A. INTRODUCTION

VARIABLE NOTE:

CHILD= (Child’s first name)
=C_FNAME (Child’s first name on
load file)

CHILDLN = (Child’s last name)
=C_LNAME (Child’s last name on
load file)

Q2GLEVEL=(child’s
current/expected grade level on
load file)

If A1 = 1, display “him, he, or his.”
Else, display “her, she, or hers.”

BOX A0
IF NON RESPONSE IN WAVE 1 GO TO Al
ELSE GO TO A2 AND COPY WAVE 1 CHDSEX RESPONSE.

Al. I'd like to ask you some questions about {CHILD}. Is {CHILD} male or female?

CHDSEX
()
1. MALE
2. FEMALE
-7. REFUSED

-8. DON'T KNOW

BOX Al
IF Al=-7 OR -8, GO TO A4. ELSE, GO TO A2.

VARIABLE NOTE:

St_birth is a preloaded variable. It
represents the child’s birth date.

A2. | have {CHILDY}'s birth date as {St_birth}? Is that correct?

CHDSDOB
()
1. (Go to Box A5)
2. (Go to A3)
-7. (Go to A4)
-8. (Go to A4)

A3. What is {CHILD}'s birth date?
CDOBMM/CDOBDD/CDOBYY
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I [H: 1-12 (CDOBMM), 1-31 (CDOBDD), 1996-2002 (CDBOYY)]

MM DD YYYY [

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
-7. REFUSE

-8. DON'T KNOW

BOX A3
IF A3 =-70R-8,GO TO A4.
ELSE, GO TO BOX A5.

A4. Who would be able to provide {CHILD}'s birth date?
ROSTERR

(FIRST NAME) (LAST NAME)

BOX A4

IF A4 =-7 OR -8, GO TO THANK1 THEN TO REFNIRF. ELSE, GO TO THANK1, STAMP STANDARD
MESSAGE ON PROBNIRF — “NEW RESPONDENT NEEDED. NAME COLLECTED, RESTART
INTERVIEW.” AUTOCODE 82.

BOX A5
CALCULATE CURAGE = CHILD’S AGE AS OF INTERVIEW DATE.
IFA2=2 AND BIRTHDATE IN A3 IS NOT EQUAL TO ST_BIRTH, GO TO AS5.
ELSE , GO TO BOX A7.

VARIABLE NOTE:

If birth month is current month,
display “turns {CURAGE} this
month”. Else, display “is
{CURAGEY}".

A5. That would mean that {CHILD} {turns {CURAGE} this month/is {CURAGE}}. Is that correct?
AGECONF

1. (Go to A6)
2. (Go to A3)
-7. (Go to A4)
-8. (Go to A4)
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A6. Let me confirm that I'm talking about {CHILD} {CHILDLN}.
CURAGERR
()

1. YES, TALKING ABOUT SAMPLED CHILD

2. NO, NOT TALKING ABOUT SAMPLED CHILD
-7. REFUSED

-8. DON'T KNOW

BOX A6

IF A3 < 3-1-1998 OR > 2-28-2001 AND A6 =1, GO TO THANKA, STAMP STANDARD MESSAGE ON
PROBNIRF — “Ineligible CHILD due to age”. AUTOCODE 82.

IF A3 > 3-1-1998 AND < 2-28-2001 AND A6 = 1 GO TO BOX A7 AND CODE CA WHEN COMPLETE
INSTEAD OF CO.

IF A6 =2 GO TO A3

ELSE GO TO A4

BOX A7
IF NON RESPONSE IN WAVE 1 GO TO A7
ELSE GO TO All

THANKA

Thank you, | need to check our records and someone may call you back to continue; goodbye.

A7. Is {CHILD} of Hispanic, Latino, or other Spanish origin?
CHDETHN

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

A8. I'm going to read a list of categories. Please choose one or more categories that best describe {CHILD}'s race.
Is {he/she}....

[NOTE: IF R SAYS MIXED RACE OR BI- OR MULTIRACIAL, ASK WHICH RACES THE CHILD REPRESENTS AND
CODE ALL THAT APPLY. CTRL/P TO EXIT.]

c )y c )y« )y ¢ )y )

CHRACEWH1. White,
CHRACEBL 2. African American or Black,
CHRACEAI 3. American Indian or Alaska Native,
CHRACEAS 4. Asian, or
CHRACEPI 5. Native Hawaiian or other Pacific Islander.
-7. REFUSED
-8. DON'T KNOW
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A9. Is any language other than English regularly spoken in {CHILD}'s home?
CHDLANG

L Y E S e (Go to A10)
2. N L (Go to A11)
T REFUSED. .. oo oo e, (Go to A10)
8. DONT KNOW ... .o (Go to A10)

A10. What is the main language {CHILD} usually uses at home?

MAINLANG
()
1 ENGLISH
2 SPANISH
3 ALBANIAN
4 ARABIC
5 BULGARIAN
6 CAMBODIAN
7 CHINESE
8 CREOLE
9 CROATIAN
10 CZECHOSLOVAKIAN
11 DUTCH
12 FARSI
13 FINNISH
14 FRENCH
15 GERMAN
16 GREEK
17 HEBREW
18 HMONG
19 HUNGARIAN
20 ITALIAN
21  JAPANESE
22 KOREAN
23 LAOTIAN
24  PERSIAN
25 POLISH
26 PORTUGUESE
27 PUNJABI

28 ROMANIAN
29 RUSSIAN

30 SAMOAN

31  SWAHILI

32  TAGALOG (FILIPINO LANGUAGE)
33  THAI

34  TURKISH

35 URDU

36 VIETNAMESE

37  SIGN LANGUAGE/MANUAL
COMMUNICATION/ASL

38  CHILD DOES NOT SPEAK A LANGUAGE

91  OTHER.....ccocovioeeeeieenn, (GO TO MNLANGOS)

-8 DON'T KNOW

-7 REFUSED

MNLANGOS (SPECIFY):
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All. Does {CHILD} live with you now? [NOTE: IN CASES OF JOINT CUSTODY, CHILD IS CONSIDERED LIVING

WITH A PARENT IF CHILD NORMALLY SPENDS AT LEAST 4 NIGHTS A WEEK WITH THE PARENT.] [IF

NEEDED: IF PARENT ANSWERS DON'T KNOW OR REFUSED: It is very important that we have this information in

order to ask the remainder of our questions correctly. Does {CHILD} live with you now?]

CHDLVNOW
()
e YES oottt (Go to A15)
2. N ettt ettt (Go to A12)
7. REFUSED ...t (Go to A21)
8. DON'T KNOW ...ttt eeeeeeeee e e ee e e e ee e ese e (Go to A21)

A12. Where does {he/she} live now? DO NOT READ CATEGORIES.
CHDLVWHR

©CoNoTGrLWNE

91.
-7.
-8.

CHDLVWOV (SPECIFY):

()

WITH BOTH BIOLOGICAL PARENTS

WITH BIOLOGICAL MOTHER

WITH BIOLOGICAL FATHER

IN FOSTER CARE

WITH ADOPTIVE PARENT(S)

WITH ANOTHER RELATIVE

IN A HOSPITAL

IN A SPECIAL SCHOOL OR HOME FOR CHILDREN WITH SPECIAL NEEDS
CHILD IS DECEASED

OTHER SPECIFY ...t e (GO TO CHDLVWOV)
REFUSED

DON'T KNOW

[IF CHILD IS DECEASED, INTERVIEWER WILL READ CONDOLENCE SCRIPT AND END

INTERVIEW. ]

Box A13

IF A12=7 OR 8 ( IN HOSPITAL OR SPECIAL SCHOOL), GO TO A13.
ELSE, IF A12 =-7 OR -8, GO TO A21.
ELSE, GO TO A15.

VARIABLE NOTE:

If A12=8, display “at the special
school”.

A13. Does {CHILD} live with you when {he/she} is not {in the hospital/at the special school}?

CHDLVRSP
()
Lo Y E S oot (Go to A15)
2 [ T PP EOP SO PRPRRRN (Go to A14)
7. REFUSED. ..ot (Go to A15)
28, DON'T KNOW ...ttt n et (Go to A15)

Al4. Where does {he/she} live when {he/she} is not {in the hospital/at the special school}? DO NOT READ
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CATEGORIES.
CHDLVOTH

WITH BOTH BIOLOGICAL PARENTS
WITH BIOLOGICAL MOTHER

WITH BIOLOGICAL FATHER

IN FOSTER CARE

WITH ADOPTIVE PARENT(S)

WITH ANOTHER RELATIVE

IN A HOSPITAL

CoNoTRr~LNE

CHILD IS DECEASED

9L, OTHER . ..ot e

-7. REFUSED
-8. DON'T KNOW

CHDLVOTYV (SPECIFY):

IN A SPECIAL SCHOOL OR HOME FOR CHILDREN WITH SPECIAL NEEDS

(GO TO CHDLVOTV)

[IF CHILD IS DECEASED, INTERVIEWER WILL READ CONDOLENCE SCRIPT AND END

INTERVIEW.]

VARIABLE NOTE:

If A11 = 2 (CHILD DOES NOT LIVE
WITH R), display “there”. Else,
display “with you”.

If A12=7, display “ when not in the
hospital”.

If A12=8, display “when not at the
special school”.

A15. Has {CHILD} always lived {there/with you} {when not {in the hospital/at the special school}}?

CHDLVALL
(
L Y E S e (Go to A21)
2. N et (Go to A16)
ST REFUSED. ...ttt ettt (Go to A16)
B = T 5 1 ] I 01V 1Y (Go to A16)
Box Al6
IF TMSPNUM = -7 OR -8, SKIP TMSPUNT.
ELSE, GO TO TMSPUNT.
ST Tt T T T T T T T T T T T T 1
1 PROGRAMMER’S NOTE: 1
: -7 and -8 are not valid response :
1 options for TMSPUNT. !
e e e e e e e e e e e e e e == = - 4
|
: VARIABLE NOTE: :
1 If A1l = 2 (CHILD DOES NOT LIVE 1
: WITH R), display “there”. Else, :
, display “with you”. .
1 1
1 1
'+ If A12=7, display " when not in the _
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: hospital”.
1 If A12=8, display “when not at the
:_special school”.

A16. How long has {CHILD} lived {there/with you} {when not {in the hospital/at the special school}}? [NOTE: ENTER
ZERO FOR NONE OF THE TIME.]

TMSPNUM
()
NUMBER
TMSPUNT
()
UNIT
1. DAYS [H: 1-1,095]
2. WEEKS  [H:1-260]
3. MONTHS [H: 1-60]
4. YEARS [H: 1-5]
-7. REFUSED
-8.  DON'T KNOW

VARIABLE NOTE:

If A16 O, display “else”. Else, do
not show display.

Al17. Where {else} has {he/she} lived? [CODE ALL THAT APPLY. CTRL/P TO EXIT.]

c Yy H o )y Hrc yc Hc )y yeo )

CHLVOTPT 1. WITH [HIS/HER] OTHER PARENT

CHLVPARN 2. WITH [HIS/HER] PARENTS

CHLVOTRL 3. WITH ANOTHER RELATIVE/ADULT FAMILY MEMBER OTHER THAN SPOUSE OR PARENT

CHLVFOST 4. IN FOSTER CARE

CHLVOTFS 5. IN ANOTHER FOSTER CARE SETTING

CHLV RES 6. IN A RESIDENTIAL OR BOARDING SCHOOL OTHER THAN A COLLEGE

CHLVHOS 7. IN AHOSPITAL, MEDICAL FACILITY, CONVALESCENT HOSPITAL, OR INSTITUTION
FOR PERSONS WITH DISABILITIES

CHLVMEN 8. IN A MENTAL HEALTH FACILITY

CHLVOTH 91, OTHER. .. .o e e e e (GO TO CHLVOS)
-7. REFUSED
-8. DON'T KNOW

CHLVOS (SPECIFY):

Box A18
IF A17=6, 7, OR 8, GO TO A18. ELSE, GO TO A21.

Al8. Is {CHILD} currently living there? [NOTE: IF CHILD HAS LIVED IN SEVERAL FACILITIES, THEN PROBE
FOR THE PLACE LIVED IN MOST RECENTLY.]
FLCURSTY
()

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW
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BOX A19A
IF A18=1 (CURRENTLY IN FACILITY) AND FLCURSTY=1 IN WAVE 1, THEN GO TO BOX A20
ELSE GO TO BOX A19

Box A19
IF STAYNUM = -7 OR -8, SKIP STAYUNT.
ELSE, GO TO STAYUNT.

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for STAYUNT.

| VARIABLE NOTE: :
1 If A18=2 (not currently in facility), |
: display “did {CHILD} live”. :
[} [}
[} [}

Else, display “has {CHILD} lived”.

A19. How long {{has/did} {CHILD} {lived/live}} there? [NOTE: IF CHILD HAS LIVED IN SEVERAL FACILITIES THEN
ENTER ANSWER FOR THE PLACE LIVED IN MOST RECENTLY.]

STAYNUM
()
NUMBER
STAYUNT
()
UNIT
1. DAYS [H: 1-1,095]
2. WEEKS [H: 1-260]
3. MONTHS [H: 1-60]
4. YEARS [H: 1-5]
-7. REFUSED
-8. DON'T KNOW
Box A20

IF A18=2 (NOT CURRENTLY LIVING THERE), GO TO A21. ELSE, GO TO A20.

A20. How long do you think {he/she} will be living there? Would you say...
TIMEFAC
()

A few weeks,

A few months,
About a year, or
Longer than a year?
REFUSED

DON'T KNOW

powbdpE

o~
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A21. Now I'd like to ask about {CHILD}'s education. Does {CHILD} attend any type of instructional program,
including preschool, or receive services such as speech, occupational, or physical therapy?
CHATTSCH

Lo YES oot (Go to A22)
2. N e e e e e e e aaaa (Go to Box A22)
7. REFUSED ..o, (Go to A22)
8. DON'T KNOW ....ooeeeieiete ettt (Go to A22)

PROGRAMMER’S NOTE:

1
1
1
1 Don’t allow REFUSED or DON'T
: KNOW for A22

1

A22. What is {CHILD}'s current grade level?
IF NEEDED: The current year means the 2004-2005 school year.

CHCURGRD

NOT IN SCHOOL
PRESCHOOL
KINDERGARTEN
FIRST GRADE
SECOND GRADE
THIRD GRADE
UNGRADED

NoukrwhE

Box A22
IF A22 = -1 THEN SET A22 =1 (NOT IN SCHOOL). SET Q2GLEVEL=A22.

Box A23
IF A22=1, 2 or 7, GO TO A23. ELSE, GO TO SECTION B.

A23. Does {CHILD} currently...
[[F R ANSWERS YES TO MORE THAN ONE TYPE OF PROGRAM, VERIFY
THAT CHILD IS CURRENTLY ATTENDING MORE THAN ONE PROGRAM.
IF NOT, PROBE FOR THE ONE PROGRAM TYPE.]

[1=YES, 2 =NO, -7 = REFUSED, -8 = DON'T KNOW]

CHATTPP 1. Attend a preschool program in an elementary school?
[IF NEEDED: An elementary school includes grades 1, 2, 3 or 4.]
CHATTECC 2. Attend an early childhood or preschool center, or nursery school?
[I[F NEEDED: May include Kindergarten.]
CHATTCCC 3. Attend a child care center?
CHATTHBS 4. Receive home-based services?

CHATTOTH 5. Attend another program? (GO TO CHCURAOQV)

CHCURAOV (SPECIFY):
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PROGRAMMER’S NOTE:

If all responses are NO in A23,
display “no”

For YES responses, count the
number of YES program types
listed in A23 and display the total
number.

If only one program=yes, display
“only one type of program.”

If more than one type of program,
display “only {NUMBER} types of”

For all yes responses in A23,
display the corresponding
description of the program below in
{PROGRAM NAME). Else display
{}-

CHATTPP = “A preschool program
in an elementary school.”

CHATTECC = “An early childhood
or preschool center, or nursery
school.”

CHATTCCC ="A child care center.”

CHATTHBS = “Home-based
services.”

CHATTOTH= VERBATIM OTHER
SPECIFY STRING

Don't allow -7 and -8

A24. Let me verify your answer before we move on. {CHILD} currently attends {only one type of program}/{only

{NUMBER} types of programs}/{no} programs.
{PROGRAM NAME 1}
{PROGRAM NAME 2}
{PROGRAM NAME }

Is that correct?

VERFPROG
()
L. CORRECT . (GO TO SECTION B)
2. NOT CORRECT ..ot (DISPLAY, “Okay let me ask the

previous questions again "AND GO BACK TO A23)
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\\Rk24\VOL2405\PEELSW2\Deliverables\16.4-Finalized wave 4 restricted use data set and

documentation\Documentation\Wave 2\PEELS Wave 2 Parent Interview amyZ.doc, 4/20/2009 2:31 PM
B. HEALTH/DISABILITY

Fr o i m A =TT m hl

VARIABLE NOTE:
CHILD= (Child’s first name)

If A1=2 display “hers”, “she” or

1 1
1 1
1 1
: If A1=1 display “his” ,"he” or “him.” :
1 1
1 1
| “her.” |
1 1

BOX B1
IF NON RESPONSE IN WAVE 1 GO TO B1A
ELSE GO TO B6A.

Bla. Now I'd like to ask you about {CHILD}'s health. Was {CHILD} born 3 or more weeks before {he/she} was due?
[NOTE: WE MEAN 37 WEEKS OF PREGNANCY OR LESS.]

BRNERLY
1. (Go to B1b)
2. (Go to B2)
-7. (Go to B2)
-8. (Go to B2)

B1b. How many weeks early was {he/she}? [NOTE: R MUST ANSWER IN “WEEKS EARLY,” NOT TOTAL WEEKS
OF PREGNANCY ]
ERLYNUM

)
WEEKS [S: 3-10] [H: 3-20]
-7. REFUSED
-8. DON'T KNOW

B2. Exactly how much did {CHILD} weigh at birth? [NOTE: IF UNIT GIVEN IN GRAMS OR KILOGRAMS, RECORD
IN COMMENTS.]

BRTHPNDS
POUNDS [s(: 1-)12] [H: 1-20]
BRTHOUNC
OUNCES [H: 0-15]
-7. REFUSED

-8. DON'T KNOW

B3a. As a newborn, did {CHILD} stay in the hospital after {he/she} was born because of medical problems?
STYHSPRB

1. (GO TO B3b)
2. (GO TO B4)
-7. REFUSED (GO TO B4)
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-8. DON'T KNOW

................................................................................ (GO TO B4)

B3b. How many nights did {CHILD} stay in the hospital when {he/she} was born? [NOTE: PROBE FOR WHOLE
NUMBERS. IF NECESSARY, ROUND TO THE SMALLEST UNIT POSSIBLE.]

NGHTNUM

-7. REFUSED
-8. DON'T KNOW

()
NIGHTS [S: 1-120] [H: 1-730]

B3c. Was {he/she} in intensive care during that time?

INTNSVCR

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

B4. Does {CHILD} have a developmental delay or disability? For example, a delay in learning to talk or a problem

understanding things.
DEVDELAY

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

| VARIABLE NOTE:

If B4=1, display “What is {his/her}
developmental delay or disability?”
If B4=2, -7, or -8, display “Why
does {CHILD} need special
education services?”

B5. {What is {his/her} developmental delay or disability?/Why does {CHILD} need special education services?}
[NOTE: IF NO PROBLEM OR DISABILITY OR NOT GETTING ANY SERVICES, ENTER NA.
PROBE: Does [he/she] have any other developmental delays or disabilities?]

[REFER TO DISABILITY HANDCARD. CODE ALL THAT APPLY, CTRL/P

¢ )(

) (

)CHCHCHCHCHCHCHCHC HC HC HC ) )

BNODIS NA | HAS NO PROBLEM/DISABILITY/NOT GETTING SPECIAL SERVICES
BSPCHDIS 1 SPEECH IMPAIRMENT/COMMUNICATION IMPAIRMENT

BDEVDIS 2 DEVELOPMENTAL DISABILITY OR DELAY (DD)

BAUTMDIS 3 AUTISM

BMRDIS 4 MENTAL RETARDATION (EMR, TMR, SMR, MR)

BAMLMDIS 5 AMPUTATION OF A LIMB

BAPHSDIS 6 APHASIA

BARTHDIS 7 ARTHRITIS

BASMADIS 8 ASTHMA
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BADHDDIS 9 ATTENTION DEFICIT DISORDER (ADD)/ ATTENTION DEFICIT
HYPERACTIVITY DISORDER (ADHD)

BCNCRDIS 10 | CANCER/LYMPHOMA/SARCOMA

BCPDIS 11 | CEREBRAL PALSY (CP)

BCYSDIS 12 | CYSTIC FIBROSIS (CF)

BDEAFDIS 13 | DEAFNESS

BDFBLDIS 14 | DEAFNESS AND BLINDNESS

BDEPDIS 15 | DEPRESSION
BBLNDDIS 16 | BLINDNESS (COMPLETE)
BDIABDIS 17 | DIABETES

BDOWNDIS 18 | DOWN'S SYNDROME

BDYSXDIS 19 | DYSLEXIA (REVERSES LETTERS WHEN READING)

BEDHNDIS 20 | EDUCATIONAL HANDICAP (EH)

BSEDDIS 21 EMOTIONAL DISTURBANCE/BEHAVIOR DISORDER (ED, BD, HAVING
EMOTIONAL PROBLEMS, SED)

BEMPHDIS 22 | EMPHYSEMA

BENPHDIS 23 | ENCEPHALITIS

BEPILDIS 24 | EPILEPSY (SEIZURES)

BHEARDIS 25 | HARD OF HEARING/HEARING IMPAIRMENT
BHRTDIS 26 | HEART DISEASE

BHLTHDIS/

BHLTHOS 27 | HEALTH IMPAIRMENT (SPECIFY DISEASE):

BHEMODIS 28 | HEMOPHILIA

BHYPRDIS 29 | HYPERACTIVE

BLDDIS 30 | LEARNING DISABILITY/LEARNING HANDICAP (LD)
BLEUKDIS 31 | LEUKEMIA

BMSDIS 32 | MULTIPLE SCLEROSIS (MS)

BMDDIS 33 | MUSCULAR DYSTROPHY

BNIDIS 34 | NEUROLOGICAL IMPAIRMENT

BNEURDIS 35 | NEUROSIS

BPARADIS 36 | PARAPLEGIA OR PARTIAL PARALYSIS

BPHYSDIS 37 | PHYSICAL OR ORTHOPEDIC IMPAIRMENT

BPLIODIS 38 | POLIO

BPSYCDIS 39 | PSYCHOSIS

BQUADDIS 40 | QUADRIPLEGIA OR COMPLETE PARALYSIS

BSCHZDIS 41 | SCHIZOPHRENIA

BSBIFDIS 42 | SPINA BIFIDA

BSTRKDIS 43 | STROKE

BTBIDIS 44 | TRAUMATIC BRAIN INJURY (TBI)

BTRBLDIS 45 | TROUBLE WITH SCHOOL SUBJECT (E.G., MATH OR READING)
BVISDIS 46 | VISUAL IMPAIRMENT/PARTIAL SIGHT (LAZY EYE)

BSLOWDIS | 47 | "JUST SLOW”

BOTRDIS/

BDISOS 91 | OTHER (SPECIFY):

-7 | REFUSED

-8 | DON'T KNOW

BOX B5
IF NON RESPONSE IN WAVE 1 GO TO BOX B5A
ELSE GO TO B6A.

