIRCLE ONE ?

~ 1 YES---~ GO TO aUESTION 1 ON PAGE 15

Z NO

3 . During the past 7 2 months, has your child's father ever :

~GIRCLE ONE NUMBER FOR EACH STATEMENT)
YES NO

a . Bought clothes, toys, or presents #or him or her? 1 2

~ b. Baught groceries for him or her? 1 2

c. Babysat #or him or her? 1 2

d. Cared for him or her overnight? 1 2

e . Talked to him or her on the phone? 1 2

f . Sent him or her a letter ar card? 1 2

4. During the past 12 months, has anyone in the family of your child's father, such
as your chiid's grandmother or aunt, ever :

;CIRCLE ONE NUMBER FOR EACH STATEMENT I

•

YES NO

a. Given you money far him or her? 1 2

b . Bought ciothes, toys, or presents for him or her? 1 2

c. 8abysat for him or her? '! 2

d. Cared for him or her overnight? 1 2

!o

i~

11

13

14

I S

16

»

18

1 9

TURN TO THE NEKT PAGE ~
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2a GG. WORKIN G

Some women find that some of the people who are important to them don't want
them to work. Some of these women fiave said people such as their husbands or
boyfriends, friends, or other family members did things that made it difficult to find
or keep a job . Here is a list of those things . I'd like to know what was true for you .

1 . Has it ever been difficult for you to find or Iceep a job because someone triea to
discourage you from finding a job or going to work? (CIRCLE ONE )

so~o

1 YES

2 NO

Who made it difficult? fCIRCLE ALL THAT
APPLY)

a~ 1 YOUR HUSBANDIBOYFRIEND

2 YOUR FRIEND(S )

3 OTHER FAMILY MEMBER

4 SQMEONE ELS E
GO TO aUESTION 2 .

2 . Has it ever been difficult far you to find or keep a job because someone made you
feel guilty about working? (CIRCLE ONE )

~2

1 YES

2 NO

Who made it difficult? (CIRCLE ALL THAT ~
APPLY I

~ 3s 7 YOUR i-1USBAND/BOYFRIEND

2 'YCfUR PRIEND(S ?

; 3 07HER fAMILY MEMBER

4 SOMEONE ELS E

GO TO QUESTION 3

3 . Has it ever been difficult for you to find or keep a job because someone refused
to help you, or went back on promises to help you, with child ~are, transportation,
or housework? (CIRCLE ONE)

a~
1 YES

2 N~ ---~

G 0 TO
QUESTION 4

` Who made it difficult? (CIRCLE ALL THAT
APPLY)

zs 1 YOUR HUSBANDl60YFRIEND

2 YOUR FRIEND(S)

3 OTHER FAMILY MEMBER

; 4 SOMEONE ELS E~
GO TO QUESTION 4

•

•

~J
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~ Zo_ 4 . Has it ever been difficult for you to find or keep a job because someone
made it diffiicult for you to attend or complete programs or classes that
would help yau get a gaod job? {CIRCLE ONE }

zoza

1 YES

2 N O

. Has it ever been difficult for you to keep a job because someone harassed you
with telephone cafls at your job? {CIRCLE ONE )

GO TO QUESTiON 5

•

Who made it difficult? tCIRCLE ALL THAT
APPLY}

~~ 1 YOUR HUSBANDtBOYFRIEND

2 YOUR FRIEND(S)

3 OTHER FAMILY MEMBER

4 SOMEONE ELS E

GO TO QUESTION 6

6 . Has it ever been difficult for you to keep a job because someone has shown up
at your job and harassed or bathered you? {CIRCLE ONE 1

30

zs

1 YES

2 N O

1 YES

2 NO

TURN TO
NEXT PAGE

Who made it difficuht? {CIRCLf ALL THAT
APPLY )

33 7 YOUR HUSBAND/SOYFRIEND

2 YOUR FRIEND(S }

3 OTHER FAMILY MEMBER

I 4 SOMEONE ELSE

TURN TO NEXT PAG E

•
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2fj

7 . Has anyane ever caused yau ta lose or quit your job? ~CIRCLE ONE}
2U32

1 YES Wha was that? (CIRCL~ ALL THAT
2 NO APPLY}

33 1 YOUR HUSBAND/BOYFRIEND

2 YOUR FRIEND(S )

3 OTHER FAMILY MEMBER

4 SOMEDNE ELSE
GO TO QUESTION 8

8. Has anyone ever prevented you from finding a job or going to work? {CIRCLE
ONE )

34

1 YES

2 NO

9 . Think about the peaple whose opinions you fisten to the mast . Did you ever have
disagreements with anyone about whether or not you worked ?

36

1 YES 9a,

2 NO~

G 0 TO 37
'QUESTION 10

Who was that? (CIRCLE ALL THAT
' APPLY}

3s 1 YiD.UR HU.SBANDIBOYFRIEND

2 Y~UR FRIEND(S )

3 OTHER FAMILY MEMBER

4 SOMEONE ELS E

Who did you disagree with?
(CIRCLE ALL THAT APPLY)

't YOUR HUSBAND/BOYFRIEND

2 YOUR FRIEND(Sj

3 OTHER FAMILY_.MEMBER

4 SOMEONE ELSE

. Did you disagree because you
wanted to wvrk and they didn`t
want yvu to work? (CIRCLE
ONE1

ss 1 YE5
2 NO

•

•

•
GO TO aUEST10N 10
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These next questions have to do with whether or not certain things have ever
~ 2~happened to you .

10 . Did anyone ever: (CIRCLE ALL THAT APPLY )

24j9 1 YELL AT YOU ALL THE TIME OR PUT YOU DOWN ON PURPOSE

40 2 TRY TO CONTROL YOUR EVERY MOV E

41 3 INSULT OR SWEAR AT YO U

42 4 THREATEN YOU WITH PHYSICAL HAR M

43 5 HIT, SLAP, KICK, OR OTHERWlSE PHYSICALLY HARM YO U

44 6 NONE OF THESE THINGS HAVE EVER HAPPENED TO ME~GO TO
QUESTION 1 3

11 . Was the person or people who did these things your :

qCIRCLE ALL THAT APPLY )

4s 1 HUSBAND/EX-HUSBAND

~ 46 2 BOYFRlEND/EX-BOYFRIEN D

47 3 FEMALE PARTNER (CURRENT OR PAST)

48 4 OTHER, PLEASE E?CPLAIN :

~~9-sa~

12. How long ago did the most recent event happeri? f CIRCLE ONE )

53 1

2

3

4

5
s

TH15 WEEK

A WEEK AGO

A MONTH AGO

SIX MONTHS AGO

A YEAR AG O

MORE THAN A YEAR AG O

13, Ask interviewer for the time

~ Sl~IP 2059-78
79-80: Z~J

vn ner watcn ana rni it m nere.-~

Time Compiete: AMlPM

54-5 7

THANK YOU FOR YOUR HELP
58
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~ BEFORE YOU BEGIN . . . PLEASE READ THESE INSTRUCTIONS .

The questions in this survey ask you to follow instructions and use the answers provided .
You will find instructions for answering with eaeh questian, in CAPITAL LETTERS in
parentheses . Below are sxampkes of the different instructions you will see and the
carrect way to answer each type of questian .

