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Co re Constructs (4 /8197)

ASPECT OF CHiLD'S
OTHER VAR I ABLES L IKELY ENV IRONMENT LIKELY TO

TARGET O~ WELFAR~ TO BE A~F'ECTED BY STATE BE AFFECTED BY PREVIOU S
i'OL IC IES PaLICiES COLUMNS CH ILD OUTCOMES

~N OM :
Totai iRCOme

Sources of [ncome (mother's
earnings, father's earnings, cl~ild
suppor~ AFDC, Povd stamps, SSI,
~'os~er C;arelAdoption)

StabiEity ot Income

PSYCHO LAGICAL WELL-
EB ING :

Depression

1 LD C RE•
Type

Extent

~DUCATION ;
Engagement in school (ages G-12)

School attendance (AIf Child)

School Performance (All Child)

Snspended/expelled (All C~iEd)

Grades (ages b-12)

STABILITY AND
TURBULENCE :
Foster care

~inancial S#rainlMaterial hardship Stability in child eare
EMPLUYMENT• StaSility in inrome

Any vs. None ~ of moves of res~dence

Health benefits thrnugh
employment
Wages (hourly )

Haurs of employment

Stability of employment

EducationlLicenses

Job Skills (Hard~

Multiple jobs concarre n tly

Bnrriers to Entployme~rt
(harassrnent, v~olenee)

FAMiLY FQRMATION :
Nonmar i t~l birth /Maritai birth

Ct~ild/Fam ily living arrangements

Marital Status, whether married
to bialog~cal or non -biologic~ l
fatf~er

Chan ~ in mari ta l status or
cohab~tation

Wf~y child no t iiviag w ith famity

ABSENT PARENT
INVOLVEMENT:
W4ether child suppart provided

Paternity establishment

Freqaeney af contact with chil d

USE OF HEALTH & HUMAN
SERVI~CES :
Food stamps

Medicaid (~wareness, use,
eligibilitY)

Child care sabsidy (awareness,
use, eligi6ility )

Access to medicai care

CONSUMPTION :
°lo of income spent an chiid care
and rent

Quality (grong size, ratio,
I~censing, parent percepfion)

Stabilif y

Ch~ld Care Calendar for Crrst severQl
yeurs

H~)M~ ~NVIRONMENT AND
P4►RENTING ~RACTICES :
Child Abuselneg[ect (Admin . Da#a}

Domest ic Vioiepce/Abusive
Relationship s

Fami l y Routines

Aggravation/stress in paren ting

HOME (Ernafional Support and
CagMitlve StJinulation ~rnles)

HEALTH AIVD SAFE'~Y :
Ha~ger/nu#ritton (ages 5-12)

Rating of chil~'s health (ages 5-12)

Regular source of care (ages 5-1Z)

Teen Childbearing (ages 14-17}
(All Child )

Accidents and injuries (AI! Child )

S~C fAL & EMOTIONAL
ADJUSTMENT:
Bzha~ior problems [ndex (ages 5-

)

Arrests (A11 Chi ld)

Posifive Behaviors/Socia[
Competence Sc~te (ages 5- 1 2)

Co rrstruets in ftaJics = In-Home Sur.vey
A!1 Child = Ali Child Modu~e
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MARCH 1 496 CPS
TUTAL INCOME:

I am going to read a list of income categories. Which category represents the total
combined income of ail members of this FAMILY during the past 12 months? This
includes money frvm ,jo~s, net income from basiness, farm or rent, pensions, dividends,
interest, social security payments and any other moaey income received by members of this
FAMILY who are 15 years a1' age ar older .

1 . Less than $5,040 8 25,Opd tp 29,999

2 . 5 ,040 to 7,499

3. 7,500 to 9,999

4 . 10,040 to 12,499

5 . 12 ,50Q to 14 ,999

6. I5,004 to 19,999

7. 20,040 ta 24,999

9 30,QU4 ta 34,999

10. 35,Q40 to 39,999

11 . 40,40a to 49,99 9

12 . SU ,000 ta 59,999

13 . 60,000 to 74,999

14 . $75 ,000 or more

SOURCES OF INCOME: EAItNINGS

**WQRDING UF INTRODUCTIUN IS OPTIONAL**

We have just completed the questions about employment and unemployment . Each

March, the Cen~us Sureau aiso coilects informafion abaut the eeonomic situation af
Americans and their families for the previous year .

I~m going to ask these qaestions now . We dan't egpect al! ~n swers to be perfect , but please

think about each question and answer it the best you can .

Q29u Did (name/you) work at s job ar business at ~ny time c~uring 1995 !̀

1 . Yes
2. No
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Q4$a How much did (namelyou) earn from t~is employer hefore taxes and other
dedactions during I995 ?

Enter doi~ar amount $

READ IF NECESSARY: Is t~is a weekly, every other week, twice a month, monthly or

yearly amount?

1 . Weekly

2 . Every other week

3 . Twice a month

4 . Monthly

5 . Yearly

Q48~p

Q4$al For how many (weeklylevery other weekltwice a monthlmonthly) pay periods did
(name/yo~) earn (rill from Q48a) from this employer in 1995?

Q48aC2 *** DO N4T READ TO THE RESPONDENT ***

THE ANNUAL RATE APPEARS OUT 4F RANGE . THE T4TAL ANNUAL EARNINGS
ENTERED IS (AMOUNT). IS THIS A CORKECT ENTRY?

1 . Yes
2. No

Q48aV According ta my calculations (namefyau) earned (total) dollars altogether froro this
employer ia 1995 before deductians . Does that sound about right?

1 . Yes
2. No

Q48a2 What is yot~r best estimate of (name's/your~ correct total amount of earnings from
this employer during 1995 befare dcductions ?

Enter dotlar amount $
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~48a3 Does this amount i~clude all tips, bonuses, overtime pay or commissians (name/you)
may have received from this employer in 1995 ?

1 . Yes
2 . No

Q48aad How much did (namelyou) earn in tips, ~anuses, overtime Pay or cvmmissions
fram this employer in 1995 ?

Enter dollar amount $

Q48b What were (name's/your) net earnings from #his (business/farm) after expenses
duriug ~995?

IF RESPONSE IS "NONE" UR "BROKE EVEN" T HEN ENTER 1.

Lost Money

Enter dollar ar ►~ount $

Q48BL ENTER AMOUNT 4F MONEY LOST IN 1995 .

$_,_ .04

Q48bp Is this an annual, q~~rteriy, monthly, weekly, or ather amount ?

1 . Annual

2. Quarterly

3. Monthly

4. Weekly

5. 4ther
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Q48bp

Q48b1 ~* * DQ N4T READ TQ THE RESPQ I~DENT ***

THE ANNUAL RATE APPEARS OUT OF RANGE. THE TOTAL ANNUAL BUSINESS
INCOM~ ENTERED IS (AMOUNT). IS THIS A CORRECT ENTRY?

1 . Yes
2 . No goto 48b (TO CORRECT ENTRY)

Q48b2 What is yonr best estimate of {name's/your} ANNUAL net earnings from this
bvsiness/farm after expenses in l995?

PREVIU~7S ENTRIESr QdSb: (amount)

Q4$bl: (periodicity)

Enter dollar amount $

Q4862L What is your best estimate of {n$me's/your) ANNUAL net LOSS from this
business/farm after ~gpenses in 1995?

PREVIOUS ENTRIES: Q48b : {amount)

Q4$bI : (periadicity}

Enter dollar amount $



Q48b3 What were (name's/your) net earnings from this (business/farm) during the FIRST
qusrter of 1945?

IF RESPQNSE IS "NUNE" or "BROKE EVEN "

Lost Money

Enter dallar amount $~

Q48b3L ENTER AMOUNT UF MUNEY LOST IN THE FIRST QUARTER OF 1 995.

$ ,~ .00 ENTER ANNUAL AMOUNT ~NL Y

Q48b4 What were {name's/your) net earnings fram this (busiaesslfarm) daring the
SECOND quarter of ~ 995?

IF RESPUNSE IS "NONE" or " BR4KE EVEN"

Los# Money

En#er dallar amount $

Q48b4L ENTER AMOLINT OF MONEY LOST IN THE SECOND QUARTER UF 1995 .

$~,~ .00 ENTER ANNUAL AM~LTNT ONL Y

Q48bS What were (n~me's/your) net earnings from this (busimess/farm) during the THIRD
quarter of 1995?

IF RESPONSE ~S "NONE" Or "$R4KE EVEN "

Lost Money

En#er dollar amount $

Q4Sb5L ENTER AMOUNT QF MONEY LOST IN THE THIRD QUARTER UF 1995 .

$~,~ .00 ENTER ANNUAL AMOUNT ONLY
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Q48b6 What were (name's/yaur) net earnings from this (business/farm) during the
FOURTH q~arter af 1995`!

IF RESPONSE IS "NONE" or "BROKE E'VEN"

Lost Maney

Enter dollar amount $

Q48b6L ENTER AMOUNT OF MUN~Y L4ST IN THE F4URTH QUARTER OF 1995 .

$~,~ .00 ENTER ANNUAL AMOUNT ONLY

Q48b7 Does this amount include atl tips, bonases, avertime pay or commissions (name/you)
may have received in 1995 ?

1 . Yes
2. No

Q48bad How mucL did (n~me/you) earn in tips, bonuses, overtime pay or commissions in

1995?

Enter dollar amount $

Q49~ Did (name/you) earn money from any other work (youlhelshc) did during 199~ ?

1 . Yes
2. No

Q49B1 How muc~ did (namelyou) earn fram all other employers before taxes and other

deductions during 1995?

Enter dottaz amount $
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READ IF NECESSARY: Is th is a weekly, every other week, twice a moath , mo~thly or
yearly ~mount?

1 . Weekly

2 . Every other week

3 . Twice a month

~ . Monthly

S . Yeazly

Q49B1p

Q49B11 For how many ~weekly/every other week/twice a month/mont~ily} pay periods did
(name/you) earn (fill from Q49B1) from ~11 other employers in 1995 ?

Q49B1C *** DU NOT READ TO THE RESPONDEIVT ** *

THE T4TAL ANNUAL EARNINGS ENTERED FROM ALL UTHER EMPLOYERS IS
(AMUUNT) . IS THIS A CORRECT ENTRY !̀

1 . Yes
2 . No

Q49B1V According to my calcula#ions (name/you} earned (total) dollars altogether from a il
other employers in 1 995. Does that sound about right?

1 . Yes
2 , No

Q49B1~ What is your best estima#e of (name'slyour) cnrrect tfltal amount of earnings from
all other employers during 1995?

FREVIOUS ENTRIES: Q48a: (amount)

Q48aQ : (periodicity)

Q48a1 : (nurnber of pay periods )

Enter dallar amaunt $

Q49B13 Does this amount include all tips, honuses, overtime pay or commissions
(name/you) may h~ve received fram a!1 other emplayers in 1995 ?

1 : Yes
2 . No
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Q49S1A How moch did (namefyou) earn in tips, bonuses, overtime pay or commissions
from all other employcrs in 1995 ?

Enter dollar amounE $

Q49B2 How much did (aame/you) earn from (his/lier/your) own business after expenses ?

(IF RESPONSE IS "BROKE EVEN" THEN ENTER 1 . )

FOR AMOUNTS $ 1 ,400,Od0 AND ~VER, ENTER $999,999

None

Last mone y

$_,_ .00 ENTER ANNUAL AMOUNT UNLY

FOR AMQUNTS ~ 10,000 AND OVER , ENTER $9,999

$ ,~ .00 ENTER ANNLJAL AMO[JNT LOST ONL Y

Q49B3 Haw mt~ch did (namefyou) earn from {hislher/your) farm after

expenses?

{IF RESP4NSE IS "BROKE EVEN" THEN ENTER 1 . }

FOR AMOUNTS $1,000,000 AND OVER, ENTER ~999,999

None

Lost money

$_,~ .QO ENTER ANNiJAL AM~UNT ONL Y

F4R AM~UNTS $1 U,000 AND OVER, ENTER $9,99 9
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SOURCES OF INCOME : SUCIAL SECURITY ; SSI

QSGa During 1995 did (anyone in this hausehold/you) receive amy Social Seeurity payments
from the U.S. Government ?

l . Yes
2 . No

NOTE: THIS ITEM DOES NOT AFPEAR FOR SINGLE PERSQN HOUSEHOLDS

Q56b *~ItEAD ONLY IF NECESSARY**

Who received Socia~ Secur~ty payments eitber for tbemselves or as combined payments
with other family memb~rs ?

ENTER LINE NUMBER OF PARENT QR GUARDIAN FOR PAYMENTS 1VIADE TO
CHILDREN UNDER AGE 15.

LN NAME RELATION LN 1VAME ItELATIQN

(persan 1) {person 9)

(person 2) (person 14)

(person 3) (person 1 i)

(person ~} (person 12}

(~erson 5) (person 13 )

(person 6) (person ] 4 )

(person 7} (person 15 )

(person 8) (person 16)

PRQBE: Anyone else?

~56d}~ What is the easiest wsy for you to report ~name'slyour) Socisl Security p~yment;
monthly, quarterly or yearly?

1 . Monthly

2 . Quarterly

3 . Yearly
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Q56d Haw much did (name/you) reeeive (mont6ly/quarterly/ } in Sociai Security ~ayments
in 1995?

Enter dollar amaunt $

~~6d1 What is the amount of the Social Security payment (namelyau) received last month ?

Enter dollar amaunt $

Q56d2 For how many (monthslqnarters} did (namefyoa) receive Social Security in 1995 2

1-1 2

~Q5bd3 Is this (amount from Q56d/amount from Q56d1) before or after the (46.10/42.50)
per mont6 medicare deductian ry

1 . After

2 . Before

Q56d4 Was the cost af living increase the only change which occurred in monthly
payments?

1 . Yes
2. Na

QS6dC2 *** DO NOT READ TU T'HE RESPONDENT ***

THE ANNUAL RATE APPEARS OUT ~F RANGE. THE TOTAL SOCIAL SECURITY
RECEIVED IN 1445 WAS (AMUUNT) . IS THIS A CORRECT ENTRY ?

1 . Yes
2. Na

QS6d5 Actording to my ealculations (name/you) received (total) dollars altogether frnm
Soei~I Security in 1995 . Does th~t sound aboat rigltt ?

1 . Yes
2. No

Q5bd6 What is your best estimate of the correet amouot (namelyau) received in Social
Security dnring 1995?

14



PREVI4US ENTRIES : QSbdl : (amonnt)

Q56dp: {periodicity)

Q56d2: (number of pay periods)

Q56d3 : (amount added per month }

Q56d4 : {cost of Iiving snbtracted per month }

Enter dollar amaunt $
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SSR What were the reasons (name/you) (was/were) getting Social5ecurity in 1995?

PROBE: Any other reason?

1 . Retired

2. Disabled

3. Widowed

4. Spouse

5 . Surviving ci~ild

6. Dependent chil d

7. ~n behalf of children

8. Qther

NOTE : THIS ITEM D4ES NOT APPEAR IF ONLY ONE CHiLD IN THE

HQUSEHOLD

SSC Which ehildren under age 23 were reeeiving Soeial Security in 1995 ?

LN NAME RELATIUN L1V NAME RELATIUN

(person 1) (person 9 }

(person 2) (person 10)

(person 3) (person 11 )

(persvn 4) (person 12)

(person 5) (person 13)

(person 6) (persvn l4 }

(person 7) (person 15 )

(person $) (person 16)

PROBE: Anyane eise ?

SSCR What were the reasons (Child's name/the children) (waslwere) gettiag Socisl

Security in 19957
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PROBE : Any other reason?

1 . Disabled citild/children

2. Surviving child/childre n

3 . Dependent child/children

4 . Qther
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QSGf Did anyone in this hvusehold receive any Socia l Security income in 1995 that we have
not already cou~ted on behalf of cbi ldren in th is household?