B6a. When we spoke with you last and asked about {CHILD}'s physical, sensory, learning or other
disabilities or problems you told us that {he/she} had (a) (SEE BELOW). Is that still correct?}

BPRVDISB

1. {RESPONSEO1 FROM WAVE 1B5} 9. {RESPONSEO1 FROM WAVE 1 B5}
2. {RESPONSEO1 FROM WAVE 1 B5} 10. {RESPONSEO1 FROM WAVE 1 B5}
3. {RESPONSEO1 FROM WAVE 1 B5} 11. {RESPONSEO1 FROM WAVE 1B5}
4. {RESPONSEO1 FROM WAVE 1 B5} 12. {RESPONSEO1 FROM WAVE 1 B5}
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5. {RESPONSEO01 FROM WAVE 1 B5 }

6. {RESPONSEO1 FROM WAVE 1 B5}

7. {RESPONSEO1 FROM WAVE 1 B5 }

8. {RESPONSEO1 FROM WAVE 1 B5}

()

1. YES (GO TO B6c)
2. NO (GO TO BOX B-6)
-7 REFUSED (GO TO BOX B-6)
-8 DON'T KNOW (GO TO BOX B-6)

13.
14.
15.

{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5 }

BOX B-6

IF ONLY ONE DISABILITY IMPORTED FROM WAVE 1 B5, GO TO B6c

ELSE GO TO B6b.

B6b. Which previous disabilities doesn’t {he/she} have now?

[DO NOT READ RESPONSES ALOUD UNLESS RESPONDENT NEEDS A PROMPT. ]
[CODE ALL THAT APPLY, CTRL/P TO EXIT.]

(OO OO )y ) )y )y ) ) )

{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}

ONogr~LNE

B6c.Are there new or additional problems or disabilities that have been identified since the previous interview?

9

10.
11.
12.
13.
14.
15.

Fo————— === == — —— - — - ==
|

PROGRAMMERS NOTE:

: Each Yes response “1” in Wave 1
, thatis a No “2” in B6a, it will be set
i to 3in Wave 2.

{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5 }
{RESPONSEO1 FROM WAVE 1 B5}
{RESPONSEO1 FROM WAVE 1 B5}

BDISNEW
()
1. YES (Go to B6d)
2. NO (Go to Box B-5A)
3. -7 REFUSED(Go to Box B-5A)
4, -8 DON'T KNKOW ...ttt ettt nnee e (Go to Box B-5A)

B6d. What are the additional learning problems or disabilities?

[REFER TO DISABILITY HANDCARD. CODE ALL THAT APPLY, CTRL/P TO EXIT]
(X)) Oy )y)He)e)y )y ) o)

CSPCHDIS | 1

SPEECH IMPAIRMENT/COMMUNICATION IMPAIRMENT

CDEVDIS 2

DEVELOPMENTAL DISABILITY OR DELAY (DD)

PEELS 2004 Parent Instrument Wave 2 CATI 4
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CAUTMDIS | 3 | AUTISM
CMRDIS | 4 | MENTAL RETARDATION (EMR, TMR, SMR, MR)
CAMLMDIS | 5 | AMPUTATION OF A LIMB
CAPHSDIS | 6 | APHASIA
CARTHDIS |7 | ARTHRITIS
CASMADIS |8 | ASTHMA
CADHDDIS | ;| ATTENTION DEFICIT DISORDER (ADD)/ ATTENTION DEFICIT HYPERACTIVITY
DISORDER (ADHD)
CCNCRDIS | 10 | CANCER/LYMPHOMA/SARCOMA
CCPDIS 11 | CEREBRAL PALSY (CP)
CCYSDIS | 12 | CYSTIC FIBROSIS (CF)
CDEAFDIS | 13 | DEAFNESS
CDFBLDIS | 14 | DEAFNESS AND BLINDNESS
CDEPDIS | 15 | DEPRESSION
CBLNDDIS | 16 | BLINDNESS (COMPLETE)
CDIABDIS | 17 | DIABETES
(S:DOWND' 18 | DOWN'S SYNDROME
CDYSXDIS | 19 | DYSLEXIA (REVERSES LETTERS WHEN READING)
CEDHNDIS | 20 | EDUCATIONAL HANDICAP (EH)
CSEDDIS | ,, | EMOTIONAL DISTURBANCE/BEHAVIOR DISORDER (ED, BD, HAVING
EMOTIONAL PROBLEMS, SED)
CEMPHDIS | 22 | EMPHYSEMA
CENPHDIS | 23 | ENCEPHALITIS
CEPILDIS | 24 | EPILEPSY
CHEARDIS | 25 | HARD OF HEARING/HEARING IMPAIRMENT
CHRTDIS | 26 | HEART DISEASE
CHLTHDIS/
CHLTHOIS | 27 | HEALTH IMPAIRMENT (SPECIFY DISEASE):
CHEMODIS | 28 | HEMOPHILIA
CHYPRDIS | 29 | HYPERACTIVE
CLDDIS 30 | LEARNING DISABILITY/LEARNING HANDICAP (LD)
CLEUKDIS | 31 | LEUKEMIA
CMSDIS 32 | MULTIPLE SCLEROSIS (MS)
CMDDIS 33 | MUSCULAR DYSTROPHY
CNIDIS 34 | NEUROLOGICAL IMPAIRMENT
CNEURDIS | 35 | NEUROSIS
CPARADIS | 36 | PARAPLEGIA OR PARTIAL PARALYSIS
CPHYSDIS | 37 | PHYSICAL OR ORTHOPEDIC IMPAIRMENT
CPLIODIS | 38 | POLIO
CPSYCDIS | 39 | PSYCHOSIS
COUADDIS | 40 | OUADRIPLEGIA OR COMPLETE PARALYSIS
CSCHZDIS | 41 | SCHIZOPHRENIA
CSBIFDIS | 42 | SPINA BIFIDA
CSTRKDIS | 43 | STROKE
CTBIDIS | 44 | TRAUMATIC BRAIN INJURY (TBI)
CTRBLDIS | 45 | TROUBLE WITH SCHOOL SUBJECT (E.G.. MATH OR READING)
CVISDIS | 46 | VISUAL IMPAIRMENT/PARTIAL SIGHT
CSLOWDIS | 47 | “JUST SLOW”
COTRDIS/
corol 91 | OTHER (SPECIFY):
7 | REFUSED
8 | DON'T KNOW

Box B5A

IF NON RESPONSE FROM WAVE 1 AND MORE THAN ONE DISABILITY CODED IN B5, THEN GO TO B5A.

IF NON RESPONSE FROM WAVE 1 AND B5 = ONLY ONE DISABILITY, AUTOCODE THAT DISABILITY IN B5A

AND GO TO B7.

IF SUM OF DISABILITIES IN B6A, DELETIONS IN B6B, AND ADDITIONS IN B6D IS >1 THEN GO TO B5A.
ELSE AUTOCODE THE ONE DISABILITY IN B5A AND GO TO BINTRO

B5A. Which of those disabilities that you told me about is {CHILD}'s main delay or disability?
PEELS 2004 Parent Instrument Wave 2 CATI 5
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BMAINDB ()

1 [ {RESPONSEOL FROM B5 WAVE 1/B6abd} | 9 | {RESPONSE09 FROM B5 WAVE 1/B6abd }
2 | {RESPONSEO2 FROM B5 WAVE 1/B6abd} | 10 | {RESPONSE10 FROM B5 WAVE 1/B6abd }
3 | {RESPONSE03 FROM B5 WAVE 1/B6abd} | 11 | {RESPONSE11 FROM B5 WAVE 1/B6abd }
4 | {RESPONSE04 FROM B5 WAVE 1/B6abd } | 12 | {RESPONSE12 FROM B5 WAVE 1/B6abd }
5 | {RESPONSEO05 FROM B5 WAVE 1/B6abd} | 13 | {RESPONSE13 FROM B5 WAVE 1/B6abd }
6 | {RESPONSEO6 FROM B5 WAVE 1/B6abd} | 14 | {RESPONSE14 FROM B5 WAVE 1/B6abd }
7 | {RESPONSEO7 FROM B5 WAVE 1/B6abd} | 15 | {RESPONSE15 FROM B5 WAVE 1/B6abd }
8 | {RESPONSE08 FROM B5 WAVE 1/B6abd} | 16 | {RESPONSE16 FROM B5 WAVE 1/B6abd }

B7. About how old was {CHILD} when someone first expressed concern about {his/her} health, development, or
conditions you indicated? [NOTE: THIS ITEM DOES NOT REFER TO NORMAL HEALTH CONCERNS (“SHE HAD
THE FLU WHEN SHE WAS TWO"); IT REFERS TO THE CONDITIONS LISTED EARLIER. THE CONCERNS MAY

PROGRAMMER’S NOTE:
-7 and -8 are not valid response

options for CNRNNUM.

BE IDENTIFIED BY THE R, A PROFESSIONAL, OR ANYONE ELSE.]

AGECNCRN
)

1. PRIOR TO BIRTH/DURING PREGNANCY ......c.covuivmeeiremeeerreresreseeseene (GO TO B8a)
2. AT BIRTH oottt (GO TO B8a)
3. LESS THAN ONE MONTH ....vooveieeieeeeeeeeeeeeeeeeeeeee e (GO TO B8a)
4. MONTHS (GO TO B70v)
B, YEARS ..ottt (GO TO B70v)
-7. REFUSED (GO TO B8a)
28, DON'T KNOW ..ot see e ee e (GO TO B8a)

B70V

CNRNNUM

[H: MUST BE < CURAGE]
NUMBER

B8a. About how old was {he/she} when {he/she} first started regularly getting special education or therapy services
from a professional for a delay or disability? [NOTE: IF PARENT ASKS “FOR WHICH DISABILITY,” PARENT

PROGRAMMER’S NOTE:
-7 and -8 are not valid response

options for BPRFNUM.

SHOULD ANSWER FOR THE EARLIEST SERVICE RECEIVED.]

BPRFAGE
)
UNDER 1 YEAR ... (GO TO B8b)
MONTHS L. e (GO TO B8aov)
Y E AR S e (GO TO B8aov)

..................................................... (GO TO B8al)
HAS NEVER RECEIVED SPECIAL SERVICES FROM A PROFESSIONAL.....(GO TO BINTRO)

REFUSED ...ttt (GO TO B8b)
DON'T KNOW ..ottt s s eee e (GO TO B8b)
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PROGRAMMER’S NOTE:

1
1
1 Only allow whole numbers for
| BPRFNUM.

B8aOV
BPRFNUM

[H: MUST BE < CURAGE] (GO TO BOX B8b)

NUMBER

votH $She GRS L, @S-V (-
()

BEXPSRV

1. DAYS
2. WEEKS
3. MONTHS

/O b (¢ 1 $-28$1%$ WL K ) 03)(4¥a ¥)e NECR
) $ L ()8 (

[PRESS ENTER TO CONTINUE.] (GO TO CALLBACK SCREEN)

Box B8b
CALCULATE AGE STARTED RECEIVING SERVICES IN MONTHS IN B8a AND STORE IN BPRFMNTH.
IF BPRFNUM IS > 3 YEARS OR 36 MONTHS, GO TO B10.
ELSE, GO TO B8b.

PEELS 2004 Parent Instrument Wave 2 CATI 7
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B8b. Did {CHILD} have an IFSP (Individual Family Service Plan) for the services {he/she} received before the age of

three?
IFSPLAN
()
1. YES
2. NO

-7. REFUSED
-8. DON'T KNOW

B9a. Sometimes there is a gap between when services are provided to children under three years of age and when
preschool special education services begin. Was there a gap in services for {CHILD} when {he/she} started

preschool special education?

GAPSVCS
1. (GO TO B9b)
2. (GO TO B10)
7. (GO TO B10)
-8. (GO TO B10)

PROGRAMMER’S NOTE:
-7 and -8 are not valid response

options for BRKNUM.

B9b. How long was the break in services?
BRKSRVC
()
1. LESS THAN 1 MONTH/SERVICE HAS BEEN CONTINUOUS. ................ (GO TO B9c)
2. MONTHS L.ttt ettt st e ne e e s (GO TO B9bov)
Be YEARS e s (GO TO B9bov)
ST, REFUSED. ...ttt e (GO TO B9c)
28, DON'T KNOW ..ottt sttt ne e (GO TO B9c)
B9bOV
BRKNUM
[H: MUST BE < CURAGE]
NUMBER

PEELS 2004 Parent Instrument Wave 2 CATI 8
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B9c. I'd like you to think back to the time when {CHILD} moved from the program serving children under 3 to
{his/her} preschool program. To what extent did you understand the procedures related to this transition? Would

you say...
BUNDERS
()
1. Not at all,
2. To a small extent,
3. To a moderate extent, or
4. To a great extent.
-7. REFUSED
-8. DON'T KNOW

B9d. When {CHILD} moved into the preschool program, would you say {he/she} received more services, less services, or

about the same amount of services that {he/she} received in the program for children under 3?
BAMTSVC

MORE
LESS

SAME
REFUSED
DON'T KNOW

ONwN R

B10. Now I would like to ask you about the process of getting preschool special education services for {CHILD}.
Who first referred {CHILD} for preschool special education services? [NOTE: READ OPTIONS ONLY IF PARENT
CAN'T REMEMBER. IF R NAMES A SPECIFIC PERSON OR THEIR ROLL, I.E. SPEECH TERAPIST OR NURSE,
ASK FOR WHAT TYPE OF AGENCY THE PERSON WORKS.]
WHOREFR

()

EARLY INTERVENTION PROGRAM

CHILD FIND

PARENT

PHYSICIAN

HEAD START

PRESCHOOL STAFF

HEALTH DEPT.

OTHER FAMILY MEMBER/FRIEND
9. CHILD CARE PROGRAM
10. HOSPITAL

WHORFROS 91. OTHER (SPECIFY):

-7. REFUSED
-8. DON'T KNOW

© NGk wWNRE

Box B10
IF BPRFMNTH IS MISSING AND CURAGE > 3, GO TO Bl1la.
ELSE, IF BPRFMNTH IS > 48 MONTHS OR CURAGE < 3, GO TO B12.
ELSE, GO TO Blla.

PEELS 2004 Parent Instrument Wave 2 CATI 9
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Blla. Did {CHILD} receive preschool special education or related services between the ages of 3 and 4?
SVCTHRFR

()

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

Box B11b
IF BPRFMNTH IS MISSING AND CURAGE > 4, GO TO B11b.
ELSE, IF BPRFMNTH IS > 60 MONTHS OR CURAGE < 4, GO TO B12.
ELSE, GO TO B11b.

B11lb. Did {CHILD} receive preschool special education or related services between the ages of 4 and 5?
SVCFORFV
()

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

B12. This next question asks about the effort it took to find out where to get preschool special education services
started through the school system. This effort might have included asking people about what could be done for
{CHILD}, asking about testing, or calling places to try to get information about services. Would you say it took...
EFRTPRSC

()

1. Alot of effort to find out where to go,
2. Some effort,

3. Little effort, or

4. No effort at all?

-7. REFUSED

-8. DON'T KNOW

Box B13
IF AGPSLNUM = -7 OR -8, SKIP AGPSLUNT.
ELSE, GO TO AGPSLUNT.

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for AGPSLUNT.

PEELS 2004 Parent Instrument Wave 2 CATI 10
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| PROGRAMMER’S NOTE:

: Only allow whole numbers for
1 AGPSLNUM.

B13. About how old was {CHILD} when your family first tried to get preschool special education services for
{him/her}?
AGPSLNUM

()
NUMBER

AGPSLUNT

()
UNIT

1. MONTHS [H: MUST BE < CURAGE]
2. YEARS [H: MUST BE < CURAGE]
-7. REFUSED

-8. DON'T KNOW

Box B14
IF SVCSTNUM =0, -7 OR -8, SKIP SVCSTUNT.
ELSE, GO TO SVCSTUNT.

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for SVCSTUNT.

B14. Once you tried to get services, about how long was it before services started? [NOTE: PROBE FOR WHOLE
NUMBERS. ROUND IF NECESSARY ]

SVCSTNUM
()
NUMBER
SVCSTUNT
()
UNIT
1. DAYS [H: 0-1095]
2. WEEKS [H: 0-156]
3. MONTHS [H: 0-36]
4. YEARS [H: 0-3]
-7. REFUSED
-8. DON'T KNOW

PEELS 2004 Parent Instrument Wave 2 CATI 11
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B15. After you knew where to go for services, how much effort did it take on your part to get preschool special
education services through the school system started? Would you say it took...

5 6 6 G 142 ) 3#

$-C 14 7)) 142 ) 3 #+4 w( ! T )4 4 1 h 3# #)0 )1 ! % b, B C)+S (
(CID I

EFRTSTRT

A lot of effort,
Some effort,
Little effort, or

No effort at all?
REFUSED
DON'T KNOW

PR

o~

BINTRO O O 4% (1 ! 21 0O -& N N NG S (B o Y .

5 8

: Greeo ac e | ooy, 0%t Y. +% (1 Yoot
a# ) O%h % )$*) 2.y (4 ,701- T( & <
HEARCMP
()

1. Hears normally,

2. Might have a hearing problem, or

3. Does have a hearing problem?

-7. REFUSED

-8. DON'T KNOW

2 (& " ) .2 h@Go2 #) 3¢
HEARTSTD

1. YES (GO TO BOX B16c)
. (GO TO B16p)
3. CAN'TBE TESTED..... (GO TO B16p)

-7. REFUSED............... (GO TO B16p)
28, DON'T KNOW ... (GO TO B16p)

Box B16¢c
IF Bl6a=1, GO TO B16p.
ELSE, GO TO Bl6c.

PEELS 2004 Parent Instrument Wave 2 CATI 12
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:$ ( y.#24a4, (2 #H3IC -

DIAGPROF
()
e Y ES oottt ettt (GO TO B16d)
2. NO (GO TO B16p)

-7. REFUSED

PROGRAMMER’S NOTE:

1

1

: -7 and -8 are not valid response

1 options for AGHRNUM, also, only
. allow whole numbers.

B16d. How old was {CHILD} when {his/her} hearing problem was first diagnosed?
AGHEARDG

()
1. DIAGNOSED AT BIRTH ...uiiiiiiiiiiiiiisises s (GO TO Bl6e)
2. LESS THAN L1 MONTH ...ttt (GO TO Bl6e)
3. MONTHS Lttt e st e st e e be e e neesnnees (GO TO B16dov)
A, YEARS ..ot (GO TO B16dov)
B = 4 = 6 1] = 5 TN (GO TO B16e)
8. DON'T KNOW ..ottt ettt (GO TO B16e)
AGHRNUM
[H: MUST BE < CURAGE]
NUMBER
Bl6e. Is {CHILD}'s unaided hearing loss...
HRNGLSS
()
1. Mild, (LESS THAN OR EQUAL TO 40 DECIBEL HEARING LEVEL)
2. Moderate, (41-70 DECIBEL HEARING LEVEL)
3. Severe, or (71-90 DECIBEL HEARING LEVEL)
4. Profound? (GREATER THAN 90 DECIBEL HEARING LEVEL)
-7. REFUSED
-8. DON'T KNOW

PROGRAMMER’S NOTE:

1
1
1 -7 and -8 are not valid response
| options for AIDRXNUM.

PEELS 2004 Parent Instrument Wave 2 CATI 13
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B16f. How old was {CHILD} when a hearing aid was first prescribed?

AIDPRCBD
()
1. NEVER PRESCRIBED ......coeuieeieeeieeeeeseeeeeeeeeeseeseeeseseeeseeseeeeees e eneeseen (GO TO B16i)
2. MONTHS ettt ettt ee s (GO TO B16fov)
3. YEARS oottt ettt (GO TO B16fov)
7. REFUSED. ..ottt (GO TO B16i)
8. DON'T KNOW ..o e s e es e ese s es e (GO TO B16i)
B16fOV
AIDRXNUM
[H: MUST BE < CURAGE]
NUMBER

-7. REFUSED
-8. DON'T KNOW

B16f1. Has {CHILD} ever used a hearing aid?

HAIDUSD
1. (GO TO B16g)
2. (GO TO B16i)
7. (GO TO B16i)
-8. (GO TO B16i)

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for USEDNUM.

B16g. How old was {CHILD} when a hearing aid was first used?

AIDUSED
()
1. HAS NEVER USED ..o (GO TO B16i)
2. MONTHS oottt (GO TO B16gOV)
3. YEARS .ottt (GO TO B16gOV)
-7. REFUSED............... (GO TO B16i)
-8. DON'T KNOW (GO TO B16i)
B16gOV
USEDNUM
[H: MUST BE < CURAGE]
NUMBER

PEELS 2004 Parent Instrument Wave 2 CATI 14
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- (& =( "(-1( % Yoot
STLHRAID
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

(& Y$ o $$ - )A# b5 6 $$- )a# w( (1) - A8 b -8 8
F$ O OKS ) () # N - ) LU # # O% (+) b #) 31 Y, ta# Ha  w(s
RCVCOCLR
1. (GO TO B16))
2. (GO TO BOX B16l)
7. (GO TO BOX B16l)
8. (GO TO BOX B16l)

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for ACTVNUM.

B16j. How old was {he/she} when the cochlear implant was first activated?

ACTVUNT
1. (GO TO B16jov)
2. (GO TO B16jov)
7. (GO TO B16Kk)
-8. (GO TO B16Kk)
B16jOV
ACTVNUM
[H: MUST BE < CURAGE]
NUMBER

B16k. Does {CHILD} still use the cochlear implant?
USCOCHLR

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

PEELS 2004 Parent Instrument Wave 2 CATI 15
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Box B16l
IF B16f=1 OR B16g=1 AND B16i=2 (NEVER USED HEARING AID OR COCHLEAR IMPLANT), GO TO B16m.
ELSE, GO TO B16l.

B16l. How well does {CHILD} seem to hear with the currently used hearing device(s)? Would you say {he/she}...
WELHRDV
()

Hears normally,
Has a little trouble hearing,
Has a lot of trouble hearing, or

Doesn't hear at all?
REFUSED
DON'T KNOW

PwbdPR

o~

B16m. Is {CHILD} learning to understand or use...
[YES=1, NO=2, REFUSED = -7, DON'T KNOW= -8, DOES NOT APPLY = 9]

SIGNLNG a. Sign language? [NOTE: SIGN LANGUAGE INCLUDES ANY TYPE OF COMMUNICATION SYSTEM USING
THE HANDS, SUCH AS AMERICAN SIGN LANGUAGE (ASL) AND SIGNED ENGLISH.] ( )

LIPREAD 2 *#) * ,.5 6
8 > ?