INSTRUCTION 'I : ICIRCLE ON

1 . What is your eye color? (CIRCLE ONE)

1 BLUE

2~ BROWN 1f YQUR "EYES ARE BROWN, YOU WOULD
3 GREEN CIRCLE THE NUMBER TO THE LEFT OF

4 ANaTHER COLOR BROWN
'

INSTRUCTION 2: ICIRCLE ONE FOR EACH LI N

~ 3 . This week, how often did you do this? ( CIRCLE ONE FOR EACH LINE )

ONCE IF YOU VISITED A
OR MOST EVERY RELATIVE EVERY DAY ,

NEVER TWICE DAYS DAY

1 . Visited a relative 0 1 2 ~ DID NOT GO"TO THE
UBRARY, AN D

2 . Went to a library ~ 1 2 3

3 . Watched Oprah on TV 0 1 2 3 wATCHED OPRAH
E1/ERY DAY ON TV ,

YOU WOULD CIRGLE
THE NUMBERS AS
sHOwN .

•
TURN TO THE NEKT PAGE ~
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iNSTRUCTION 3 .__ {CiRCLE ALL THAT APPLY) ~

2. Last week, did you do any of the following? fCIRCLE ALL THAT APPLY }

~ WORK FOR PAY

2 ATTEND CLASSES IF YDU WORKED FOR PAY,

~3 WATCH TV WATCHED TV, AN D
EXERCISED LAST WEEK, YOU WOULD

4 ViSiT FRIENDS CtRCLE THE NUMBER TO THE LEFT OF

~ EXERCISE F~CH ANSWER .

Some items requsre you to sk'sp over one or more questions depending on your answers .
You will be directed either by an arrow or by an arrow and instructions .

INSTRUCTION 4; DIRECTION TO SKIP AN ~TEM

4 . Hawe you ever been to a soceer game? (CIRCLE ONE1

7 YES

~ NO -~GO TO QUESTION 6

5 . Did you enjoy the game? (CIRCLE ONE1 ~

1 YES

2 NO

6. Do you plan on going to a soccer game in the next six months? fCIRCLE ONE ?

~ YES

2 No
IF YOU WERE NEVER AT A SDCCER GAME, YOU WOULD ClRCLE
THE CODE FOR "NO" AND ANSWER O .UESTION 6 NEXT .
aUESTION 5 IS LEFT BLANK .

(!F YOU WERE EVER AT A SOCCER GAME, {1UESTIONS 4, 5, AND
6 WOULD ALL BE ANSINERED .

PLEASE TELL THE INTERVIEWER YOU ARE READY .

•
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~
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la_ AA. YOUR NEiGHBORHOO D

•

•

The foifowing questions are about your neighborhood or community and the people
wha live there .

1 . As a place to raise children, would you say your neighborhood is : (CIRCLE
ONE . }

ISl3 1 EXCELLENT

2 VERY GOOD

3 GOOD

4 NOT TOO GOO D

5 AWFUL

2 . Think about your child in this study . How safe is your chiid when he or she is
outside during the daytime in your neighborhood? (ClRCLE ONE . }

i4 1 VERY SAFE

2 SOMEWHAT SAi= E

3 SOMEWHAT UNSAFE

4 VERY UNSAFE

5 MY CHILD IS NOT ALLOWED OUTSID E

TURN TG THE NEXT PAGE ~
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! 8_, 19_, 20_ BB . HOW YOU t=EEt •
The following questions are asked to find out how you have felt about yourself and
your tife during the past week . There are no right or wrong answers .

Please circfe one number for each statement that best describes how often you felt
or behaved this way -- during the past week . The numbers have the following
meanings :

0 means rareiy or none of the time, that is, less than one day this past week ;

1 means some or a little of the time, that is, one ta two days this past week ;

2 means occasionally or a moderate amount of the time, that is, three to four
days this past week; and

3 means most or all of the time, that is, five to seven days ihis past week .

(CIRCLE QNE FOR EACH LINE) Rareiy
(less than Some Occasionailly Most

1 daY1 (1-2 days) (3-4 daysl (5-7 daysl

1 . I was bothered by things that
usuaUy don't bother me . 4 1 2 3

2 . I did not feel iike eating ; my
appetite was poor . 0 1 2 3

3. I fiett that I could not shak e
off the blues even with hel p
from my famity or friends . 0 't 2 ~ 3

4. I had trouble keeping my
mind an what ! was doing . 0 1 2 3

a . f felt depressed. © 1 2 3

6 . I felt that everything I did ~
was an effort . 0 1 2 3

7. I felt fearful . 0 1 ~ 3

8 . My sleep was restless . 0 1 2 3

9. I talked less than usual . 0 1 2 3

Q . I felt lonely . 0 1 ~ Z 3

1 . I fett sad . 0 1 2 ~ 3

2 . I could not get going . 0 1 2 3
JKlI' 15~7-71i

SKIP 1908-78

1815 ~

J b

1 7

18

r9

~o

21

z 2

2 3

29

2s

26

79-80: 1

79-8D:1 9

SKIP 2008-l4
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•
~o_ GG. WORKIN G

Some women find that some of the people who are important to them don't want
them to work . Same of these women have said people such as their husbands or
boy#riends, friends, or other fam~ily members did things that made it difficult to find
or keep a job . Here is a tist of those things . I'd like to know what was true for
you .

1 . Has it ever been difficult for you to find or keep a job because someone tried to
discourage yau from finding a job or going to work? (CIRCLE ONE )

zoza

1 YES

•

2 NO

Who made it difficult? ( CIRCLE ALL THAT
APPLY)

zl 1 YOUR HUSBANDIBOYFRIEND

2 YOUR FRIEND(S )

3 OTHER FAMILY MEMBER

4 SOMEONE ELS E

GO TO aUESTION 2

2 . Has it ever been difficult for you to find or keep a job because someone made
you feel guilty about working? (CIRCLE ONE}

za
1 YES

2 NO

Who made it difficult? (CIRCLE ALL THAT
APPLY}

a3 1 YOUR HUSBAND/BOYFRIEND

' 2 YOUR~ FRIEND(S}

I, 3 OTHER FAMILY MEMBER

' 4 S~MEDNE ELS E

GO TO QUESTION 3

3 . Has it ever been difficukt for you to find or keep a job because someone
refused to help yau, or went back on promises to help you, with child care,
transportation, or housework? {CIRCLE ONE )

14

1 YES

2 NO

TURN TO
THE

~ NEXT PAGE

Who made it difficutt? (CIRCLE ALL THAT
APPLY a

zs 1 YOUR HUSBAND/BOYFRIEND

2 YOUR FRIENDSS )

3 OTHER FAMILY MEMBER

4 SOMEDNE ELS E

TURN TO THE NEXT PAGE
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20

4, Has it ever been difficult for you to find or keep a job because someone made
it di#ficult for you to attend or complete programs or classes that woufd help
you get a good job? (CIRCLE ONE)

zoz6

1 YES

2 NO

I Who made it difficult? (CIRCLE ALL THAT
~ APPLY )

z~ 1 YOUR HUSBANDlBOYFRIEND

2 YOUR FRiEND4S)

3 OTHER FAMILY MEMBER

4 SOMEONE ELSE

GO TO QUESTION 5

. Has it ever been difficult for you to keep a job hecause someone harassed you
with telephone calls at your job? (CIRCLE ONE )

as

1 YES Who made it difficult? tCIRCLE ALL THAT
2 NO APPLY)

29 1 YOUR HUSBAND/BOYFRIEND

2 YOUR FRIEND(S )

3 OTHER FAMILY MEMBER

4 SOMEONE ELS E

GO TO QUESTION 6

6. Has it ever been difficult for you to keep a job because someone has shown up
at your job and harassed or bothered you? (CIRCLE ONE )

30

1 YES

2 NO

GO TO
CIUESTION 7

Who made it difficult? (CIRCLE ALL THA~
APPLY y

' ji 1 YOUR HUSBANDlBOYFRIEND

2 YOUR FRIEND(S )

3 OTHER FAMILY MEMBER

4 SOMEQNE ELS E

GO TO QUESTION 7

~

•

~



~

•

•

•

~~
7 . Has anyone ever caused you to lose or quit your job? {CIRCLE ONE}
?p32

Who was that? ( CIRCLE ALL THAT
APPLY )

33 1 YQUR HUSBANDIBOYFRIEND

2 YOUR FRIEND(S ?

3 OTNER FAMILY MEMBER

4 SDMEONE ELS E

GO TO QUESTION $

8 . Has anyone ever prevented you from finding a job or going to work? fC1RCLE
ONE )

34

1 YES

2 NO

' Who was that? {CIRCLE ALL THAT
APPLY)

.~s 1 YOUR HUSBAND/BOYFRIEND

2 YOUR FRIfND{S }

3 OTHER FAMILY MEMBER

4 SOMEONE ELS E

GO TO QUESTION 9

9 . Think about the people whose opinions you listen to the most . Did you ever
have disagreements with anyone about whether or . not you worked ?