INCLUDES ALL CffiLDREN UNDER 23 YEARS aF AGE

1 . Yes
2 . No

(Help) Soeia l Seeurity income previously reported

NUTE: THIS ITEM DOES NUT APPEAR FQR SINGLE PERSON HOUSEHOLDS

Q56g **READ 4NLY IF NECESSARY**

Who rece ived these Soc ial Security payments7

ENTER LINE NUMBER UF PARENT OR GUARDIAN

LN NANLE RELATION LN NAME RELATI4N

(persan 1 } (gerson 9 )

{person 2) (person 10 }

(person 3) (person 1 I }

{person 4) (person 12 }

~person 5) (person 13)

(person 6) (persan 14)

(gerson 7) (persan 15}

(p~rson S} {person 16)

(Help) Social Sec~rity income previously reparted

PROBE: Anyone else?
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Q56ip What is the essiest way for you to report( name's/your) 5ocial Security payment for
children in this househoid ; monthly, quarterly or yearly ?

l . Monthly

2 . Quarteriy

3 . Yearly

Q56i How much did (namelyou) receive {mvn thlylquarterly/ ) in Svcia l Security paymen ts
for ch ildren in this honsehold in 1995?

Enter dollar amount $

Q5bi1 Wl~at is the amount of the Social Security payment (namelyou) received for children

in this househo ld last month?

Ent~r dollar amount $

Q56iZ For how many (manths/quar ter~) did (name/yvu ) rece ive Socia l Security in 1995?

1-I 2

Q56i3 Was the cost of living increase the only c~ange which occurred in monthly payments
for children in this household?

1 . Yes
2. No

Q55iC2 *** DO NOT READ TO THE RESP4NDENT ** ~

THE ANNUAL RATE APPEARS OUT UF RANGE. THE TOTAL SOCIAL SECURITY
ItECEIVED FOR CHILDREN IN THIS HOUSEHOLD IN 1995 WAS (AM4UNT). IS
THIS A CORRECT ENTRY?

1 . Yes
2. Na

~56i4 According #o my calculations (n~me/yau) received ttotal) dallars altogether for
children in this household from Sacial Security in 1995 . Daes that sou~d about right ?

1 . Y~s
2. No

Q56i5 What is your best estimate ofthe carrect amount (namelyou) received in Soc ial
Secnrity for ch i ldren in this household during 1995?

PREVIQUS ENTRIES: Q56i1 : (amount)
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QS6ip: (periadicity }

Q56i2: (number of pay periods}

QSGi3: (cost oF Iiving subtracted per month)

Enter dollar amount $

RS5 Wha# were the reasons (name/you) (was/~cvere) getfing Social Security for children in
this household in 1995?

PRQBE : Any other reason?

1 . Surviving child

2. Dependent child

3 . Qn behalf of chi ldren

4 . Other

N4TE: THIS ITEM DOES NOT APPEAR IF ONLY ONE CHILD IN THE
HOUSEH4LD
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CSS Which children under ~ge 23 were receiving Soeial Security in 1995 ?

LN NAME RELATION LN NAME RELATIQN

(person 1) (person 9 }

(~erson 2) (person l Oj

(person 3) (person 11 )

(person 4) (person l2)

(person 5) (person 13 )

(person 6) (person 14 )

(person 7) (person 15 )

(person 8) (persan I6}

PROBE: Anyone else?

~RSS What were the reasans (Child's name/the children} (was/were) getting Soeial
Security in 1995'!

FR~BE: Any other reason?

1 . Disabled childlchildren

2. Survi~ing childlchildren

3 . Dependen# child/children

4 . Other

21



Q57a D~ring 1995 t~id ~anyone in this ho~tsehold receive:/you receive : )

Any SSI payments , that is , Supplem~ntal Secur ity Income?`

N~TE: SSI ARE ASSiSTANCE PAYME~iT5 TU LOW-INC4ME AGED, BLINfD AND
DISABLED PERSONS AND COME FR4M STATE UR LOCAL WELFARE OFFICES,
THE FEDERAL GOVERNMENT, OR BOTH .

1 . Yes
2 . No

NOTE: THIS ITEM DOES NOT APPEAR FOR SINGLE PERSON HOUSEHOLDS

Q57b **READ ONLY IF NECESSARY* *

Who received SSI~ SUPPLEMENTAL SECURITY INCOME

LN NAME RELATION LN NAME RELATION

(person 1) (persan 9}

{person 2) (person l0 }

(person 3) (person 11 ~

(person 4) (person 12 }

(person S) (person 13 )

(person 6) {persan 14)

(person 7) (gerson 1 S )

(person 8) {person 16 )

ENTER L~NE NUMBER N No more

PR4BE: Anyone eise?
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Q57cp What is the easiest way for yau to report (name's/your} Supplemental Security
Income payment; monthly, quarterly or yearly ?

i . Monthfy

2 . Quac~.er~y

3. Yearly

Q57c How much did (name/you) receive (m4nthly/quarterly/ ) in Supplemental Security
Inca~ne payments in 1995?

Enter dollar amount $

Q57c1 What is the amaunt of the Supplemental Security Income payment (name/yau}
received l~st month ?

Enter dollar amount $

Q57'c2 For how many (mo ~nths/qusrters) did (name/yau) receive Sapplemental Security
Inc~me in 1995?

1-I 2

Q57c3 Was the cast of living increase the only change which occurred in mouthly
payments?

l . Yes
2 . No

Q57cC2 *** DO NUT READ TO THE RESP4NDENT ***

THE ANNUAL RATE APPEARS OUT OF RANGE . THE TOTAL SUPPLEMENTAL
SECURITY INCOME RECEIVED IN 1995 WAS (AMOUNTj . IS THIS A CORRECT
ENTIiY?

1 . Yes
~ . ~Q

Q57c4 According to my ealculations (name/you) received (t4ta1) dollars altogether from
Sapplemental Security Income in 1995 . Daes that sau~d about right?

1 . Yes
2. No

~57c5 What is your best estimate of the correct amount {namelyou) received in
Supplemental Security Income during 1995?
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PREVIOUS ENTRIES: Q57c1 : (amuunt)

Q57cp: (periodicity)

Q57c2: (number of pay periods)

Q57c3: (amount subtracted per month )

Enter dal[ac amount $

SSIR What were the reasons (name/you) (waslwere} getting Supplemental5ecurity Income
in 1995?

PROBE: Any other reasan? ~N> No more

1 . Disabled

2 . Blind

3 . On behalf of a disabled child

4 . On behalf of a blind child

5 . Qther

NOTE: THIS ITEM DOES N4T APPEAR IF ONLY ONE CHILD 1N THE

HUUSEHOLD
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SSIC Whicl~ chilc~ren under age 18 were receiving Supplemental Sec~rity ineome in 1995 ?

LN NAME RELATION LN NAME RELATIUN

(person 1) (person 9)

(person 2) {person 10)

(person 3} (person 11 )

(person 4) (person 12)

(person 5) (person 13 )

(person 6) (person 14)

(~rsan 7) (person 15 )

(person $) (person 1 f)

PRUBE: Anyone else?

Q57d Did anyone in #his household receive any Supplemental Security Income i~ 1995 that
we have nat already cou~ted on behsif of children in this househald ?

INCLUDES ALL CHILDREN UNDER 18 YEARS OF AGE

1 . Yes
~ . ~Q

NOTE: THIS ITEM DUES NOT APPEAR FOR SINGLE PERSON HOUSEHOLD S
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Q57e **READ UNLY IF NECESSARY**

Wl~o recei~ed these Supp lemental Security Income payments?

ENTER LINE NUMBER OF PARENT OR GUARDIAN

LN NAME RELATION LN NAME RELATIO N

(person i ) (person 9 )

(person 2) (person 10 }

{person 3) (person l 1 }

(person 4) (person 12}

(person 5) (person 13 )

(person 6} (person 14 )

(persan 7) (persan 15 )

(person 8) (person 16)

PRQBE: Anyone e ise?

Q57ip Wh~t ~s the easiest way for you to the Supplementai Security Income (n~me /you}

recerved on behalf uf children?

1 . Monthly

2 . Quarterly

3 . Yearly

Q57i How much did (name/yon) receive (month~y/yuarterly! ) in Supplemental Security

Income on behalf of children in 1995 ?

Enter dollaz amount $
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Q57i1 What is the amoar~t of the Sapple i menfal Security Income payment (naine/you)
received on behalf of children last monfh?

Enter dollar amount $

Q57i2 Fqr how many (months/yaarters) did (name/you } receeve Supp lemental Security
Ineome on behalf of eh ildren in 1995?

1-1 2

Q57i3 Was the cost of living increase the only change which occurred in monthly
payments?

1 . Yes
2. No

Q57iC2 **~ DU NOT READ TO THE RESPU~Tl)ENT ** *

THE ANNUAL RATE APPEARS Oi JT OF ItANGE. THE TOTAL SUPFLEMENTAL
SECURITY IN~'OME RECEIVED IN 1945 ON BEHALF OF CHILDREN WAS
(AMOUNT). IS THIS A CORRECT ENTRY?

1 . Yes
2. No

Q57i4 Accarding to my calcula~ions {namefyou) received (total) datlars altogether from
Supplemental Security Incame on behalf of children in 1995 . Does that saund about right?

1 . Yes
2. No

QSTiS What is yaur best egtimate of the correct amount (name lyou) received in
Supplemental Security Income on behalf' of children during 1995 ?

PREVIUUS ENTRIES : Q57i1 : (amount)

Q57cp: (periodicity)

Q57cZ: (number af pay periods)

Q57c3: (amount subtracted per month)

Enter dollar amount $
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RSSI ~Vhat were the reasons (name/you) {was/were) getting Supplemental Security Iacome
~n behalf of children in 1995?

PRUSE: Any o#ber reason?

1 . On ~ehalf af a disabled childlcluldre n

2. On behalf of a blind child/children

3 . Other

NOTE : THIS ITEM D~ES NOT APPEAR IF ONLY ONE CHILD IN THE

HOUSEHOLD
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CSSI Which children under age 18 were receiving Supplemental Security Income in 1995 ?

LN NAME RELATION LN NAME RELATION

(person 1) (person 4 )

(person 2) (persan l 0 }

(person 3) (persan l 1 }

(person 4) (person 12 )

(person 5) (person 1 3)

(person 6) (person 14 }

(person 7) (person I S }

(person 8) (person 16 )

PROBE: Anyone else?

Q54A88 At any time during 1995, even for one month, did (~nyone in this householdlyou)
receive any public assistance or welfare payments from the state or local welfare office?

1NCLUDE SUCH PAYMENTS AS AID TO FAMILIES WITH DEPENDENT
CHILDREN, AID TO DEPENDE IVT CffiLDREN, GENERAL ASSISTANCE
PROGRAM, EMERGENCY ASSISTANCE, CUBAN/HAITIAN REFUGEE , OR INDIAN
ASSISTANCE .

DO NOT INCLUDE FOOD STAMPS OR SSI PAYMENTS.

1 . Yes
2 . No

NQTE: TH~S ITEM DOES NOT APPEAR FOR SINGLE PERSON HQUSEHULDS
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Q59b-88 Who received these payments ?

LN NAME RELATION LN NAME RELATiON

(person 1) (person 9 )

(persan 2) (persan 10 }

(person 3) (person I l }

~person 4) (person 12)

(person 5) (persan 13)

(person G) {person 14)

(person 7) {persan 15)

(person S) (person 16)

PROBE : Anyone else?
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SOURCES OF INCOME : AFDC

Q59C$8 D id {name/you) receive A id to Fami~ies W it6 Dependent Chi ldren (AFDC)/Aid to
Dependent ~6ildren (ADC) or some other type of assistance payments?

1 . Aid to Families With Dependent Chi ldren (AFDC) /Aid to Dependent Children (ADG )

2 . Other Ass istance

3 . Bath

Q59ep What is the easiest way far yvu ta repart (name's/your) Publ ic Assistanee o r
We lfare Paymen#s; weekly, every vther week, #w ice a moflth , monthly or yearly?

1 . Weekly

2 . Every other week

3 . Twice a month

4 . Monthl y

5. Yearly

Q59e How much did (name/you) receive (weekly/every other week/twice a monthlmanthly)
in Pubiic Assistance or Welfare P~yments in 1995 ?

Enter dollar amount $

Q59e2 How many (weekly/every other week/twice a manth/monthly) ~styments did
(name/you) receive frnm Public Assistance or Wel~are Payments in 1995 ?

1-52

Q59eC2 *** DQ NOT READ TO TI3E RESPONDENT ** *

THE ANNUAL R .ATE APPEARS OUT OF RANGE. THE TOTAL PUBLIC
ASSISTANCE OR WELFARE PAYMENTS RECEIVED IN 1995 WAS (AMOUNT). IS
THIS A CORRECT ENTRY?

1 . Yes
2. No

Q59e3 According to my calculations (name/you) received (total) dollars altogether from
Public Assistance or Welfare Payments in 1995 . Does that sound about right?

1 . Yes
2. No



Q59e4 What is yaur best estima#e of the correct amaunt {namelyou) received in Pubiic
Assistance or Welfare Payments during 1995?

PREVIOUS ENTRIES: Q59e: (amount)

Q59ep: (periodicity)

Q59e2 : (number o1 ' pay periods )

Enter dollar amouni $

N4TE : TIiIS ITEM DOES NOT A. PPEAR IF QNLY ONE CHILD IN THE

HOUSEHOLD

AFWC Which children in the household were covered by (name'sfyour) Aid to Families
With Dependent Childrea (AFDC}lAid #o Dependent Chi~dren (ADC) in 1995 ?

NUTE: INCLUDE CHILDREN UNDER 19 YEA.RS OLD ONLY

LN NAME RELATION LN NAME RELATIO N

(person 1) (person 4)

(persan 2) {person 10)

(person 3 ) (person 11 )

(person 4) (person 1 2)

(person 5) (person l3)

(person 6) (person 14 ]

(person 7) {person 15 )

(person 8) (person 16)

All

PROBE : Anyane else?
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SOURCES OF INCOME : CHILD SUPPORT PAYMENT S

Q70a Daring 1995 did (anyone in this honsehaidlyou) receiye :

Any child sap~ort payments?

i . Yes
2. No

NUTE: THIS ITEM DOES NOT APPEAR F4R SINGLE PERSQN HOUSEHOLDS

Q70b **ASK ONLY IF NECESSARY* *

Who received these paymcnts?

LN NAME RELATION LN NAME RELATIO N

(person 1) (person 9)

(person 2) (person 1 U)

(person 3) (person 11 )

(person ~) (person 12)

(person S) (person 13 )

(person 6) (person 14 )

(persan 7) (person 1 S)

(person $) (person 16}

PRUBE: Anyane e ~se?
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Q74cp What is the easiest way for you to report (name'slyour) c6ild support payments ;
weekly, every other week, twice a month, monthly or yearly ?

1 . Weekly

2 . Every ather wee k

3 . Twice a rnonth

4 . Monthl y

5 . Yeazly

Q70c Haw much did (name/you) receive (weeklylevery other weekJtwice a month /manthlyn

in ch ild support p~yments in 1995?

Enter dotlar amoun# $

Q70c2 How m~ny (weeklylevery ather weeWtwice a month/mon thly) child suppart
payments did (name/yau ) reeeive in 1995?

1-52

Q70cC2 *** DO NQT READ TO THE RE5PaNDENT ***

THE AN1~tUAL RATE APPEARS QUT 4F RANGE . TAE TOTAL CHILD SUPPQRT
PAYMENTS RECEIVED IN 1995 WAS (AM4UNT~ . IS THIS A CQRRECT ENTRY ?

l . Yes
2. No

Q70c3 According to my ealculations {aame/yau) received (totat) dollars altogether from
child support payments in 1995. Daes that sound about right?

1 . Yes
2. No

Q74c4 W~at is your best estimate of the correct amount {namelyau) received fram child
support p~yments during 1995?

PREVIOUS ENTRIES: Q70c: (smoan t)

Q70cp: (periodieity )

Q70c2: {number ~f psy period s}

Enter dollar amount $
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Q73A2 During 1995, did (anyone in this household/you) receive income from :

Any unemplaynr~e~nt ca~npe~sation, severance pay, welfare, foster child care payments, or
any other money income not already co~ered ?