CUEDSP c. Cued speech? [NOTE: CUED SPEECH IS A SYSTEM OF HAND SIGNALS MADE NEAR THE MOUTH,
WHICH COMBINE WITH THE NATURAL LIP MOVEMENTS OF SPEECH TO VISUALLY “CUE” THE DISTINCTION

OF SPOKEN LANGUAGE “SOUNDS".] ( )

ORALSP d. Oral speech? [NOTE: ORAL SPEECH TRAINING MEANS LEARNING TO SPEAK ORALLY (VOICED

SPEECH).] ( )
Box B16n

IF B16ma=1 (LEARNING TO USE SIGN LANGUAGE), GO TO B16n.
ELSE, GO TO B16p.

B16n. What form of sign language is {CHILD} learning to use? Is it...
FORMLRNG
()

1. American Sign Language,

2. Signed English, or

91. Some other sign language system?
FRMLRNOS (Specify):

-7. REFUSED

-8. DON'T KNOW
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B160. Do any other members of {CHILD}'s household use sign language to communicate with {him/her}?
HHMEMSGN

()

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

B16p. Did {CHILD} ever have 3 or more ear infections in a 12 month time period?
FRQTINFC

1. (GO TO B16q)

2. (GO TO B17INTRO)
7. (GO TO B17INTRO)
-8. (GO TO B17INTRO)

B16q. Did {CHILD} have 3 or more ear infections in the last 12 months?
FRQPSTYR
()

1. YES
2. NO

-7. REFUSED
-8. DON'T KNOW

B17INTRO
0w, *,h (1 2 ue N+

5 8

B1l7a. How is {CHILD}'s eyesight? Would you say {he/she}...

CHDEYEST
()
1. Sees normally Without glaSSes ........coiiiiiiiiiiiiiiii e (GO TO B18)
2. Might have a vision problem, OF ... (GO TO B17b)
3. Does have a vision problem? ...... (GO TO B17b)
-7. REFUSED................ (GO TO B17b)

-8. DON'T KNOW (GO TO B17b)

PEELS 2004 Parent Instrument Wave 2 CATI 17
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B17b. Has {CHILDY}'s vision been tested by a professional? [NOTE: IF THE R STATES THAT AN ATTEMPT WAS
MADE TO TEST THE CHILDS’ VISION, BUT {HE/SHE} WOULD NOT COOPERATE, SO THE VISION ACUITY
COULD NOT BE DETERMINED ACCURATELY, RECORD (3), CAN'T BE TESTED.]

VSPRFTST

1. (GO TO B17c)

2. (GO TO B18)

3. (GO TO B18)

-7. (GO TO B18)

-8. (GO TO B18)

B17c. Was a vision problem diagnosed by a professional?
PRBDIAG
()

L Y ES e (GO TO B17d)

2. N e (GO TO B18)

7. REFUSED ...ttt s (GO TO B18)

-8, DON'T KNOW ..ottt (GO TO B18)
r—-—-=-=-===-"="=="="="="="="==== hl
| PROGRAMMER’S NOTE: \
I -7 and -8 are not valid response !
: options for AGVSNUM. :

B17d. How old was {CHILD} when {his/her} vision problem was first diagnosed? [NOTE: IF R ANSWERS LESS
THAN 3, PROBE FOR EXACT AGE IN MONTHS ]

AGVSDIAG
()
1. DIAGNOSED AT BIRTH ..oeoieeieeieeeieeeeeeeeeeteeeeeseeeseseeee e eeeeseen (GO TO B17e)
2. LESS THAN 1 MONTH .ooooivoieieeeeeeeeeeeeeeeeeeee s eeeeees s es e eeeeneee (GO TO B17e)
3. MONTHS oottt e et ee et ee s (GO TO B17dov)
B, YEARS ..ottt (GO TO B17dov)
7 REFUSED. ..ot (GO TO B17e)
8 DON'T KNOW ..ot es e eee e es et es e (GO TO B17e)
@
AGVSNUM
[H: MUST BE < CURAGE]
NUMBER
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B17e. Were glasses prescribed to help {CHILD} see?

GLSPRSB
()
Le YES oottt (GO TO B17f)
2. N ettt (GO TO B18)
7. REFUSED ..ot (GO TO B18)
8. DON'T KNOW ..ot eeee oo e e es e eee e (GO TO B18)

B17f. How well can {CHILD} see with glasses? Would you say {he/she}...

VSWTHGLS
()
1. Sees normally,
2. Has alittle trouble seeing,
3. Has alot of trouble seeing, or
4. Does not see at all?
-7. REFUSED
-8. DON'T KNOW

B17g. How well can {CHILD} see without glasses? Would you say {he/she}...
VSWOGLS

()
Sees normally,
Has a little trouble seeing,
Has a lot of trouble seeing, or

Does not see at all?
REFUSED
DON'T KNOW

N =

o~

Box B17h
IF B17e=1 (GLASSES PRESCRIBED) AND B17g=1 (SEES NORMALLY WITHOUT GLASSES), GO TO B17h.
ELSE, GO TO B18.

B17h. | may have entered something wrong. You indicated that glasses were prescribed to help {CHILD} see, but
that {he/she} sees normally without glasses. Are both of these answers correct?

CHKB17EG
()
1. YES, BOTH ARE CORRECT ....covuuieieeeeeseeeeeeeeeeseeeseseeeeeeeeseees e eeeeseon (GO TO B18)
2. NO, CHILD WAS NOT PRESCRIBED GLASSESS........ovvveeereresrereeneen. (GO TO BOX B18)
3. NO, CHILD DOES NOT SEE NORMALLY WITHOUT GLASSES .......... (GO TO BOX B18)
272 REFUSED. ..ottt (GO TO B18)
8. DON'T KNOW ...ooieeeeeeeeeeeeeeee e s e st eee e eee e es et (GO TO B18)
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Box B18
IF B17h=2, SET B17e TO 2, B17f TO -1, AND B17g TO -1.
IF B17h=3, GO TO B17g.

B18. Now I'd like to ask some questions about {CHILD}'s communication skills. Compared with other children about
the same age, how would you describe {CHILD}'s understanding of verbal or nonverbal communication (signs,
gestures, symbol systems)? Would you say {he/she}...

VERBCOMM

Understands just as well as other children,
Has a little trouble understanding,
Has a lot of trouble understanding, or

Does not understand at all?
REFUSED
DON'T KNOW

rObdPE

o~

B19. Compared with other children about the same age, how well does {CHILD} make {his/her} needs known to you
and others? Communication can be any form, for example crying, pointing, or talking. Would you say {he/she}...
NDSKNWN

()

Communicates just as well as other children,
Has a little trouble communicating,
Has a lot of trouble communicating, or

Does not communicate at all?
REFUSED
DON'T KNOW

PR

o~

Box B20a
If NDSKNWN=4 (DOES NOT COMMUNICATE AT ALL), skip B20a and autocode HOWCOM1=2 and GO TO B20b.
Else go to B20a

B20a. How does {CHILD} make {his/her} needs known to you? Does {he/she} primarily use...
HOWCOM1

1. SPOKEN WOIAS, OF ...iieiiiiiie e eieeete et e e ettt e e e e e e et e e e e e e e e e ntbee e e e e e e e e anenneeas (GO TO B21a)
2. Some other way of communicating?(ENTER 2 IF “NO COMMUNICATION") (GO TO B20b)
ST REFUSED. ...ttt e e (GO TO B21a)
-8, DON'T KNOW ...ttt ettt sttt ne e (GO TO B21a)

VARIABLE NOTE:

If B20b = 8, it can only equal 8. If R
states “no communication at all,”
they will skip immediately to B22.
No other responses will be allowed.

B20b. How does {CHILD} communicate? [PROBE: For example, does {he/she} use sounds that are not words, or
gestures, including pointing?]

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]
(HCHCHCHCHC HC ) )

COMSDS 1. SOUNDS THAT ARE NOT WORDS
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COMGST 2. GESTURES, INCLUDING POINTING

COMSIGN 3. SIGN LANGUAGE

COMBD 4. COMMUNICATION BOARD OR BOOK

COMCRY 5. CRYING

COMLEAD 6. LEADING, TAKE BY THE HAND AND SHOW

COMHIT 7. HITTING, AGGRESSION

COMNONE 8. NO COMMUNICATION AT ALL ... ttiiniiniinii i et (GO TO B22)

COMOTR 91. OTHER

HOWCOMOS (SPECIFY):
7. REFUSED......cooiiiiiiiit et (GO TO B21a)
-8. DON'T KNOW (GO TO B21a)

Box B20b
GO TO B21b.

B2la. Does {CHILD} primarily use...
WORDUSE

1. Single words,
2. 2 or 3 word utterances, or

3. Complete sentences?
-7. REFUSED
-8. DON'T KNOW

B21b. When {CHILD} talks to people {he/she} doesn’t know well, is {he/she}...
EASYUNDR
()

Very easy to understand,

Fairly easy to understand,
Somewhat hard to understand, or
Very hard to understand?

DOES NOT OR WILL NOT TALK AT ALL
REFUSED
DON'T KNOW

HLO AN
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B22. Next, | want to ask about {CHILD}'s physical abilities. How well does {he/she} use {his/her} hands and fingers
for things like buttoning a shirt or using a spoon, pencil, or scissors? Would you say {he/she}...[NOTE: IF R
REPORTS DIFFERENTLY FOR EACH ARM/HAND, CODE THE ARM/HAND THAT HAS THE MOST TROUBLE.
THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES SUCH AS A BROKEN ARM.]
BARMSFMS

()

Uses {his/her} hands and fingers normally,

Has a little trouble using them,

Has a lot of trouble using them, or

Has no use at all of {his/her} hands and fingers?

MISSING ONE OR BOTH HANDS
REFUSED
DON'T KNOW

LLO AN

B23. How well does {he/she} use {his/her} arms and hands for things like throwing, lifting, or carrying? Would you
say {he/she}...[NOTE: IF R REPORTS DIFFERENTLY FOR EACH ARM/HAND, CODE THE ARM/HAND THAT HAS
THE MOST TROUBLE. THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES SUCH AS A BROKEN ARM.]
BARMSGMS

()

Uses {his/her} arms and hands normally,

Has a little trouble using one or both,

Has a lot of trouble using one or both, or

Has no use at all of one or both arms or hands?

MISSING ONE OR BOTH ARMS
REFUSED
DON'T KNOW

LLO AN

B24. How well does {CHILD} use {his/her} legs and feet? Would you say {he/she}...[NOTE: IF R REPORTS
DIFFERENTLY FOR EACH LEG/FOOT, CODE THE SIDE THAT HAS THE MOST TROUBLE. DO NOT
INCLUDE TEMPORARY DIFFICULTIES, SUCH AS A BROKEN LEG.]

BLEGSWEL
()
1. Uses both legs and feet normally, .........cccvvveeeiiiiiiiiiieee e, (GO TO B26)
2. Has alittle trouble using one or both, ..........ccceeee i (GO TO B25a)
3. Has alot of trouble using one or both, Or .........ccccooviiiiiiei e, (GO TO B25a)
4. Has no use at all of one or both legs or feet? .........ccccocevieiiieiiiiiiieneenn. (GO TO B25a)
5. (GO TO B25a)
-7. (GO TO B25a)
-8. (GO TO B25a)
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B25a. Does {he/she} use any equipment to help {him/her} get around, such as crutches, a walker, or a

wheelchair?
BLEGEQIP
()
O 4 (GO TO B25b)
2. NO (GO TO B26)
-7. REFUSED (GO TO B26)

-8. DON'T KNOW (GO TO B26)

B25b. What is the equipment {he/she} uses?

[CODE ALL THAT APPLY. CTRL/P TO EXIT]
() )y)e)y o) o)

BCRUTCH 1. CRUTCHES
BWALKER 2. WALKER
BBRACES 3. LEG BRACES
BWHCHAIR 4. WHEELCHAIR
BCANE 5. CANE
BLEGOTR/BLEGOS  91. OTHER (Specify):
T et REFUSED
B ettt DON'T KNOW

B26. Now | have some questions about {CHILD}'s health. Compared with other children about the same age,
would you say {his/her} general health is...
BHLTHCMP

Excellent,
Very good,
Good,

Fair, or

Poor?
REFUSED
DON'T KNOW

HLUORONE

B27a. Are {CHILDY}'s activities limited in any way because of a health problem?

ACTLMTD
()

Lo YES ettt ettt (GO TO B27b)

2. NO .. (GO TO B28a)

-7. REFUSED (GO TO B28a)

-8. DON'T KNOW (GO TO B28a)
B27b. What is the nature of the health problem?

[REFER TO DISABILITY HANDCARD. CODE ALL THAT APPLY. PRESS CTRL/P TO EXIT ]
(H)cHeHe )0 )

HNODIS NA HAS NO PROBLEM/DISABILITY/NOT GETTING SPECIAL
SERVICES

HSPCHDIS |1 SPEECH IMPAIRMENT/COMMUNICATION IMPAIRMENT

HDEVDIS 2 DEVELOPMENTAL DISABILITY OR DELAY (DD)

HAUTMDIS | 3 AUTISM
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HMRDIS 4 MENTAL RETARDATION (EMR, TMR, SMR, MR)
HAMLMDIS | 5 AMPUTATION OF A LIMB

HAPHSDIS | 6 APHASIA

HARTHDIS |7 ARTHRITIS

HASMADIS | 8 ASTHMA

HADHDDIS 9 ATTENTION DEFICIT DISORDER (ADD)/ ATTENTION

DEFICIT HYPERACTIVITY DISORDER (ADHD)
HCNCRDIS | 10 | CANCER/LYMPHOMA/SARCOMA

HCPDIS 11 | CEREBRAL PALSY (CP)

HCYSDIS 12 | CYSTIC FIBROSIS (CF)

HDEAFDIS | 13 | DEAFNESS

HDFBLDIS 14 | DEAFNESS AND BLINDNESS

HDEPDIS 15 | DEPRESSION

HBLNDDIS | 16 | BLINDNESS (COMPLETE)

HDIABDIS 17 | DIABETES

gDOWNDI 18 | DOWN’'S SYNDROME

HDYSXDIS | 19 | DYSLEXIA (REVERSES LETTERS WHEN READING)
HEDHNDIS | 20 | EDUCATIONAL HANDICAP (EH)

HSEDDIS EMOTIONAL DISTURBANCE/BEHAVIOR DISORDER (ED, BD,
HAVING EMOTIONAL PROBLEMS, SED)

HEMPHDIS | 22 | EMPHYSEMA

HENPHDIS | 23 | ENCEPHALITIS

HEPILDIS 24 | EPILEPSY (SEIZURES)

HHEARDIS | 25 | HARD OF HEARING/HEARING IMPAIRMENT

HHRTDIS 26 | HEART DISEASE

HHLTHDIS/ HEALTH IMPAIRMENT (SPECIFY DISEASE):

HHLTHOS
HHEMODIS | 28 | HEMOPHILIA
HHYPRDIS | 29 | HYPERACTIVE

HLDDIS 30 | LEARNING DISABILITY/LEARNING HANDICAP (LD)
HLEUKDIS | 31 | LEUKEMIA

HMSDIS 32 | MULTIPLE SCLEROSIS (MS)

HMDDIS 33 | MUSCULAR DYSTROPHY

HNIDIS 34 | NEUROLOGICAL IMPAIRMENT

HNEURDIS | 35 | NEUROSIS
HPARADIS | 36 | PARAPLEGIA OR PARTIAL PARALYSIS

HPHYSDIS | 37 | PHYSICAL OR ORTHOPEDIC IMPAIRMENT
HPLIODIS | 38 | POLIO

HPSYCDIS | 39 | PSYCHOSIS

HQUADDIS | 40 | QUADRIPLEGIA OR COMPLETE PARALYSIS
HSCHZDIS | 41 | SCHIZOPHRENIA

HSBIFDIS | 42 | SPINA BIFIDA

HSTRKDIS | 43 | STROKE

HTBIDIS 44 | TRAUMATIC BRAIN INJURY (TBI)

HTRBLDIS TROUBLE WITH SCHOOL SUBJECT (E.G., MATH OR
READING)

HVISDIS 46 | VISUAL IMPAIRMENT/PARTIAL SIGHT (LAZY EYE)
HSLOWDIS | 47 | “JUST SLOW”

HOTRDIS/ OTHER (SPECIFY):

HDISOS

-7 | REFUSED
-8 | DON'T KNOW

B28a. Not including mobility devices, like a wheelchair, walker, or cane, does {CHILD} use any kind of medical

device, like an oxygen tank, catheter, or a breathing monitor?

BMEDEQ
()
Lo YES e s ettt (GO TO B28b)
2. NO oottt (GO TO B29)
=] = o YOO (GO TO B29)
8. DONTKNOW oot eeeeeeeee oo ee e ees e (GO TO B29)
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B28b. What are the devices?
[CODE ALL THAT APPLY. CTRL/P TO EXIT.]
(H)YC)YCe) o)

BOXYGEN 1. OXYGEN TANK
BCATHTR 2. CATHETER
BFDTUBE 3. FEEDING TUBE
BMDEQOTR/BMDEQOS 91. OTHER (Specify):

B29. Does {CHILD} have a place to go for regular medical care where they know {him/her} and {his/her} medical
history? [NOTE: REGULAR MEDICAL CARE INCLUDES GENERAL CHECK-UPS AS WELL AS WHERE
THE CHILD GOES WHEN HE OR SHE IS SICK.]
BREGMED
()

1. YES

2. NO
-7. REFUSED
-8. DON'T KNOW

B30. Is {CHILD} now covered by health insurance from an employer or union, or that your family buys directly?
HIEMPBUY
()

1. YES

2. NO
-7. REFUSED
-8. DON'T KNOW

| VARIABLENOTE: |

STATE = State the child lives in
(preloaded variable).

MEDICAID = Name of State’s
Medicaid program or “Medicaid” if
no specific program exists.

CHIP = Name of State’s CHIP
program.

If CHIP -1, then display “or” and
{CHIP}. Else, do not show the
displays.

B31. Is {CHILD} covered by {STATE}'s government-assisted health insurance, such as {MEDICAID} {or} {CHIP}?

HIGOV

1. YES

2. NO
-7. REFUSED
-8. DON'T KNOW
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B32. Is {CHILD} covered by any other health insurance program?
HIOTHER

()

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

Box B33
IF B30, B31, OR B32 =1 (HAS ANY HEALTH INSURANCE), GO TO B33.
ELSE, GO TO B34.

B33. Is any of {CHILD}'s coverage through an HMO (Health Maintenance Organization)? [IF NEEDED:
Sometimes it's called managed care.]
HIHMO

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

B34. {Have you ever/Since we last spoke, have you} had to change insurance plans or buy extra insurance for
{CHILD} because of {his/her} special needs? [NOTE: IF CHILD HAS NEVER BEEN COVERED BY
INSURANCE, ENTER “9. DOES NOT APPLY"]

HICHGEVR

()

1. YES

2. NO

9. DOES NOT APPLY
-7. REFUSED

-8. DON'T KNOW

B35a. {Have you ever/Since we last spoke, have you} tried to get your insurance or health plan to pay for
something for {CHILD} but they wouldn’t pay? [NOTE: IF CHILD HAS NEVER BEEN COVERED BY
INSURANCE, ENTER “9. DOES NOT APPLY".]

HIPAYSOM

R =1 OO (GO TO B35b)
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2. NO oottt et (GO TO B36)
9. DOES NOT APPLY -ttt eee e (GO TO B36)
7. REFUSED ..ottt ettt (GO TO B36)
-8, DONT KNOW ..ot ettt ee e (GO TO B36)

B35b. What wouldn’t your insurance pay for?

[CODE ALL THAT APPLY. CTRL/P TO EXIT|]
()y )y o)y o)y o)y o)y o)y o)ycoy c)yco)yco)yo)o)

HITEST 1. DIAGNOSTIC PROCEDURES OR TESTS OR EVALUATIONS

HIMEDI 2. PRESCRIPTIONS/MEDICATION

HIMHLTH 3. MENTAL HEALTH SERVICES

HISPECIA 4. DOCTOR OR OTHER MEDICAL SPECIALISTS

HISEQUIP 5. SPECIAL EQUIPMENT/DEVICES

HISURG 6. SURGERY

HIEDUTHE 7. EDUCATION/EDUCATIONAL THERAPY

HIOTHTHE 8. THERAPY SERVICES (OCCUPATIONAL THERAPY, PHYSICAL THERAPY, SPEECH
THERAPY)

HIALTTHE 9. ALTERNATIVE THERAPIES ( ACUPUNCTURE, MASSAGE THERAPY,

BIOFEEDBACK)
HISPCLFD 10. SPECIAL FOOD
HICHKUP  11. CHECKUPS AND IMMUNIZATIONS
HIEMERG 12. EMERGENCY ROOM VISITS
HIAMBLNC 13. AMBULANCE OR TRANSPORTATION TO TREATMENT
HIHMCARE 14. HOME CARE OR NURSING
HIOTHR 91. OTHER
HIOTHROS (SPECIFY):
7. REFUSED
-8.  DON'T KNOW

B36. How long has it been since {CHILDY}'s last visit to a dentist or dental hygienist for dental care? Was it...
DNTLVSIT
()

Less than 6 months ago,

Between 6 months and one year ago,
Between 1 and 2 years ago,

More than 2 years ago, or

Never?
REFUSED
DON'T KNOW

LLO AN

B37a. Now I'm going to ask you some questions about any prescription drugs {CHILD} is currently taking. Please
do not include over-the-counter medications or a single round of prescription medication to treat an episodic
iliness, such as antibiotics for a one-time illness. Is {CHILD} now regularly taking any prescription medicine
for a specific condition or problem?

DISBMED
()
Lo YES ettt (GO TO B37h)
2. NO ettt (GO TO B38)
-7. REFUSED (GO TO B38)

-8. DON'T KNOW (GO TO B38)

B37b. Is {hel/she} taking any prescription medicine that controls {his/her} behavior or changes {his/her} mood,
such as Ritalin or an antidepressant?
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BMOODMED
R 1 U PP PPPPPRPTN (Go to B37c)
P2 (@ T (Go to B38)
-7. REFUSED (Go to B38)

-8. DON'T KNOW

(Go to B38)

B37c. What is the name of the prescription medicine {CHILD} is taking to control {his/her} behavior or change
{his/her} mood? | can wait while you go get the medicine bottle, so we’ll get the name right. [IF NEEDED:

You may give us either the brand name or the generic name.]

REFER TO HARD COPY LIST OF PRESCRIPTION MEDICINES, LOCATE NAME OF DRUG GIVEN BY
RESPONDENT AND ENTER CORRESPONDING CODE. PROBE FOR ANY OTHER MEDICINES UNTIL
RESPONDENT SAYS NO. THE “99. OTHER” CODE MAY BE ENTERED UP TO FIVE TIMES.