~s

1 YES

2 No

1 YES

2 NO

TURN TO
THE

NEXT PAGE

9a . Who did you disagree with?
{CIRCLE ALL THAT APPLY)

3~ 1 YDUR HUSBANQ/BOYFRIEND
2 YOUR FRIEND[S)
3 THER FAMILY MEMBER
4 SOMEONE ELS E

9b . Did you disagree because you
wanted to work and they didn't
want you to work? {CIRCLE
ONE )

3s 1 YES
2 N O

TURN TO THE NEXT PAGE
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These next questions have to do with whether or not certain things have ever
happened to you .

10 . Did anyone ever : 4CIRCLE ALL THAT APPLY)

2039 1 YELL AT YOU ALL THE 71ME OR PUT YOU DOWN ON PURPOSE

a4 2 TRY TD CDNTROL YOUR EVERY MOVE

~1 3 INSULT OR SWEAR AT YO U

~~ 4 THREATEN YOU WITH PHYSICAL HAR M

~+3 5 HIT, SLAP, KICK, OR OTHERWISE PHYSICALLY HARM YOU

44 6 NONE OF THESE THINGS HAVE EVER HAPPENED TO ME ~ GO TO
QUESTION 1 3

1 . Was the person or people who did these things your :

(CIRCLE ALL THAT APPLY I

~s 1 HUSBAND/EX-HUSBAND

~6 2 BOYFRIEND/EX-BOYFRIEN D

4~ 3 FEMALE PARTNER (CURRENT OR PAST ►

~a 4 OTHER, PLEASE EXPLAIN:

(49-52)

12 . How long ago did the most recent event happen? ( CIRCLE ONE )

53 'I

2

3

4

5

fi

THIS WEEK

A WEEK AGO

A MONTH AGO

SIX MONTHS AGO

A YEAR AGo

MORE THAN A YEAR AG O

13 . Ask interviewer for the time on her watch and fili it in here

+ Time Comptete:

3~-5 7

THANK YOU FOR YOUR HELP

AMIPM

58

•

~

~
Sl~IP 2059-78 79-80:20
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TEST 22: Letter-Word Identificatio n
• Estimated Starting Level:

frrstructions : Estaiolish 6asa1 . Test by complete pages untit the six lowest-numbered items
administer+ed are correct, or until the page with Item 1 has been administered .

Establish Ceiling . Test by complete pages until the six highest-numbered items
administered are failed, or until the page with the iast test item has been administered .

Example : A. House(First Try) 1 0
HOUS2(Second Try) 1 0

~

•

Answer
1 . Chair 1 Q z2'8

2 . Book 1 p r s

3 . ©og 1 0 20

4 . Cat 1 0 2 1

S . O 1 a 2z

6 . S 1 Q 23

7 . A 1 0 ~d
8. ~ ~ Q 25

9 . G 1 0 z6

10 . D 1 0 2 7

11 . m 1 D z8

12 . h 1 Q 1 9

13 . S 1 p so

14 . to 1 0 3 f

15 . in 1 0 32

16 . dog 1 0 3s

17 . as 1 0 '~

18. ge# 1 p 35

19. was 1 0 36

2D . his '~ p s'

2'! . when 1 0 38

22 . ttXed ~ fl 3s

23 . must 1 0 ao

1
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(TEST 22: Letter-Word Idenfificafion)

Answer
24. about 1 D
25 . part 1 0

2fi . knew 1 0

27. because 1 0

28. faster 'i 0

29. whole 1 0

30. shoulder 1 0

31 . island 1 0

32 . con•ectly 1 0

33 . since 1 0

34 . personal 1 0

35. experiment 1 0

36 . distance 1 0

37 . baunties 1 0

38. process 1 0

39. doubtful 1 Q

40. mousiache 1 0

41 . cologne 1 0

42 . hesitating 1 0

43 . masculine 1 0

44. sufficient 1 0

45 . domesticated 1 Q

46 . preyed 1 0

47 . therapeutic 1 0

48 . significance 'I 0

49 . bouquet 1 0

50 . apparatus 1 0

51 . diacritical 1 0

52 . tiebutante 1 Q

53. trivialities 1 0

54. exposiulate 1 0

55, stochastic 1 fl

56. ubiquitous 1 0

57 . enceinte 1 0

SKlP 2215-78
79-80:?2

22a~

az

43

44

45

46

d7

as

as

50

5f

52

53

54

55

5B

57

58

5s

60

61

62

63

s4

85

ss

s7

68

69

70

7f

~z

73

a4

~

•

~
2
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TEST 23 : Passage Gomprehension
~ Es#imafed Starting Level:

Instruc#ions: Establish fiasai . Test by complete pages until the srx lowesf-
numbered items adminfstered are eorrecf, or until the page with
Item 1 has been administered .

Establish Ceilinp . Test by complete pages until the six highes#-
numbered items administered are failed, or until the page with
the last test i#em has been administered .

Answer

1 . yell©w bird 1 0 z3oa

2. red table 1 0 9

3. liitke dog 1 0 T °

4. one book 1 0 "

5. tree and chair 1 0 f2

A. man (rrst try) 1 0 i3

~ man (secvnd try) 1 0 '~

6. hat 1 D 's

7. book 1 0 ~ s

8. road 1 0 "

9. is 1 0 i8

1 D . pond 1 0 f9

11 . read 1 0 2°

12 . boy 1 0 z 1

13. mother 1 0 z2

1~. wakes 1 0 2 3

1~. did 1 D 24

16. turtles 1 D 25

17 . hear 1 0 ~ 26

18. spot ~ 0 27

~ 19. shoe 1 p z8

20. swimming 1 D 39

3
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(Test 23: Passag►e ComprehensionJ

~
Answer

21 . yo~~s 1
O 2330

22. gand-Aid 1 p 3'

23. pieces 1 0 32

24.~ bats 1 p 33

25. lie 1 6 ~

26 . skin 1 p 35

27. shortest 1 Q 36

28. known ~ a 3'

29. aiphabet 1 6 3a

30. education 1 0 39

31 . leaves 1 0 40

32. between 1 6 4 1

33. stopping 1 a 4Z ~

34. nomads 1 6 '° ~

35. deve3oped 1 0 `~

36. job 1 0 45

37. although 1 ~ °s

38, secrets ~ 0 47

39. desire 1 0 48

40. abrasive 1 0 ~

41. by 1 p so

42. other 1 ~ 5'

43. adapt 1 0 62

•
4
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TEST 24: Calculatio n
Estimafed 5tarting Level:

lnstrucfions : Establish Basal . Test by complete pages until the six lawesf-
numbered items adrninisfered are correct, or until the page with
Item 1 has been administered .

Establish Ceiling . Test by complete pages until the six frigh-
est-num6ered ifems adminisfered are farled, or until the page
with the iast test item has been administered .