1 . Yes
2. No

NOTE: THIS ITEM DOES IYOT APPEAR FOR SINGLE PERSON HOUSEHULDS

Q73A2b **ASK ONLY IF NECES~ARY**

Wha received this income?

LN NAME RELATIQN LN NAME RELAT~UN

(person 1) (person 9 )

(person 2) (person 10)

(person 3) (person 11 )

(person 4) (person 12 )

(person 5) (person 13 )

(person 6) (person 14}

(person 7) (person I S )

(person S) (person l6)

PROBE: Anyone else?

Q73A2c What w~s the source of this incame ?

SPECIFY ASKING ABOUT : (name/names/CURRENT RESPONDENT)
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Q732p What is the easiest way for yoa to rep~rt (name's/your) income from aay
unemployment compens~tion, severance pay, welfare, foster child care payments, or any
other money not already covered during 1995 ; weekly, every other week, twice a month,
monthly or yearly?

1 . Weekly

2. Every other week

3 . Twice a manth

4 . Monthly

5 . Yeariy

Q732 How much did (name/you) receive (weekly/every other week/twice a mon#hfmanthly/
) in income from any unemplayment campensation, severance pay, welfare, foster child
care payments, or any other money nat a~ready covered during 1995 ~

Enter dallaz amount $

Q7322 How many (weekly/every other week/twice a month/monthly) payments did
(name/you) receive in income from any unemployment cv~pensation, severance pay,
welfare, foster child care payments, or any ot6er money nat already cavered in 1995 ?

1•52

36



MINNESOTA FAMILY INVESTMENT FROGRAM (MFIP)
WAVE 2 QUESTIONNAIRE (Apri1,1997)

SECTI4N F: S4URCES OF INCOME

FI . IF R LIVES ALONG: Now I have some questions about the ways you rnay receiv e
income . Again, I want to assure you that none of yaur answers will be discussed with
anyone. In (PRIOR MONTH) did you have a job ?

ELSE: Now I have same questions about tiie ways you and athers in your household may
receive incom~ . Again, I want #o assure you that none of your answers will be discussed
with anyone . In (PRIOR Mt~NTH) did you or anyone else in your househald have a

Jp~?

YES . . . . . . . . . .
NO . . . . . . . . . . .
DON'T KN~W .
REfiUSED . . . . .

. . . . . . . . . . . . . . . . . . . 1
. . . . . . . . . . . . . . . . . . . 2
. . . . . . . . . . . . . . . . . . -1
. . . . . . . . . . . . . . . . . . -2

F 1 a. IF F 1 = N4, PROBE : A lot of people have irreguiar jobs or do other things an the side to
make ends meet. Have you (or has anyone ekse in your househald) h .ad any jobs like that
for pay in {PRIOR MOI~TH)? . . . . . . . . . . .

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

IF R LIVES ALONE, GD TO F2b .

. . . . . . . . . . . .1

. . . . . . . . . . . .2

. . . . . . . . . . .-1

. . . . . . . . . . .-2

F2a. Did y~ ha~e a jo~ in (PRIOR MQNTH)?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DQN 'T KNOW . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO Ta F3
Cr~ T4 F3
GO Ta F 3

GO TO F2d
GO TU F2d
GO TO F2d

F2b. Dur~g (FRIOR MONTH), how much did you eam an tatal before taxes and other
deductions were taken out? RaUND TO NEAREST DOLLAR . PROBE FOR
ESTIMATE IF AMOUNT IS UNKNOWN .

$ EARNINGS

DON'T KN~W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . -2

NOTE: `OTHER DEDUCTIONS' MAY INCLUDE THE COST OF UNIFORMS, ETC .
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F2c . (IF F2b = DON' T KN~Vi~ : Do you thinlc it was . . .

Less than $~00 . . . . . . . . . . . . . . . . . . . . . . 1
$4U1 to $604, . . . . . . . . . . . . . . . . . . . . . . . 2
$601 to $ l 00U , ar . . . . . . . . . . . . . . . . . . . . 3
$More than $1000? . . . . . . . . . . . . . . . . . . 4
DaN 'T KN~~T►t . . . . . . . : . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALONE, GO TO F3 .

F2d. Did c~else in your household have a job in (PRIOR MONTH) ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
D~N'T KNQ~TV . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO TO F3
~~ TfJ F3
GO T~ F3

F2e. During {PRIOR MONTH), how rnuch did all of the other people in your househald earn
in total i~efore taxes and ather deductions were taken out? RQUND TO NEAREST
DQLLAR. PROBE FOR ESTIMATE IF AMOUNT IS UNKNaWN .

$ EARNINGS

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFX. ]SED . . . . . . . . . . . . . . . . . . . . . . . . -2

NOTE: `OTHER DEDUCTI~NS' MAY INCLUDE THE COST OF UNIF~RMS, ETC .

F2f. (IF F2e = DON'T KNOW) : Do you think it was . . .

Less than $400. . . . . . . . . . . . . . . . . . . . . . 1
$401 to ~600 . . . . . . . . . . . . . . . . . . . . . . . . 2
$6U 1 to $ ~ 0~0 , or . . . . . . . . . . . . . . . . . . . . 3
$More than $1000? . . . . . . . . . . . . . . . . . 4
D4N 'T KN~W . . . . . . . . . . . . . . . . . . . . -l
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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F3. IF R LIVES ALaNE : Next we ~ re going to ask about food stamps, food coupans, and
other sources of assistance you may receive to buy food for your household . In (PRIOR
MONTH), did yae~ get this type of assistance?

ELSE : Next we ~ re going #o ask about food stamps , faod coupons , and other sources ar

assistance you may receive to buy food for your household. In (PRIOR MONTH) , did
you or anyone else in your household get this type of assistance?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
N4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 GO TO F4
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1 GO TO F4
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 GQ TO F4

IF R LIVES ALONE, GO TO F3b.

F3a Did yQ~ receive food stamps, foo a coupons , or other sources of assistance to buy faod ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Na . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 GQ TQ F3d
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1 GQ TO F3d
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 GQ T~ F3d

F3b . Dtuing (PRI~R 1VIONTH), how rnuch did you receive to buy food? ROLTND TO
NEAREST DOLLAR . PROBE FOR ESTIMATE IF AMQUNT IS UNKNOVUN .

$ AMOUNT

D~N 'T KN~W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

F3c. (IF F3b = D4N 'T KNOW) : Do you think it was . . .

Less than $104 . . . . . . . . . . . . . . . . . . . . . . 1
$100 to $15Q . . . . . . . . . . . . . . . . . . . . . . . . 2
$ t S 1 to $200 , or . . . . . . . . . . . . . . . . . . . . . 3
More than $200? . . . . . . . . . . . . . . . . . . . . 4
DON 'T ICIVOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALONE, GO TO F4 .
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F3d . Did ~vone else in your hausehold receive food stamps , food coupons , or other sources of
assistance to buy f~od ?

YES . . . . . . . . . . . . .

NO . . . . . . . . . . . . . . .

DON'T K.NOW . . . . .

REFUSED . . . . . . . . .

. . . . . . . . . . . . . . . 1

. . . . . . . . . . . . . . . 2

. . . . . . . . . . . . . .- 1

. . . . . . . . . . . . . .-2

GO TO F4
GO TO F4
GO TO F4

F3e. During (PRI~R MONTH), how much did all af the other people in your household
receive to buy food? ROUrTD TO NEAREST DQLLAR . PROBE FQR ESTIMATE TF

AMOUNT IS UNKNOWN .

$ AM~UNT

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -]
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

F3f. (IF F3e = DON 'T KN~Vi~: Do you think i t was . . .

Less than $100. . . . . . . . . . . . . . . . . . . . . . 1
$1Q0 to $15Q . . . . . . . . . . . . . . . . . . . . . . . . 2
$151 to $200 , or . . . . . . . . . . . . . . . . . . . . . 3
More thaa $200? . . . . . . . . . . . . . . . . . . . . 4
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

~' 4 . (IF MFIP AND R LIVES ALONE) : Nat including any assistance your hausehold
receives to buy food, in (PRIOR M~NTH), did yau receive any benefit payments from

MFIP?

(IF MFIP AND R DOES NOT LIVE ALONE) : Not including any assistance your
household receives to buy food, in (PRIOR MOIVTH}, did you or anyone else in your
household receive any benefit payments from MFIP?

(IF AFDC AND R LIVES ALONE} : Not incl~ding any assistance your household

rece ives t,o buy food, iza (I'RI4R IvfONTH}, did you receive any benefit payments from

Aid to Famil ies with Dependent Chi ldren (AFDC) or Family General Assistance ?

{IF AFD~ AND R DOES NOT LIVE ALONE} : Not including any assistance your
hausehold receives to buy food, in (PRIaR MONTH}, did you or anyone else in yaur
household receive any henefit payments from Aid to Families with Dependent Children
{AFDC) or Family General Assistance?

YES . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO TO FS
GO TO FS
GO TO F5
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IF R LNES ALONE, GQ TQ F4b .

F4a (IF MFIPj : Did ~ receive MFIP ?

(IF AFD~): Did y4u receive AFDC ar Family General Assistance ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 GO TO F4d
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1 GO TO F4d
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 GO TO F4d

F4b. ~IFMFIP~: N~t including the food portion of your assistance, during (PRIOR MONTH),
how much did you receive from MFIP? ROUND TO NEAREST DOLLAR. PRQBE
FQR ESTIMATE TF AMOUNT IS UNKNOWN .

~IFAFDC) : Not including the food portion nf your assistance, during (PRIOR MONTH),
how much did you receive from AFDC or Family General Assistance? ROIJND TO
NEAREST DOLLAR . PRaBE FOR ESTIMATE IF AM4UNT IS UNKNOWN ,

$ AMOUNT

DON'T KNOVV . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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F~a (IF F4b = DQN 'T KNQ~ : Do you think it was . . .

Less than $250,
$251 to $350, . .
$351 to $4Qfl, or
More than $400?
DON'T KN4W
REFUSED

. . . . . . . . . . . . . . . . . . . . .1

. . . . . . . . . . . . . . . . . . . . .2

. . . . . . . . . . . . . . . . . . . . . 3
. . . . . . . . . . . . . . . . . . . . 4

. . . . . . . . . . . . . . . .-1

. . . . . . . . . . . . . . . .-2

INTERVIEWER: IF R LT'1TES ALONE, GO TQ F5 .

F4d. (IF MFIP) : Did anvone else in your househotd receive MFIP ?

(IF AFDC) : Did one in your household receive AFDC or Family General
Assistance?

YES . . . . . . . . . .

NO . . . . . . . . . . .
DON'T KNOW .

REFtJSEI7 . . . . .

. . . . . . . . . . . . . . . . . . . .1

. . . . . . . . . . . . . . . . . . . .2

. . . . . . . . . . . . . . . . . . .-1

. . . . . . . . . . . . . . . . . . .-2

GQ TQ FS
GO TO FS
GO TO FS

F4e. {IFMFIP): During (PRJ4R MQI~TTH), how rnuch did all vf the other peaple in yow
hausehvld receive from MFIP? RaUND TO NEAREST DOLLAR. FROBE FOR
ESTIMATE IF AMO[JNT IS IJNKNQWN .

(IFAFDC): During (PRIOR MONTH), how much did all af the other people in your
household receive from AFDC or Family General Assistance? ROi3ND TO NEAREST
DOLLAR. PROBE FOR ESTIMATE IF AMaUNT IS UNKNOWN .

$ AMOUNT

DON ' T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . -2

F4f. {IF F4e = D~N 'T KN~W} : Do you th ir►lc it was . . .

Less than $250 , . . . . . . . . . . . . . . . . . . . . . 1
$251 to $350 . . . . . . . . . . . . . . . . . . . . . . . . 2
$3 51 to $400 , or . . . . . . . . . . . . . . . . . . . . 3
More than $400? . . . . . . . . . . . . . . . . . . . . 4
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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F5 . IF R LIVES ALOI+IE: In (PRIOR MONTH), did you receive any income from child
support payments ?

ELSE: In (PRIOR MONTH), did you or anyone else in your household receive any
income from child support payments ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1
N~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFU~ED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALdNE, GQ T4 FSb .

GO TO F6
GO TO Fb
GO Td F6

FSa . Did yg,~ receive chi ld support payments?

YES . . . . . . . . . . . . .
NO . . . . . . . . . . . . . .
DO1V'T KNOW . . . .
RRFi iCFT)

. . . . . . . . . . . . . . . . . 1

. . . . . . . . . . . . . . . . . 2

. . . . . . . . . . . . . . . . - 1

-2

GO TO FSd
GO TO FSd
GO TO FSd. . . . . . . . . . . . . . . . . .
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FSb . During (PRi~R MONTH) , how much did you receive from ehild support? ROUND TO
NEAREST D4LLAR . PROBE F~R ESTIMATE IF AM~UNT IS L INKNOWN .

$ AMOUNT

D4N'T K.NOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

FSc . (IF FSb = DON ' T KNOVV) : Do you think it was . . .

Less thar► $1 U0. . . . . . . . . . . . . . . . . . . . . . 1
$140 to $204. . . . . . . . . . . . . . . . . . . . . . . . 2
$201 to $300. . . . . . . . . . . . . . . . . . . . . . . . 3
$301 to $400 . . . . . . . . . . . . . . . . . . . . . . . . 4
$401 to $500, or . . . . . . . . . . . . . . . . . . . . . 5
More than $SOQ? . . . . . . . . . . . . . . . . . . . . 6
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -I
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALQNE, GO T~ F6 .

FSd. Did anyone else in your household receive child support payments ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 GQ TO F6
DON' T I~NOW . . . . . . . . . . . . . . . . . . . . - 1 GO TO F6
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 GQ TO FG

FSe . During (PRIOR MONTH) , how much did all of the other peaple in yaur hausehold
receive from child support? ROUND TO NEAREST DOLLAR . PR4BE FOR

ESTIMATE IF AMOL]NT IS UNKNQWN .

$ AMOUNT

DON'T KN4W . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

FSf. (IF FSe = DON'T KN~V~: Do you think it was . . .

Less than $100. . . . . . . . . . . . . . . . . . . . . . 1
$100 to $200 . . . . . . . . . . . . . . . . . . . . . . 2
$201 to $300 . . . . . . . . . . . . . . . . . . . . . . . . 3
~3U1 to 9~4U0 . . . . . . . . . . . . . . . . . . . . . . . . 4
$401 Lo $500 , ar . . . . . . . . . . . . . . . . . . . . . S
More th a.n $504? . . . . . . . . . . . . . . . . . . . . 6
DON ' T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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F6. IF R LIVES ALONE : In ~PRIOR MONTH), did you receive any kind of ~ension,
through Social Security or through a private source?

ELSE: In (PRIOR MONTH), did you or anyone else in your household receive any kind
of pension, through Social Security or throug~ a private source ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO TO F7
GO TO F7
GO TO F7

IF R LIVES AL4NE, GO TO F6b .

F6a.

F6b

F6c

Did yQ receive a pension?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Nfl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DO1V'T KNOW . . . . . . . . . . . . . . . . . . . . - 1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO Ta F6d
G~ Ta F6d
GO TO F6d

During (PRIOR MONTH), how much did you receive from a pensian? ROUND TO
NEAREST DOLLAR . PROBE FOR ESTIMATE IF AMOUNT IS UNKNOWN .

$ AMOUNT

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

(IF F6b = DON 'T KNOV~ : Da you think it was . . .

Less than $ l 00 , . . . . . . . . . . . . . . . . . . . . . 1
$ l 00 to $200 . . . . . . . . . . . . . . . . . . . . . . . . 2
$201 to $300 . . . . . . . . . . . . . . . . . . . . . . . . 3
$301 to $400 . . . . . . . . . . . . . . . . . . . . . . . . 4
$401 ta $500 , or . . . . . . . . . . . . . . . . . . . . . 5
More thar► $S00? . . . . . . . . . . . . . . . . . . . . 6

D~N 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES AL~NE, GO TO F7 .