[CODE ALL THAT APPLY. CTRL/P TO EXIT]
(X)) o))y )e) )

BMEDSIN 1 ADAPIN (DOXEPIN) Go to Box B37e
BMEDADD 2 ADDERAL (AMPHETAMINE) “
BMEDXAN 3 ALPRAZOLAM (XANAX) “
BMEDAMB 4 AMBIEN (ZOLPIDEM TARTRATE) “
B7D_05 5 AMITRIPTYLINE (ELAVIL, ENDEP ) “
B7D_06 6 AMOXAPINE (ASENDIN) “
BMEDADD 2 AMPHETAMINE (ADDERAL) “
BMEDANA 7 ANAFRANIL (CLOMIPRAMINE) “
B7D_08 8 AQUACHLORAL SUPPRETTES (CHLORAL HYDRATE) “
B7D_06 6 ASENDIN (AMOXAPINE) “
B7D_09 9 ATARAX (ANTIHISTAMINE) “
B7D_10 10 | ATIVAN (LORAZEPAM) “
B7D_11 11 | AVENTYL (NORTRIPTYLINE) “
B7D_12 12 | AZENE (CLORAZEPATE) “
B7D_13 13 | BENADRYL (DIPHENYLHYDRAMINE) “
B7D_14 14 | BENZODIAZEPINES (VALIUM AND OTHERS) “
BMEDWEL 15 | BUPROPION (WELLBUTRIN) “
B7D_16 16 | BUSPAR (BUSPIRONE) “
B7D_16 16 | BUSPIRONE (BUSPAR) “
BMEDTEG 17 | CARBAMAZEPINE (TEGRETOL) “
B7D_18 18 | CELEXA (CITALOPRAM) “
B7D_19 19 | CENTRAX (PRAZEPAM) “
B7D_08 8 CHLORAL HYDRATE (AQUACHLORAL SUPPRETTES) “
B7D_20 20 | CHLORDIAZEPOXIDE (LIBRAX, LIBRITABS, LIBRIUM) “
B7D_21 21 | CHLORPROMAZINE (THORAZINE) “
B7D_22 22 | CHLORPROTHIXENE (TARACTAN) “
B7D_23 23 | CIBALITH-S (LITHIUM CITRATE) “
B7D_18 18 | CITALOPRAM (CELEXA) “
B7D_07 7 CLOMIPRAMINE (ANAFRANIL) “
B7D_24 24 | CLONAZEPAM (KLONOPIN) “
B7D_12 12 | CLORAZEPATE (AZENE, TRANXENE) “
BMEDCLO 25 | CLOZAPINE (CLOZARIL) “
BMEDCLO 25 | CLOZARIL (CLOZAPINE) “
BMEDRIT 26 | CONCERTA (METHYLPHENIDATE, RITALIN) “
BMEDCYL 27 | CYLERT (PEMOLINE) “
B7D_28 28 | DALMANE (FLURAZEPAM) “
BMEDDEX 29 | D-AMPHETAMINE (DEXEDRINE) “
B7D_30 30 | DAXOLIN (LOXAPINE) “
BMEDDEP 31 | DEPAKOTE (DIVALPROEX SODIUM) “
B7D_32 32 | DESIPRAMINE (NORPRAMIN, PERTOFRANE) “
B7D_33 33 | DESYREL (TRAZODONE) “
BMEDDEX 29 | DEXEDRINE (DEXTROAMPHETAMINE, D- AMPHETAMINE) “

PEELS 2004 Parent Instrument Wave 2 CATI 28




\\Rk24\VOL2405\PEELSW2\Deliverables\16.4-Finalized wave 4 restricted use data set and
documentation\Documentation\Wave 2\PEELS Wave 2 Parent Interview_amyZ.doc, 4/20/2009 2:31 PM

BMEDDEX 29 | DEXTROAMPHETAMINE (DEXEDRINE) “
B7D_34 34 | DIAZAPAM (VALIUM) “
B7D_13 13 | DIPHENYLHYDRAMINE (BENADRYL) “
BMEDDEP 31 | DIVALPROEX SODIUM (DEPAKOTE) “
B7D_35 35 | DORAL (QUAZEPAM) “
BMEDSIN 1 DOXEPIN (ADAPIN, SINEQUAN) “
BMEDEFF 36 | EFFEXOR (VENLAFAXINE) “
B7D_05 5 ELAVIL (AMITRIPTYLINE) “
B7D_05 5 ENDEP (AMITRIPTYLINE) “
B7D_37 37 | EQUANIL (MEPROBAMATE) “
BMEDESK 38 | ESKALITH (LITHIUM CARBONATE) “
B7D_39 39 | ESTAZOLAM (PROSOM) “
BMEDPRO 40 | FLUOXETINE (PROZAC) “
B7D_41 41 | FLUPHENAZINE (PERMITIL, PROLIXIN) “
B7D_28 28 | FLURAZEPAM (DALMANE) “
BMEDLUV 42 | FLUVOXAMINE (LUVOX) “
BMEDNEU 43 | GABAPERTIN (NEURONTIN) “
B7D_44 44 | HALAZEPAM (PAXIPAM) “
B7D_45 45 | HALCION (TRIAZOLAM) “
BMEDHAL 46 | HALDOL (HALOPERIDOL) “
BMEDHAL 46 | HALOPERIDOL (HALDOL) “
BMEDTOF 47 | IMIPRAMINE (TOFRANIL) “
B7D_48 48 | INDERAL (PROPRANOLOL) “
B7D_48 48 | INDERIDE (PROPRANOLOL) “
B7D_49 49 | ISOCARBOXAZID (MARPLAN) “
B7D_24 24 | KLONOPIN (CLONAZEPAM) “
BMEDLAM 50 | LAMICTAL (LAMOTRIGINE) “
BMEDLAM 50 | LAMOTRIGINE (LAMICTAL) “
B7D_20 20 | LIBRAX (CHLORDIAZEPOXIDE) “
B7D_20 20 | LIBRITABS (CHLORDIAZEPOXIDE) “
B7D_20 20 | LIBRIUM (CHLORDIAZEPOXIDE) “
B7D_51 51 | LIDONE (MOLINDONE) “
BMEDESK 38 | LITHANE (LITHIUM CARBONATE) “
BMEDESK 38 | LITHIUM CARBONATE (ESKALITH, LITHANE, LITHOBID) “
B7D_23 23 | LITHIUM CITRATE (CIBALITH-S) “
BMEDESK 38 | LITHOBID (LITHIUM CARBONATE) “
B7D_10 10 | LORAZEPAM (ATIVAN) “
B7D_30 30 | LOXAPINE (DAXOLIN, LOXITANE) “
B7D_30 30 | LOXITANE (LOXAPINE) “
B7D_52 52 | LUDIOMIL (MAPROTILINE) “
BMEDLUV 42 | LUVOX (FLUVOXAMINE) “
B7D_52 52 | MAPROTILINE (LUDIOMIL) “
B7D_49 49 | MARPLAN (ISOCARBOXAZID) “
B7D_53 53 | MELATONIN “
BMEDTHI 54 | MELLARIL (THIORIDAZINE) “
B7D_37 37 | MEPROBAMATE (EQUANIL) “
B7D_55 55 | MESORIDAZINE (SERENTIL) “
BMEDRIT 26 | METHYLPHENIDATE (RITALIN, CONCERTA) “
B7D_56 56 | MIRTAZAPINE (REMERON) “
B7D_51 51 | MOBAN (MOLINDONE) “
B7D_51 51 | MOLINDONE (LIDONE, MOBAN) “
B7D_57 57 | NARDIL (PHENELZINE) “
B7D_58 58 | NAVANE (THIOTHIXENE) “
BMEDSERZ | 59 | NEFAZODONE (SERZONE) “
BMEDNEU 43 | NEURONTIN (GABAPERTIN) “
B7D_32 32 | NORPRAMIN (DESIPRAMINE ) “
B7D_11 11 | NORTRIPTYLINE (AVENTYL, PAMELOR) “
BMEDZYP 60 | OLANZAPINE (ZYPREXA) “
BMEDORA 61 | ORAP (PIMOZIDE) “
B7D_62 62 | OXAZEPAM (SERAX) “
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B7D 11 11 [ PAMELOR (NORTRIPTYLINE) “
B7D 63 63 | PARNATE (TRANYLCYPROMINE) “
BMEDPAX | 64 | PAROXETINE (PAXIL) “
BMEDPAX | 64 | PAXIL (PAROXETINE) “
B7D 44 44 | PAXIPAM (HALAZEPAM) “
BMEDCYL | 27 | PEMOLINE (CYLERT) “
B7D 41 41 | PERMITIL (FLUPHENAZINE) “
B7D 65 65 | PERPHENAZINE (TRILAFON) “
B7D 32 32 | PERTOFRANE (DESIPRAMINE ) “
B7D 57 57 | PHENELZINE (NARDIL) “
B7D 66 66 | PHENOBARBITOL “
BMEDORA | 61 | PIMOZIDE (ORAP) “
B7D 19 19 | PRAZEPAM (CENTRAX) “
B7D 41 41 | PROLIXIN (FLUPHENAZINE) “
B7D 48 48 | PROPRANOLOL (INDERAL, INDERIDE) “
B7D 39 39 | PROSOM (ESTAZOLAM) “
B7D 67 67 | PROTRIPTYLINE (VIVACTIL) “
BMEDPRO | 40 | PROZAC (FLUOXETINE) “
B7D 35 35 | QUAZEPAM (DORAL) “
BMEDSERO | 68 | QUETIAPINE (SEROQUEL) “
B7D 56 56 | REMERON (MIRTAZAPINE) “
B7D 69 69 | RESTORIL (TEMAZEPAM) “
BMEDRIS 70 | RISPERDAL (RISPERIDONE) “
BMEDRIS 70 | RISPERIDONE (RISPERDAL) “
BMEDRIT 26 | RITALIN (METHYLPHENIDATE) “
B7D 62 62 | SERAX (OXAZEPAM) “
B7D 55 55 | SERENTIL (MESORIDAZINE) “
BMEDSERO | 68 | SEROQUEL (QUETIAPINE) “
BMEDZOL | 71 | SERTRALINE (ZOLOFT) “
BMEDSERZ | 59 | SERZONE (NEFAZODONE) “
BMEDSIN 1 | SINEQUAN (DOXEPIN) “
B7D 72 72 | STELAZINE (TRIFLUOPERAZINE) “
B7D 73 73 | SURMONTIL (TRIMIPRAMINE) “
B7D 22 22 | TARACTAN (CHLORPROTHIXENE) “
BMEDTEG | 17 | TEGRETOL (CARBAMAZEPINE) “
B7D_69 69 | TEMAZEPAM (RESTORIL) “
BMEDTHI 54 | THIORIDAZINE (MELLARIL) “
B7D 58 58 | THIOTHIXENE (NAVANE) “
B7D 21 21 | THORAZINE (CHLORPROMAZINE) “
BMEDTOF | 47 | TOFRANIL (IMIPRAMINE) “
B7D 12 12 | TRANXENE (CLORAZEPATE) “
B7D 63 63 | TRANYLCYPROMINE (PARNATE) “
B7D 33 33 | TRAZODONE (DESYREL) “
B7D 45 45 | TRIAZOLAM (HALCION) “
B7D 74 74 | TRICYCLICS (ELAVIL AND OTHERS) “
B7D 72 72 | TRIFLUOPERAZINE (STELAZINE) “
B7D 75 75 | TRIFLUPROMAZINE (VESPRIN) “
B7D 65 65 | TRILAFON (PERPHENAZINE ) “
B7D 73 73 | TRIMIPRAMINE (SURMONTIL) “
B7D 34 34 | VALIUM (DIAZAPAM) “
BMEDEFF | 36 | VENLAFAXINE (EFFEXOR) “
B7D 75 75 | VESPRIN (TRIFLUPROMAZINE) “
B7D 76 76 | VISTARIL (ANTIHISTAMINE) “
B7D 67 67 | VIVACTIL (PROTRIPTYLINE) “
BMEDWEL | 15 | WELLBUTRIN (BUPROPION) “
BMEDXAN | 3 | XANAX (ALPRAZOLAM) “
BMEDZOL | 71 | ZOLOFT (SERTRALINE) “
BMEDAMB | 4 | ZOLPIDEM TARTRATE (AMBIEN) “
BMEDZYP | 60 | ZYPREXA (OLANZAPINE) “
B7D_90 90 | ANTICONVULSANT, UNSPECIFIED “
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B7D 91 91 | ANTIDEPRESSANT OR ANTIANXIETY, UNSPECIFIED “
B7D 92 92 | ANTIHISTAMINE, UNSPECIFIED “
B7D 93 93 | ANTIPSYCHOTIC OR NEUROLEPTIC, UNSPECIFIED “
B7D 94 94 | BARBITURATE, UNSPECIFIED “
B7D 95 95 | MOOD STABILIZER, UNSPECIFIED “
B7D 96 96 | SLEEP MEDICATION, UNSPECIFIED “
B7D 97 97 | STIMULANT, UNSPECIFIED “
B7D 98 98 | SOMETHING ELSE, BUT DON'T KNOW WHAT “
BMEDOTR | 99 | OTHER Go to B7D_OS1
BMEDOS1 (SPECIFY):

BMEDOS?2 (SPECIFY):

BMEDOS3 (SPECIFY):

BMEDOS4 (SPECIFY):

BMEDOS5 (SPECIFY):
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-7 | REFUSED Go to BOX B37E

-8 | DON'T KNOW Go to BOX B37E

Box B37e

IF A21=2 (NOT IN SCHOOL) OR A23=4, ONLY (ONLY HOME-BASED SERVICES), GO TO B38.
ELSE, GO TO B37e.

B37e.

Does {he/she} take {his/her} medication while {he/she} is at school?

BMEDSCHL

B37f.

(GO TO B37f)
(GO TO B38)
(GO TO B38)
(GO TO B38)

NO
REFUSED
DON'T KNOW

Does someone at the school give {him/her} the medication?

BMEDSPER

-7.
-8.

()
YES
NO
REFUSED
DON'T KNOW

PROGRAMMER’S NOTE:

[} [}
[} [}
: -7 and -8 are not valid response |
; options for HOSPNUM. :

B38. In the last year, about how many nights has {CHILD} stayed overnight in a hospital?
NITSHOSP

1.
2.
-7.
-8.

B380OV

()

CHILD HAS BEEN IN HOSPITAL FOR PAST YEAR

NIGHT S L e (GO TO B38ov)
REFUSED

DON'T KNOW

HOSPNUM

[S: 0-180] [H: 0-365]

NUMBER
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B39. During the past 12 months how many times has {CHILD} been to a hospital emergency room?

TMSEMRGN

()
NUMBER [S: 0-60] [H: 0-120]

-7. REFUSED
-8. DON'T KNOW
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PEELS Section C 8-26-03

Section C — Child Behavior

VARIABLE NOTE: !
CHILD= (student’s first name) !
=C_FNAME (student’s first name :
on load file)

1
1
If B4=1, -7, or -8, display, “who do 1
not have special needs.” Else, do :
not show display. .

[}

If Al =1, display, “him, he, or his.” |
Else, display “her, she, or hers.” :

)h O C3;v ¢ g9 M 'h $ 4# ) & s ) 2 4y (4 , &0 b

+ (# ¥ - ¢ 4 $*+) ) 3% ;g # ((+ BE L C - hh o, b 4 ) $hh b ( (

(Y <h B;1* % # ((+T0 4 - Oo% ) @ PR, ## O, 8
+) 4 W+ 0 (4 bl(k &4 ) )(C O(&*4 )y (4%, 08

CBQUIET

1. Very much like {CHILD},

2. Alittle like {him/her}, or

3. Not like {him/her}?

-7 REFUSED

-8. DON'T KNOW

/ 4 $*) ) Na# ¢ G 2 k(L -t CC);rs14 +4 % (GI¢

(! <5 B14# ¢- G O 4 Le) S b ()4 + 4w )H(Q -

((CIEANE ) 4 48

CBJUMPY

1. Very much like {CHILD},

2. Alittle like {him/her}, or

3. Not like {him/her}?

-7 REFUSED

-8. DON'T KNOW
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E 4 $*+~) ), E 2L T T T ¢ G or L3 81( 0 b )y ot (% *(

(' <5 BGH * ,3$1( O 4 - $ w1 O We (" *, + O o), (
) L, YU &4 )8
CBPYATTN

1. Very much like {CHILD},
A little like {him/her}, or

Not like {him/her}?
-7 REFUSED
-8. DON'T KNOW

w N

F 4 $+) 1% 4*,C % 0 + %% ) (! <=
CBONOWN
1. Very much like {CHILD},

n

A little like {him/her}, or
Not like {him/her}?

-7 REFUSED

-8. DON'T KNOW

w

G 4 $*+) )G Wy, oW N2 o, - (WY <5 B+ )
S+ Y@ (O 4 0 (% 4+ + 0O #H (4 0% HQ@CHE)BEINECE ) L
) 31 (L (8

CBRSTLSS

=

Very much like {CHILD},
A little like {him/her}, or

Not like {him/her}?
-7 REFUSED
-8. DON'T KNOW

w N

: 4 $=) WY R hr L0+ BUMNL( - k4 (! <=
CBFINISH
1. Very much like {CHILD},
2. Alittle like {him/her}, or
3. Not like {him/her}?

-7 REFUSED
-8. DON'T KNOW
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@ 4 $*-) L C-tE- o+ ) bt (b, R R S LRI (AD T S
oW v s +)(F (0 (b <

CBINVLED

1. Very much like {CHILD},
2. Alittle like {him/her}, or
3. Not like {him/her}?

-7 REFUSED
-8. DON'T KNOW

4 $%~) Li+) M8 2 (¢, N (v ¢ $ %® % 4 h+) O~ (et <
CBDSTRCT
1. Very much like {CHILD},
2. Alittle like {him/her}, or
3. Not like {him/her}?

-7 REFUSED
-8. DON'T KNOW

Ho o4 $%) + ) & - 3% nw, 68 () mw ()6 - (K
(! <
CBCHANGE

1. Very much like {CHILD},
A little like {him/her}, or

Not like {him/her}?
-7 REFUSED
-8. DON'T KNOW

w N

I 48%) )yt & ™m1C) # « (et <
CBDEPRSD

=

Very much like {CHILD},
A little like {him/her}, or

Not like {him/her}?
-7 REFUSED
-8. DON'T KNOW

wn
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C11. When adults are nearby, some children show interest by talking to them or approaching them. Does this
sound...
CBINTRST

1. Very much like {CHILD},
2. Alittle like {him/her}, or

3. Not like {him/her}?
-7 REFUSED
-8. DON'T KNOW

/ I PO % ke <
CBPLAYNG
1. Has no trouble playing with other children,
2. Has some trouble playing with other children, or
3. Has alot of trouble playing with other children?
4. NOT AROUND OTHER CHILDREN
-7 REFUSED
-8. DON'T KNOW
E I L G N "H(<5 B ($- ,,)((+T70 4 ,) 220 JTHI(Cr LT )
e, b )$ ) 8
CBAGGRSV
1. Not at all physically aggressive with other children,
2. Sometimes physically aggressive with other children, or
3. Often physically aggressive with other children?
4. NOT AROUND OTHER CHILDREN
-7 REFUSED
-8. DON'T KNOW
FoDr,e #¢ )N (& =(C "2 LR I bo)$ = (2% # 0.
CBINVITE
1. YES
2. NO
-7 REFUSED

-8. DON'T KNOW
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G 4 $*) +oo-h 3122 41, )1 # L) ( (h((r <

CBFRIEND

1. Very much like {CHILD},
2. Alittle like {him/her}, or
3. Not like {him/her}?

-7 REFUSED
-8. DON'T KNOW

. (48%) )0t 1 )8%) & 9(4 ,T¢ H1)(C 8 #)s (! <
CBTKTURN

Very much like {CHILD},
A little like {him/her}, or
Not like {him/her}?

CHILD NEVER INTERACTS WITH PEERS
REFUSED
DON'T KNOW

rPwDdPR

o N

@ - 1( b kg "<
CBTEMPER

1. Rarely has temper tantrums,
Sometimes has temper tantrums, or

Often has temper tantrums?
-7 REFUSED
-8. DON'T KNOW

w N

I PO % ke NG B4 , 0 4 2 #)(C )b,y % 14y
B, bk $ 8 $ #)h KW b #H) H)h Ot O C )2 ) DS b b ) S (O
$) %, ka4 ) O % 10 %&*4= )% 8
CBMANAGE
1. Easyto manage,
2. Sometimes hard to manage, or
3. Often hard to manage?

-7 REFUSED
-8. DON'T KNOW
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H +)f #@¢300 10 O % (& o2 LWL #)G . C # 1
<<
CBSLEEP

=

Rarely or never,
Sometimes, or
Often?

-7 REFUSED

-8. DON'T KNOW

w N

/1 Ay O% % )$+) 2 Wy (4 ,7 0011 v ($)2 % #) #H Y (( 3¢ "1(
2 +). Lo erG )z )<
CBBEHAVR
1. Istypical and appropriate for {his/her} age,
2. Is mildly inappropriate,
3. Is moderately inappropriate, or
4. s severely inappropriate?
-7 REFUSED
-8. DON'T KNOW

/ ar) O% b )$*) 2.y a4 1 (& - ) TR LT (+ #) 2 4(<
CBLEARN
1. Better than other children {his/her} age,
2. As well as other children,
3. Slightly less well than other children, or
4. Much less well than other children?
-7 REFUSED
-8. DON'T KNOW

// & )8, <) K 8
CBALPHBT

All the letters of the alphabet,
Most of them,
Some of them, or

None of them?
REFUSED
DON'T KNOW

rPwbdPR

[N
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/E 0 $ & S rh. 1 1( <
CBCOUNT

Not at all,
Up to five,
Up to 10,
Up to 20,
Up to 50, or

Up to 100 or more?
REFUSED
DON'T KNOW

oukrwhE

do

/F X oWy $-) -01217 ) 2 4. 11
CBCOLORS

None of them,
Some of them, or
All of them?

CHILD IS BLIND
REFUSED
DON'T KNOW

ArwbdPE

do

Box C-1
IF C24 =4, GO TO BOX DINTRO.
ELSE, GO TO C25a.

/G (& Y2 h) G¢)2 1¢ &¢*¢G )y o 0.
CBRDSTRY

1. YES

2. NO

-7 REFUSED

-8. DON'T KNOW

Box C-2
IF C25a=2, -7, OR -8, GO TO BOX DINTRO.
ELSE, GO TO C25b.

PEELS - Parent Interview — CATI 7




PEELS Section C 8-26-03

/G2 (& TS - ) b 0) (oM v o2 11) (&

) .1 (b (<
CBRDWORD

Reads the written words,
Pretends to read,
Does both, or

Does neither?
REFUSED
DON'T KNOW

PR

do

PEELS - Parent Interview — CATI 8
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D. Preschool/School

BOX DINTRO
IF A22=3-6 (CHILD IS IN SCHOOL/KINDERGARTEN), GO TO DKINTRO.
ELSE, IF A22=1 OR ALL A23 1-5 1 (NOT IN SCHOOL), GO TO SECTION E.
ELSE, GO TO DINTRO.