•

•

Answer
1 . 4 '~ D 2353

2 . 4 1 D ~

3 . 3 1 p 55

4 . 7 1 0 6s

5 . 6 1 p s~

6 . 1 1 p 5a

7 . 3 1 0 59

8 . 2 1 p so

9 . 4 1 p 6 r

1 D . 16 1 p s~

11 . 71 1 p 63

12. 8 1 0 ~
13. 15 1 0 65

14. 28 1 0 66

15. 3,148 1 D 6 7

16. 4 1 0 6s

97. 14 1 0 ~
18. 40 1 0 ~o

19. 55.68 1 0 ~ f

20. 91 1 D 72

21 . 11 .305 1 0 7 3

22. 2 1 0 74

23. 29 1 0 a40' s

24. 1,224 1 0 s

25 . 3/5 1 0 '~

26 . 3 1 D ~ r

3AflP 2375-78 i9-80.•~ 3

5
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(Tesf 2~: Calculaticn)

Answer
27. 1/3 1 0 z4r2

28 . 6 1 p 1 3

29. 53 1 0 '4

30 . 1 3/4 1 0 1 5

31 . 8 5114 1 0 1 6

32. .00135 ~ 0 ' ~

33. 4 1 p r s

34 . -6 1 0 r s

35. -42 1 p 20

36 . .29 1 p 2 r

37 . 39 1 0 ~~

38 . 1 1/7 1 0 2 3

39 .

_

5 1 0 24

40. .72 1 0 2$

41 . x=2, y=3 1 A Z ~

42 . 2 2/33 ~ 0 2'

43 . 2 2l3 1 0 2 8

44. x=-3 or x=+1 1 0 ~ s

45. 33 ~ 0 30

46 . a/2 ~ 0 a r

47 . -(4l9(b}) 1 0 32

48 . 3 1 0 ~3

49 . -34 1 0 ~

50. 0.05 1 a ~

51 . 18x2 ~ 0 36

52. Slope=3 ~ 0 3'

y intercept=4

53 . 30° 1 0 3s

54 . 16 '~ 0 ~

55 . 26 1 p 40

56 . 1 ~I2 1 p 4r

57. 312x3+12x 1 0 ~2

58 . 2000]Z/3 1 0 ~~

•

•

•
6
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TEST 25 : Applted Problems

~ Estimated Starting Level:

Instrucfions: Establish Basal . Test by complete pages until the six lowesf-
num6ered items adminisfered are correct, or unti) the page with
Item 1 has been administered .

Establish Ceiling . Test by compiete pages until the six highest-
►tumbered items administered are failed, or until the page with
the last test item has been administered .

Answer
1 . 1 finger 1 0 ~~

~. onB 1 Q 4 5

3. #WO 1 0 4 5

4. one 1 0 ~ 7

5. !wo 1 0 ~

6. twa-three 1 0 49

7. three 1 0 5 0

6. two 1 0 S '

9. four 1 p 53

~ 1 D . three-#our 1 p 53

11 . four 1 D s'°

12 . three 1 0 55

13 . two 1 © 5s

14 . #our 1 0 5 7

15 . four 1 0 5e

16 . six 1 0 ~

17 . five 1 p 60

18 . seven o'clock-two o'clock ~ 0 6 1

19 . two 1 0 63

20 . four 1 p 63

21 . seven 1 0 64

22. five 1 D ss

23. pencii and candy 1 O 6 6

24. 12 cents 1 0 si

2s. so 1 D fi 8
26. 36 cents 1 D b9

27. five 1 p ~ o

~ sKrP 2471-JS 79-EO:z4

7



25

(Test 25: Applied Problems)

Answer ~
28 . flVe 1 D 2508

29. 16 cents 1 0 9
3D. 24 dollars 1 0 r o

31 . $5.75 1 p "

32. 10 1 0 72

33. 2 quarters, a dime, and a 1 0 r 3

nicke l

34. eight 1 0 1 4

35. 35 cents 1 0 i5

36 . 42 dolyars 1 0 r s

37 . 88 1 0 "

38 . 6'! 1 0 's

39 . nine 1 0 19 ~

40. $30 1 0 2 0

41 . 370 miles 1 0 2 1

42 . 52 doliars 1 0 22

43 . nine inches 1 D 2 3

44 . 30 pounds 1 D 24 ~
45 . $6.21 1 D 25

46. six ~PM, o'clock) 1 0 2s

47. 24D dollars 1 0 2 7

48. 1fi (cubic feet} 1 0 zg

49 . 80.5 1 0 z9

50. nine square inches 1 0 3°

51 . 40 dollars 1 0 3 i

52 . fi .4 / 0 32

53 . $1,102.50 1 D 33

54 . 12 minutes 1 0 ~'

55 . any answer between fi28 .D 1 0 35

and 628 .6 fee t

56. negative two-thirds 1 0 ~s

57. 50 centimeters 1 0 ~'

5B . 1 t0 36 1 O 38

59 . altitude = 6 inches 1 0 ~
base = 10 inches

60 . six#een times the square 1 0 4° ~
root of three square inches

SK1P 2541-7 8

79-B0.•25

$



Calculation
~
~

-- - - -- - - _ .. ._ -- - _
. B . . 1. 2.

❑ ❑ 2+2= ❑ ; 1 +3= ❑

3. : 4. : 5. : 6 .

2+1 = ~ ; 6 + 1 = ~ ; 2 + 4 = ~ -_2

T. ~ s. : ~, : ~o.

5 'l 9
~ -2 _ 3-1- ❑ . -3 _ + 7

17. ~ 12. ~ 13. = 14.

89 17 5 7
-~8 - 9 x3 x4

15. ~ 16. : i7. : 1&

~7fi 2 $
x7 x5+ 2,fi11 : 2~ . .

•
Go on to the next page ~

2



Calculation tcont . }

18. ~ 20. : 21 . . 22 . ~

28.fi 13 .045 g 12
+ 27.08 x ? + 11.26

2~ . : 2a . ; 2~. : 2s.

2
48 102 b 42 126
- 19 x 12 + ~

2,. : 2s. : 28. : ~o.

2 5

1 48 288 112 593fi ~ ~
- ~ +8

31. ~ 32. : 33. - 3i1.

2 7 0.045 2z + 3= 11 -18
+5Z x 0.03 g~ + 12

ss. : ~. ~ ~r. : ~s.

-6 1.45 ~
x ? x .2 4+5f7)=

4 y
7-2-

L

Go on to the next page ~

3



Calculation (cont.)

~ 40. ai. 4z.
2x+4y=16

~- 12%of6.4= 3x-y-3 8~ -48 =

x=
. . Y= .

43 . : aa. 4s. : 4s.

8- x= 2x ~ Solve for x: lf ~ x= 11~ then Simplify :
x= x2+2x-3=4 3x= 4Sz

. ~ . ~.s =

47. : 48. : 48. ~ 50.

( 1( If a = -- 3 then
~ 3b 12~ _ : 1og~ 8~ ! ~ s _ z _ ~ _ ~ _lylt ) g g a 1

. b= . .

` sy . : s2. : ss. : s+t.

fCa) = 6~ 2y = fia + 8 : Gas @_ ~ Evaluate:
Slope = 2

f(x) - y intercept = 8 2__

. . e . -4 1

ss. : s~ . : sr. : ~e.

~ 3x~ _
: ~an 9 = 1 ~x) = 4x

.+ 2x3 1° ~r(10z - hz)dh =
~ ~ Sin 9 = ~ ~1 a

~ f '(x) _

~ ~

~
4
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This book lists a lot of things that children your age may do . Please read each
sentence and think about yourself . Then decide how often you do each of these
things . Remember that nobody will know your answers.