Ffid . D id ~vone else in your household receive a pension?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 G~ T~ F?
D4N'T KNOVV . . . . . . . . . . . . . . . . . . . . -1 GQ TQ F7
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 G~ TO F7
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F6e. During (PRIOR M4NTH), how much did all of the other peaple in yaur hausehold
receive from a pension? ROUND TO NEAREST DOLLAR . PROBE FQR ESTIMATE
IF AMOUNT IS UNKNOWN .

F6f.

F7

$ AMOUNT

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

(IF F6e = DON'T KNOV~: Da you think it was . . .

Less than $100, . . . . . . . . . . . . . . . . . . . . . 1
$ I 00 to $200, . . . . . . . . . . . . . . . . . . . . . . . 2
$20i to $300, . . . . . . . . . . . . . . . . . . . . . . . 3
$301 to $400, . . . . . . . . . . . . . . . . . . . . . . . 4
$401 ta $5~0, or . . . . . . . . . . . . . . . . . . . . . 5
More than $Sa0? . . . . . . . . . . . . . . . . . . . . 6
DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALONE : In (PRI~R MONTH), did you receive disability income through
Supplemental Security Income or SSI, Sacial Security, or some other source?

IF R LNES ALONE : In (PRIOR MONTH}, did you or anyane else in your household
receive disability income thraugh Supplemental Security Income or SSI, Sociaf Security,
or some other source?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DON 'T KN4W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

G4 TO F8
G4 T4 F8
G4 T4 F8

IF R LIVES AL4NE, G~ TO F7b .

F7a. Did yg~ receive disability income?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFU5ED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO TO F7d
GO TQ F7d
GO TO F7d

~7b . During (PRIOR MONTH), how much did you receive from disability income? ROUND
TO NEAREST DOLLAR. PR~BE F~R ESTIMATE TF AMqUNT IS UNKNOVJ3~T .

$ AM~UNT

DON 'T KN~W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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F7c . (IF F7b = DON ' T I~NOW} : Do you think it was . . .

Less thari $100. . . . . . . . . . . . . . . . . . . . . . 1
$100 to $2Q0 , . . . . . . . . . . . . . . . . . . . . . . . 2
$201 to $304 , . . . . . . . . . . . . . . . . . . . . . . . 3
$3a1 to $400 , . . . . . . . . . . . . . . . . . . . . . . . 4
$401 to $500 , or . . . . . . . . . . . . . . . . . . . . . 5
More than $504 ? . . . . . . . . . . . . . . . . . . . . 6
DON 'T KN4W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALONE, GO TO F8 .

F7d. Did anvone else in your household receive disab i lity income?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 GO TO F8
DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1 G~ Ta F8
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 GO TO F8

F7e. During (PRIaR M4NTH), how much did all of the other people in your hausehold
receive from disability income`? ROUND TO NEAREST DOLLAR . PROBE FOR
ESTIMATE IF AMOUNT IS UNKNOWN .

$ AMOUNT

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -~
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

F7f. (IF F7e = DON'T KN4W} : Do you think it was . . .
Less than $100, . . . . . . . . . . . . . . . . . . . . . 1
$ ~ aa to $zoo . . . . . . . . . . . . . . . . . . . . . . . . ~
~Za~ to $300 , . . . . . . . . . . . . . . . . . . . . . . . 3
$3oi to $400 . . . . . . . . . . . . . . . . . . . . . . . . 4
$401 to $500, or . . . . . . . . . . . . . . . . . . . . . 5
More than $500? . . . . . . . . . . . . . . . . . . . . 6
DON'T KNOW . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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F8 . IF R LNES ALONE : In (PRIOR M~NTH), did you rec~ive any incom~ or benefits from
any other source?

IF R LIVE3 ALONE: In {PRIOR M~NTH), did yau or anyone else in your household
receive any income ar benefits from any other source?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~
D~N'T KNOW . . . . . . . . . . . . . . . . . . . . -l
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALQNE , GO TQ F8b .

F8a. Did y~ receive any other sources of incvme ?

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

. . . . . . . . . . .1

. . . . . . . . . . .2

. . . . . . . . . . -1

. . . . . . . . . . -2

GO TQ SECTIOlV G
GO T~ SECTIQN G
G4 T4 SECTION G

GO TO F8d
GO TO F8d
GO TO F8d

F8b. Altogether, during (PRIOR MONTH), how much did you receive from all of the other
sources of income? RDiJND TO NEAREST DOLLAR . PROBE FOR ESTIMATE IF
AMOUNT IS UNKNOWN .

$ AMOUNT

D4N 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

F$c. (IF F8b = D4N'T KNOV~ : Do yau think it was. . .

Less than $1 00. . . . . . . . . . . . . . . . . . . . . . ~

$lU0 to $zaa. . . . . . . . . . . . . . . . . . . . . . . . 2
$201 to $3 40 . . . . . . . . . . . . . . . . . . . . . . . . 3

$301 to $40Q , . . . . . . . . . . . . . . . . . . . . . . . 4
$441 to $SQa , or . . . . . . . . . . . . . . . . . . . . . 5
More than $500? . . . . . . . . . . . . . . . . . . . . 6
DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF R LIVES ALONE, G4 T~ SECTION G .

F8d. Did anV4~ in your hvusehold receive any other sources af income ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO TO SECTION G
GO T4 SECTI4N G
GO TQ SECTION G
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F$e. Altogether, during (PRIOR MONTH), how much did all of the otlzer people in your
househ~ld receive from all of the other sources of income? ROUND TO NEAREST
DOLLAR. PR4BE FOR ESTIMATE IF AMOUNT IS UNKNOWN .

$ AMOUNT

D~N'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

F8f. (IF F8e = DON 'T KNOVI~ : Do yau think it was . . .

Less than $104. . . . . . . . . . . . . . . . . . . . . . t
$ l 0U to $200, . . . . . . . . . . . . . . . . . . . . . . . 2
$201to$300. . . . . . . . . . . . . . . . . . . . . . . . 3
$3Q1 to $400. . . . . . . . . . . . . . . . . . . . . . . . 4
$401 to $500, or . . . . . . . . . . . . . . . . . . . . . 5
More than $5Q0? . . . . . . . . . . . . . . . . . . . . S
D~N 'T KN4W . . . . . . . . . . . . . . . . . . . -1
REFUSFD . . . . . . . . . . . . . . . . . . . . . . . . -2
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MINNESOTA FAMILY INVESTMENT PR4GRAM QUESTIONNAIR E

SECTION J: MATERYAL HAItDSHIP SCALE

J1 . (New Hope) Hvw much do you agree or disagree with each of the follawing statements?
Would you say you strangly agree, agree somewhat, disagree samewhat, ar strongly
disagree?

a. My financial situation is better than it 's been in a lang time .

STRON~LY AGREE . . . . . . . . . . . . . . . . 1
SO IvIEWHAT AGREE . . . . . . . . . . . . . . . 2

SOMEWHAT DISAGREE . . . . . . . . . . . . 3
STR4NGLY DISAGREE . . . . . . . . . . . . . 4

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

b. I worry about having enough maney in the future .

STRONGLY AGREE . . . . . . . . . . . . . . . . 1
SOMEWHAT AGREE . . . . . . . . . . . . . . . 2
SOMEWHAT DISAGREE . . . . . . . . . . . . 3
STRONGLY DISAGREE . . . . . . . . . . . . . 4
DQN 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

c. These days I can generally afford to buy the things [I/we} need .

5 'IRQNGLY AGREE . . . . . . . . . . . . . . . . 1
50MEWHAT AGREE . . . . . . . . . . . . . . . 2
SOMEWHAT DISAGREE . . . . . . . . . . . . 3
STRONGLY DISAGREE . . . . . . . . . . . . . 4
DON 'T KNOW . . . . . . . . . . . . . . . . . . -1
REF'L T SED . . . . . . . . . . . . . . . . . . . . . . . . -2

d. There never seems ta be enough money to buy sumething ar go somewhere ' u t f r .

STRQIVGLY AGItEE . . . . . . . . . . . . . . . . 1
SOMEViTf-IAT AGREE . . . . . . . . . . . . . . . 2
SOMEWHAT DI SAGREE . . . . . . . . . . . . 3
STRONGLY" DISAGREE . . . . . . . . . . . . . 4
DON 'T KN4W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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J2 . (SIPP) In the past 12 months , has there been a time when your household :

YES NO D~ RF
a . Did not pay the full amount of the rent or martgage ? 1 2 -1 -2
b . Was evicted from you home or apartment far not

paying the rent or mortgage? . . . . . . . . . . . . 1 2 -1 -2
c . Did not pay tt~e full amount of the gas , oil , or

electricity bills? . . . . . . . . . . . . . . . . . . . . . . 1 2 -1 -2
d. had service turne~l off by the gas or electric eornpany ,

or oil company would not deliver oi l? . . . . . 1 2 -1 -2
e . Had service disconnected by the telephone compan y

because payments were nat made? . . . . . . . 1 2 -1 -2

£ Had someone in yoexr household who needed to see a
doctor or go to the hosp ital but couldn' t go? 1 2 -1 -2

g . Had someone who needed to see a dentist but couldn' t

go? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 -1 -2
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J3 . (SIPP, Modified) Which of these staternents best descril~ed the foad eaten in P( RI~R
MQNTH} :

Enough of the kinds of faod we want , . . . . 1 (GO TO J5)
Enough but not always the kinds o f

food we want to eat . . . . . . . . . . . . . . . . . 2 (GO TO JS )

Sometimes nvt enough to eat, or . . . . . . . . 3
Often not enaugh ta eat? . . . . . . . . . . . . . . 4

DOhT'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

J4. (Food Security Queat/NC-42, Modified) ~IF ONE CHILD} : ln (PRIOR M4NTH), did
your child ever skip a rneal because there wasn't enaugh maney for faod?

(Food Security Quex/NC-42, Modified) (IF MORE THAN ONE CHILD): In (PRIOR
~}, did your children ever skip a meal because there wasn't enough money for
foad?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

DQN 'T KN4Vi7 . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

J4a. (Food Security Quex {Modified) How many days did this happen in (PRIOR MONTH)?

{ACTUAL # DAYS }

DON' T KNOW . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

35 . (McLoyd) In general, how do your family finances usually work oui at the end of the
month? Is there:

some ma~ey left o~er, . . . . . . . . . . . . . . . . 1
just enough tu mal€e ends meet, or . . . . . . . 2
not enough mon~y ta make ends meet? . . . 3
DON 'T KNaW . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

]6. (McLoyd} How often have you borrowed money from friends or family to hetp pay bill s
during the past yeaz? Would ya~ say not at all, a little, some, or a Iot?

NOT AT gI.,L . . . . . . . . . . . . . . . . . . . . . . 1

A LITTLE . . . . . . . . . . . . . . . . . . . . . . . . .2

S4ME . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

A L~T . . . . . . . . . . . . . . . . . . . . . . . . . . . .4

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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MINNESOTA FAMILY INVESTMENT PROGRAM
WAVE 2 QUESTIONNAIRE

SECTION D : E11~IPLOYMENT

[PI24] The next questions are about all paid jobs yvu 've had , including paid bab y-sitting or
housekeeping jobs, or any other jobs you've iiad since (RAD} , Again, I would like to remind you
that your answers w i ll remain entirely confidential .

D1 . [PI24] Since (RAD), have you worked for pay at all? ~Please don't count unpaid
experience.) (IF "NO", PROBE : A lot of people have irregular jobs on the side to make
ends meet . Have you done any jobs like that for pay since (RAD)?)

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1
Na . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2
DK/DR . . . . . . . . . . . . . . . . . . . . . . . . . . .- 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

D2.

D3 .

GO TO SECTION E
GO TO SEGTION E
GO TO SECTION E

NaTE: ACGEPTABLE JOBS INCLUDE TH4SE THAT STARTED BEFQRE (RAD)
AS L4NG AS THEY ENDED 4R ARE STILL HELU AFTER (RAD) .

[PI24]. Are you currently working for pay?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NQ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DK/DR . . . . . . . . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

GO TO DS
GO TO D5
GO TO DS

[PI24] How many jobs da yau currently have? Please count each emplayer as a separate
job. (SELF-EMPLOYMENT, LIKE BABYSITTING, COiJNTS AS ~]OB . )

Ni.JMBER OF JOBS

DON'T KN~W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF D3 = 1, GO T~ D5 . ELSE, CONTINUE .

D4 . Fvr whom do you (usually) work the most hours ?

N4TE: IF R REFUSES TQ NAME PLACE OF EMPLOYMENT, OBTAIN GEAiERAL
DESCRTPTOR FOR REFERENCE IN REMAINING QUESTIONS .

INSTRUCTiON: USE THIS JOB AS "CURRENT JOB" IN THE FOLLOWING QUESTIONS .
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I'd like to ask you svme questians about your jab with {CUR .RENTIMOST RECENT
EMPLOYER ) .

GO TO Db .
DS . [PI24] (IF D2 = 1) :

name?)

I3f.

Please tell me where you work. (~ROBE: What is your employer' s

[PI24] (IF D2 NE 1) : Please tell me where yau worked most recently . {PROBE : What
was your employer' s name ? )

EMFLOYER ~ S NAM E

NOTE: IF R REFUSES TO NAME PLACE OF EMPLOYMENT, OBTAIN GENERAL
DESCRIFTOR FOR REFERENCE IN REMAINING QUESTIONS .

[PI24] (IF D2 = 1) : What kind of work are you doing an this job?

[PI24] (IF D2 NE 1) : Wha# kind of work d id you d4 Qn this job?

(JOB DESCRIP'TION}

D7. [PI24] (IF D2 = 1): When did you start this job? (IF R IS SELF-EMPLOYED, PROBE :
When was the first time you warked at this (JOB) for a living?} (PROBE FOR TIME OF
YEAR, THEN M4NTH, IF RA CAhT'T REMEMBER . }

[P124] (IF D2 NE 1) : W~en did you start and end this job? (IF R IS SELF-EMPLOYED,
PROBE: When was the first time yon worked at this (JOB} for a living?) (PROBE FOR
TIME OF YEAR, AND MONTH, IF R CAN'T REMEMBER .)

START: ~
M~NTH YEAR

END: /
MON 'I'H YEAR

D4N'T KNOW . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

. . . . . . . . . . . . . . 77/77

NOTE: ACCEPTABLE DATES F~R JOBS INCLUDE A START DATE THAT IS
BEFQRE RAD IF THE END DATE IS AFTER RAD . WORKING FOR A TEMP
AGENCY SHQULD BE CONSIDERED A5 ONE LONG ASSIGNMENT WITH THE
STAF~T DATE BEiNG 'THE START DATE OF Rs FIRST ASSIGNMENT AND TI~ END
DATE BEING THE END OF THE LAST ASSIGNMENT .
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D8. (IF D2 = 1): Including overtime, how many haurs per week do you work on this job at
(EMPL4YER NAME)?

(IF D2 NE 1) : Including overtime, how many ~~urs per week did you work on this job at
(EMPLOYER NAME} ?

HRS/WK (ALLOW R .AN~E UP TO 80)

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

D9. (IF D2 = 1) : How rnuch are your eacnings now, before taxes and other deductions7
Please include tips, commissians, and regular overtime pay .

(~F D2 NE 1) : Hov~r much v,rere your earnings just befare yau left, befare tax~s and other
deductions? Please include tips, commissions, and regulaz overtime pay .

$

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1 GO TO D12
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2 GO TO D12

N4TE : `OTHER DEDUCTIQNS' MAY INCLUDE TI~ GOST OF UNIFORMS , ETC .
IF R'S EARNINGS VARY , PROBE FOR AVERAGE EARNINGS IN A~
MdNTH .

D 10. (IF D2 =1 }: Is that

(IF D2 NE 1 ) : Was that. . .

Perhour . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Perday . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Per week . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Every 2 weeks . . . . . . . . . . . . . . . . . . . . . . 4

Twice amanth . . . . . . . . . . . . . . . . . . . . . . 5

Per manth . . . . . . . . . . . . . . . . . . . . . . . . 6

Per unii (SPECIFY) . . . . . . . . . . . . . . . . . . 7
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D~ 1 . (IF D2 = 1} : Just to confirm : is that before or after taxes ?

(IF D2 NE 1): Jus#. to confirm : was that before or after ta~ces?