VARIABLE NOTE:

CHILD= (Child’s first name)
=C_FNAME (Child’s first name on
load file)

display “programs”. Else, display
“program”.

1 1
1 1
1 1
[} [}
[} [}
[} [}
[} [}
! If more than one of A23 1-5=1, !
1 1
1 1
1 1
[} [}
: If Al =1, display “him, he, or his.” :
1 1

DINTRO. Now I'm going to ask you some questions about the program{s} that you mentioned {CHILD} attends.

[PRESS ENTER TO CONTINUE.]

| VARIABLE NOTE:
Only display response options in
D1 that were selected in A23.

D1. Earlier you told me that {CHILD}

{1. Goes to a preschool program in an elementary school.}

{2. Goes to an early childhood or preschool center, or a nursery school.}
{3. Goes to a child care center.}

{4. Receives home-based services.}

{5. CHCURAOQV — VERBATIM OTHER SPECIFY STRING}

[PRESS ENTER TO CONTINUE]

PEELS Wave 2 2004-Parent Interview-CATL
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Box PROGNAM
IF CHATTPP =1, display = “the preschool program”.
IF CHATTECC = 1, display = “the center or nursery school program”.
IF CHATTCCC = 1, display = “the child care center”
IF CHATTHBS = 1, display = “the home-based services”
IF CHATTOTH = 1, display = CHCURAOV — VERBATIM OTHER SPECIFY STRING

Repeat question below for each program type.

Do not allow a response of -7 or -8 for PRGTMNUM and PRGTMUNT.

D1A. How much time does {CHILD} spend in {PROGNAM}? [IF NEEDED: If you aren’t sure, make your best guess.]
[[F LESS THAN ONE HOUR PER WEEK, ENTER ZERO FOR AMOUNT AND 2 FOR WEEK]
PRGTMNUM [1-5]
() (IF ZERO SKIP TO SECTION E)
AMOUNT

()
UNIT

PRGTMUNT [1-5]

PER DAY [H: 1-8]

PER WEEK [H: 0-40]

PER MONTH [H: 4-160]

PER SEMESTER [H: 24-960]

ArObdPE

PROGRAMMER’S NOTE:
Calculate the amount of time spent
in each program and set to
common unit of hours per week.

If PRGTMUNT=1 multiply
PRGTMNUM by 5 (days)

If PRGTMUNT=3 divide
PRGTMNUM by 4 (weeks)

If PRGTMUNT=4 divide
PRGTMNUM by 20 (weeks)

If result is less than one hour per
week, do not count as a valid
program. Skip to Section E. For
remaining valid programs, set
VALDPRG=number of valid
programs.

The program the child spends the
most time in per week =
TYPEPRG1. The program the child
spends the second most amount of
time in = TYPEPRG2

DINTRO2 IS READ IF
VALDPRG>= 2 PROGRAMS. IT
ONLY APPEARS ONCE, BEFORE

PEELS Wave 2 2004-Parent Interview-CAT2
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'""PROGRAMMER’S NOTE:

THE FIRST D3 TO D18 PROGRAM
LOOP.

D3 THROUGH D18 IS A LOOP.
D3-D18 WILL BE ASKED ONCE IF
VALDPRG =1, OR TWICE IF
VALDPRG>=2.

FOR FIRST ITERATION, SET

PROG.TYPEPROG = TYPEPRGL1.
FOR SECOND ITERATION, SET
PROG.TYPEPROG = TYPEPRG2.

VARIABLE NOTE FOR D3 - D18:
If first iteration of D3-D18 display
“PROGL". Else, display “PROG2".

Box PROG1
IF TYPEPRGL1 = 1, SET PROGL1 = “this preschool program”.
ELSE, IF TYPEPRGL1 = 2, SET PROG1 = “this center or nursery school program”.
ELSE, IF TYPEPRGL1 = 3, SET PROG1 = “this child care center”
ELSE, IF TYPEPRGL1 = 4, SET PROG1 = “these home-based services”
ELSE, IF TYPEPRG1 =5, SET PROG1 = CHCURAOV — VERBATIM OTHER SPECIFY STRING

Box PROG2

IF TYPEPRG2 = 1, SET PROG2 = “this preschool program”.

ELSE, IF TYPEPRG2 = 2, SET PROG2 = “this center or nursery school program”.

ELSE, IF TYPEPRG2 = 3, SET PROG2 = “this child care center”

ELSE, IF TYPEPRG2 = 4, SET PROG2 = “these home-based services”

ELSE, IF TYPEPRG2 =5, SET PROG2 = CHCURAOV - VERBATIM OTHER SPECIFY STRING

DINTRO2

| am going to ask you a series of questions about the programs that {CHILD} currently attends. First | will ask
questions about the program where {CHILD} spends the most time. Next | will ask the same series of questions
about the program where {he/she} spends the second most amount of time.

[PRESS ENTER TO CONTINUE]
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PROG

Box D3
IF PROG.TYPEPROG =4 (HOME-SCHOOLED), GO TO D7.
ELSE, GO TO D3.

D3. Head Start is a federally-sponsored preschool program primarily for children from low-income families. Is

{PROG1/PROGZ2} a Head Start program?
HEADSTRT

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

D4. I1s {PROG1/PROG2} primarily for children with special needs or disabilities?

PROGDIAB
()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW

D5. Is {PROG1/PROGZ2} located in the school where {CHILD} will go to kindergarten?

LOCKIND
()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW

PROG

Box D6
IF D3=1 (HEAD START), GO TO D7.
ELSE, GO TO D6.

D6. Is {PROG1/PROG2} a public or private program? [NOTE: PRIVATE PROGRAMS ARE THOSE NOT UNDER

FEDERAL, STATE, OR LOCAL SUPERVISION OR CONTROL.]
PUBPRIVT
()

1. PUBLIC
2. PRIVATE
-7. REFUSED

-8. DON'T KNOW

D7. How many days a week does {he/she} {go to/receive} {PROG1/PROG2}}?
DAYSNUM

PEELS Wave 2 2004-Parent Interview-CAT4
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[S: 1-5] [H: 1-7]

NUMBER

-7. REFUSED
-8. DON'T KNOW

VARIABLE NOTE:

If PROG.TYPEPROG = 4 (HOME-
BASED SERVICES), display
“receive”. Else, display “go to”.

If DIA PRGTMUNT=1 (hours/day)

1
1
1
1
1
1
1
I autocode that amount in D8 and
1

skiptoD9. ,
D8. How many hours each week does {he/she} {go to/receive} {PROG1/PROG2}}?
HOURNUM
[S: 1-50] [H: 1-80]
NUMBER
-7. REFUSED

-8. DON'T KNOW

VARIABLE NOTE:

If PROG.TYPEPROG = 4 (HOME-
BASED SERVICES), display
“receiving”. Else, display “going to”.

PROG
D9. Approximately when did {he/she} start {going to/receiving} {PROG1/PROG2}}?
WHENSTRT
()
L D AT E e (GO TO D90OV1)
2. AGE . .. (GO TO D90V2)
-7. REFUSED
-8. DON'T KNOW
D90OV1
MNTHSTRT
[H: 1-12] [DATE MUST BE > ST_BIRTH AND < TODAY'S DATE]
MONTH
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YRSTART
[H: 1998-2004] [DATE MUST BE > ST_BIRTH AND < TODAY'S DATE]
YEAR
OR
D90OV2
AGESTRT

[H:0-5] [AGESTRT MUST BE < CURAGE]
PEELS Wave 2 2004-Parent Interview-CATS
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NUMBER

D10. Does your family pay a fee for {CHILD} to participate in {PROG1/PROG2}?

FEEPROG
()
1. (GO TO D11)
2. (GO TO BOX D12)
7. (GO TO BOX D12)
-8. (GO TO BOX D12)

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for FEENUM.

PEELS Wave 2 2004-Parent Interview-CATo
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PROG
D11. What is the fee?
FEEAMT
()
T o ot o N I (GO TO D110V)
2. PERWEEK ...t (GO TO D110V)
3. PER MONTH ..ot (GO TO D110V)
4. PER SEMESTER (GO TO D110V)
5. PERYEAR (GO TO D110V)
-7. REFUSED.... (GO TO BOX D12)
“8. DON'T KNOW .ottt e e e e e e (GO TO BOX D12)
D110V.
FEENUM
[DAY — H:0-300] [WEEK — H: 0-1500] [MONTH — H: 0-6000 ] [SEMESTER-H: 0-12,000] [YEAR-
H:0-25,000]
NUMBER

Box D12
IF PROG.TYPEPROG = 4 (HOME-SCHOOLED), GO TO D18.
ELSE, GO TO D12.

PROGRAMMER’S NOTE:

-7 and -8 are not valid response
options for DISTNUM.

D12. About how far would you say it is from your home to {PROG1/PROG2} {CHILD} attends?
DISTPROG

()
(O Y 1181 SN (GO TO D120V)
2. BLOCKS....... (GO TO D120V)
3. MINUTES (GO TO D120V)
-7. REFUSED (GO TO D13)
-8, DONT KNOW ... (GO TO D13)
D120V.
DISTNUM
[MILES — H: 0-100] [BLOCKS — H: 0-30] [MINUTES — H: 0-120]
NUMBER
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PROG
D13. How does {CHILD} get to and from {PROG1/PROG2}?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(X)) ) o))

FAMDRVS 1. FAMILY MEMBER DRIVES CHILD IN CAR
OTHFAM 2. RIDES WITH OTHER FAMILIES
PROGBUS 3. PROGRAM HAS A CAR, TAXI, VAN, OR BUS COME FOR CHILD OR BRING
CHILD HOME
PUBLCBUS 4. PUBLIC BUS OR TRANSIT
TAXI 5. TAXI
WALKS 6. WALKS, WHEELCHAIR, OR STROLLER
TRANSOTR/ 91. OTHER
TRANSOS (SPECIFY):
-7. REFUSED

-8. DON'T KNOW

Box D14
IF D13=4 OR 5, GO TO D14.
ELSE, GO TO BOX D15.

D14. Is your family reimbursed for transportation expenses to or from {PROG1/PROG2}?
FEEREIMB
()

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

Box D15
IF D13=3, GO TO D15.
ELSE, GO TO D16.

D15. Does your family pay to have {him/her} picked up or brought home?
PAYPCKUP
()

1. YES

2. NO
-7. REFUSED
-8. DON'T KNOW
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PROG
D16. How many other children is {CHILD} usually with in {his/her} group or class when {he/she} is in
{PROG1/PROG2}?
[IF CHILD IS IN MORE THAN ONE CLASS IN THE PROGRAM, PROBE FOR THE CLASS WHERE CHILD
SPENDS THE MOST TIME] [IF CHILD IS THE ONLY ONE IN PROGRAM, ENTER ZERO]
CHILDNUM

[S: 1-30] [H: 0-80]

NUMBER

-7. REFUSED
-8. DON'T KNOW

Box D17
IF D16=0 (NO OTHER CHILDREN IN PROGRAM), GO TO D18.
ELSE, GO TO D17.

D17. How many of the children in {PROG1/PROGZ2} have special needs or disabilities? Is it...
NUMSPNDS
()

All of them,
Most of them,
Some of them, or

None of them?
REFUSED
DON'T KNOW

N =

o~

e e = = = = = = =y

1 VARIABLE NOTE: 1
: If PROG.TYPEPROG = 4 (HOME- :
, BASED SERVICES), display “with |
1 {CHILDY}". Else, display “in 1
1 1

D18. How many adults are usually instructing or assisting in some way {in {CHILD}'s classroom or group/with
{CHILD}} in {PROG1/PROG2}?
ASSTNUM

[S: 1-10] [H: 1-20]

NUMBER

-7. REFUSED
-8. DON'T KNOW
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Box D19
IF THIS IS THE END OF THE SECOND ITERATION OF D3-D18, GO TO BOX D2NDPROG.
ELSE, GO TO D19.

VARIABLE NOTE:

If PROG.TYPEPROG = 4 (HOME-
BASED SERVICES), display “with
these services” and “with {CHILD}".
Else, display “in this program” and
“in this program”.

D19. The study is interested in learning how the children we are following are doing {in this program/with these
services}. We would like to send {CHILD}'s service provider a questionnaire that asks about some of the things the
service provider is doing {in this program/with {CHILD}}.

[PRESS ENTER TO CONTINUE.]

CHIL
D20. What is the name of {CHILD}'s teacher or service provider? [NOTE: IF CHILD HAS MORE THAN ONE
TEACHER/SERVICE PROVIDER, ASK FOR THE TEACHER THAT KNOWS THE CHILD BEST.]
DTCHNAME

NAME

-7. REFUSED
-8. DON'T KNOW
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VARIABLE NOTE:

1
1
I If CHIL.TYPEPRG1 = 4 (HOME-

| BASED SERVICES), display

1 “where {CHILD}'s service provider
1

1

1

1

is based?”

Else, display “{CHILD} attends

now?”

D21. What is the full name of the school or program {{CHILD} attends now/where {CHILD}'s service provider is
based?} [NOTE: IF CHILD HAS BEEN ENROLLED IN MORE THAN ONE SCHOOL/PROGRAM DURING THIS

SCHOOL YEAR, ASK FOR THE MOST RECENT OR CURRENT ENROLLMENT.]
DSCLNAME

NAME

-7. REFUSED
-8. DON'T KNOW

D22. Where is that located? [NOTE: IF STREET ADDRESS IS UNKNOWN, GET CITY, STATE, AND AS MUCH OF

THE STREET ADDRESS AS POSSIBLE.]

DSCLADDR

ADDRESS:___

DSCLCITY

CITY:

DSCLSTAT STATE:

-7. REFUSED
-8. DON'T KNOW

D23. What is the phone number of the school?

PHONE: ( ) -
DSCLAREA DSCLEXCH  DSCLLOCL

-7. REFUSED
-8. DON'T KNOW

BOX D2NDPROG
A /E LGM EL
! D2NDPROG
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D2NDPROG
Now, I'd like to ask you about the program in which {CHILD} spends the second most time.

5 8

> N E N E ?

Box D24
IF EITHER D16 > 0 (OTHER CHILDREN IN PROGRAM) OR EITHER D16= -7 OR -8, GO TO D24.
ELSE, GO TO D25.

VARIABLE NOTE:

If more than one of A23 1-5=1,
display “programs”. Else, display
“program”.

D24. Thinking about the program{s} your child is in, how well would you say {CHILD} gets along with other
children at {his/her} program{s}? Would you say...
SEGTALCH

()
1 Very well,
2. Pretty well,
3.  Not very well, or
4, Not at all well?
5.  MIXED - SOME WELL, SOME NOT
6. DOES NOT INTERACT WITH OTHER CHILDREN
-7. REFUSED
-8. DON'T KNOW

D25. How well would you say {he/she} gets along with teachers? Would you say...
SEGTALTE

()
1 Very well,
2. Pretty well,
3.  Not very well, or
4. Not at all well?
5. MIXED - SOME WELL, SOME NOT
6. DOES NOT INTERACT WITH TEACHERS
-7. REFUSED
-8. DON'T KNOW

Box D26
IF TYPEPRGL1 = 4 AND TYPEPRG2 = -1 (HOME-BASED SERVICES ONLY), GO TO BOX D27.
ELSE, GO TO D26.
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VARIABLE NOTE:

If more than one of A23 1-5=1,
display “programs”. Else, display
“program”.

.______..

D26. Has {CHILD} had any of the following things happen to {him/her} at {his/her} program{s}?

[1=YES, 2= NO, -7=REFUSED, -8=DON'T KNOW]

PSEBULLY a. Has {he/she} been bullied or picked on by other
children?
PSEATTCK b. Has {he/she} been physically attacked or involved in
fights?
PSETEASE c. Has {he/she} been teased or called names?
Box D27

IF TYPEPRGL1 = 4 AND TYPEPRG2 = -1 (HOME-BASED SERVICES ONLY), SKIP D27a.
ELSE, DO NOT SKIP.

VARIABLE NOTE:

If TYPEPRG2 -1, display
! “programs” and “keep”. Else,
display “program” and “keeps”.

1 1
[} [}
[} [}
] ]
1 1
[} [}
[} [}
1 1
1 IF TYPEPRGL1 =4 AND 1
I TYPEPRG2 = -1 (HOME-BASED !
| SERVICES ONLY), display “service ,
1 provider” and “keeps”. Else, use |
: “program” display above. :
1 IF CHILD IS IN MORE THAN ONE |
I PROGRAM display, “, and please !
| consider all the programs when :
1 giving your answers.” 1
[} [}
[} [}
[} [}
1 1

Else display {}

/0 L, 20k - )8 # (S ¢ ) - o# )40 v, )y (0T
o 1¢ L) +) (%@ T(HG 7 ((¥@ 1 )+) ((H@E O% <

[1=VERY SATISFIED, 2=SATISFIED, 3= DISSATISFIED, 4=VERY DISSATISFIED, 9=DOES NOT APPLY, -
7=REFUSED, -8=DON'T KNOW]

PSESCHL a. The program{s} {CHILD} attends?

PSETCHER b.  The teachers {he/she} has?

PSESPED c.  The services {he/she} has received?

PSEINFRM d. How well the {service provider/program{s}} keep{s} you

informed about {CHILD}'s behavior and progress?
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Box D28
IF TYPEPRGL1 = 4 AND TYPEPRG2 = -1 (HOME-BASED SERVICES ONLY), GO TO D31.
ELSE, IF EITHER D16 > 0 (OTHER CHILDREN IN PROGRAM), GO TO D28.
ELSE, GO TO D29.

: VARIABLE NOTE:

I If more than one of A23 1-5=1,

1 B “ ” R

. 9|splay Q’rograms . Else, display
1 “program”.

D28. How would you rate the amount of time {CHILD} spends with typically developing children in {his/her}
program{s}? Does {he/she} spend...

SPNDTYP
()
1. Too much time with typically developing children,
2. About the right amount of time, or
3. Not enough time?
9. DOES NOT APPLY
-7. REFUSED
-8. DON'T KNOW
| VARIABLE NOTE:
| If more than one of A23 1-5=1,
y display “programs”. Else, display
1 “program”.
/H s % 2+, 3 ($ - Nt ') o)y BEr o o- ¥ 3-0, 4
& WH#) L) AC. 5 -

Al
[1=YES, 2= NO, -7=REFUSED, -8=DON'T KNOW]

PATNDMT  a. Attended a general school or program meeting, for example, back to school night, or a meeting of a
parent-teacher organization?

PATNDSE b. Attended a school or class event, such as a play, sports event, or science fair?
PATNDVL c. Volunteered in {CHILD}'s classroom for at least 30 minutes?

PATNDTRP d. Helped with field trips or other special events?

PATNPTC e. Attended parent-teacher conferences?

PATNPOL f. Participated in Policy Council, monitoring- related activities, or other school or program planning
groups?

PATNFND g. Participated in fundraising activities?
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Box D30
IF EITHER D16 > 0 (OTHER CHILDREN IN PROGRAM), GO TO D30.
ELSE, GO TO D31.

: VARIABLE NOTE:

I If more than one of A23 1-5=1,

1 B “ ” R

. 9|splay Q’rograms . Else, display
1 “program”.

D30. About how many parents of children in {CHILD}'s program{s} do you talk with regularly, either in person or on

the phone?
REGTALK
[S: 0-10] [H: 0-20]
NUMBER
-7. REFUSED

-8. DON'T KNOW

VARIABLE NOTE:

, Ifany item D31 a-c = 1 (YES),
display “How many times did that
happen? Would you say 1-2 times,

, Or 3 or more times?” and capture
response in column 2. Else, do not
display and move to next sub-item.

1

1

1

1

1

1

1

1

| If TYPEPRG2 -1, display
I “programs have” and “programs”.
: Else, display “program has” and
 “program”.

1

1

1

1

1

1

1

1

1

1

IF TYPEPRG1 = 4 AND
TYPEPRG2 =-1 (HOME-BASED
SERVICES ONLY), display “service
providers”. Else, display “teachers”
and “or someone else from
{his/her} program{s}".

D31. We're also interested in the times your child’s {program has/programs have} contacted you without your
having contacted them first. In the past three months, have any of {CHILD}'s {service providers/teachers} {or
someone else from {his/her} program{s}}...
Columnl: [1=YES, 2= NQ]
Column 2: {How many times did that happen? Would you say 1-2 times, or 3 or more times?}

[1=1-2 TIMES, 2=3+TIMES, -7=REFUSED, -8=DON'T KNOW]

CoL1 COL 2
EVENT HOW OFTEN

PCNTNT a. Sent your family personal notes? PCNTNTFQ

PCNTAL b. Provided newsletters, memos, or notices
addressed to all parents? PCNTALFQ
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PCNTCL c. Called you on the phone? PCNTCLFQ

D32a. Do you think {CHILD} will be attending school next year?
PNXTYNH

1. YES
2. NO

3. HOME-SCHOOLED
-7. REFUSED
-8. DON'T KNOW

Box D32b
IF D32a =2 OR 3 (NO SCHOOL NEXT YEAR OR HOME-SCHOOLED), GO TO BOX DKINTRO.
ELSE, GO TO D32b.

D32b. What is the full name of the school or program you think {CHILD} will be attending next year? [NOTE: PROBE
FOR FULL NAME OF SCHOOL.]
PNXTSCHY

NAME

-7. REFUSED
-8. DON'T KNOW

D33. Where is that located? [NOTE: IF STREET ADDRESS IS UNKNOWN, GET CITY, STATE, AND AS MUCH OF
THE STREET ADDRESS AS POSSIBLE.]

PSCHADD ADDRESS:___
PSCHCITY CITY:
PSCHSTAT STATE:

-7. REFUSED

-8. DON'T KNOW
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Box DKINTRO
GO TO SECTION E.

DKINTRO
Now | am going to ask you some questions about {CHILD}'s school.

[PRESS ENTER TO CONTINUE.]

DK1. Does {CHILD} attend a public or private school?

KPUBPRVT
()
Lo PUBLIC oo (GO TO BOX DK3)
2. PRIVATE (GO TO DK2)
3. HOME-SCHOOLED (GO TO DK22)
7. REFUSED oo eeeeeeee e see s s e es e seses s eseees e eseseseeeseseees (GO TO DK2)
-8, DONT KNOW ....ooeeeeeeeeeeeeeeee e esee e eseeesee e eseees s (GO TO DK2)

DK2. Is {CHILD}'s school related to a church or other religious organization?

KRELIGS
()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
Box DK3

IF Q2GLEVEL=3 (CHILD IN KINDERGARTEN), GO TO DK3.
ELSE, GO TO DK7.

DK3. Does {CHILD} go to a full-day or part-day kindergarten?