This is how you answer .

1# you ne~er do this, circle the 0 .

If you sometimes do this, circle the 1 .

If you often do this, circle the 2 .

If you very aften do this, circle the 3 .

Here are two examples :

This person watches TV very often .
This person sometimes keeps his shoes tied .

How Often?

Never Sometlmes Often Very Often

1 . I watch TV 0 1 ~ ~3

2 . ! keep my shoes tied. 0 1~ 2 3

Now you do one .

I, He never eats carrots .
~~, He often plays outsicie .

'! . I eat carrots.

2 . I play outside .

How Often?

Never Sometimes Often Very Often

0 1 2 3

0 1 2 3

STOP THE TAPE AND TELL THE INTERVIEWER YOU ARE READY.

SAMPLE CHECKED BY INTERVIEWER . lNITIALS:
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How oiten do you do tMis? I~ever Sometimes Often Very Often

1 . I make friends ea5ily . ~D 1 2 3 all8

2 . I smile, wave, or nod at .
other people . 0 1 2 3 1 ~

3. 1 ask before~ using othe r
peo~ie's things, 'fl 'f 2 3 ao

4. I ignore kids who are
foofing around in class. 0 1 2 3 a 1

5 . When bad things `happen to
other peoQle, I fee[ aorry

~

for them. 0 - 1

_

2 3 zz

fi . When I am upset with
other people, I tell them . 0 1 2 3 13

? . I fight or argue with :adutts . C} 1 : 2 3 a 4

6. t keep my desk at school
messy . 0 1 2 3 35

:̀9 . 'I am active in things like
sports, clubs, or music . ;0 1 2 3 z6

10 . When I have homework, 1
do it on time . ~ 1 2 3 z,

•
TURId PAGE ~
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~ How ofterr do you do this? Never Sometimes Often Very Often

1 1 . l tell new kids my name
without being asked to tel l
1t . 0 1 2 3 zl~s

12 . When people are angry
with me, I cantrol my
anger. 0 1 2 3 z9

1~ . When someone tells me a
rule that I think is unfair, !
ask about #he rule in a nice
way. ~ 1 _2 3 so

14 . I tel{ or show my friends I
like them . 0 1 2 3 ~~

~ 15 . I listen to adults when they
are talking to me . © 1 2 3 ;z

16 . When my #riends say nice
tfiings about me, I silow or
tell them I lil<e it . 0 1 2 3 jj

17 . When my friends talk
about things that are
bothering ti~em, 1 listen t Q
them . ~ 0 i 2 3 3¢

"18 . I do things with other kid s
that could get me in
troubte with adults . 0 1 2 3 3s

~
TURN PAGE ~
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~ How often do you do this? Never Sametimes Often Ver Often

19. When i disagree with my
parents, I yell and scream. 0 1 2 3 ~13 6

20 . I say nice things to athers
when they have don e
something weEl. Q 1

21 . When. a iesson is loein g
taught, 1 listen to the
teacher. 0 ~ 1

22 . I finish classroom work on
time. 0 1

23 . I start taiks with kids at
~ lunch or r-ecess. 0 1

24 . When aduits have done
something for me that I
like, ! tell them that i like it . 0

25 . I foliow the teacher's
directions. 0

26 . V1lhen my friends are
angry, upset, or sad, I tr y
to understand how they
feei . 0

27 . I ask friends for help wit h
my problems. 0

•

2 3 37

2 3 38 -

2 ~ 39

2 3 00

1 2 3 a~

1 2 "3 4z

1 2 3 ¢3

1 2 3 4d

TURN PAGE ~
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~ H ft d d hi ? N S ft V Gftow o en o you o t s ever ometimes enO enery

28. When other children teas e
me or cail me names, I
ignore them . 0 1 2 3 ~r4 5

23 . 1~am kind`~.to people who ~
are :different from me . 0 ~1 2 3 ~ 6

30. I use my free time in a
good way . 0 7 2 3 4 7

31 . l ask k'ids-in my class to
join in -en ac#ivity or -game . 0 1 2 3 ,,8

32 . 1 use a nice tone of voic e
in classroom discussions . 0 1 2 3 ;4

~ _ _ _ _

33 . When :oth®r .children tryto
hit ~:rr~e; or ;~ush rne arour~d, _

` l ask adults ~for~hei;p• 0 7 2 3 so

34 . When there is a probiem or
an argument with kids i n
my ctass, I talk things vver
with them . 0 1 2 3 5 1

•
TURN PAGE ~
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~ Here are some sentences about your school and family . Piease read each sentence
and decide how true it is far you .

If the sentence is never true, circle the 0.

ff the sentence is sometimes true, circle the 'l .

If the sentence is often true, circie the 2.

If the sentence is very often true, circle the 3 .

How true is this? Very
Never Sometimes Often Oftera
True True True True

1 . When 1`m in schotal, 1 fe~t h~~py ~ 1 2 '3 ~ISa

2.
___ . . .

i work very hard in school . 0 1 ~ 2 3 ss

3 . ~Vl/hen I':m in school, .l .#eei i<iored . ~ 1 2 3 s4

~
4.

: _ . . ' : . _
When I'm in school, I pay attention in
class .

.

0 1 2 3 ss

2 ~, 3 s6

2 3 s7

.7 . When a'm in class, ~1 try~very hard . ~ :Q °7 2 S s8

•
TURN PAGE ~
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~ Here are some more sentences abaut your schoal and family . Please read eac h
sentence and decide how often the thing described happens .

If the thing in the sentence never happens, circle the 0 .

If the thing in the sentence sometimes happens, circie the 7 .

Ifi the thing in the sentence often happens, circle the 2.

If the thing in the sentence very often happens, circle the 3 .

How often does this happen?

8 . My mother has met or talked
with most of my close friends'
parents.

7

Ne~er Some~times . Often Very Often
Happens Happens Happens Happen s

TURN PAGE ~

0 1 2 3 ~rs9

~ 60

3 . 61

,3' : ~z

3 ~
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GOOD JOB ~
YOU MADE IT ALL THE 1NAY THROUG H

C

r

~



, CHILD SCHOOL PROGRE55
~ TEACHERSURVEY

STUDENT'S NAME: CASE NO. :

PARENT'S NAME: SCHUOL:

TEACHER'S NAME :

Dear Teacher:

Tt►e student whose name appears above is participating in a national study af parents and

children. We would greatly appreciate your completing this questiatutaire about this student .
You are in a uniclue position w observe and interact with this child, and your perspective will
contribute gready ta an undcrstanding or 6is or her developmenta! progress . The qutstionnaire
should takc about a half hour .

T~is student's par+ent has provided writtea authorization for the child's school and teacher to provide
information to the Manpower Demonstration Research Corporatian (MDRC) about the child's school
experiences . This authoritation meets federal and state requirements and alfvws you and the school to
release information about this student .

~ MDRC is conducting tlsis research for ihe Depar~ents of Education and Health and Human Services .
The aamts of children, parents, teachers, or schools will never appear in any reports . Unless rcquired
by law, all infortnauon wili be kept confidential and will be used only for reseazch purposes in staristical

summaries .

We woufd be grateful if you aould rtturn tlae cotnpleted quesdonnairc in the enclosed self-addresscd,
gostage-pa'sd enve[ope by . As a token of our apgreciation, every teachcr who
participates in this study will receive a subscription to Teache , an educauon journal .

If you have any qucstions about this study, pleast feoi frce to call [MDRC CON7'ACTI at our to11-frcc
number, 1-800- :c3cu-ax~t . ThaNc you so much for your assistance .