BEFORE . . . . . . . . . . . . . . . . . . . . . . . . . . 1

AFTER . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DON' T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF D 14 = PER DAY , ASK D 1 l a. ELSE, GO TQ D 12 .

CDl la. {IF D2 = 1) : How many days per week do you work?

(IF D2 NE 1) : Hvw many days per week did you wark ?

# OF DAYS

DON 'T KN4W . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

D 12 . (IF D2 = 1} : Does your employer offer any of the following benefits to yau :

(IF D2 NE 1} : Did your employer offer any of the follawing benefits ta you :

Sick day , with full pay . . . . . . . . . . . . . . . . .

Paid vacation . . . . . . . . . . . . . . . . . . . . . . . .

Dental benefits . . . . . . . . . . . . . . . . . . . . . . .

Training classes or tuition

reimbursement . . . . . . . . . . . . . . . . . . . . .

~ ~ ~ ~

1 2 -1 -2

1 2 -1 -2

1 2 -1 -2

1 2 -1 -2

D13a. (IF D2 = 1): Does your employer offer you a health plan ar medicat insurance ?

(IF D2 NE 1) : Did yow employer offer you a health plan or medical insurance ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON 'T KNOW . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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D14a. In the last four weeks , were you looking for a full-time or part-time job ?

FULL TIME . . . . . . . . . . . . . . . . . . . . . . . . 1 GO TO D 1 G
PART TI IvIE . . . . . . . . . . . . . . . . . . . . . . . . 2

EITHER/BOTH . . . . . . . . . . . . . . . . . . . . . 3 GO TO D15

NEI'IIiER . . . . . . . . . . . . . . . . . . . . . . . . . 4

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . - 1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

D14b. (IF D8 = 30 OR MORE HOURS) : What ~ere #he main reasans you did not look for
another full time job? (PROBE: What else?) IF MORE THAN 4NE : Which one of
these is most irnportant reason you did not laol~ for another full-time jab ?

(IF D8 ~ 34 HOURS} : What were the main reasons you did not look for a full time job?
(PRQBE : What else?) IF MORE THAN QNE : Which one of these is rnost important
reason you did not look for a full-time job ?

REASON #1 CODE IF MOST IMPORTANT REASON :

~ ~

REASON #2 CODE IF MOST IMPORTANT REASON :

L ]

REASON #3 CODE IF MOST IMPORTANT REASON :

~ ~

IF R IS CURRENTLY WORKING (D2=1}, GO TO D16 . ELSE, ASK D15 .

D15. Some people may not be able to get a job even if they want to work . ~ther peopte may
have personal reasons for not working for pay . Why aze you not working for pay?
(PROBE: Any other reasons?] IF MORE THAN ONE REASON : Which one of these is
t~e most important reason?

REAS~N #1 CODE IF MOST IMPORTANT REASON :

~ ~

REASON #2 CODE IF MOST IMPORTANT REASON :

~ ~

REAS4N #3 CODE IF MOST IMPORTANT REASON:

~ E ]
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D16. How rnany other jahs have you had since (RAD)?

JOBS

D~N'T KNOW . . . . . . . . . . . . . . . . . . . . -1

REFU~ED . . . . . . . . . . . . . . . . . . . . . . . . -2

IF NUMBER OF JaBS EQUALS 0, GO TO SECTION E .
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SECOND iVIOST RECENT 30B THIRD MOST RECENT JOB FOURTH MOST RECENT JO B

D l 7 . (If D16 = l) : What other J4B: dOB: 30B:
job have you had since

~~`D~~ NOTE: lF R REFUSES TO I+IOTE: lF R REPUSES TO NOTE : [F R R~FUSES T O
NAME PLACE OF NAME PLACE OF NAME PLACE OF

(IF D16 >] AND D2 = EMPLOYMENT, OBTAIN £MPLOYMENT, OBTAIN EMPLOYMENT, OBTAIN
1) : What other jobs ha~e GENERAI., DESCItIPTOR ~'OR GENERAL DESCR[PTOR GENERAL DESCRIPTOR FO R
you had since (RAD)? REFERENCE IN REMAIMING FOR REFERENCE IN REFEFt~NCE IN REMAININ G
Let's begin with the one QUESTIONS . R£MAII+IING QUEST[OIVS . QUESTIONS .
before t~e current one .
(PROBE : And the next
most recent job?)

(IF Dlb > 1 AND D2 N E
1) : What other jobs have
you had since (RAD)?
Let's begin with the one

hefore the most recent
one . (PROBE: And ihe
next most recent jnb? )

D18 . ([F Dl6 = l} : When did START : I START : 1 START: /
you scart and end (JOB)? MQN7'EI YEAR MONTH YEAR MON7'Ei YEA R

END
: / EM?: / END: /

(IF Dlb ~ 1 AND D2 = MONTH YEAR MONTH YEAR
1): I'd like to ask you ~~~TH ~'d'

R

questians abaut those jobs DON'T KNQW -
1you had befare your DON'T KNOW -1 DQN'T KNOW - I

current job. When did ~FUSED 'Z ~FUSED -2 [tEFUSED -2
you start and end (JOS)? STILL WORKING 77/77 STILL WQRKING 77/77 STILL WORK£NG 77/7 7

(IFDl6~ 1 ANDD2N E

]) :1' d like to ask yo u

questions ahaut those job s

yau had before your mast
recent job . When did you

start and end (JOB)?

D19 . (IF Dl8 = STILL
WORKING)

:Including HOURSIWEEK HOURSlWEEK HOURS/WEEK
overtime, how many
hours per week do you
work on this job at DON'T KNOW -Z DON'T KN4W -1 D~N'T KNOW - I

(EMPLOYER NAME3? REFUSED -2 REFUSEA -2 REFUSED -2

(IF D18 NE STIL L
WORKING) : Includin g
overtime, how many
hours per week did you
work on this job at
EMPLOYER NAME ?
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SECOND MOST RECENT ]QB THIRD MQST RECENT JOB F~URTH MDST RECEI3T )O B
D20 . (IF D18 = STILL $ $ $

WORKING) : Haw much
are your earnings now,

pON'T KNOW -L DON 'T KNOW -1 DON 'T KNOW -]

before taxes and other ~FUSED -2 REFUSED -2 REFlJSED -2deductions? Fl ease
include tip s, commissions,
and regu l ar avertime pay . N03'E : `OTHER NOTE : `OT}iER NOTE : ` OTI-IE R

DEDUCTIONS ' MAY DEDUCTIONS ' MAY DEDUCTIONS ' MAY

(IF D18 NE STILL ~~~ - UDE THE C~ST OF iNCLUi~E THE COST QF INCLUDE THE COST O F

WORKING) : How much ~~F~RMS , ETC. [F R ' S UNIF~RMS , ETC . IF R 'S UNIFORMS, ETC . IF R'S

were your earnin~s before ~~~GS VARY , PR~BE EAftNING5 VAILY, PROBE EARNINGS VARY , PR~BE

yo u l ef3, before ta~ces and FQR AVERAGE E ARNINGS FOR AVERAGE EARNINGS FOR AVE RAG E EA RNINGS I N

other deductions? Please ~ A TYPICAL MONTH . [N A TYPICAL MONTH . A TYPI AL MONTH .

include tips , cammissions,
and regular ov ertime pay .

D21 . (IF D18 = STIL~. Per hour 1 Per hour 1 Per hour l
WORKING) : Is that. . . p~ day 2 Per dsy 2 Per day 2

Per week 3 Fer week 3 Per week 3

(IF D18 NE STILL Every 2 weeks 4 Every 2 weeks 4 Every 2 weeks 4
WORK[NG) : Was that . . . Twice a month 5 Twice a month 5 Twice a month 5

Per month 6 Per month b Per mont}s 6

Per unit (SPECIFY): '1 Per unit (SPEGIFY) : 7 Per unit (SPECIPY) : 7

D22 . (IF Dl8 = ST1LL BEFORE 1 SEFORE 1 BEFORE 1
WORKMG): lust to qpTgR 2 AFTEit 2 AFTER 2
confirm , i s that before or
after taxes?

(IF D18 NE STILL
WORKING }: ]u si to
confirm , was that before
of after taxes?

ASK 4NLY [F D2l = PER DAY
(2) :

DAYS WORKED DAYS WQRKED DAYS WOF~KE D

D23a (IF D18 = S 'I'ILL
W4RKING): How many DON 'T KNOW -1 DUN'3' KNOW -1 DON'T ICNaW -I

days per week do you REFUSED -2 REPUSED -2 REFUSED -2
work ?

(IF D18 NE S ' I'ILL
WORKING) : How many
day s per week did you
work?.
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D24a. For many people, keeping some of their income assistance at the same time they were working
was very inr~portant to their decision #o find vr keep a job . Was it very important, somewhat
important, or not important at all to yaur decision ta find and keep a j4b ?

VERY TMPORTANT . . . . . . . . . . . . . . . . 1
SOMEWHAT IMPORTANT . . . . . . . . . . ~

NOT IMPORTANT AT ALL . . . . . . . . . . 3

NOT APPLICABLE . . . . . . . . . . . . . . . . . 4

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -I

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

NOTE: `NOT APPLICABLE' CATEGORY CAN BE USED IF R HAS NOT RECEIVED
INGOME ASSISTANCE . ~

D24b. How important was help with child care casts while warking? Was it very important, sornewhat
impartant, or no# important at all to your decision ta find and keep a job ?

VERY INiP~RTANT . . . . . . . . . . . . . . . . 1

SOMEWHAT IMFORTANT . . . . . . . . . . 2

N~T IMP~RTANT AT ALL . . . . . . . . . . 3

NOT APPLICABLE . . . . . . . . . . . . . . . . . 4

DON'T KNOW . . . . . . . . . . . . . . . . . . . . -1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

NOTE: `NOT APPLICABLE' CATEGORY CAN BE USED IF R HAS NOT RECEIVED
INCOME ASSISTANCE .
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MINNESOTA FAMILY I IVVESTMENT PROGRAM WAVE 2 QUESTIO1wiNAIRE

SECTION B: EDUCATIONAL ATTAINMENT

These next questions are about different kinds of schools you might have attended , and about different
l icenses or certificates yflu might have .

IF S l= YES, ASK :

$1 . Do yau have: B2. When did you recei~e it? (NOTE : IF R
HAS MORE THAN ONE, ASK FOR
DATE OF MOST RECENT.)

a. a trade Iicense? /
~~ 1 M~NTH YEAA
NO 2 DON'T KNQW - 1

DON'T KNOW-1 REFUSED -2

REFUSED-2

b. a GED certificate? /
MONTH YEAR

yES 1 DON'T KNOVV -1
NO 2 REFUSED -2
DON°T KNOW- ]
REFUSED-2

c. a high school diploma? /
MONTH YEAR

YES 1 DON'T KNOW-1
NO 2 REFUSED-2
DON'T KNOW- 1
REFUSED-2

IF R HAS A HIGH SCH~~L DIPLOMA OR A GED, ASK B3 . OTHERWISE, GO TO SECTIQN C .

B3 . Do you have any callege or university degrees?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

1~10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

DON' T KNOW . . . . . . . . . . . . . . . . . . . . - 1

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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S4 . Which ones? (C4DE ALL THAT APPLY . READ LIST IF NECESSARY . CODE ` OTHER '
IS R IS CINABLE TO CLASSIFY TYPE OF DEGREE EARNED . )

Associate ' s degree . . . . . . . . . . . . . . . . . . . 1
Bachelor's degree . . . . . . . . . . . . . . . . . . . . 2
Master 's degree . . . . . . . . . . . . . . . . . . . . . 3
Other degree (SPECIFY) . . . . . . . . . . . . . . 4

B5 . F~R EACH DEGREE IN B4 : When did you receive your (DEGREE) ?

/
MONTH ~EAR

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2

NdTE : IF R HAS MORE THAN ONE , ASK FOR DATE OF MOST RECENT ONE .

IF B4 = BACHELOR'S OR MASTER'S DEGREE QR BOTH , G~ TO SECTION C . ELSE , ASI~ Bb .

B6. IF B3 = NO, DK, OR RE: Since {RAD), ha.ve you eam~d any credits toward an associate's or a
bachelor's degree?

ELSE: Since ~R.AD), have you earned any credits toward a bachelor's degree?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DON 'T KN4~ . . . . . . . . . . . . . . . . . . . . -1
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . -2
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Earp loyment:

Hard Skill s
(from tlze Panel Study on Income Dynamics)

1 . How much formal education is required these days to get a job like yours?

1 U-5 GRADES
2 6-8 GRADES; GRADE SCHOO L
3 9-11 GRADES ; SOME HIGH SCHOOL ; JUNIOR HIGH

4 12 GR.ADES : HIGH SCH~4L
5 12 GRADES PLUS NONACADEMIC TRAININ G

6 COLLEGE ; N4N DEGREE NECESSARY ; ASSOCIATION DEGREE
7 COLLEGE, DEGREE; BA aR BS
8 COLLEGE; ADVANCED OR PROFESSIONAL DEGREE
9 N4T APPLICABLE; DON'T KNOW
0 NOT WQRKING FOR MONEY NOW AT AL L

2. Is it (also) necessary ta have same work experience or special training to get a job Iike yours ?

1 YES
2 NO
3 NOT APPLICABLE ; D4N'T KNdW

3 . 4n a job i ike yours , h~w long wou~d it take tl~e average new persan to became fully trained and
qual ified .

1 _ WEEKS , OR
2 MOATTHS, OR
3 YEARS ~ ~
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ABSENT PARENT INV~LVEMENT



Absent Pazent Involvement Core Questions :

Whether Child Support Provided

(frarn the National Survey of America 's Familiesj :

IS CHILD1 A FOSTER CHILD (SEE RaSTER)`?
YES-~GO TO NEXT BLUE SECTION
N4 -~CONTINUE

IS CHILDt'S BI~LOGICAL/ADOPTiVE FATHER I]~T THE
H4USEHOLD ~SEE ROSTER)?

YES-~C4NTINUE
NO }GQ TO H1-R 1

DQES CHILDI HAVE TWO ADOPTIVE PARENTS IN TH E
HOUSEHOLD (SEE ROSTER) ?

YES ;GO TO NEXT BLUE SECTTON
NO ~CONTINUE

ARE CHILDI'S BIOLOGICAL/ADOPTIVE PARENT'S MARRIED
AND LIVING IN THE HOUSEHOLI) (SEE ROSTER)?

YES -►GO TO NEXT BLUE SECTION
NO -~G~ TO BOX H7-Rl
DK -~GO TO B~X H7-R 1
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Hl-Rt . Does (CHILDI) have a biological or adoptive father who lives somewhere else ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 (G4 T4 H2.-R1)
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 (GQ T4 BOX H9-R1 )

H3-R1 . Does (CHILDI) 's b iologieal father make financ ial contributions in order to support

(CHILDI) ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

H4-Rl . Is {CHILDI) covered by a child support order ?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 {GO TO B~X H7-Rl )

D~ES CHILD 1 'S BI~LQGICAL FATHER MAKE
FINANCIAL C~NTRIBUT`ION (H3-Rl = 1) ?

YES . . . . . . . 1 (CQNTINUE}
NO . . . . . . . . 2 (GO TO BOX H7-Rl )

HS•Rl . In a tygical manth, haw much of this cluld support order is actually paid? Would yau
Say . .

The full amount . . . . . . . . . . . . . . . . . . . . . . 1
A partial amount . . . . . . . . . . . . . . . . . . . . . 2
Or none . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 (GO TO BOX H7-R1 )

H6-R1 . Does the other parent make these payments directly to you or the court ar ather public
agency?

Directly ta cus#adial parent guardian . . . . . . l
To cow~t, public agency . . . . . . . . . . . . . . . . 2

Otl~er ~specify} 91
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BOX H7-R I

DaES CHILD HAVE AN UNMARRIED, ADOFTNE PARE1~iT IN THE
HQUSEHOLD?

YES . . . . . . . . . . . . . 1 (GO TO BOX H9-Rl )

NO . . . . . . . . . . . . . .2 (CONTINUE}

IS THE MKA CHILDI'S BIOLOGICAL MOTHER ~R FATHER?