KFULLDAY
()
L. FULL DAY oot (GO TO DK?7)
2. PART DAY -t (GO TO DK4)
7. REFUSED ..ottt (GO TO DK4)
-8, DON'T KNOW ...t (GO TO DK4)
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DK4. Not counting kindergarten, does {he/she} also routinely attend an enrichment program or similar type of
instructional program that provides deeper coverage of school subjects, often for gifted students?
KENRCHMT

1. (GO TO DK5)
2. (GO TO DK7)
7. (GO TO DK7)
-8. (GO TO DK7)

DK5. How many different enrichment or instructional programs does {CHILD} go to?
ENRCHNM

[S: 1-10] [H: 1-20]

NUMBER

-7. REFUSED
-8. DON'T KNOW

Box DK6
IF DK5 =-7 OR -8, GO TO DKZ7.
ELSE, GO TO DKG6.

VARIABLE NOTE:

If DK5>1, display “these
programs”.

DK6. How many days each week does {he/she} go to {this program/these programs}?

DYWKNUM

[S: 1-5][H: 1-7]

NUMBER

-7. REFUSED
-8. DON'T KNOW

DK7. Which of the following best describes the school {CHILD} attends? Is it a...
DESCSCHL
()

A regular school that serves a wide variety of students,
A school that serves only students with disabilities,
A school that specializes in a particular subject area or theme, sometimes called a magnet school,
A charter school,
5. An alternative school, or
91. Another kind of school?
DSCSCLOS (Specify):
-7. REFUSED
-8. DON'T KNOW

e N .
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DK8. Does {CHILD} attend the neighborhood school, that is, the same school as the other children in the
neighborhood? [NOTE: FOR A PUBLIC SCHOOL, NEIGHBORHOOD REFERS TO THE SCHOOL THE CHILD
WOULD ATTEND BASED ON WHERE THEY LIVE, OR THE CLOSEST KINDERGARTEN.]
NBRHDSCL

()

1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

DKa9. Is this the first year {CHILD} has attended this school?
FRSTYRAT
()

1. YES

2. NO
-7. REFUSED
-8. DON'T KNOW

DK10. Have you met {CHILD}'s teacher yet?

METTCHR
()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
Box DK11

IF Q2GLEVEL=3 (CHILD IN KINDERGARTEN), GO TO DK11.
ELSE, GO TO DK16.

DK11. Before school started, did the school do anything to help {CHILD} enter kindergarten, like having visits to the
classroom? [NOTE: THIS CAN BE ANYTHING DONE BY THE NEW SCHOOL OR CHILD’S PREVIOUS SCHOOL.]
SEHLPKND

1. (GO TO DK12)
2. (GO TO DK13)
7. (GO TO DK14)
-8. (GO TO DK14)
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DK12. Do you think that what the school did to get {him/her} ready for the move to kindergarten was...
SEHLPADE

()
1. More than {he/she} needed, ........ccooeiiieiiiiiiiiiic e (Go to DK14)
2. Less than {he/she} needed, OF ........c..ueeiiiii e (Go to DK14)
3. ADOUL FIGNE? oo (Go to DK14)
<7 REFUSED ...ttt ettt ettt e et e e et e e s nte e e e nntee e e enneaeennneeeean (Go to DK14)
-8, DON'T KNOW ..ottt ettt sttt e s nibeeeean (Go to DK14)

DK13. Do you think the move to kindergarten would have been easier for {him/her} if the school had done
something to help {him/her} prepare?

SEMOVHLP
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

DK14. Before school started, did you or another family member do anything on your own about the move into
kindergarten, such as going to talk with teachers, or taking {CHILD} to visit the classroom?

SEVISIT
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

DK15. How do you think the transition to kindergarten has gone for {him/her}? Overall, would you say it's been...
SETRANS
()

Very easy,
Somewhat easy,
Somewhat hard, or

Very hard?
REFUSED
DON'T KNOW

PR

o~
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DK16. How well would you say {CHILD} gets along with other children at school? Would you say...
SKGTALCH
()

Very well,

Pretty well,

Not very well, or

Not at all well?

MIXED - SOME WELL, SOME NOT

DOES NOT INTERACT WITH OTHER CHILDREN
REFUSED
DON'T KNOW

HLO O RN

DK17. How well would you say {he/she} gets along with teachers? Would you say...
SKGTALTE
()

1 Very well,

2 Pretty well,

3 Not very well, or

4, Not at all well?

5. MIXED - SOME WELL, SOME NOT

6. DOES NOT INTERACT WITH TEACHERS
-7. REFUSED
-8. DON'T KNOW

Box DK18
IF B4=2 (NO DISABILITIES), GO TO DK19.
ELSE, GO TO DK18.

DK18.How would you rate the amount of time {CHILD} spends with typically developing children at {his/her} school?
Does {he/she} spend...
TMTYPCHD
()
1 Too much time with typically developing children,
2. About the right amount of time, or
3.  Not enough time?
9. DOES NOT APPLY
-7. REFUSED
-8. DON'T KNOW

DK19. Think about {CHILD}'s experience at {his/her} school since the beginning of this school year. Would you
say you strongly agree, agree, disagree, or strongly disagree with each of the following statements?

[I=STRONGLY AGREE, 2= AGREE, 3=DISAGREE, 4=STRONGLY DISAGREE, 9=DOES NOT APPLY,
-7=REFUSED, -8=DON'T KNOW]

SECHALNG a. {CHILD}is challenged at school.
SEENJOY b. {He/She} enjoys school.
SETDISCP c.  {His/Her} teachers maintain good discipline

in the classroom.

SERESPCT d. In{his/her} school, most students and
teachers respect each other.
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SEPRDIS e.  The principal and assistant principal
maintain good discipline at {CHILD}'s school.

SEMTNEED f. The school is good at meeting {his/her}
individual needs.

DK20. Has {CHILD} had any of the following things happen to {him/her} during this school year?
[1=YES, 2= NO, 9=DOES NOT APPLY, -7=REFUSED, -8=DON'T KNOW]

SESTOLEN a. Has {he/she} had things stolen from {his/her}
desk, or other places at school?

SEBULLY b.  Has {he/she} been bullied or picked on by other
students or made to do things like give them money,
either at school or on the way to or from school?

SEATTACK c. Has {he/she} been physically attacked or involved in
fights at school or on the way to or from school?
SETEASE d. Has {he/she} been teased or called names at school?
6/ L1, 2 k(- Y( 3)o I 1( V) +) W@ TORE T G 1)

) ((vE on <

[1=VERY SATISFIED, 2=SATISFIED, 3=DISSATISFIED, 4=VERY DISSATISFIED, 9=DOES NOT APPLY, -
7=REFUSED, -8=DON'T KNOW]

SESCHOOL a. The school {CHILD} attends?

SETCHER b.  The teachers {he/she} has?

SESPED c.  The education {he/she} has received?

SEINFORM d. How well the school keeps you informed about {CHILD}'s

behavior and academic performance?

PEELS Wave 2 2004-Parent Interview-CAPR



\\Rk24\VOL2405\PEELSW2\Deliverables\16.4-Finalized wave 4 restricted use data set and
documentation\Documentation\Wave 2\PEELS Wave 2 Parent Interview_amyZ.doc, 4/20/2009, 2:31 PM

DK22. How far in school do you expect {CHILD} to go? Would you say you expect {him/her} to...
FARSCHL
()

1. Not graduate from high school,

2. Graduate from high school,

3. Attend some college or take post secondary vocational courses,

4. Receive a 2- or 3-year college degree (AA DEGREE) or vocational school diploma,
5. Earn a 4-year college degree (BA, BS DEGREE), or

6. Earn a graduate degree (MA, MBA, Ph.D., JD, MD)?

-7. REFUSED

-8. DON'T KNOW

Box DK23
IF DK1=3 (CHILD IS HOME-SCHOOLED), GO TO SECTION E.
ELSE, GO TO DK23.

6/E *$ % 2 ,v *, 3 (¢ - N+ 1) o) TR c - 3 3 -0,
hé& WE o -5
Al

[1=YES, 2= NO, -7=REFUSED, -8=DON'T KNOW]

KATNDMT  a. Attended a general school meeting, for example, back to school night, or a meeting of a
parent-teacher organization?

KATNDSE b. Attended a school or class event, such as a play, sports event, or science fair?
KATNDVL  c¢. Volunteered in {CHILD}'s classroom for at least 30 minutes?

KATNDTRP d. Helped with field trips or other special events?

KATNPTC e. Attended parent-teacher conferences?

KATNPOL f. Participated in Policy Council, monitoring-related activities, or other school planning
groups?

KATNFND  g. Participated in fundraising activities?

DK24. About how many parents of children in {CHILD}'s class do you talk with regularly, either in person or on the
phone?
KREGTALK

[S: 0-10][H: 0-20]

NUMBER

99. DOES NOT APPLY
-7. REFUSED
-8. DON'T KNOW

: VARIABLE NOTE: :
1 If any item DK25 a-c = 1 (YES), |
I display “How many times did that !
| happen? Would you say 1-2 times, ,
1 or 3 or more times?” and capture |
1 1
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DK25. We're also interested in the times your child’s school has contacted you without your having contacted them
first. In the past three months, have any of {CHILD}'s teachers or someone else from {his/her} school...

Columnl: [1=YES, 2=NO]
Column 2: {How many times did that happen? Would you say 1-2 times, or 3 or more times?}

[1=1-2 TIMES, 2=3+TIMES, -7=REFUSED, -8=DON'T KNOW]

coL1 COL 2
EVENT HOW OFTEN
KCNTNT  a. Sent your family personal notes? KCNTNTFQ
KCNTAL b. Provided newsletters, memos, or notices
addressed to all parents? KCNTALFQ
KCNTCL c. Called you on the phone? KCNTCLFQ

DK26. The study is interested in learning how the children we are following are doing in school. We would like to
send {CHILD}'s teacher a questionnaire that asks about some of the things {he/she} is doing in school.

[PRESS ENTER TO CONTINUE.]

DK27. What is the name of {CHILD}'s teacher? [NOTE: IF CHILD HAS MORE THAN ONE TEACHER, ASK FOR
THE TEACHER THAT KNOWS THE CHILD BEST.]
DKTCHNAM

NAME

-7. REFUSED
-8. DON'T KNOW

DK28. What is the full name of the school {CHILD} attends now? [NOTE: IF CHILD HAS BEEN ENROLLED IN
MORE THAN ONE SCHOOL DURING THIS SCHOOL YEAR, ASK FOR THE MOST RECENT OR CURRENT
ENROLLMENT.]

DKSCLNAM

NAME

-7. REFUSED
-8. DON'T KNOW

DK29. Where is that located? [NOTE: IF STREET ADDRESS IS UNKNOWN, GET CITY, STATE, AND AS MUCH
OF THE STREET ADDRESS AS POSSIBLE.]

DKSCLADD ADDRESS:___
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DKSCCITY CITY:

DKSCSTAT STATE:

-7. REFUSED
-8. DON'T KNOW

DK30. What is the phone number of the school?

PHONE: ( ) -
DKSCAREA DKSCEXCH DKSCLOCL

-7. REFUSED
-8. DON'T KNOW
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Section E — Special Education Services

: VARIABLE NOTE:

1 CHILD= (Child’s first name)

I =C_FNAME (Child’s first name on
| load file)
1
1
1

If Al =1, display “him, he, or his.”
E1l. Now I'd like to ask you about special services your child may be receiving. Within the past two months, did

{CHILD} have an IEP or did {he/she} receive special education or other services for a special need or
disability, such as speech therapy, physical therapy, or some other help?

EHAVEIEP
()
L Y ES e (GO TO BOX E-3)
2. N et (GO TOE2)
ST, REFUSED ...ooiiiiiiii ettt (GO TO E2)
-8, DON'T KNOW ..ottt ettt sine e (GO TO E2)
E2. Does {CHILD} now have a 504 plan for classroom accommodations because of {his/her} special needs?

[IF NEEDED: By a 504 plan, we mean a documented program of instructional and/or assessment
provisions to assist students with special needs who are in a regular education setting, as required by
Section 504 of the Vocational Rehabilitation Act.]

EHAVE504
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

BOX E-3
Q2GLEVELMEIFIGI 2T )@ > /E F 6 E?>
L N E
7 N LF
E3. Which of the following best describes where {CHILD} spends {his/her} time at school? Does {he/she}...

ETMEINGE
()

1. Spend the entire time in the general education class working only with the general education teaching
staff,

2. Spend the entire time in the general education class and specialists come in and work with {him/her}
there,

3. Spend most of the time in the general education class but is taken out of the classroom to receive some
special services,

4. Spend some time in the general education class and some time in a special education class for children
with special needs, or

5. Spend the entire day in a special class for children with special needs?

9L, OTHER ...ttt (GO TO E30V)

-7. REFUSED

-8. DON'T KNOW

E30V. ETIMEOTH (SPECIFY):
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Box E-4
/E > il N L:
7 Q2GLEVELM/ > ? > /M 2>
GIF il F
1 N L:

VARIABLE NOTE:
PROGRAM = responses from A23.

If A23 = only one program, display
“that program”. Else, display “any of
those programs”.

E4. Earlier you told me that {CHILD} {PROGRAM}
ESERVCES
{Attends a preschool program in an elementary school.}
{Attends an early childhood or preschool center, or a nursery school.}
{Attends a child care center.}
{Receives home-based services.}
{CHCURAOQOV - VERBATIM OTHER SPECIFY STRING.}

Does {he/she} receive special education or special services in {that program/any of those programs}?

1. (GO TO E5)
2. (GO TO INTROEL1)
-7. (GO TO INTROEL1)
-8. (GO TO INTROEL1)
ES5. | am going to ask you some questions about how {CHILD} receives special education and other special
services.
[1=YES, 2 = NO, -7 = REFUSED, -8 = DON'T KNOW]
ESPWTCH a. Does a specialist meet with {CHILD}'s teacher or child care
provider to show the teacher how to work with {him/her}?
ESPINCLS b. Does a specialist come to the program and provide services
to {CHILD} in the classroom? [IF TEACHER IS THE SPECIALIST
ENTER 1]
ESPOUTCL c. Does a specialist come to the program and take {CHILD} out of
class to provide special services?
ECLINIC d. Does your family take {CHILD} to a school or a clinic for
special services?
ESPHOME e. Does a specialist come to {CHILD}'s home to work with {him/her}
or a family member?
ESPSITTR f. Does a specialist go to {CHILD}'s babysitter's home to work
with {him/her} or the babysitter?
EOTHRWY g. Isthere any other way that {CHILD} receives services?
EWAYROS (SPECIFY):
Box E-6
»Q2GLEVELM/ > / 7" /EMF >
GIF L ? GML 77 s
1
E6. | am going to ask you some questions about how {CHILD} receives special education and other special
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services.
[1=YES, 2 = NO, 9 = DOES NOT APPLY, -7 = REFUSED, -8 = DON'T KNOW]

E6CLINIC a. Does your family take {CHILD} to a school or a clinic for
special services?

E6SPHOME b. Does a specialist come to {CHILD}'s home to work with {him/her}
or a family member?

E6SPSITR c. Does a specialist go to {CHILD}'s babysitter's home to work
with {him/her} or the babysitter?

E60OTRWY d. Isthere any other way that {CHILD} receives services?

E6WAYROS (SPECIFY):

E6a4. Last summer, did {CHILD} receive any special education services either through a public agency or that
your family arranged privately?
ESUMSRV

()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW

INTROE1
My next set of questions refer only to the services {CHILD} is receiving through the public schools.

[PRESS ENTER TO CONTINUE.]
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E7. Does {CHILD} get any of {his/her} special education or therapy services through the public schools? [IF
NEEDED: “Through the public schools” includes services in the public schools as well as services
arranged or paid for by the public school system.]

ETHRUSCH

()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW

BOX E-7
oM/ > 7
7

ES8. I'm going to read a list of services. For each service, please tell me if {CHILD} has received this service
provided through the public schools within the last two months.

[1=YES, 2 = NO, -7 = REFUSED, -8 = DON'T KNOW]

ESPCHTX a. Speech or language therapy?
EOCCUPTX b. Occupational therapy?

EPHYSTX c. Physical therapy?

ESEINSCL d. Special education or instruction in school

[I[F NEEDED: extra help, an aide, special program]?
ETUTORNG e. Tutoring or help for learning problems?

E9a. Is {CHILD} receiving any other services provided through the public schools?
EOTHSRVC
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

BOX E-8
H M7 H2
1 @
E9b. What other services is {CHILD} receiving?
[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

()y )y )y )y o)y o)y o)y o)y )y oy)ycoy)ycoc)yo)

EAUDIOSV 1. AUDIOLOGICAL SERVICES

EAUDIOTX 2. AUDITORY INTEGRATION THERAPY

EBEHAVTX B e BEHAVIOR THERAPY (APPLIED
BEHAVIOR ANALYSIS (ABA),

.......................................................................................... LOVAAS)

EFEEDING 4. FEEDING RELATED SERVICES (NUTRITION, DIETICIAN)

EMUSICTX 5. MUSIC OR ART THERAPY

ENURSING 6. NURSING

EPLAYTX 7. PLAY THERAPY OR PLAY GROUP

EPSCYHTX 8. PSYCHOLOGICAL THERAPY/MENTAL HEALTH/SOCIAL WORK

ERESPITE 9. RESPITE CARE

ESENSORY 10. SENSORY INTEGRATION THERAPY

ETRANSPT 11. TRANSPORTATION
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EVISION
ESVCSOTH
ESVCSROS

12. VISION SERVICES

91. OTHER
(SPECIFY):
-7. REFUSED

-8. DON'T KNOW

El7a. Are there any special education services or therapies that {CHILD} is now getting through the school
system that you think {he/she} needs more of?

EMOSRVCS

1.
2.
-7.
-8.

()
YES

NO
REFUSED
DON'T KNOW

BOX E-10
@ M7 @2

| VARIABLE NOTE:
: Only display response options
, selected in E8 and E9b in E17b.

E17b. What therapy or services do you think {he/she} needs more of? Would you say {he/she} needs more...

EMOAUDSV
EMOAUDTX
EMOBEHTX

EMOFEEDG

EMOMSCTX
EMONURSE
EMOOCPTX
EMOPHYTX
EMOPLYTX
EMOPSYCH
EMORSPTE
EMOSENS
EMOSPINS

EMOSPCH
EMOTRANS
EMOTUTOR
EMOVISN
EMOSVOTH

[1=YES, 2=NO, -7=REFUSED, -8=DON'T KNOW]

1. {Audiological services?}
2. {Auditory integration therapy?}
TR RPT {Behavior therapy [IF NEEDED:
Such as Applied Behavior Analysis (ABA) or
.......................................................................................... LOVAAS.]?}

4. {Feeding related services [IF NEEDED: Such as nutrition services or a dietician.]?}

{Music or art therapy?}

{Nursing?}

{Occupational therapy?}

{Physical therapy?}

9. {Play therapy or play group?}

10. {Psychological therapy, metal health services, or social work services?}

11. {Respite care?}

12. {Sensory integration therapy?}
T ERPT {Special education or instruction in

school [IF NEEDED: extra help, an aide, special

.......................................................................................... program]?}

14. {Speech or language therapy?}

15. {Transportation?}

16. {Tutoring or help for learning problems?}

17. {Vision services?}

91. {ESVCSROS - VERBATIM OTHER SPECIFY STRING?}

E18a. Are there any special education services or therapies that you think {CHILD} should be getting through the
school system, but isn’'t?
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ENEEDSRV

1.
2.
-7.
-8.

YES
NO
REFUSED

DON'T KNOW

M7
M/

am/ >
N 7/

7

, EDIT NOTE:

1 Categories indicated as services
: being received in E8 and E9b

, cannot be selected in E18b.

E18b. What therapy or services do you think {he/she} needs, but isn't getting?
[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

()> () )y )y )y o)y )y )y )y o))y )y )y cycoc)yc)yc)yc)ycoy)yco)

ENDAUDSV
ENDAUDTX
ENDBEHTX

ENDFEEDG
ENDMSCTX
ENDNURSE
ENDOCPTX
ENDPHYTX
ENDPLYTX
ENDPSYCH
ENDRSPTE
ENDSENS
ENDSPINS

ENDSPCH
ENDTRANS
ENDTUTOR
ENDVISN

PEELS Wave 2004-Parent Interview-CATI

1.  AUDIOLOGICAL SERVICES
2. AUDITORY INTEGRATION THERAPY

B ettt BEHAVIOR THERAPY (APPLIED
OR ANALYSIS (ABA),

BEHAVI

.......................................................................................... LOVAAS)
FEEDING RELATED SERVICES (NUTRITION, DIETICIAN)

4
5. MUSIC OR ART THERAPY

6. NURSING

7 OCCUPATIONAL THERAPY

8 PHYSICAL THERAPY

9 PLAY THERAPY OR PLAY GROUP

10. PSYCHOLOGICAL THERAPY/MENTAL HEALTH/SOCIAL WORK
11. RESPITE CARE

12. SENSORY INTEGRATION THERAPY
L e s SPECIAL INSTRUCTION IN
SCHOOL (EXTRA HELP, AN AIDE, SPECIAL

14. SPEECH OR LANGUAGE THERAPY

15. TRANSPORTATION

16. TUTORING OR HELP FOR LEARNING PROBLEMS
17. VISION SERVICES

PROGRAM)
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ENDSVOTH 91. OTHER

ENDSVROS (SPECIFY):
ENDSVRO2 (SPECIFY):
ENDSVRO3 (SPECIFY):

-7. REFUSED

-8. DON'T KNOW

BOX E-12A
oM/ > 7 H
1 G
E15. How would you rate the amount of special education and therapy services {CHILD} is getting through the
school system? Would you say itis...
EAMTSRVC
()
1. More than needed,
2. About the right amount, or
3. Less than needed?
4. ENOUGH OF SOME, BUT NOT OF OTHERS
-7. REFUSED
-8. DON'T KNOW
E16. How would you rate the general quality of the special education and therapy services {CHILD} is getting
through the school system? Would you say itis...
EQULSRVC
()
1. Excellent,
2. Good,
3. Fair, or
4. Poor?
5. MIXED - SOME OK, SOME NOT
-7. REFUSED
-8. DON'T KNOW

El19a. Overall, how satisfied are you with the special education services available through the public school or
agency in your area? Would you say you are...
ESATISFD
()

Very satisfied,
Satisfied,
Dissatisfied, or
Very dissatisfied?
DOES NOT APPLY
REFUSED

DON'T KNOW

NorONE

BOX E-10A
@v/ > 7 /1
1 1

E10. During the last year, did you or another adult in {CHILD}'s household go to a meeting about an
Individualized Education Plan, or IEP, about {CHILD}'s special education program or services? [IF
NEEDED: An individualized education program is a written plan that establishes goals for {CHILD} and
identifies special education services to help {CHILD} meet those goals.]
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EIEPMTG
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

BOX E-9

E11. Who came up with the goals on {his/her} IEP? Was it... [NOTE: IF FAMILY HAD AN ADVOCATE OR
CONSULTANT, THIS PERSON IS TO BE CONSIDERED PART OF THE FAMILY.]