5incerNy ,

~~
('I`I' L~)

•



~ A federal agency may not conduct or sponsor, and a person is not required ta respond to, a collectian of information
unless it displays a current vaiid OMS control number . Public repotting burden for this collection of information is

estimated to vary from 20 to 40 minutes with an average of thirty minute& per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the necessary data, and completing and

reviewing the coltection of information . Send comment~ regarding ihe burden estimate or any other aspect of this
collection of information to the OS Reports Clearance Officcr, ASMB/Budget/D[OR, Room 503H HHH Bldg ., 204

Independence Ave . SW, Washington D .C. 2020 1

•

•



PLERSE FOLLOY TNE 1MSTRlICTI07[S TNAT ACODPAMY EJICH f~STIRNI, f1RICN A51c TQI TO ■ CIRCtE 011E M~R,' 'CIRCtE

~ OIIE IRNBER ON EApI LIME, ■ OR "NtiTE IM" A SMalT AY51ER .

1 . {R~ich category best describes yar school7 ( CIRCLE O11E MtR~1q

Public schoot . . . . . . . . . . . . . . . . 1

Privete, Lathotic . . . . . . . . . . . . . . 2

Private, other retigious affiliatian . . . . 3

Private, no religious affiliation . . . . . . 4

2. In ~st capcity do Irou knor this stu~ent4 (CIRCLE OME iRA~ER AID 1itITE IM IF MECESS~ART )

Repuler clessroan teachcr . . . . . . . . . . 1

Haneroem teachar . . . . . . . . . . . . . . 2

Tescher of the pifted . . . . . . . . . . . . 3

ESLlbilingual teaeher . . . . . . . . . . . . G

Specisl education ceether (1RtITE IM SIIB~ECT) :

~

Other ( IitITE IN) :

3 . For hore a~rry rsnths of the aeadeisie ywr ThE ENTIR E

so far : ACADEMIG YEAR OMLY PART OF THE 1fEAR

(Irt[TE I!1 TNE MSBER OF lRNITRS)

a . have a~u been teachinp this class? 1

APPRW(1#IATE NtRiBER OF 1lONTHS

b. has this atudent been in this class? 1

APPRO)(1NIATE NtPIB£R OF #IONTHS

4 . In chst prade is this studant? (CIRCLE G1~ R1INBER at YtITE IM IF ■QTNER.' IF STIDEIfT IS IM AM

IRIC~Ap® PROGRAlI, PLEASE ESTINU►TE YNAT TRE LEYEL 1R~JLD iE IM A~AQ1:D PR06RAM . )

Kinderparten . . . . . . . . . . . . D7 Fifth pradt . . . . . . . . . . . . . . . O6

First prede . . . . . . . . . . . D2 Sixth prade . . . . . . . . . . . . . . . 07

Second grade . . . . . . . . . . . . 03 Special education without

prade desipnation . . . . . . . . . . . . 08

~ Third prade . . . . . . . . . . . . . 04 Othar IYtITE tM : )

Fourth yrade . . . . . . . . . . . OS

2



5 . MoV ~rry p~ils sltagether rre enrolled in the sa~e elassroo, ~ith this atudent?

~ {WITE IM A RilBER]

(CLA55 SIZE )

6. Yhieh of the fclla~ina 6est describes the achievraie~t trrel nf the studenta in th9s elassraas

ca~ered tiith other students in the sa= grade i~ this schoolT This cl■ssroa. consists priserily of

students uith : (CIRCLE d1E IRlrIER )

Higher achievement levets . . . . . . . . . . . . . . . . . . 9

Average achievement levets . . . . . . . . . . . . . . . . . . 2

LoMer eehievement lerels . . . . . . . . . . . . . . . . . . . 3

Yidely dififering achievement levets . . . . . . . . . . . . . 4

7. IR~at level-of-a6ility group is this student in for ~thrrrties? {CIRCLE alE 1RSBER )

Nigh-ebiliey group . . . . . . . . . . . . . . . . . . . . . 1

Middle-abi l i ty group . . . . . . . . . . . . . . . . . . . . . 2

La+-sbility (or ren~ediat) group . . . . . • • • • • • . . . . 3

~ Mo grouping by ability, ar heierogeneous grouping . . . . . . 4

~. lhat leyel-of-abilin gro~ is this st~dent in for resdi~! (CIRCLE d1E IRIiR;ER ]

Nigh-ability group . . . . . . . . . . . . . . . . . . . . . . 1

Middlc-abi l ity group . . . . . . . . . . . . . . . . . . . . . 2

Lo~-ability {or re~nedial) group . . . . . - . . . • • • • 3

No grouping by ebility . or heterogeneous groupinp . . . . . . 4

IM AMSIaER1MG aESTItSIS 9 TIYtQJP.H 14, l~ I~)I~ RPPRECIATE Yi1lRt 1tEF£RRIli6 TO ~t RECdlDS IF IM DQ~T ABQti

TI~IE ANSI~R . IF TRIS IS r0T I~SSIRLE, PLEASE PROVIGE YQRt BEST ESTIR#TE .

9. Far how wie~ sehoal years--includir~p this yesr--has this student •tttided this selwol ?

(CIRCEE d1E ILIBER)

One . . . . . . . . . . . . . . . . . 1 F i ve . . . . . . . . . . . . . . . . . . . . 5

Two . . . . . . . . . . . . . . . . . Z Six or iaore . . . . . . . . . . . . . . . . 6

~ Thrre . . . . . . . . . . . . . . . . 3 Nat sure, . . . . . . . . . .

infon~eetion unavaitable 7

Four . . . . . . . . . . . . . . 4

3



10 . 1s this st~dent currently perfon~ing above prade level, below grsde level, or right araud grade

Ierel in resdinp andsisth? -

~ (CIRCLE D4E IRliER OI EACH L1ME)

A80YE GRADE LEYEL B£LOW GRADE LEYEL AROUNO G#tADE LEYEL

a. Reading 1 2 '~

b. hath i Z '~

11 . Har does this student eospsre ~ith the rest of the studcnta in y~our elassroaa in ter~ of the Rrsdes

he/she is wrrentEY ~rning in readinp, s~th, aM other acpdsiic s~bjests?

(CIRCLE OIE RIIiBER pl EAtN LIME )

ONE pF 1HE KEAR 7HE

BEST A80VE THE IN THE BEL04f THE SOTTOM O F

STUDENTS IM MIDDLE OF M10DLE OF MIDDLE OF THE CLA55

THE CLASS THE CLASS TH CLA S THE CLJISS

a. Reading 1 2 3 4 5

b. Math 1 2 3 A 5

c. Other aeaddni c

subjects 1 2 3 4 5

~ 12. Caspsred to ather students in your otsssraasi. ha+ rould you deserihe this stueierst•s sbititr to

e~rass hissetfJherself in orst cas~s~ieation? (GlRCLE d1E ~ER)

Lle! l abrn+e srera9e . . . . • . . . . . . . . i

Somewhat above a+reraee • • • • • • • - • • • ~

Around averaye . . . . . . . . . . . . . . . 3

Soaiewhat below average . . . . . . . . . . • 4

Yet l belov average . . . . . . . . . . . . . 5

13. Nas this student skippad any prsdes? (CIRCLE aIE ~R)

Yes . . . . . . . . . . . . . . . . . . . . . 7

Mo . . . . . . . . . . . . . . . . . . . . . 2

Not sure {infornation unavailable) . . . . . 3

14. Mot cantinp kindergsrten, hss this student reprsted sty prades or 6~een retair~ed in yrade for srry

reason? (CIRCLE OME IRli6EIt )