YES . . . . . . . . . . . . . 1 (CONTINUE
N4 . . . . . . . . . . . . . 2 (GO TO H7-R1)

I~AS THE MKA E~ER BEEN MARRIED?

YES . . . . . . . . . . . . . 1 {G~ T~ H7R1 }
NO . . . . . . . . . . . . . . 2 (G~ T4 HS-R1 )

H7-Rl . Were yau married to (CHILD)'s (fatherlmother)/Were CHILDI)'s mother and father
married) (he/she) was born?

YES . . . . . . . . . . . . . 1 {GO TO BOX H9-R1)
NO . . . . . . . . . . . . . . 2 (C~IVTINLJE)

BOX H9-R1
IF CHILDI'S BIOLOGICAL/ADOPTIVE M4THER IS NC)T IN THE
HOUSEHOLD, G~ TO H9-Rl . ELSE , GO TO NEXT BLUE SECTION.

H9-R1 . Does ~CHILDI} have a(biologicallbiological or adoptive) mother who lir+es samewhere
else?

YES . . . . . . . . . . . . . 1
NQ . . . . . . . . . . . . . . 2 (GO TO NEXT BLUE SECTION}

H 11-R1 . Does {CHILD 1)'s mother make financial contributions in order to suppart ~CHILD 1)?

YES . . . . . . . . . . . . . . . . . . .1
NO . . . . . . . . . . . . . . . . . . . . 2
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Hl2-R1 . Is (CHILD1) covered by a child support order?

YES . . . . . . . . . . . . . . . . . . . 1

NO . . . . . . . . . . . . . . . . . . . . 2 (GO T4 NEXT SLUE SECTION }

BOX H13-R 1
IF CHILD 1'S MOTHER MAKES FINANCIAL CONTRIBUTIONS
(H11-R1 =1), GO TO Ht3-Rl . ELSE, G4 TO NEXT BLUE SECTTON .

H13-R1 . In a typical month, how rnuch of this child support order is actually paid? Would you

say . . .

The fu11 amount . . . . . . . . . . 1
A partial amount , or . . . . . . . 2
None . . . . . . . . . . . . . . . . . . . 3 (G~ TO NEXT BLUE SECTIOI~

H14 -Rl . Does the other paren# make these payments directly to you or to the court or ather publi c

agency?

DIRECTLY TO CUSTODIAL
P.4RENT/GUARDIAN . . . . . . . . . 1

TQ C4URT, PUBLIC AGENCY . . 2
OTHER (SPECIFY} 91
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2 . Paterc~. ity Estabiishment (from JOBS 2-Year Survey)

CCS. A child's natural birth father can be made the child's legal father by going to a judge in a courE or
going to the child support system, to establish paternity . Have you either gone ta court or gone to a
child suppart off'ice to have (child's) father made (hisll~er) legal father ?

O1 YES, JUDGE QR COURT
U2 YES, CHILD SUPPORT OFFICE
03 YES, B~TH
04 N~ NEED TO ESTABLISH PATERNITY: FATHER SIGNED BIRTH CERTIFiCATE-

-SKIP NEXT TWQ QUESTI~NS
U5 OTHER (SPECIFY)
06 NO--SKIF OVER NEXT TW4 QUESTIONS

CCb. Haw old was (child) when this happened?
YEARS and MONTHS

CC7. As a result of this, wa5 he judged to be (child's) legal father?
1 YE5
2 NO
3 Il~ PROCESS
A~ DON'T KNOVV
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3 . Frequency of Contact with Chil d

From Panel Study an Incame Dynamics Ch i ld Supplement :

Jb. (RB P . 27) During the past 12 months, abaut how often did (CHILD} talk an the telephone o r
recei~e a letter from (hislher) father or rnother? Would you say not at all, ut o e e ,

sev ral times a year, one to three t~mes a month, about once a weelc, or several times a week ?

J7 .

J8 .

J9 .

J10 .

1 . NOT AT ALL 2. ABOUT ONCE A YEAR 3 . SEVERAL TIMES A YEAR ~

4. QNE TO THREE 5 . ABOUT ONCE A 6. SEVERAL TIMES A
TIMES A MONTH VVEEK VVEEK

In what month and year did (CHILD} last see (him/iier} ?

~
MONTH YEAR ~GO TO J11)-► NEVER

INTERVIEWER CHECKPOINT :

HA5 FATHER/M4THER SEEN (CHILD} IN LAST 12 MQNTHS?

] . YES 5. NO -► TURN TO PAGE 66, J 1 6

(RB, P . 27} During the past 12 months, how often did (CHILD) see (his/lier) father/n3other?

1 . NOT AT ALL~ 2. ABOUT ONGE A YEAR 3 . SEVER. AL TIMES A YEAR

4. ONE TO THREE 5. ABOUT ONCE A 6. SEVERAL TIMES A
TIMES A MONTH WEEK WEEK

How many days did (CHILD} stay with {his/her) fatherlmother during the past 12 months?
NUMBER OF DAYS
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STABILITY/TURBULENCE



FR~M NEW HOPE BURVEY :

SECTION C: HOUSEHOLD COMPOSITION AND INCOME

Now I have a few questions abont you and your famely

53 T'hinking back to your living situation when you applied to New Hope in (RA MONTH/YEAR), ha~e any of the
fallowing things happened in your life durin ~ the twa years since then? [FOR EACH "YES," PROMPT in
approximately what month and year did that occur? IF MLILTIPLE OCCURRENCES, RECORD DATE OF
EACH]

a . You goi
married? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b . You goi separated or
d i vorc e ? . . . . . . . . . . . . . .

c . You ~ living with a(gvlfriend /
boyfriend) or
partner? . . . . . . . .. . . . . . . . . . . . .. . . . . .

d . You swnned living with a(gir!&iend /
boyfriend) or
partner? .. . . . . .. . . . . . . . . . . . . . . . . . . .

e. Yau had a
child ?. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

f. A minor child of yours left and went
to li~e somewhere
else? . . . . . . . . . . . .. . . . . . . . . . . . .. . .

g . A minor child of yaars returned
home after living somewhere
else? . . . . .. . . . . . .. . . . .

h . You moved in with another
household because you needed a
place to live? . . . . .

I . You were hameless ar had to stay at
a shelter for homeless
peapfe? . . . . .. . . . . . . . . . . .

j . You took in family ~r fr iends
because ~ei y needed a place to
1 i~e? . . . . .. . . . . . .. . . . . .

k . You set up your own hausehold , so
yau wouldn ' t have to share a place
with family ar
friet~ds? .. . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . .

~ ~

1 2 ~I

l 2 ~

r 2 ~

1 2 ~

l 2 ~

I 2 ~

1 2 I

1 2 ~

1 2 I

1 2
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_~ 19-- -- lg--

~~ 19-. ..` ,~ 19--

_. .. ..._ 19- - -- ~g~~

-_. 19-- -- ~g-

_~ 19_~ ,~ 19_~

__ 19__ __ 14__

_! 19~_ ~_ 19--

_~ l9_~ ~_ 19--

-- 19-- -- ~~--

~ -- 19-- -- 19--



54 And, what is your curr~n t marital status? A re you . . .

(1Vever married , ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Married and living with your spouse . . . . . . . . . . . . . 2 [56]
Married and living apart . . . . . . . . . . . . . . . . . . . . . . 3

Legally separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Divorceci , or . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Widowed ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

55 Are you e~3rrentlv l iving with a (gir~friend /boyfriend) or parqier?

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

10 1 How m an y t imes altogether have you moved since (RA MONTH/YEAR), including your most recent move?

NUMBER OF TIMES . . . . . . . . . . . . . . . . . . . . . .

1 02 In what month and year d id (this/your mo st recent) move occur?

_ _ MONTH l 9_ _
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FR4M: EARLY HEAD START DRAFT PARENT INTERVIEW

8.8 Since R.A, have there ever been periods of one week ar more when you and (CHILD} did nat
live together, either because you were away frorn home or (CHILD) was away from the
home?

YES 41
NO 40 -> GO TO SECTION 9

8.9 Since RA, how many times have you and (CHILD} been separated for a week or more?

f _~_~ TIMES

A. And, altogether, how many weeks were you separated ?

~~ ~~~ WEEKS

8 . 14

C. Why were you and (CHILD) separated ?

PROBE : Any other reasons?

CIRCLE ALL THAT APPLY
CHILD ' S ILLNESS . . . . . . . . . . . . . . . . . . . . . 0~
COURT OR AGENCY REMOVED CHILD
FROM HONiE . . . . . . . . . . . . . . . . . . . . . . . . . D2

MQTHER'S WORK SCHEDULE . . . . . . . . . 03
MQTHER INSTITUTIONALIZED/JAILED . 04

MQTHER M4VED ELSEWHERE . . . . . . . . OS
M~THERS VACATION . . . . . . . . . . . . . . . . . O6
OTHER (SPECIFY) . . . . . . . . . . . . . . . . . . . . . 07

~THER (SPECIF~ . . . . . . . . . . . . . . . . . . . . . U8
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E. Where did (CHILD stay during (thatJthose) separation(s}?

PROBE : Any place else?

CIRCLE ALL THAT APP LY

Vi~TH CHILD 'S OTHER PARENT . . . . . . . . O 1
WITH MATERNAL GRANDPARENT . . . . . 02
WITH PATERNAL GRANDPARENT . . . . . 03
WITH ~THER RELATIVE/FRIEND . . . . . . . 04

WITH F~STER PA.RENT . . . . . . . . . . . . . . . . O S

IN INSTITUTIdNlGR4UP H~ME . . . . . . . . 06

IN HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . 07
OTHER (SPEGIFY) . . . . . . . . . . . . . . . . . . . . . 08

OTHER (SPECIFY} . . . . . . . . . . . . . . . . . . . . . 09
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CaNSUMPTION



FROM NEW HUPE SURVEY

PERCENT INCOME SPENT ON RENT :

109. Altogether, in (PRIOR MONTH), what did your household spend on hausing? Incluc~e rent
or mortgage, and, if applicable, home insurance and property taxes .

HOUSING EXPENDITURES
REFUSED
D4hT'T KNOW

$
7} [111]
8 } [111 ]

110. Did that housing expenditure in ~PRIOR MONTHI include any utilities, such as gas, heat, or
eleetricity?

1 . Yes
2 . Na
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FROM NATIONAL SURVEY QF AMERICA'S FAMILIES

BOX G52

WAS MKA WORKING, LOOKING FOR A JOB, OR IN
SCH~OL WHILE CHILD t OR CHILD2 WAS IN CARE (G3 =
1 OR GS =1 OR G9 =1 OR G11 =1 OR G17 = 1 OR G24 =1 OR
G27 = 1 OR G32 = 1 OR G34 = 1 OR G40 = I OR G48 = OR
G51=1 )

YES 1 ~CONTINCTE}
NO 2(GO T4 SECTION H )

PERCENT 4F INCOME SPENT ON CHILD CARE

SECTI4N G: CHILD CARE (ALL CHILDREN} (WHITE )

G52. Now think about all the child care arrangements and programs you use regularly for [(CHILD
1}/(CHILD2)lall your children under age 13) while you worked, were in school ar looked for
wark. How much ditl yau pay for all child care arrangernents and programs used in the last
month { or, if it is easier for you, in a typical week of the last c~onth) ?

$ per month
[QR $ per week]
NO PAYMENT IN LAST MONTH 4R WEEK (GO TO G54 )

G53 . Is the aznount of rnoney you are changed for any of yvtu chi ldren 's child care arrangements
determined by how much money you earn? [If necessary, probe : Do you pay a sliding fee

amount fQr any of these arrangernents? ]

I . Yes
2 . No

G54. Does anyone else pay for all or part of the cost of any of your children's care? By this I mean
a government agency, your employer or someone outside your household .

1 . Yes
2 . No [GO T~ SECTIdN H]
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G55. Who or what agency helps to pay for chiid care?
[CODE ALL THAT APPLY]

1 . V~IELFARE OR SOCIAL SERVICES
2. EMPLQYER
3. ONE OF THE CHILDREN' S NOh1-CUSTODIAL PARENTS
91 . OTHER (SPECIFY)
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TJSE aF HEALTH AND
HUMAl~ SERVICES



FRQM JOBS 5-YEAR SURVEY

J3. In (PRI~R MONTH), did yau or anyone else in your household receive any Food Skamps?

IQ67 1 YES
2 NO -~ SKIP TQ 34 .

J3a. Did ~ receive Food Starnps? CiRCLE ANSViIER aN GRID BELOW .

J3b . Did ~YOn~ ~lse in your hausehold receive Food Stamps ? CIRCLE ANSWER ON GRID
BEL~W .

J3c. FOR EACH "YES" IN J3a/b ON THE GRID BEL~W : D~ing (PRIOR MONTH), how
much did (yoU/all af the other people in your household) receive in Food Stamps? ROUND TO
NEAREST DOLLAR . READ 33d IF AMOUNT IS IJNKNOWN .

WHO RECEIVED STAMPS? J3c. AMOUNT J3d. Do you think it
was :

J3a. RESPONDENT ~s 1 YES Amount $ i$140 or less ~s
2 NO ~9-~¢ 2 $101 ta $150

IF DON'T KNOW ~ 3$151 ta $200, or
4 more than $200 ?

J3b. OTI~RS IN llos i YES Amount $ I$100 ar less I s
HOLISEHOLD 2 NO g'14 2$101 to $150

IF DON'T KNOW ~ 3$151 to $200, or
4 more than $200?

SKIP
IO~d-78
79-80 10
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FROM JOBS 2-YEAR SURVEY

DDS . Is (CHILD} covered urtder (his/her) father's medicai insurance policy or health plan?

DDDADINS
1 YES

2 NO
7 DON'T KN~W

DD9 . Is ~CHILD) n°w covered by (CODE ALL THAT APPLY) . . .?

DDDVTINS a. a private insurance plan that pays
any of (his/her) medical bills? 1 2

DDHMO b. Atl HM~? 1 2

DDhfEDICD c. (MedicaUMedical) that is, da you
have a valid medical card that
cavers medical bills for (hirnTher)? 1 2

I am now going to ask some questions about health insurance coverage for you.

In (PRIOR MONTH} were you covered by (1ViedicaidlMedical) ?

~o t YES
2 NO

In (PRIOR MONTH) were you covered by any kind of private health insurance?

21 1 YES
2 N~
7 DQh1'T KNOW

1 7

18

19
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FRQM JOBS 5-YEAR SURVEY

INTERVIEWER: HAS R EVER WURKED SINCE RAD?

1 YES -~ CONTINUE
2 NO ~ SKIP TO H1

G1 . At any time since (RAD~, did you stop getting AFDC, that is , Aid ta Farnilies with

Dependent Children, because you got a new job or yow earnings increased at your old job ?

9os 1 I'ES
2 Na -► SKIP Ta H 1

G2 . While you were employed, were you or yaur spouse or children covered by
(Medicaid/Med.ical) even ~ .r you stapped getting casi~ aid from AFDC? IF DQN'T

KNOW, PROBE : Did yau or they have a valid (Medicaid lMedical) card at the time ?

9

G3. After yvu stopped getting cash aid from AFDC, were any of your childxen under 13 in any
kind af child care arrangements -- for example, a baby sitter or day care whether yau had to
pay for it or not ?

1D 1

2

7

1 YES
2 NO -* SKIP TO H1
3 D~N'T KNOW

G. TRANSITIONAL BENEF ITS AND CH ILD CARE

YES
~4
DON'T KNOW~ SKIP TO H l

G4. Did (LOCAL JOBS PRaGRAM) or the welfare department pay of any af the cost vf that
chid care?

Il 1
2

?

YES
~~
UON'T KNflW
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FROM NATIONAL SURVEY OF AMERICA'S FAMILIES

SEGTION F: HEALTH CARE USE AND ACCESS (~Ti~HITE)

F l 5 THROUGH F2b ARE ASKED ABOUT THE SAMPLED ADULT AND
CHILD i AND CHILD2

F15 . Now , I 'd l ike to ask you sorne yuestions about experiences (you /SPOUSEIPARTNER ' S

NAME} or (insert names of FC ' s} may have had getting care in the past 12 months .