EIEPGOAL
()

Mostly your family
Mostly teachers and other school staff, or
You and the school staff together?
DON'T KNOW ABOUT ANY GOALS
REFUSED
DON'T KNOW

SEESa

El2. How do you feel about your family’s involvement in the decisions about {CHILD}'s IEP? Do you feel you...

EFAMINVL
()
Wanted to be involved more,
Were involved about the right amount, or
Wanted to be involved less?
NO OPINION
REFUSED
DON'T KNOW

SR

BOX E-13
M F7 F

E13. To what extent do you agree or disagree with this statement: {CHILD}'s IEP goals are challenging and
appropriate. Would you say you...
EGOALCHL
()
Strongly agree,
Agree,
Disagree, or
Strongly disagree?
REFUSED
DON'T KNOW

SRESIN

E14. Do you feel that the education and services that {CHILD} receives are...
EEDSRVCS

()

1. Highly individualized to {his/her} needs,
2. Somewhat individualized, or
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3. Notindividualized at all?
-7. REFUSED
-8. DON'T KNOW

E19b. During the past three months, approximately how often have you heard from {CHILD}'s special education
teachers or service providers by phone, in person, or in writing? Please do not include discussions at IEP or
IFSP meetings.

ECMNICAT

()

At least several times a week,

Several times a month,

About once a month, or

Less than once a month?

REFUSED

DON'T KNOW

SRES

E20a. Now I'd like to ask you about any services {CHILD} may be receiving that are not paid for by the public
schools. Is {CHILD} receiving any special education or therapy services that are paid for by any other
source such as your family, your insurance, or another public program?

EPAIDSRV
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW
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BOX E-13A
/12

What services is {he/she} receiving that the school system does not pay for?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(> () )Yy )y o)y o)y )y )y )y c)yce)y )y )y cycocy)yc)y )y cycy)yco)

/1 M1
1 /
E20b.
EPDAUDSV 1.
EPDAUDTX 2.
EPDBEHTX
EPDFEEDG 4.
EPDMSCTX 5.
EPDNURSE 6.
EPDOCPTX 7.
EPDPHYTX 8.
EPDPLYTX 9.
EPDPSYCH 10.
EPDRSPTE 11.
EPDSENS 12.
EPDSPINS
EPDSPCH 14.
EPDTRANS 15.
EPDTUTOR 16.
EPDVISN 17.
EPDSVOTH 91.
EPDSVROS
EPDSVRO2
EPDSVRO3
-7.
-8.
/ 4, "
#3(C (O
(%) 2" !) 1 1)
5 M A
LM 1 6 8
EPROGOOD a.
EPRORSPT b.
EPROIGNR c.
EPROOPTM d.

¥ )

AUDIOLOGICAL SERVICES
AUDITORY INTEGRATION THERAPY

S BEHAVIOR THERAPY (ABA —
APPLIED BEHAVIOR ANALYSIS,

LOVAAS)

FEEDING RELATED SERVICES (NUTRITION, DIETICIAN)

MUSIC OR ART THERAPY
NURSING

OCCUPATIONAL THERAPY
PHYSICAL THERAPY

PLAY THERAPY OR PLAY GROUP

PSYCHOLOGICAL THERAPY/MENTAL HEALTH/SOCIAL WORK

RESPITE CARE
SENSORY INTEGRATION THERAPY

R PP SPECIAL INSTRUCTION IN
SCHOOL (EXTRA HELP, AN AIDE,

SPEECH OR LANGUAGE THERAPY
TRANSPORTATION

TUTORING (PRIVATE) OR SCHOOLING FOR LEARNING PROBLEMS

VISION SERVICES
OTHER
(SPECIFY):

(SPECIFY):

(SPECIFY):

REFUSED
DON'T KNOW

1(4 (%4 4 21y #$-
0)Oo% $~) O% #$- ( ) $
T, 1T)® .- (. O%

1/M TEM TFM

(
G4

A

1$ i

hh 4

b

I
h)

7Lam

SPECIAL PROGRAM)

) #0GQ

# (4-4 0

1

b

)

)

I have good feelings about the professionals who work with children with special needs
and their families. Do you strongly agree, agree, disagree, or strongly disagree that this

sounds like you?

Professionals who work with children with special needs respect the values and cultural

background of my family.

children with special needs ignore my opinions.

Professionals who work with children with special needs make me feel optimistic and

hopeful about {CHILD}'s future.
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BOX E-14
oM/ > ? /1 M/>
7
7 //
1/ 0¥, *,h) % (4 (44 s(Qbutthistimel# ( h*1 2 Wy (@#$ - 1$¥
bo$ )Y ) #EO F )# 3 (¢ (0 0 )lwiths W) ) S Gva w) T

B (h=-4 0 %) 1@ - )T )T T)® .- (. Ohh (ha

[1=STRONGLY AGREE, 2=AGREE, 3=DISAGREE, 4=STRONGLY DISAGREE, -7=REFUSED,
-8=DON'T KNOW]

ECHDGOOD + ., o, 2my #HI (0O O)1oH & I ¢ )
! (%) 5" !) 1 1) 1 *( 1) 1 ) (%) 5" *( 1) bbb *(( ! ('*1
LN 000000000
ECHDRSPT b. Professionals who work with {CHILD} respect the values and cultural background of my
family.
ECHDIGNR c. Professionals who work with

{CHILD} ignore my opinions.

ECHDOPTM d. Professionals who work with {CHILD} make me feel optimistic and hopeful about {his/her}
future.

E23. To what extent do you feel that the professionals providing special education services to {CHILD} try to
communicate with you and involve you in {CHILD}'s activities, progress, and related issues?
EPROCOMM
()

Not at all,
Somewhat, or
Extensively?
REFUSED
DON'T KNOW

ONwNE
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Section F — Child Care

VARIABLE NOTE:

CHILD= (student’s first name)
=C_FNAME (student’s first name
on load file)

If Al =1, display “him, he, or his.”

INTROF
Next, I'd like to talk with you about the child care arrangements you have for {CHILD}, both this year and last year.

[PRESS ENTER TO CONTINUE.]

BOX F1
Q2GLEVELM/ > i / 1
F1. Is {CHILD} now being regularly cared for by someone other than a parent or guardian? By “regularly,” we
mean for more than 10 hours a week most weeks. This includes child care while a parent or guardian
works or goes to school. [IF NEEDED: Exclude care by a foster parent, a one-on-one aide or nursing care
while at school, care when a parent is present, or care in a hospital.]
FREGCARE
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
BOX F2
Q2GLEVELM > 7 N G
1 M T E
1 N G
{ VARIABLE NOTE: |
:_ PROGRAM = responses from A23. J'
F2. Earlier you mentioned that {CHILD} {PROGRAM}
FOTHCARE

{Attends a preschool program in an elementary school.}

{Attends an early childhood or preschool center, or a nursery school.}
{Attends a child care center}.

{Receives home-based services.}

{CHCURAOQOV - VERBATIM OTHER SPECIFY STRING.}

Is {he/she} in any other arrangement where {he/she} is regularly cared for 10 hours or more a week by
someone other than a parent or guardian?

()

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW
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BOX F3
/M E
1 N G
F3. How many different child care arrangements is {he/she} in now? [IF NEEDED: Babysitting in someone’s

home counts as one arrangement.] [NOTE: THIS DOES NOT REFER TO THE PRESCHOOL PROGRAMS
PREVIOUSLY DISCUSSED. THIS REFERS TO CHILD CARE ARRANGEMENTS ONLY.]
FDIFCARE
.................................................................................................................. NUMBER [S: 1-3] [H: 1-6]
-7. REFUSED
-8. DON'T KNOW

PROGRAMMER’S NOTE:

F4 THROUGH F2CARAN IS A
LOOP. F4-F11 WILL BE ASKED
AT LEAST ONCE IFF3 =-7 OR -8,
ONCEONLY IFF3=1, OR

L TWICEONLY IFF3 > 1.

: VARIABLE NOTE FOR FIRST :
1 ITERATION: !
1 If F3 >1, display “l want to ask you !
| about the two arrangements :
1 {CHILD} spends the most time in !
I separately. Let's begin with the !
| arrangement in which {he/she} :
1 spends the most time. Is this care
Lin...” !
1 1

VARIABLE NOTE FOR SECOND
ITERATION:

If F3 >1 the second time this series
is asked, display “For the
arrangement {he/she} spends the
second most time, is this care
in...."

AARG
F4. {l want to ask you about the two arrangements {CHILD} spends the most time in separately. Let's begin
with the arrangement in which {he/she} spends the most time./Is this care in...} {For the arrangement
{he/she} spends the second most time, is this care in.../Is this care in...}
FCAREIN
()

1. {CHILD}s home,

2. Someone else’s home,

3. A child care center, or

91. SOMEWNEIE EISE?....eeiiiii ittt e e e (GO TO FCAREOS)
FCAREOS (SPECIFY):

-7. REFUSED

-8. DON'T KNOW

F5. Is this care provided by a relative of {CHILD}'s?
FCARERL

1. YES
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2. NO
-7. REFUSED
-8. DON'T KNOW

BOX F6
FM /> 7 @
7 :
F6. Is this care provided at {CHILD}'s school?
FCARESC
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
" VARIABLENOTE: ~ "~~~ "1 !
, IfF4 =1 or 2 (CHILD CARE |
1 ARRANGEMENT IN HOME), 1
: display “have this service provided”. :
, Else, display “go to this .
' arangement’. __ __ _______1
F7. How many days a week does {he/she} {go to this arrangement/have this service provided}?
FCAREDY
.................................................................................................................. NUMBER [S: 1-5] [H: 1-7]
-7. REFUSED
-8. DON'T KNOW
Y o A €
1 VARIABLE NOTE: 1
1 [f first iteration, display “most”. !
. Else, display ‘second most”. _ _ _ _ |
F8. How many hours a week is {CHILD} in this arrangement? [IF NEEDED: If {CHILD} is in more than one

arrangement, we are looking for the number of hours per week for the arrangement in which {he/she}
spends the {most/second most} time.]

FCAREHR

............................................................................................................ NUMBER [S: 1-50] [H: 1-130]
-7. REFUSED
-8. DON'T KNOW

Fo. How many other children is {CHILD} usually with in {his/her} group when {he/she} is in this arrangement?
FCHIDRN
.............................................................................................................. NUMBER [S: 0-30] [H: 0-80]

-7. REFUSED

-8. DON'T KNOW

BOX F10
HM 1T

F10. How many of these children have special needs or disabilities? Is it...
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FSPNEED

()

All of them,

Most of them,
Some of them, or
None of them?
REFUSED
DON'T KNOW

ONPrLDOE

F11. How many adults are usually present when {CHILD} is in this arrangement?

FADULTS

.............................................................................................................. NUMBER [S: 1-10] [H: 1-20]
-7. REFUSED
-8. DON'T KNOW

BOX F12

EM L7 E
7 EMLE )L7T /
7 N F2CARARN

F12. Is {CHILD} in another care arrangement now?
FANOTHER

()

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

BOX F2CARARN
/M EP 7 F2CARARN
1 E
F2CARARN
oy 1% @ 20y $~8$) ) ,4 b K& '# (b secondmost 4 !} 34 ¢
5 8
> F N F ?
" VARIABLE NOTE:
1 If F3 =1 or F12 = 2, display
! “arrangement.”
1 B “ ”
. Else, display “arrangements.” _ _ _
F13. Overall, how satisfied are you with the ability of {CHILD}'s child care {arrangement/arrangements} to meet
{his/her} needs? Would you say you are generally ...
FSTFDWCC
6. Very satisfied,
7. Satisfied,
8. Dissatisfied, or
9. Very dissatisfied?
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10. MIXED
-7. REFUSED
-8. DON'T KNOW
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: VARIABLE NOTE: :
y IfF3 =1 or F12 = 2, display |
1 “arrangement.” !
' Else, display “arrangements.” !

F14. If all child care cost the same as you pay now, would you use the same {arrangement/arrangements} you
have now?
FSAMECRE
1. YES
2. NO
3. MIXED
-7. REFUSED
-8. DON'T KNOW
BOX F15

IF B4 =2 (NO DISABILITY OR DELAY), GO TO F16.
ELSE, GO TO F15.

F15. if {CHILD} did not have a disability or developmental delay, what type of child care arrangement would
{he/she} be in? [NOTE: IF CHILD IS NOT IN AN ARRANGEMENT NOW AND WOULD NOT BE
REGARDLESS OF THEIR DISABILITY, CODE 9=DOES NOT APPLY]

FCRNODIS

()

1. {CHILD}s home,

2. Someone else’s home,

3. A child care center, or

91. SOMEWNETIE EISE?...uiiiiii ettt e e e (GO TO FCRNDSOS)
FCRNDSOS (SPECIFY):

9. DOES NOT APPLY

-7. REFUSED

-8. DON'T KNOW

BOX F16
IF NON RESPONSE IN WAVE 1 GO TO F16
ELSE GO TO INTROG.
F16. Let’s talk about the preschool or child care arrangement that {CHILD} was in a year ago. A year ago, was

{CHILD} being regularly cared for by someone other than a parent or guardian? By “regularly,” we mean for
more than 10 hours a week most weeks. This includes child care while a parent or guardian works or goes
to school. [IF NEEDED: Exclude care by a foster parent, a one-on-one aide or nursing care while at school,
care when a parent is present, or care in a hospital.]

FLASTYR
1. (GO TO BOX F17)
2. (GO TO SECTION G)
7. (GO TO SECTION G)
-8. (GO TO SECTION G)
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BOX F17
IF F1=2 (NOT IN CHILD CARE NOW) AND F16=1 (WAS IN CHILD CARE A YEAR AGO), GO TO F18.
ELSE, GO TO F17.

: VARIABLE NOTE:

1 (If Q2GLEVEL = 2) or (A23 =1, 2,
1 or 5), display “or preschool.” Else,
! do not display.

F17. Do you have the same child care {or preschool} for {CHILD} now as you did a year ago?
[IF HAD EITHER THE SAME CHILD CARE OR THE SAME PRESCHOOL A YEAR AGO ENTER 1=YES]
FSMLSTYR

()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
BOX F18
IFF17 =1, -7, OR -8, GO TO INTROG.
ELSE, GO TO F18.
I VARIABLE NOTE:
: (If Q2GLEVEL = 2) or (A23 =1, 2,
, or 5), display “or preschool
+ programs.” Else, do not display. _ _
F18. How many different child care arrangements {or preschool programs} was {he/she} in a year ago?
FDIFLAST
.................................................................................................................. NUMBER [S: 1-3] [H: 1-6]
-7. REFUSED

-8. DON'T KNOW

- — e e = = === =

VARIABLE NOTE:
(If Q2GLEVEL = 2) or (A23 =1, 2,
or 5), display “or preschool.” Else,

PEELS Wave 2 2004 — Parent Interview — CATI 43

-

-



\\Rk24\VOL2405\PEELSW2\Deliverables\16.4-Finalized wave 4 restricted use data set and
documentation\Documentation\Wave 2\PEELS Wave 2 Parent Interview_amyZ.doc, 4/20/2009, 2:31 PM

F19. What was the total number of days per week that {CHILD} was in child care {or preschool} a year ago?
FLSTYRDY
.................................................................................................................. NUMBER [S: 1-5] [H: 1-7]
-7. REFUSED
-8. DON'T KNOW

VARIABLE NOTE:
(If Q2GLEVEL = 2) or (A23 =1, 2,
or 5), display “or preschool”. Else,

F20. What was the total number of hours per week that {CHILD} was in child care {or preschool} a year ago?
FLSTYRHR
............................................................................................................ NUMBER [S: 1-50] [H: 1-130]

-7. REFUSED

-8. DON'T KNOW

I VARIABLE NOTE:

| (If Q2GLEVEL = 2) or (A23 =1, 2,
1 or 5), display “or preschool”. Else,
1

F21. Did any of the other children in child care {or preschool} with {CHILD} a year ago have special needs or

disabilities? Was it...[IF CHILD IS THE ONLY ONE IN THE PROGRAM ENTER 1 FOR ALL OF THEM]
FLSTYRSP

()

1. All of them,

2. Most of them,

3. Some of them, or

4. None of them?

-7. REFUSED

-8. DON'T KNOW
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Section G — Activities

' VARIABLE NOTE: '
CHILD= (student’s first name)
=C_FNAME (student’s first name
on load file)

If Al = 1, display “him, himself, he, !
or his”. Else, display “her, herself, !
she, or hers.” |

If A23 4and DK1 3 (NOT X
HOME-SCHOOLED), display “when !
{he/she} is not in preschool or '

»
o
oy
I}
=3
m
@
@D
o
o
=}
2
=4
=
@
J=3
)
<

INTROG
Now | am going to ask you about some things your child might do {when {he/she} is not in preschool or school}.
[PRESS ENTER TO CONTINUE.]

i VARIABLE NOTE FOR G1-G7:
 IFA23 4and DK1 3 (NOT

i, HOME-SCHOOLED), display

! “Outside of school hours, .

G1. {Outside of school hours,} has {CHILD} ever participated in dance lessons?
GDANCE
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

G2. {Outside of school hours,} has {he/she} ever participated in organized athletic activities, like gymnastics,
soccer, baseball, or basketball?
GATHLETE
()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
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G3. {Outside of school hours,} has {CHILD} ever participated in organized clubs or recreational programs, like
scouts?
GCLUBS
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

G4. {Outside of school hours,} has {he/she} ever participated in music lessons, such as piano, instrumental
music, or singing lessons?
GMUSIC
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

G5. {Outside of school hours,} has {CHILD} ever participated in drama classes?
GDRAMA
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

G6. {Outside of school hours,} has {he/she} ever participated in art or crafts classes or lessons, such as
painting, drawing, or sculpturing?
GARTCLSS
()
1. YES
2. NO
-7. REFUSED
-8. DON'T KNOW
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G7. {Outside of school hours,} has {CHILD} ever participated in organized performing arts programs, such as
children’s choirs, dance programs, or theater performances?
GPERFORM
()

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

Go. Are there any children’s group activities, such as story hours, play groups, lessons, Sunday schools, gym
programs, or other programs that {CHILD} goes to at least once a month?
GGRPACTV
()

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

BOX G10
HM 7 |
1 /

G10. What group activities does {he/she} go to at least monthly?
[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

()Y )y o)y o))y o))

GPLAYGRP 1. PLAY GROUP (AT SOMEONE’S HOME OR AT A PROGRAM, MOMMY AND ME,
BABYSITTING WITH OTHER CHILDREN, PARK/REC PLAY TIME)

GSTORYHR 2. STORY HOUR (AT LIBRARY)

GSUNSCHL 3. SUNDAY SCHOOL/CHURCH CHILD CARE

GLESSONS 4. LESSONS (SWIMMING, GYMBOREE, ART)

GTEAMS 5. ATHLETIC TEAMS (SOCCER, T-BALL)

GSCOUTS 6. CHILDREN'S ORGANIZATIONS (SCOUTS, BROWNIES)
GACTOTHR  91. OTHER

GOTHROS (SPECIFY):

-7. REFUSED
-8. DON'T KNOW

BOX G11
IML@ L7 /
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' VARIABLE NOTE:

i If more than 1 item in G10 = 1,
1 display “these activities”.

' Else, display “this activity".

G11. In {these activities/this activity}, how many of the other children have special needs or disabilities? Is it...
GGRPDIS
()

All of them,

Most of them,
Some of them, or
None of them?
REFUSED
DON'T KNOW

ONPrLDORE

G12. Compared with other children {his/her} age, how easy is it to take {CHILD} with you when you do things like
going to the store or keeping an appointment? Would you say {he/she} is...
GTKPLCES
()

Easier to take places than other children,
Just as easy to take places,

A little harder to take places, or

Much harder to take places?

REFUSED

DON'T KNOW

ONPrONE

G13. Compared to other families with children {CHILD}'s age, would you say that your family has difficulty doing
the following activities because of {CHILD}'s behavior, disabilities, or special needs? Would you say your
family has difficulty...

[1=YES, 2 = NO, 9 = DOES NOT APPLY, -7 = REFUSED, -8 = DON'T KNOW]

GGROCERY a. Going to a grocery store?
GMALL b. Going to a shopping mall, department store, or discount store?
GRESTRNT c. Going to a restaurant or fast food place?
GPARK d. Going to a public park or playground?
GCHURCH e. Going to a church, synagogue, or place of worship?
GLIBRARY f.  Going to the library?
GMOVIE g. Going to a movie?
h

GVACTION Going on vacations?

. VARIABLE NOTE:
i Only display response options in
| Gl4that 9in G13.

G14. In the past month, has anyone in your family done the following things with {CHILD}?
[1=YES, 2 = NO, 9 = DOES NOT APPLY, -7 = REFUSED, -8 = DON'T KNOW]

GPSTGRCY a. {Gone to a grocery store?}

GPSTMALL b. {Gone to a shopping mall, department store, or discount store?}

GPSTREST c. {Gone to a restaurant or fast food place?}

GPSTPARK d. {Gone to a public park or playground?}

GPSTCHRH e. {Gone to a church, synagogue, or place of worship?}

GPSTLBRY f.  {Gone to the library?}

GPSTMVIE g. {Gone to a movie?}
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GPSTVAC h. {Gone on vacations?}

G15. How easy is it for you to get a babysitter to take care of {CHILD}? Would you say it is...[IF NEEDED: IF R
SAYS THEY DON'T USE/HAVEN'T USED A BABYSITTER: If you were to suddenly need one, how easy
would it be to get one?]

GBABYSIT

()

Very easy,

Fairly easy,

Somewhat hard, or

Very hard?

REFUSED

DON'T KNOW

ONPrLDORE

BOX G16
GM 7/7L@7 L7 @
1 :

G16. Why is that?
[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

()Y )y o)y o)yo)y o)

GCHLDDIS 1 CHILD’S DISABILITY, BEHAVIOR, OR SPECIAL NEEDS
GCOST 2 COST - LIMITED FUNDS
GNOSITTR 3. NO BABYSITTER AVAILABLE
GTRNSPRB 4.  TRANSPORTATION PROBLEMS
GTOOMANY 5.  TOO MANY CHILDREN IN HOUSEHOLD
GSITROTH 91. OTHER
GSITROS (SPECIFY):
-7. REFUSED

-8. DON'T KNOW
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G17. How many days out of a typical week does your family eat the evening meal together?
GEATMEAL

.................................................................................................................................. NUMBER [H: 0-7]
-7. REFUSED
-8. DON'T KNOW

. VARIABLE NOTE:

. IfA23 4and DK1 3 (NOT
! HOME-SCHOOLED), display
1 “outside of school”.

Else, do not display.