~ Yes . . . . . . . . . . . . . . . . . . . . . 1

No . . . . . . . . . . . . . . . . . . . . . 2

Mot sure Einformation unavailablt) . . . . . 3

4



45. Is this student at any rist of beinR retained in yrade this year becaeafe of poor aeades~ic

~ perfonsence? (CIRCLE d1E MUMBER)

Ye5 . . . . . . . . . . . . . . . . . . . . . 1

No . . . . . . . . . . . . . . . . . . . . . 2

Possibly . . . . . . . . . . . . . . . . . . 3

16. Now true are the follwinp stateaients abovt this student ?

(CIRCLE ONE NU~ER OM EJICH E1NE )

This atudent : SORT OF TRIJE NOT VERY MOT AT AL L

1fERY TRUE T UE TRU E

a . Comcs to class unprepnred

4 2 3 4

b . Pays attention . . . . . 1 2 3 4

c . Warks as hard es s/he can

1 2 3 4

d . Does nwre than is required

1 2 3 4

~ e. [s interasted in schoolwor k

outsida of the classroam

1 2 3 4

f . Thinks ebout other things

in class . . . . . . . . 1 2 3 4

IT. Now true are the follwieip statsents abvut this stuient4

(CIRCLE OME NlNiER 011 EACN LIME )

In sy class, thss etuderst 50RT CF TRUE NOT ilEitY NOT AT A1.L

seeses : YERT TA TRUE TRUE

a . A miltion mil~►s away . . 1 2 3 ~4

b . lnterested . . . . . . . 1 2 3 4

c . luned in . . . . . . . . 4 2 3 4

d . Steepy . . . . . . . . . 1 2 3 4

e . Mgry . . . . . . . . . . 1 2 3 4

•
5



78• 5o far this sehwi year, about rfiat pereenta9e of the deys that this student has 6een enrofled i n

Your classroor hes he/she been absent or tarefy for anl► reasan i~iudino sickness ?

~ IIYCLI>f1E BOTH EXCllSED IRIEX~D ABSEIIt~S .

1F R~CESSIIRT, ?LEASE REFER TO TE1lit REOORDS FOR THIS IMFORMATION )

EMtITE IN A MYBER OM EACH L11[E }

a. Approximate pereentage ot days ,..,sent

tfiis yeer for any reason : %

h. Approxis~ate percentage of days tar thi s

yoar for any reason : %

19 . for esdi af the foliorirg special resovrees or serviees, circle a rKa~er to iMicate ~ether the

sttdm~nt (1) does not naed the resaurce/service, (2) needs ard receiYes it, or (3) r,eeds it but doe s

noi raceive it .

(CIRCLE OIEE IR~BER UI EACN LIME )

YE5 AND YES, BUT t30ES

Doas this student r~eed : RECE]YE5 NOT RECEIVE

NO TH S THI S

a . Title I services?

(1F THI6 I5 A SCNOOL-YIDE T1TLE I SCIlOOL .

AMSI~ 'YES' ONLY If TNIS STEDEIIT~ S

~,,I~IEMT LEVEL IS LQI i HE/SME ItEmS 1 2 3

O~ENBAT~RT SERYii~„~ . . . . . . . , . .

~ b. English as a secand languege {ESL) er

bilingual instruction? . , . . . . . . . . 1 2 3

c . Rearodial reading instruetion? . . . . . . . 1 2 3

d. Other ren~edial instruction? . . . . . . . . t 2 3

(MtITE iR Sll81ECT : )

e . A resource tor students rith learning

disabilities . . . . . . . . . . . . . . . 1 2 3

f. Speech therapy7 . . . . . . . . . . . . . . 1 2 3

g . Physical or occupational therapy? ., . . . 1 2 3

h. A resource for the gifted? . . . . . . . . 1 2 3

i . A resource for the mentally retarded? . . . 1 2 3

j_ A resource for the slow learner, no t

classified as mentetly retarded? . . . . . '# 2 3

k. A resource for emotional, psychotogical, or •

behavioral problems? . . . . . . . . . . . 1 2 3

l .
r

Another special resource? (1RITE IY) : . . . 1 2 3

~

6
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20 . !n the last ~onth or tro, haw oftan has this studrtnt r~d~ibited ereh of thc follarinq behsviors?

(CIRCLE UNE NUBER ON EACN LIME )

. N/A : NO OFTE71 IfERT

CHANCE tREGULARLY OFTEN

TO SQET!!ES BUT ttOT ALL (MOST

This student: 085ERVE (oR 7HE TI~? OF THE

TH35 MEVEit OCCASIONALLY) T1hE )

a. Controis teaQer in conflio t

situations with peers . ., . 0 1 2 3 4

b . CaEpranises in conflic t

situations by char~ging own

ideas to reech agrrement . 0 1 2 3 4

t . firmty and persistently ssys

"No," to peer pressure t o

mi sbehave . . . . . . . . . . 0 1 2 3 4

d . Expresses om feelings ,_ _ _ _ _ _ _ . _ . __.
opinions, and ldeas without

puitinp down those of others 0 i 2 3 4

e . ignoras ttesing by peers . . 0 1 2 3 4

f . Rtceives criticisn well . . . 0 '! 2 3 4

p. Accapts prtrs' idtss for 9rou p

activitits . . . . . . . . . 0 1 2 3 4

h . Firmly tells an eggressive pee r

to stop hurtful acts (e .g . .

"Stop hitting," or "N o

pushing") . . . . . . . . . . 0 1 2 3 y

i . Easily adapts to ehanges i n

rout i ne . . . . . . . . . . . D 1 2 3 4

j . Gets along with peopte who are

difftrmt . . . . . . . . . . 0 1 Z 3 4

k . Shows willingruss to approach

r~ew situations . . . . . . . Q t 2 3 4

l . ls sensitive to the feelings af

others . . . . . . . . . . . 0 4 2 3 L

m. Resotws peer problems on

h i s/her own . . . . . . . . . 0 1 2 3 4

n . observes before enterirg ner +

aetivities . . . . . . . . . 0 1 2 3 4

T



21 . in ths Iast v~th or tro, hor often ha~ you tsken arry disciplitiry Kticn regardinp tfiis atudent? •

(CERCLE QIEc IRRBER )

~ several ti~nes a week . . . . . . . . . . . . 1

About once a week . . . . . . . . . . . . . . 2

One to three times a mos+th . . . . . . . . . 3

once in awhile, less than orue a month . . . G

Mever . . . . . . . . . . . . . . . . . . . . 5

22. So far cbis cchocl year, hss this st~dent had any behavior or discipline prablerw at schaol that

resulted in isis/her psrarrt(s) or yusrtlian(s) being sent a nate or 6eirg asked to co~e in to Meet

rith ~rw or thr principak? (t:iRCi.E OIIE MlBER)

No, never . . . . . . . . . . . . . . . . . . 1

res, once . . . . . . . . . . . . . . . . . . 2

Yes, raore than once . . . . . . . . . . . . . 3

Zi . En the la~st ~onth or tta, har often has this student exhibitad eEtd~ of the follarinp 6ehwiors ?