During the past 12 months, did (you/SFOUSE/PARTNER'S NAME) or (insert names af Fcs)
not get or postpone getting medical care ar surgery when you or they needed it ?

Yes . . . . . . . . . . . 1
No . . . . . . . . . . . .~(GOTOFI8)

Flb. F17.

Who was that?
PRO$E : Anyone else? What was the main reason (youlinsert name) did not get caze ?
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CHILD CARE



FROM JOBS 5-YEAR SURVEY

Type of care (Current)

A4. Now I would like to ask you a few questians about the last full week from Manday to
Sunday .

Some mothers use babysitters or day care . Some feel their child can take care of himself or
herself. Others use a mix of these. Thinking about the last full week from On Sunday to
Sunday, how many hours altogether did (GHILD) take care af (himselflherself )? RECOR .D
WHOLE NUMBER.

NUMBER OR ~ 994 CHECK BaX IF MORE THAN ZERa
BUT LESS THAN ONE HOUR .

AS . Thinking about that week, was (CHILD) in any child care arrangement, such as, (a day care
center, an after or before sehoQl program/summer camp), or with a i~abysitter including a
relative, friend, neighbor, ar professivnal babysitter, at any time during the week? USE
E~~HIBIT Gf~RD.

33 1 ~S

2 NO -► SKIP TO A~ 6

A6. Think about all that arrangements you 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
for the past faur weeks ?

3a 1 YES
2 NO -~ SKIP T4 A16
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FROM JOBS 5-YEAR SURVEY

Type of care (Current )

A7. What were the regulaz arrangements you used for (CHILD)? Please tell me the arrangement
and the number. What other regular arrangement? USE EXHIBIT CARD AND ENTER
CODES BELOW . RECORD THE NUMBER OF ARRANGEMENTS FdR EACH CODE

MARKED.

CODE HO'~lV MANY?

a ~35-36 37-38

b 39-90 41-42

~ 43-44 45-48

d 4~-~s 49-50

e 51-52 53-54

f 53-56 57-58

g 59-60 61-G2

h d3-64 65-66

A8 . During that last full week from Monday to Sunday, how many hours did (CHILD) spend
altogether in (all o fl the care arrangement(s) you mentioned ?

NUMBER ~~-d4

INTERVIEWER: WAS TI~RE ONLY ONE ARRANGEMENT IN A7 ?

1 YES -► SKIP TO Al l
2 ND ~ CONTINUE

A9 . ~f t.he regular chi ld care arrangements you used that week , which did (CHILD) spend tY~e

most time in?

71-72

pRIMARY CARE NUMBER CODE
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Extent of care :

Ala. How mamy hours did (CHILD) spend there that last full week? IF LESS THAN FIVE
HOUR5, CONFIRM "PER WEEK."

73-75

NUMBER

Sldp 476-78

79-SD : 84
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A5 , A7

EXH~BIT CARD

1 . CHILD' S FATHE R
2. CHILD'S BROTHER dR S~STER (HALF/STEP BROTHERS/SISTER)
3 . CHILD' S GRANDPARENT
4. OTHER RELATIV E
5. YOUR SPOUSEIPARTNER
6. NEIGHB~R
7. OTHER NONRELATIVE (I1~iCLUDING PROFESSIOI~IAI, BABYSITTERS)

8 . ~AY CARE CENTER ~R GROUP DAY CARE CENTE R
9. BEFORE-SCH~~L CARE SPQIVSORED BY SCHOOL OR CHURCH
}. 0. AFTER-SCHQQL CARE SPONSORED BY SCHOOL OR CHLJRCH
11 . SUMMER CAMP
12. BOY'S/GIRL'S CLUB, YMCA/YWCA, 4R LESSON/ACTIVITY

13 . CHILD CARES FOR SELF AT HOME
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FROM ~OBS 5-YEAR SURVE Y

A11 . INTERVIEWER: IS THIS A F~RMAL ARRANGEMENT, THAT IS, IS IT CflULD 8
THR~UGH 12?

1 YES -► CONTINUE
2 N4 -# SKIP T~ A l 3

Quaiity of Care :

A12. Is there more than one graup or room of children in that arrangement?

S08 ~ ~5-►
2 NO A12a. How many children are usually cared for in

{CHILD}'s graup, including (CHILD)?
PROB~ FOR "AVERAGE" IF RANGE [S

GIVEN .
9-I 1

NUMBER
(SKIP TO Al4 )

A13. How rnany cltildren are usually cared for in that arrangement, including (CHILD)? PROBE
FOR "AVERAGE" IF RANGE IS GIVEN .

NCTMBER 1~-~ ~

A14. 1Nhat is the usual number af people caring for yaur ch ild (and the ather child .ren in
[CHILD] 's group) in that arrangemenfi? FROBE FOR "AVERAGE" IF RANGE IS GIVEN .

NUMBER Js-~6

A15 . Is the (main) person who cares for yaur child in that arrangement :

~ ~ 1 less than 13 yeazs old,
2 13 to 17, or
3 18 years vf age or older?

109



FROM JQBS 2-YEAR SURVEY

SECTION AA: HISTORY O~ ~CHILDI' S CAR E

Stability of Care

Naw, I'd like to ask you a few questions about ~CHILD)'S participation in different child care
progra~ns in the past .

AA 1 .
Has (CH~LD) ever attended any of the
following programs far a tnonth ar more?

~
a. A H~ad Start program? RAHDSTRT l
b. Kindergarten? .4AKINDER l

c. Child car~ center, nursery
school ar preschool AACCPGM 1

AA2 .
FOR EACH "YES" IN Q. AA1 . ASK:
Did (CHILD~ attend (PR4GRAM) for a
month or more since IRAD) ?

~ ~ ~
2 3251 1 AAND5TR2 2 SS

2 61 1 AAKINDEZ 2 S G

2 63 1 AACCPG2 2 5 7

IF Q. AA2 ALL "NO" aR BLANK, SKIP TO Q. AA4 .

AA3 . Since ,~, how many different (teachers /chi~d caze providers) has fCHILDI had in

(PROGRAM/the programs you just mentioned} for a tnonth or more? If HIL had more
than one teacher or child care prov ider in (hi .s/her} program at any time , please count only the

main (teacher/child care provider} .

Number of teachers :

AA~4 . Has ~CHILDI ever been cared for regularly by a relative or by some other babysitter? Please
only caunt babysitters or re[atives wha watched over (~ I. ) regularly, at least once a week
for a month or more .

do 1 . YES - ASK Q. AAS
2 . N~ - SKIP TO ~ . AA7

AAS. Was (CHILD) cared for by a babysitt .er or relative at least once a week fvr a month ar more

since (RADI .?

a~ 1 . YES - ASK ~. AA6
2 . RTO - SKIP TO Q. AA7
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AA6. Since fRADI. how many ditferent persons has (CH~LD) haci as a babysitter for a manth .
Please incluc~e here all relatives and other babysitters who cared for (CHILD) for a month .

Number of persons :
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Child Care Questions (Continued)

Additional Ouality of Care 4uestions

This question shauld nat be aslced of centers but should be asked of in-home child caze situations .

1 . As far as you know, is your child care provider licensed or regulated by the state?
Yes No Dan't Know

{Note: The wording of the question (licensed or regulated) may need to be adapted to your particular
state pvlicies with regard to family day care homes .

2. Now I am going to ask yau about CHILD's and your experience in child care . Please let me know
which answer best describes CHILD's and your child care experience .

a. CHILD feels safe and secure in child care .
Never Sometimes Often Always DK

b . CHILD gets lots of individua~ attention .
Alever Sometimes Often Always DK

c . CHILD's teacher is open to new information and learning .
Never Sometimes Often Always DK

rhild Car~ Calendar In-Hame O'on

We suggest that you use the child care calendar for the youngest children in your sample . These

ehildren will most likely be 5, 6 or 7 years of age . Far these children it would be reasonabie to get

information dating back to random assignment. The current set of questions gets information abuut

the child since birth . You will need to alter these questions to address the child's child care history

since random assignment. Please note that this section asks the respondent far many different pieces

of informatian. We used this strategy in the JaBS Study in order tv have a full picture af the child's

life. you could opt to only get same of this inforrnation in your child calendar.

Caution: The calendar we are providing has ane flaw . Althnugh you get a sense of the tatal time the
child has spent in child care over the last couple years you cannot not deterxnine how many different
providers the child has had. This information is crucial especially with regard to stability for the

child. Tn order to capture this inforrnation, you will need to make sure that the in#erviewer puts a
mark every time the mother indicates the start of a new chi~d care arrangement . In erder ta capture
this information reliably, you should probably incorporate an additional question asking whether the
arrangement the child is in during a particular month is the same or different from the last month .
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HQME E l\TVIR.~NMENT AND
PARENTII~TG PR.A~TICES



FROM EARLY CHILDHOOD LONGITUDINAL STUDY-DRAFT PARENT SURVE Y

Fam ily Rout ines Questionnaire

Question Tex# : I'm going to read some statements about things that may occur in your family .

Number ~f Days Per Weeic

In a typical week, please tell me the
number of days

a . At l~ast some of the family eats
breakfast #ogetl~e r

b. ^CHILD ^ has breakfast at a reguiar
time

c. ^CHILD^ goes to bed at a regular
time

d. Your famiiy eats the evening meal
together

e . The evening meal is served at a
regular time

IN3'ER T~IEWER: If respondent asks what "regular" means for any of these , say that it means
"generally acound the same t ime ."
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FRdM JQBS CHILD 4UTCQMES STUDY

C. Aggravation/Stress in Parentin g

1 . "Seing a pazent is harder than I though ii would be ."
0= nat at all true . . .10 = completely true

2. "There are sorne things that my child does that really bother me a lot ."
0= nat at all true . . .10 = completely tnae

3 . "I find myself giving up more of my life to meet my child's needs thar~ I ever expected ."
0= not at all true . . .1 U= completely true

4. I feel trapped by my responsibilities as a parent . "
0= not at all true . . .10 = campletely irue

5 . "i often feel angry with my child(ren) . "
0= not at a11 true . . .14 = completely true
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NLSY HOME-INTERVIEWER RATINGS

FART B : CHILD 3 YRS - 5 YR5 , 11 MOS

1. Dic~ you observe this chiid and mother together at any tirne ?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1 35-3G/
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Skip to QS

Yes No Not
Observed

2. (MotherlGuardian} conversed with child at least
twice (excluding scolding or suspicious comments}. i 0 2 37-3$ /

3. (Mothe r/Guardian} answered child 's que s#ions ar
requests verbally. 1 Q 2 39-44/

4. (Mother/Guard ian) caressed, kissed, or he~gge d
cluld at least ance . 1 0 2 41 -42/

5 . (MotherlGuardian} introduced interviewer to child
by name . 1 4 2 43-44/

Recode 1 to 0 and 0 to 1

6 . (Mother/Guazdian} physically restricted or
(Shook/grabbed) child. 1 4 2 45 -46/

Recode 1 to 0 and 0 to 1
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7. (Mather/Guardian) slapped or spanked clulc~ at least
once. 1 0 2 47-48/

8. (Mother/Guardian)'s voice conveyed positive
feeling about this child. 1 0 2 49-50/



TI l1/IE .4A~
ENDED : PM

HR MIN 63-64/
59-60/ 61-62/
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NLSY HOME-INTERVIEWER RATIirT GS

PART C : CHILD G YRS AND OLDER

1 . I3id you observe this cluld and mather together at any time ?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l 11-12f

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Sk ip to Q6

Yes Na Not
Observed

2 . (Mother/Guardian) encouraged child to contribute

to the conversation. 1 0 2 13-14/

3 . ~IVlother/Guardian) answered child's questions o r
requests verbally. 1 U Z 1 S-1 b/

4. (Mvther/Guardian} cnnversed with child excluding
scalding or suspicious comments. 1 0 2 17-18/

5 . (Mother/Guardian) in~oduced interviewer to chil d

by name. 1 U 2 19-24/

6. (Mother/Guardian}'s voice conveyed posi~v e
feeling about cluld. 1 0 2 21-22/
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~I'IME
ENDED:

HR
31-32/

INTERVIEWER: GO TQ CS-$3 .

AM
PM

1VII1~
33-34/

35-36/

Note: "2" recaded to "-4"
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PARENTAL MONITORING SCALE (4PTIONAL)
FROM: iVICHD Methads Projeet

SECTION J
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OPTIQNAL

(From JOBS 5-Year Survey) :

Interviewer Ratings of Neighborhoo d

l . Within one or two blocks of R's home, were there any ofthe following things?

YES NQ NEVER
WITHIN 1-2
BLOCKS

a. T~enagers hanging out on the street?

b. Vacant lots?

c. Litter and garbagc on the street or sidewalk?

d. Abandaned or boazded up houses or
buildings?

e. Vandalism such as 6roken windows o r
~q~

f. Faliage/landscaPing ftrees~ SrasS, Plantings~)
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EDUCA'rIUN
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Ec~ucatia n

1 . Engagement in School (ages 6-12)

A short four-item parent report engagement scale has recently been developed by James Connell
and Lisa Bridges from the Institute far Research and Reform in Education for use in the Urban
Institute/Child Trends' National Surwey ~f America's Families .

For each of the following statements, please t~ll me if you think it is not true, sametimes true, or
often true. Would you say (child) . . .

l . Cares about doing well in schaol ?
2 . Only works on schoolwork when farced to?
3. Does just enough schoolwark ta get by ?
4. Always does homework?

2. School Attendance (all child module)
(From FROSPECTS SURVEY . See attached questions)
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29 . Hvw mariy days of school did yoi.~r child miss during the past faur we~ks?

(Mark on~y one answer)

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O -► Skip to Question 3 1
1 or 2 days . . . . . . . . . . . . . . . . . . . . . . . . O -► Answer Question 3 0 _

3 vr 4 day s . . . . . . . . . . . . . . . . . . . . . . . . O -} Answer Question 3 0

5 to 1 Q days . . . . . . . . . . . . . . . . . . . . . . . O -~ Answer Question 30

Iv~are than 1 D days . . . . . . . . . . . . . . . . . . 4 -~ Answer Question 30

Don 't know . . . . . . . . . . . . . . . . . . . . . . . 4 ~ Skip to Quest~on 3 1

30. For each reason listed below, please mark the aval and write in the number of days your
child was absent over the past four weeks . If your child was not absent for one of the
listed reasons, please write in "nnne" or "0 ."

Numbet of davs
absent

a . Child was sicic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O ❑❑

b . O ther family member was
sick . . . . . . . . . . . . . .

c . Child ha .d to take care vf other
children in the farni ly. . . . . . . . . . . . . . . . . . . . . . . . . .

d . Family emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

e. Doctor's/dentist appointrnent. . . . . . . . . . . . . . . O

f. Other appo intrnent. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

g. Fami ly trip or vaeatian. . . . . . . . . . . . . . . . . . . . . . . . . O ❑U

h. Other reason: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O

sp~C ify : ❑❑

o ~~

O ❑❑

❑❑

❑❑

a❑

FOR OFFICE USE ONLY

~~?~ 1)~2)~3X~xs)~b}~TxB )~9)
~Q)~ ~ )~2)~3)(~X$x~)~~)~8}(9 }

I ~ ~ )~1)t2)E3)~¢)~~?~~x~)~S)~g) I
(0)(1)(2)(3)(4}(5)(6}(7)( 8 )(9)

{4){l)(2)(3)(4){5)(6)(7)(8)(9)
{0)~ 1)~2)(3 x4)~5)~5){7x8)~9)
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31 . How many times was your child iate for school during the past four weeks?
(Mazk anly oae answer)

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O
1 or2 days . . . . . . . . . . . . . . . . . . . . . . . . O
3 or4 days . . . . . . . . . . . . . . . . . . . . . . . . O
Sto l U days . . . . . . . . . . . . . . . . . . . . . . . O
More than 10 days . . . . . . . . . . . . . . . . . . O
Don 'tknow . . . . . . . . . . . . . . . . . . . . . . . O

OPTIONAL
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-+ Skip to Question 3 3
-} Answer Question 3 2
-+ Answer Question 3 2
--► Answer Question 3 2
-► Answer Question 3 2
-+ Skip to Questian 33
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3 . Sehool Pe~rformance (all child module)

Questians on grade repetition :

These items from the National Household Ed~cat ion Survey 1996 could be used to address grade
repetitian:

a. Since starting kindergarten, had (child}(any of your cluldren~ repeated any grades ?
-yes
-no

b. Which child?

c. What grade or grades did {helshe) rspeat?
(list grades)

4 . Suspendedlexpelied (all child module}

(Fmm the Nadanal Survey of America's Families:)

a. During this schoal yeaz, has y4ur ehild (any of your children) been suspended or
expelled from school? (This includ~s both in-schaol and uut-of-school
suspensions) .

-yes
-no

b . Which child?

5. Grades (ages b-12)

From New Hope :

Based on your knowiedge of (child's) schoolwork, including (his/lzer) report cards, how has
(he/she) been doing in school overall? Would you say . . . .

-Very wel l ,
-Well ,
-Average,
-Below average, or
Not well at all?
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F40D SECURITY MODULE, USDA

Eaclosure B -- Minimal I tem Set for Benchmarking to Standard National Measure

[IF SINGLE ADULT IN HOUSEHOLD , USE "I ," "my ," AND "you" IN PAREl'~1THETICALS ;
OTHERWISE , USE "we ," "our ," "your househald,""you or the other members of your hh ."]

Q55 . Now I'm going to read you several statements that peop~e have made abvut their food
situation. Far these statements, please telt me whether the statement was en true,
sometimes true, ar never true for (yau/you or the other members of your hh) in the lasfi 12

months . The first statement is : "(I/We) couldn't affard ta eat balar~ced meals ." Was that
often• sometimes. or never true for (yoi.~/your household) in the last 12 months ?

[ ] ~ften true
[ j Soznetimes true
[ j Never true
[ ] DK or Refused

Q58 . "(I/we) relied on only a few kinds of low-cost food to feed the chiidren because (I wasl
iwe were) running ~ut of money to buy food ." was that often, sornetiines, or never true
fnr you in the last 12 months? [~ Often true

[ ] Sarnetirnes true
[ j Never true
[ ~ DK or Refuse d

Q24. In the last 12 months, since (~urrent month} of last year, did (you /you or other adults in
your household) ever cut the size of yowr meals or skip meals because there wasn't
enaugh money for food? [] Yes

[ ] No (SKIP TO 28)
[] I?K or Refused (SKIP TO 28 )

Q25 . How often d~d this happen--almost every month, some months but not every
month, or in only 1 or 2 months?

~ ] Almost every month
[] Some months but not e~ery mon#h
[] Only 1 or 2 manths
[ ) DK or Refused

Q28. In the last 12 rnonths, did (you/yoa or other adults in your household} ever not eat for a
who~e day because there wasn't enaugh money for food ?

[ ] Yes
(]No
[ ~ DK or Refused
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Q40. [IF SINGLE CHILD IN THE HDUSEH~LD, FILL PARENTHESES WITH "you r
child;" IF TWO OR MORE, FILL WITH "any of the children ."]
In the last 12 mant~s, did you ever cut the size af (your child's/any of the children's )

meals because there wasn't enough money for food ?
[ ] Yes
[]No
( ) DK ar R~fused
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Rating of Child 's Health

Would you describe (CHILD'~ NAME}'s health now as excellent, very good, good, fair, or poor ?

Regular Source of +Care

Is there a particular place, such as a hospital, doctor's ~ffice, c~inic, or health center that
(CHILD'S I~iAME) usual~y goes to for medical caze?

~'es
No

The above questian is from the JOBS De.scriptive Study Survey

During ~ti~e past i2 rnonths , did (CHILD'S NAME) see a doctor, nurse practitioner , or physician

assistant for well-child eare, such as a check-up?

Yes
No

Ths above questian is from the National Survey ofAmerica's Families

Teen ChildbeariQ g

~ . (Has your child/Have any af your chifdren) had a baby ?

1 YES
2 NO~ Skip the rest af the questions

2 . Which child was that?

3. Haw old was (READ CHILD'S NAME IF AVAILABLE) when he or she had his or her
first baby?

The above version is from the JOBS 5 Year Survey

Acciden ts and Injuries

(From JaBS S-Year Survey)

Since (focal date), (has your c1uldThave any of your children) had an aecident, injury, or
paisoning requiring a visit to a h4spita] emergency room ar clinic ?

1 YES-► Which child was that? Who else ?
2 NO
3 DON'T KNOW
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S~CIAL AND
EMQTI~I~CAL ADJUSTMENT
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Section O . BEHAVIOR PROBLEMS IND~X

~~C~ 1 ❑ Under 4 years old (Section P, page 34)
ITEM Q 1 > Refer to age of sample chitd. 2 ❑ 4+ years old {INTRO)

Har~d card B Shaded ite~ns represent 2 subscales :
INTRO - Now I am going to read some statements Antisocial Behavior and Depressed/Wittfdrawri . ~'or
#laat describe behavior prob lems many children ha~ve . shorter surveys, we suggest using these 2 subscales .
Please tell me whether each statement iis.s been
OFTEN true, SOMETIMES irue, or NOT trua of --
during the past 3 months .

The ft~st statement is: "Has sudden changes in mood
or feelings ." Has that been aFTEN true,
50METIMES true, or NOT true of -- in ttie past 3
months?

1 . Has sudden changes in mood or feeting s

3 . Is rather high strung, tense, or nervou s

5. Is tpo fearful a r at~xious .

6. Argues too rnuch .

? . Has dif'ficulty concentrating, cannot pay atte~tion
for long.

8 . rs easily confused, seetns to be in a fog .

13. Has trouble getting along with otber children .

14 . Has trouble getting along with teachers .

15 . Is impulsi~e, csr acts without thinking .

~ften true
(A)

1❑

1❑

1❑

1 ❑

1 ❑

1 ❑

i ❑

1 ❑

1 ❑

Sometimes Not true

(~? fc)

2~ 3❑

~o ~❑

2❑

2❑

2❑

2❑

2❑

2 ❑

2❑

3❑

3 ❑

3❑

3 ❑

3❑

3❑

3❑
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The first statement is : "Has sudden changes in ~ood

or feelings . " Has that been OFTEN true ,
SOIV~TIMES true, or NC3T true of -- in tha past 3 O~ken true Sometimes Rlot tru e
months? (A) (B) (C)

,
~ ~ :'Is d~~ Eik~ ~ otttei~ c}itidr~z~`, ,' ,, ~. '. ~ -~ '~ . . . .', ~~. <, ~~ '

i 8 . Has a 1ot of difficulty getting -- mind off certain ~~ ~~ 3~

thoughis, has obsess i ons .

19 . Is restless ar overly active, cannot sit still . ~~ ~❑ 3~

20. Is stubbarn, sullen, or irritabie 1❑ 2❑ 3❑

21 . Has a very strong temper and lose it easily. ~~ 2~ 3~

,
~2 . <~s u,~~~~~ ~~ o~ a~~~e~~~a : ~ : ;

, .. .~C~ :: zC].. ~~ `' :

~3 < ~~ ~vtt~[~~awn, il~~s nof get . ~sv~xl~~d ~urEh ofhers < ~ ~.: . , ,, ~ 1~ , , .,'' 2~ ~❑ !.

If child is Z2+ years old, go to 29. ~~] 2~ 3 ~
24 . ~reaks things an purpase, deliberately destroys - -

own or others' things

25. Clings to adulCS. 1❑ 20 3❑

26. Cries to much. 1 ❑ 2❑ 3❑

27 . I~emands a Iot of attention. 1~ 2❑ 3❑

Z8 . Is toa depandent on others . 1❑ 2❑ 3❑

Ef chz~,~ xs ~a~er ~~ : Y~ars o.ld, go t~ ~ee~rtrn P, ~rag~ . . .1`~ 2~ . 3~
3A~, i

~9 ' ~ael~ €if~t~i's are 4tt~ ~i,: g~t ' = ;, ':
>. - . ,

: . l'~ 2~3~} :' T-~~~s ; aravnd i~r~fts 1c~ds wh~ ge~ ~nt~ trc~~ble, " ~ ~
~ : : . . - . . : . .; ... :, : . . . . . _. ,. . . . . .. .: : _ ,, ~3~. : : : . ;, :: . . : . ,., ,,: .

31 . Is secretive, keeps things to (h imselfltiersel~. ~~ ~~ 3~

32 . VVorries too much. 1~ 2~ 3~

FOOTNaTES
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POSITIVE BEHAVIORS SCALE:

PB51

PBS2

PBS3

PBS4

PB55

PBS6

PBS7

PBS8

PBS9

PSS10

PBS11

PB5I2

PBS 13

PBS14

PBSIS

PBS16

185 . ~ifferent children have different personalit 'ses and different good yualities . Please read the
statetnents below atid circle a nurnber to show how much each statement describes y~I child .
Circ3e a number between 0 and 1 Q, where 0 means "nnt at all like rny ch i ld" attd 10 means
"Wta31y like my child." Yau may use any nuznber ta show ~w much like your child eac h
descriprion is.

My child: NOT AT AI..L TOTALLY
LIKE MY LIKE MY

~• CHTLD CHILD

a . Is ck~eerful, happy. (SOC} Q 1 2 3 4 5 G 7 8 9 10

b. Waits his ar her tvm in (CONf)
games or other a~tivities. 0 1 2 3 4 5 6 7 8 9 10

c. Is warm, loving. {C4M) 0 1 2 3 4 5 6 7 8 9 I4

d. Is curious and exploring, (54C)
lilces new experiences. 0 1 2 3 4 5 6 7 8 9 14

e. T~inks before he or she acts, ~COM)
is z~ot iznpulsive, 0 1 2 3 4 5 S 7 8 9 lU

f. G~ts along well with other (SOC)
children. 0 1 2 3 4 5 6 7 S 9 10

g. Usualty daes what I tetl h itn (COI~
or her to do. 0 1 2 3 d 5 6 7 8 9 10

h. Can get over being upset (SOC) 0 1 2 3 4 5 6 7 $ 9 1 0
qu ickly.

I. Is admired and wetl-liked by (SOC)
other chilc~ren. 0 I 2 3 4 5 6 7 S 9 10

}. Tries ta do things for (AUT')
himself ar herself, is selF reliant d 1 2 3 4 5 6 7 8 9 1 0

k. Shows concem for uther (50C)
people's feelings. 0] 2 3 4 3 6 7 8 9 1D

t, Can easily find samething (AUT)
to do on his or her own. Q 1 2 3 4 5 6 7 8 9 1Q

m. Shows pride when he or (ALJT)
sh~ does something well or ,
learns somcthing new. 0] 2 3 A S 6 7 S 4 1 4

n. Is easily camforted when he or (SOC)
she g~ts angiy. 0 1 2 3 4 5 6 7 8 9 I 4

o. Is able to cor~centrate or (COM)
focus on an acti.vity. 0 l 2 3 4 5 6 7 8 9 10

P. Is helpful and coaperat ive (SOC) 0 1 2 3 4 5 6 7 8 9 l0
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PBS 17

PBSlB

PBS 19

PBS20

PBS21

PB522

PBS23

PBS24

PBS25

My child : NOT AT ALL T~TALLY
LIKE MY LIKE MY
CHILD CHII.D

q . ls considerate and thaughtful (SOC)
of other children . 0 1 2 3 4 5 6 7 8 9 1Q

r. Trends to give , lend, and (SOC )
share 0 1 2 3 4 5 6 7 8 9 10

s. Is obedient, follows rules . (COM) 0 I 2 3 4 5 b 7 8 9 1p

t. Is calm, easy-going . (COM) 4 1 2 3 4 5 6 7 8 9 10

u. Sticks with an activ ity antil (COM)
it is finished 4 l 2 3 4 5 b 7 8 9 l~

v. Is eager to please. (CO1V~ 0 F 2 3 4 5 6 7 $ 9 ] 0

w. Is patient if 1 am busy and (COM}
he or she wants something

D 1 2 3 4 5 6 7 8 9 t0

x . Sticks up far himself or (AU 'I~
herself, is self-assertive . 0 l 2 3 4 5 6 7 8 9 10

y. Tries ta be indepen~ent, to (AUT~
do things himeslf ar herself. 0 1 2 3 4 5 6 7 8 9 10

(CONTIN[JED ON Tf~ NEXT PAGE)
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3 . Positive ~3ehaviors/Social Competen~e 5cale (age s 5-12)

Here are some statements which may or may not describe your child . As you read each
statemen#, decide whether it is not true , sometimes true, or aften true of your child over the last
three months . Then circle the niunber that goes w ith the answer you ehoo se .

If any question is not clear, please circle the question n~amber atid ask the interviewer about it
when you ha .ve finished answering the questions .

My child : NOT TRUE SOMETIMES OFTEN TRUE
TRiJE

a. Is warm, lov in$. 1 2 3

b . Get alang wef 1 with other children . 1 2 3

c. Is admired and well-liked by other

children . l 2 3

d . Shows concern for other people 's
feelings . 1 2 3

e . Is helpful and cooperative. 1 2 3

f. Is considerate and #houghtful of other
children. 1 ~ 3

g . Tends to give, lend , and share. I Z 3
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Pra1ect Qverview: The U.S. Departrreent ofHealth and Human Services' Office of Planning, Research, and
Evaluatian at the Aci~ninistration far Children an d Families (ACF), and Of#'ice of the Assistan t Secreta~y for
P lanning and Evaluation (AS PE) are working together witkz states and ather groups to improve the measurement af
child outcomes in state welfaze evalvations and in ot her state data systems. ACF is providing grants to states
institu ting welfare reform demonstrations to augment their demonstration evaluations with measures of child
outcomes ar~d also to expand their data capability to track state-levei indicators of child well-bei ng on an ongoing
basis. Under funding from ASPE and the oth~r federal contributors and priyate foundations, the sta .tes are receiving
technical support on these activities from leading researchers w~o are members af the NICH D Family and Child
Well-Being Researeh Netwark. The Network's technica l support effort is led by Child Trends, Inc .

The project has two phases . The first phase is a one-year planning and design phase whic~ began October 1, 1996 .
The seaond phase will be an imp lementation phase for data collection, analysis, and reporting activities tliat wtll
begin in the fall of 1997 . Twe lve states participated in the f~rst phase : California, Connecticut, Plarida, I llinois,
Indiana, Iowa, Michigan, Mitu~esota, Ohio, Oregon, Vermont, and Virginia .

This document provides measures for the common core of canstruets that the state represe ntatives developed at the
second national-leve l meeting of the pianning phase of the Project on State-Level C h ild Outcomes .

The project is sponsored by ACF and ASPE . Additiona~ federa l funding to support th is project has been provi ded
by the U.S. Department ofAgricudture, the National Institute af Child Health and Human Development (NICHD),
and the Centers for Disease Control . Severa l private Faundations have contributed func~ing to support the
organization af national lsvel meeti ngs, the provision of technica l assis#ance to the statss, and the preparation and
dissemination of written products . These inc lude: the ~nnie E. Casey Fou~zdatian, the Edna McConnell Clark
Fouru~atian, the George Gaend Foundation, and the Smith Richardson Foundacion .

The following incl~vidua3s have been involve d i n multiple aspects of this project:

Adm inistratinn far Chi ldren and Families
Howard Rolston
Alan Yaffe

Child Trends, Inc.
Christopher Botsko
Brett Brown
M. Robin Dion
Tawanda Greer
Chisina Kapungu
Sharan McGroder
Suzanne Milier

Kristin Moore
Brin Oidham
Martha ~aslov~+

Office of the Assistant Secretary for Planning and
Evaluatio n

Martha Moorehouse
Ann Segal

NICHD Family and Child Well-Being Resea~ch
Netwark

Jeanne Brooks-Gunn
Natasha Cabrera

Greg Duncan
V. ]effrey Evans

Kristin Moore

National Center for Children in Poverty
Lawrence Abe r
Barbara Blum