LCIRCLE QlE MRBER OM EACiI LIME )

~ OFTEN MERY OFTEM

SQETiFES (REGULARLT (MOST OF

Thic studmt: (OR 9UT NUT ALL T 7llIE )

MEllfl~t OCCASIONALLT ) TNE T1ME )

a . Easily joins others in o~ngoing play .

ti 2 3 G

b. Uses frse time in a constructive wey

1 2 3 4

c. Mekes friends easily . . . . . . . . 1 2 3 G

d . Fights with other5 . . . . . . . . . 1 2 3 G

e . Threatens or bullies others . . . . . 1 2 3 4

f . Fora~s ard meintaina #riendship~s . . . 1 2 3 6

g . ]nitiates conversatians with peers 1 2 3 t

h . Appears lonely . . . . . . . . . . . 1 2 3 4

i . Produces correct schootwork . . . . . 1 2 3 4

j, Appropriately uses nonverba l

comm~aiication (e .g, facia l

expressions, rwds, wavtng) . . . . . 1 2 3 6

~ k . Gives comptiments to peers . . . . . 1 2 3 4

B
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•

•

~- ~Cafl#lftlad)

This studant :

t . Disturbs ongoing activities . . . . .

m. Shows anxiety about being with a group

of chi ldren . . . . . . . . . . . . .

n. Has low stlt-esteem . . . . . . . . .

o . Respects the property rights of other s

. . . . . . . . . . . . . . . . . . .

p . Has ten~er tantrutis . . . . . . . . .

q. Yorks wetl and cooptrates with othars

r . Comforts or htlps otAtr children . .

s. Argues with others . . . . . . . . .

t . Works siowly and carefully . . . . .

u. ignores distractians . . . . . . . .

v. Keeps belongings organized . . . . .

w. Gets angry easily . . . . . . . . . .

x. Acts sad or depressed . . . . . . . .

y. Pays attMiiOn wtll . . . . . . . . .

z. Easily arekes transition from one

activity to another . . . . . . . . .

aa . Shows enjoyment of learning . . . . .

6b. Acts iaQulsively . . . . . . . . . .

cc . 5hows eagerness to learn new things .

dd. Morks indtpendently . . . . . . . . .

te. ]s aggressive . . . . . . . . . . . .

ff. Ptrsists in eompleting tasks . . . .

gg. Shows ereativity in ~rork and play . .

hh. Yorries about things for a long time

ii . Seeks reass~srance #hat he oc she i s

do i ng okay . . . . . . . . . . . . .

jj . Follows plarvied projects to can~lttion

5QET1RF5
(O R

NEYER OCCA510NALLY }

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

t 2

1 2

1 2

1 2

1 2

1 2

1 2

t 2

1 2

1 2

1 2

9

OFTEM ►lERr OFTEM
(REGl1L11RLY (MOST Of

BUT NOT ALL THE T1ME !

THE T1ME )

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 z

3 6

3 4

3 4

3 y

3 x

3 4

3 4

3 4

3 4

3 4

~j 4

3 ~

3 4

3 4

3 4

3 4

3 +:



2~ . Have you s~et or spokan ~eith the student~ s

snthrr <ar a~other subatitute) this ~r: (C(RCLE a1E 1R1BER OM EACH L1ME )

NOT 511RE~

TE5 NO

a . far a general discusSion of the student's schooi wor k

and eonduct? . . . . . . . . . . . . . . . . . . . . 1 2 3

b. To discuss an academic problem? . . . . . . . . . . . 1 2 3

c . To discuss a behavior or discipline prvblem? . . . . 1 2 3

d. During an opm house or back-to-sehool night7 . . . . 1 2 3

25. Hor srny ti~es sltagethtr wuld you estisote y~ou~ve ~et or talke~! tiith tbis atudent's aother (or

swther substitute) for ar~r reason this year? tCIRCLE d1E )

Never . . . . . . . . . . . . . . . . . . . . 1

1 or 2 t i mcs . . . . . . . . . . . . . . . . 2

3 to 5 tisxs . . . . . . . . . . . . . . . . 3

More than 5 times . . . . . . . . . . . . . . 4

~. Ha~e serey tissa; eltagether rould rou esti~ste yau've s~et or tallcad ~ith this student's student's

~ father tor a father su6stitute) for arry reasan this ysar? ( CIRCLE OIE)

Never . . . . . . . . . . . . . . . . . . . . 1

1 or 2 tis~es . . . . . . . . . . . . . . . . Z

3 to 5 tis~es . . . . . . . . . . . . . . . . 3

More than 5 tises . . . . . . . . . . . . . . 4

Naw just s fer questiarts abotrt you ard this schoal . . .

27. How do ~ou elassify irour ■sin assianre+t at this schaol•-that is, the actirity at rhieh you spead

stost af your tis~e--d<nn'ing Li~is sd+aat ~r't (GtRCLE OIIE RUiBER)

Regular full-tisK teacher . . . . . . . . . . 1

Regular part-tinrc teachsr . . . . . . . . . . 2

5ubstitute teacher . . . . . . . . . . . . . 3

•
10
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Zb. lhet is the hi est levtl of education you heve co~~etedi (CIRCLE OfE RIJIBER )

Bachelor~s degree . . . . . . . . . . . . . . 1

Some coursework beyond the bachtlor~s . . . . 2

Master's degree . . . . . . . . . . . . . . . 3

Saa~e coursework t►eyond the master~s . . . . . 4

Doctorate . . . . . . . . . . . . . . . . . . 5

29. lnciuding this yeer, for hn+ oartr years hare you 6un teschire on a fulL-ti■e 6asis? (CIRCLE ONE

IR~ER ~t IAIITE IM TNE IL/BER OF YEARS)

1 have never taught ful t time . . . . . . . . . . . . . . . . . . . . . . . . . 1

This is my first year teaching full tinK . . . . . . . . . . . . . . . . . . . 2

1 have been teaching futl time for years including this yea r

30.

a .

b .

c .

d .

e .

i .

9-

h .

i .

1•

k .

m .

io r~at extent is eae~ ef the fnllari~ a

pra~blea~ in Ehis :d~ool ?

studer+t tardiness . . . . . . . . . . . . . . .

Student absenteeism . . . . . . . . . . . . . .

Teacher absenteeism . . . . . . . . . . . . . .

Physicat fiehts eaiong studenta . . . . . . . .

5tudent disrespect for teachers . . . . . . . .

Student apathy . . . . . . . . . . . . . . . .

lack of acade~aic challenge . . . . . . . . . .

Lack of parental involvertent . . . . . . . . .

Poverty . . . . . . . . . . . . . . . . . . . .

Safety of students . . . . . . . . . . . . . .

Laek of up-to-date reference a~aterials an d

textbooks . . . . . . . . . . . . . . . . . . .

Lack of high-tech equipment for students, such

as eamputers . . . . . . . . . . . . . . . . .

Sehool is dirty and in disrepair . . . . . . .

{CIRCLE CIIE MlBER dl EACM L1Rh )

SERIp.fS MOCERATE MIROR NCT A

PROpI.EM PRj PROB pROBIEM

1 2 3 4

i z 3 4

1 2 3 4

1 2 3 4

~ 2 3 4

1 2 3 <

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

i Z 3 6

1 2 3 4

1 2 3 4
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3t- lR~at is the n~e of your school district and the zip oode in ~ieh this school is located) (Ir1tITE

lY TNE NAIE 111D XIP C!'>DE )

~ (NAME OF SCNODL DISTRFCT) (ZIF COOE DF SL1iD0L)

.

32. In ~at ~nth erd y~r are yo~u ea~lMinp this questionnsire? (INtITE iN tNE bIITE )

l

MONTH YEA R

tN111NC Y01J SQ NUCJI POR TDUt C~ITRIBIRI~I TO TNIS STI~T !

(FiERE TFiE TEACHER WILL BE AStCED TO
INAICATE HIS DR HER CHDICE DF A

"THANIC-YOU" GIFT FRQM AMONG TWO OR

THREE EAUCATIONAL JOURNALS }

PL(:ASE INDIGTE SELQ1 HiffRE Y~f iGlLD LI~ US TO SElD TO1Nt GIFT :

Name

~ Address

Ncsaber and Street Apt .

City Scate 21P

PLE11~E REiIRI[ TNE ~STIpfMAIRE IM TiN: EIICL06ED Pa6TAGE-PAIO EIIYELGE .

•
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