G18. In the past week, how often did {CHILD} look at picture books or other books {outside of school}? Would

you say...
GLKATBKS
()

l. Never,

1. Once or twice,

111. 3 to 6 times, or

V. Every day?

-7. REFUSED

2B ittt et e— et —————ttt et ———————————————————————————————————————————————._. DON'T KNOW

BOX G19
Q/ M /7 /1
7 H

i VARIABLE NOTE:
' If A23 4 and DK1 3 (NOT
1 HOME-SCHOOLED), display
E “outside of school”.

Else, do not display.

G19. In the past week, how often did {CHILD} read to {himself/herself} or to others {outside of school}? Would
you say...
GRDTOSLF
()
l. Never,
II. Once or twice,
111. 3 to 6 times, or
V. Every day?
-7. REFUSED
S T O T O O PO PP P TP PP PP PPPPTPPRRPPI DON'T KNOW

G20. How many times have you or someone in your family read to {CHILD} in the past week? Would you say...

GREADTO
()

1. Never,

2. Once or twice,

3. 3to6times,or

4. Every day?

-7. REFUSED

-8. DON'T KNOW
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G21. Do you have a home computer that {CHILD} uses?

GCOMPUTR
()
L. YES
I, NO
-7. REFUSED

-8. DON'T KNOW

BOX G22
/ M7 //
1 /E
G22. In a typical week, how often does {CHILD} use the computer? Would you say...
GUSECPTR
()
l. Never,

1. Once or twice a week,
111. 3 to 6 times a week, or
V. Every day?

-7. REFUSED

-8. DON'T KNOW

PROGRAMMER’S NOTE:
The sum of G23a through G23e
cannot be greater than 24 hours.
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G23. Thinking about a typical day, about how many hours a day does {CHILD} spend...

GTVALONE a. Watching TV alone? NUMBER [S: 0-12] [H: 0-24]
GPLYSIBS b. Playing with brothers, sisters, or other

children in the household? NUMBER [S: 0-12] [H: 0-24]
GPLYOTHR c. Playing with other children from outside

the household? NUMBER [S: 0-12] [H: 0-24]
GPLYALON d. Playing or being alone with no one else

in the room or yard? NUMBER [S: 0-12] [H: 0-24]
GDOTHNGS e. Doing other things with a household member? NUMBER [S: 0-12] [H: 0-24]

G24. How safe is it for children to play outside during the day in your neighborhood? Would you say it's...
GPLYSAFE
()

l. Not at all safe,

1. Somewhat safe, or

1. Very safe?

-7. REFUSED

< DON'T KNOW
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Section H — Family Demographics

VARIABLE NOTE:

CHILD= (Child’s first name)
=C_FNAME (Child’s first name on
load file)

If Al =1, display “him, he, or his.”
Else display “her, she, or hers.”

If A12=7, display “These questions
refer to the home where {CHILD}
would be living if {he/she} wasn't in
the hospital.”

Else, if A12=8, display “These
questions refer to the home where
{CHILD} would be living if {he/she}
wasn'’t in a special school or home
for children with special needs.”

Else, do not display.

HINTRO
My next questions are about {CHILD}'s household. {These questions refer to the home where {CHILD} would be
living if {he/she} {wasn't in the hospital./ wasn't in a special school or home for children with special needs.}}

I'd like to learn a little about the people who live with {CHILD}.

[PRESS ENTER TO CONTINUE.]

VARIABLE NOTE:

RFNAME = R’s first name. This is
collected in the screener.

8) and A13=1), display “Let’s start
with you, | have your first name as
{RFNAME}. What is your age?”

Else, do not display.

1
1
1
1
1
1
1
1 If A11=1 or (A11=2 and (A12=7 or
1
1
1
1
1
1
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Hib. Please tell me the first names and ages of all the people who normally live in the household with {CHILD}.
Please do not include anyone staying there temporarily who usually lives somewhere else.
{Let’s start with you, | have your first name as {RFNAME}. What is your age?}
[IF RIS AHH MEMBER & NOT SHOWN, ADD NAME/AGE/SEX AND INDICATE IN COMMENTS]

[USE ARROW KEYS. CTRL/D=DELETE LINE. ESC=LEAVE MATRIX. TYPE OVER=CORRECT ]

ENUM.PERSNUM ENUM.FNAME ENUM.AGE ENUM.SEX: M/F ENUM.EXRESP
02
03
04
05
06
07
More below

-7. REFUSED
-8. DON'T KNOW

: VARIABLE NOTE:

1 NUMBER = the number of the last
: line not blank in the matrix in H1b.
1
1
1

(NOTE: IN THIS WAY NUMBER
INCLUDES CHILD.)

H1BVERF. | have recorded {NUMBER} people living in {CHILD}'s household. Have we missed anyone who is
temporarily away, or any babies or small children? Please do not include anyone staying there
temporarily who usually lives somewhere else.

1. MATRIX CORRECT ... (GO TO BOX RELINTRO)
2. RETURN TO MATRIX ....coviiiiiiiieiiiiie e (RETURN TO MATRIX)

Box RELINTRO

IF HIBVERF = 1 (MATRIX CORRECT), GO TO H4A IF NO ONE BUT R AND CHILD IN HH.
ELSE, GO TO RELINTRO.

RELINTRO
Now I'd like to ask how all the people in {CHILD}'s household are related to {him/her}.

[PRESS ENTER TO CONTINUE.]

VARIABLE NOTE:

FNAME = The first name of each
family member listed in the matrix
in H1b.

Display each name in succession
and record the answer for each
household member.
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Hilc.

How is {FNAME} related to {CHILD}?

ENUM.RELATION

CoNoTRr~LNE

10.
91.

ENUM.RELATOS (SPECIFY):

92.

ENUM.RELATOS (SPECIFY):

-7.
-8.

MOTHER

FATHER
BROTHER
SISTER
GRANDMOTHER
GRANDFATHER
AUNT

UNCLE

COUSIN
PARTNER OF CHILD’S PARENT
OTHER RELATIVE

(

)

(GO TO H1d)

(GO TO H1d)

(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)

NON-RELATIVE

REFUSED
DON'T KNOW

(GO TO RSTYPOV1)
(GO TO BOX H3a)
(GO TO RSTYPOV?)
(GO TO BOX H3a)
(GO TO SECTION A)
(GO TO SECTION A)

H1d. Is {he/she} {CHILDY}'s biological, adoptive, step, or foster parent?

CHIL.MOMTYPE/CHIL.DADTYPE

BIOLOGICAL
ADOPTIVE
STEP
FOSTER
REFUSED
DON'T KNOW

NN

Box H3a

(

)

VARIABLE NOTE:
If H1c = 1, display “she”.
Else, display “he”.

(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)
(GO TO BOX H3a)

IF A11=1 OR (A11=2 AND (A12=7 OR 8) AND A13=1) (CHILD LIVES WITH RESPONDENT), GO TO H3a.
ELSE, GO TO H4a.

H3a. Do you have a spouse or partner who lives in this household?
SPOUSE
()
L Y ES ettt b et e e nree ntreenneeees (GO TO H3b)
2. N et et (GO TO H4a)
ST REFUSED ..ottt eveneeeeeans (GO TO H4a)
-8. DON'T KNOW ..ottt e et s e e e e e e e e e e e aaeaaes aeeeeeeaeenes (GO TO H4a)
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H3b. Who in the household is your spouse or partner?
CHIL.RESPART
()

{1. ENUM.FNAME [AGE/SEX]}
{2. ENUM.FNAME [AGE/SEX]}
{3. ENUM.FNAME [AGE/SEX]}...

-7. REFUSED
-8. DON'T KNOW

H3c. Are you legally married to that person?

LEGMARD

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW

1+ EDIT BOX:

If HLIC = 1,2, then parent's AGE mu
be >= (Child’s current age + 12).

i If H1C = 5,6, then grandparent’s
AGE must be >= (Child’s current
age + 24).

(NOTE: THESE ARE SOFT
EDITS.)

1

1

1

1

1

1

1

1

1

1

1 IfH1C = 1,4,5,7, then person’s SEX
: must = “F” (female relationships).

v If H1C = 2,3,6,8, then person’s SEX
: must = “M” (male relationships).

1 For each child, only 1 household

' member can have HIC =1

1

, (mother).

1
1
1
1
1

For each child, only 1 household
, member can have H1C = 2 (father).

(NOTE: THESE ARE HARD
EDITS.)

VARIABLE NOTE:

[}
: If B4=1, display “else”. :
1 Else, do not display. 1

F oorsiA N, . - === ~= a
|
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H4a. Not including {CHILD}, does anyone {else} in the household have a special need, delay, or disability?

HHMEMDIS

()
Le YES oottt s (GO TO H4c)
2. N ettt ettt e (GO TO H5a)
7. REFUSED oottt ereeesenes (GO TO H5a)
8. DON'T KNOW ..o e s ees e e s ee s see s eee e seeeeseseeees (GO TO H5a)

H4c. Who in the household has special needs?

ENUM.DISABLED
[CODE ALL THAT APPLY. CTRL/P TO EXIT]
()Y )Y eH)y o)y ey o)y oy cyaodyaon
()Y Cc)ycocHr o)y o)y o)y oc)ycoc)ycodyo)
{1. ENUM.FNAME [AGE/SEX]}
{2. ENUM.FNAME [AGE/SEX]}
{3. ENUM.FNAME [AGE/SEX]}...
7. REFUSED ..o e (GO TO H5a)
8. DONTKNOW ..o e (GO TO H5a)

VARIABLE NOTE:

DNUMBER = number of household
members with disabilities.

If DNUMBER = 1, display “person”.
Else, display “people”.

H4CCONF. | have recorded {DNUMBER} {person/people} in the household, not including {CHILD}, with a special need,
delay, or disability. Is this correct?

Lo Y E S oot s (GO TO H5a)
S 1 [ PP PPPPPPPIRS (DISPLAY WARNING
MESSAGE AND GO BACK TO H4C)
B =4 = U] 1 5 (GO TO H5a)
8. DON'T KNOW ...ttt eeneeeeeneas (GO TO Hb5a)
Hb5a. Now I'd like to ask some questions about you. Do you have a paid job now? [NOTE: WORKING AS A TEMP
WOULD BE INCLUDED IF IT IS DONE USUALLY, MOST WEEKS.]
PAIDJOB
()
I S TP PPPPPPPPPIR (GO TO H5b)
22 |\ (GO TO H6a)
=T, REFUSED ....otitiiiiiiiuiiiiiuiiititiueuiuenineneneneseresesesesesesesesssesssesssssesessssssrses seeresesenen (GO TO H6a)
-8. DON'T KNOW ..ot e et e e e e e e et s e e e e e e aaanneee —eeannennnes (GO TO H6a)
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H5b. In an average week, about how many hours do you work for pay? [NOTE: IF R DOESN'T KNOW EXACT
NUMBER, CODE DON'T KNOW TO GET TO THE NEXT QUESTION.]

................................................................................................................ HRSWOK
.......................................................................................................... ( ) [S: 1-80]
[H: L-L20] oot (GO TO H6a)
NUMBER
-7. REFUSED .....ooiiiiie ittt ettt e e snaee e e s e e e seeeesnneeens (GO TO Hbc)
-8. DON'T KNOW ..ottt beeeesnaneeas (GO TO Hbc)
H5c. Do you usually work...
USLYWK
()
1. Less than 20 hours a week,
2. 20 to 35 hours a week, or
3. More than 35 hours a week?
-7. REFUSED
-8. DON'T KNOW
H6a. Are you now taking any courses from a school, college, or university?
TKNGCORS
()
R 0 PR (GO TO Héb)
2. N et eeabbeeean (GO TO H7a)
A = 4= = 1S P (GO TO H7a)
-8, DON'T KNOW ..ottt ittt ettt e e nnbeee sbneessanees (GO TO H7a)
H6b. Are you a full-time or part-time student? [NOTE: BY FULL-TIME WE MEAN R IS TAKING 12 OR MORE

SEMESTER UNITS, 15 OR MORE QUARTER UNITS, OR IS GONE FROM THE HOME 35 HOURS A WEEK OR
MORE FOR SCHOOL PURPOSES.]

FPTSTU
()
1. FULL-TIME
2. PART-TIME
-7. REFUSED
-8. DON'T KNOW
I VARIABLE NOTE: 1
1 1
1 If H5a=1, display “We mean 1
: separate from your current job.” :
1 Else, do not display. 1
L e e e e e e e e e e e e e e e = = 4
H7a. Are you now in any kind of job training program? {We mean separate from your current job.}
TRNGPRG
()
L ES e reeaae s (GO TO H7b)
2. N e e freenanee e (GO TO BOX H8)
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ST, REFUSED ..ottt eennee s (GO TO BOX H8)
28, DON'T KNOW ..ottt ettt ettt sttt teebeenaneas (GO TO BOX H8)
H7b. Are you involved in this program full-time or part-time? [NOTE: BY FULL-TIME, WE MEAN GONE FROM

THE HOME 35 HOURS A WEEK OR MORE FOR THE JOB TRAINING PROGRAM ]
FULPRTM

1. FULL TIME

2. PART TIME
-7. REFUSED

-8. DON'T KNOW

Box H8

IF H5a, H6a, AND H7a = 2 (NO JOB, JOB TRAINING, OR SCHOOL), GO TO H8.
ELSE, GO TO H9.

H8. Would you work, be in job training, or go to school if you had someone to care for {CHILD}?
WRKCHDCR
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

H9. What is the highest year or grade you finished in school? [NOTE: READ CATEGORIES IF NECESSARY.]
GRADE
()

7. LESS THAN HIGH SCHOOL, WITH NO GED

8. HIGH SCHOOL DIPLOMA OR GED

9. SOME COLLEGE/POST SECONDARY VOCATIONAL COURSES

10. 2- OR 3-YEAR COLLEGE DEGREE (AA DEGREE) OR VOCATIONAL SCHOOL DIPLOMA
11. 4-YEAR COLLEGE DEGREE (BA, BS DEGREE)

12. SOME GRADUATE WORK/NO GRADUATE DEGREE

13. GRADUATE DEGREE (MA, MBA, Ph.D., JD, MD)

-7. REFUSED

-8. DON'T KNOW

Box H10

IF H3c =1 (RIS LEGALLY MARRIED), AUTOCODE H10 =2 AND GO TO BOX INTROH-2.
ELSE, GO TO H10.

H10. What is your legal marital status?
MARSTATS

NEVER MARRIED
MARRIED
SEPARATED
DIVORCED
WIDOWED
REFUSED

DON'T KNOW

HLTRONE
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BOX INTROH-2

IF A11=2 (CHILD DOES NOT LIVE WITH R), GO TO BOX HBIOMOM.
ELSE, IF H3a = 1 (SPOUSE/PARTNER LIVES IN HOUSEHOLD), GO TO INTROH-2.
ELSE, GO TO BOX HBIOMOM.

: VARIABLE NOTE: :
1 If H3c=1, display “spouse”. !
[} [}
1 Else, display “partner”. !

INTROH-2
The next set of questions is about your {spouse/partner}.

[PRESS ENTER TO CONTINUE.]

Hilla. Does your {spouse/ partner} have a paid job now?

SPPDJOB
L Y E S a e e e e aaae feeaaaaanee (Go to H11b)
2. ....(Go to H12a)
-7. ....(Go to H12a)
-8, DON'T KNOW .ooiiiiiiiiiiiiiiiit ettt a e e s e e e e e e e arvreeeeanan (Go to H12a)

H11b. In an average week, about how many hours does your {spouse/ partner} work for pay? [NOTE: IF R DOESN'T
KNOW EXACT NUMBER, CODE DON'T KNOW TO GET TO NEXT QUESTION.]

HSPWORK
( ) [S: 1-80] [H: 1-120] c.veeeeeeeeeeeeeeeeee e, (Go to H12a)
NUMBER
-7. REFUSED .....ooiiiiie ittt ettt e e snaee e e s neeee e seeaessneeeas (Go to H11c)
-8. DON'T KNOW ...ttt beeeennineeas (Go to H11c)
Hllc. Would you say your {spouse/partner} usually works...
SPUSLWK
1. Less than 20 hours a week,
2. 20 to 35 hours a week, or
3. More than 35 hours a week?
-7. REFUSED
-8. DON'T KNOW
H12a. Is your {spouse/partner} now taking any courses from a school, college, or university?
SPTKCORS

............................................................................................................... (GO TO H12b)
....(GO TO H13a)
...................................................................................................... (GO TO H13a)
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8. DON'T KNOW ..ot eeeee e eneene eeeeeese. (GO TO H13a)

H12b. Is your {spouse/partner} a full-time or part-time student? [NOTE: BY FULL-TIME WE MEAN PARTNER IS
TAKING 12 OR MORE SEMESTER UNITS, 15 OR MORE QUARTER UNITS, OR IS GONE FROM THE HOME 35
HOURS A WEEK OR MORE FOR SCHOOL PURPOSES.]

SPFPTSTU

1. FULL-TIME

2. PART-TIME
-7. REFUSED

-8. DON'T KNOW

| VARIABLE NOTE:

1
: If H11a=1 (HAS A PAID JOB

1 NOW), display “We mean separate
: from his or her current job”.

1

Else, do not display.

H13a. Is your {spouse/partner} now in any kind of job training program? {We mean separate from his or her current
job.}

SPTRNPRG
L Y ES et teareenaneas (GO TO H13b)
2. ....(GO TO BOX H14)

-7.
-8.

....(GO TO BOX H14)
....(GO TO BOX H14)

H13b. Is your {spouse/partner} in this program full-time or part-time? [NOTE: BY FULL-TIME WE MEAN GONE
FROM THE HOME 35 HOURS A WEEK OR MORE FOR JOB TRAINING PROGRAM.]

SPFLPRPG

1. FULL-TIME
2. PART-TIME
-7. REFUSED

-8. DON'T KNOW

BOX H14

IF H11la, H12a, AND H13a=2 (NO JOB, JOB TRAINING, OR SCHOOL), GO TO H14.
ELSE, GO TO H15.

H14. Would your {spouse/partner} work, be in job training, or go to school if he or she had someone to care for
{CHILD}?

SPWKCHCR

1. YES

2. NO

-7. REFUSED

-8. DON'T KNOW
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H15. What is the highest year or grade that your {spouse/partner} finished in school? [NOTE: READ CATEGORIES IF

NECESSARY.]
SPGRADE
()
1. LESS THAN HIGH SCHOOL, WITH NO GED
2. HIGH SCHOOL DIPLOMA OR GED
3. SOME COLLEGE/POST SECONDARY VOCATIONAL COURSES
4. 2-OR 3-YEAR COLLEGE DEGREE (AA DEGREE) OR VOCATIONAL SCHOOL DIPLOMA
5. 4-YEAR COLLEGE DEGREE (BA, BS DEGREE)
6. SOME GRADUATE WORK/NO GRADUATE DEGREE
7. GRADUATE DEGREE (MA, MBA, Ph.D., JD, MD)
-7. REFUSED
-8. DON'T KNOW
Box HBIOMOM

IF S11 =1 AND S11b=1 (R IS BIOLOGICAL MOTHER), GO TO BOX HBIOFATH.

ELSE, IF RESPART -1 AND (ENUM.RELATION =1 FOR PERSON CORRESPONDING TO RESPART) AND
CHIL.MOMTYPE =1 (R IS PARTNERED WITH OR MARRIED TO BIOLOGICAL MOTHER), GO TO BOX HBIOFATH.
ELSE, IF CHIL.MOMTYPE = 1(BIOLOGICAL MOTHER LISTED AS LIVING IN CHILD’'S HOUSEHOLD), GO TO H19.
ELSE, GO TO HBIOMOM.

HBIOMOM. My next questions are about {CHILD}'s biological mother.

[PRESS ENTER TO CONTINUE.]

H16. How much contact does {CHILD} have with {his/her} biological mother? Is it...

BIOMOCNT
()
I (N o I o701 - Tt PR U PR PP UPRRPTN (GO TO H18)
2. Occasional contact, or........... ....(GO TO H17)
3. Frequent contact?.................. ....(GO TO H17)
4. DECEASED......oii ittt ....(GO TO H19)
5. DON'T KNOW WHO BIOLOGICAL MOTHER IS ....(GO TO BOX HBIOFATH)
27, REFUSED .....coiiiiiiiiii et ....(GO TO H18)
-8. DON'T KNOW (GO TO H18)

H17. About how many days has {CHILD} spent time with {his/her} biological mother in the last month? [NOTE: COUNT
EACH DAY THAT THE BIOLOGICAL MOTHER SPENT A MINIMUM OF AN HOUR WITH HIM/HER AND THEN
TOTAL THE NUMBER OF SUCH DAYS OVER THE PAST MONTH.]

MOTHNUM

.............................................................................. [H: 0-31]
NUMBER

-7. REFUSED
-8. DON'T KNOW
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H18. How old is {CHILD}'s biological mother?

MAGENUM
[S: 15-42] [H: CURAGE+12 - CURAGE+65]
AGE
-7. REFUSED

-8. DON'T KNOW

H19. What is the highest year or grade {CHILD}'s biological mother finished in school? [NOTE: READ CATEGORIES IF
NECESSARY ]
MOGRADE

LESS THAN HIGH SCHOOL, WITH NO GED

HIGH SCHOOL DIPLOMA OR GED

SOME COLLEGE/POST SECONDARY VOCATIONAL COURSES

2- OR 3-YEAR COLLEGE DEGREE (AA DEGREE) OR VOCATIONAL SCHOOL DIPLOMA
4-YEAR COLLEGE DEGREE (BA, BS DEGREE)

SOME GRADUATE WORK/NO GRADUATE DEGREE

GRADUATE DEGREE (MA, MBA, Ph.D., JD, MD)

REFUSED

DON'T KNOW

bLuNOORONE

Box HBIOFATH

IF S11=2 AND S11b=1 (R IS BIOLOGICAL FATHER), GO TO H24a.

ELSE, IF RESPART -1 AND (ENUM.RELATION =2 FOR PERSON CORRESPONDING TO RESPART) AND
CHIL.DADTYPE =1 (R IS PARTNERED WITH OR MARRIED TO BIOLOGICAL FATHER), GO TO H24a.

ELSE, IF CHIL.DADTYPE = 1 (BIOLOGICAL FATHER LISTED AS LIVING IN CHILD’'S HOUSEHOLD), GO TO H23.
ELSE, GO TO HBIOFATH.

HBIOFATH. My next questions are about {CHILD}'s biological father.

[PRESS ENTER TO CONTINUE.]

H20. How much contact does {CHILD} have with {his/her} biological father? Is it...

BIOFACNT
()
I (N o I o0 ¢ - Tod PR PP PP UPRRPTN (GO TO H22)
RN © [ofor- TS (o] F-1 o0 4 = Yot AU o | PP PR PP (GO TO H21)
3. Frequent contact?.................. ....(GO TO H21)
4, DECEASED......cocoiiiiiiiiiete et ....(GO TO H23)
5. DON'T KNOW WHO BIOLOGICAL FATHER IS ....(GO TO H24a)
<7, REFUSED ....ooiiiiiiiiiet e e ....(GO TO H22)
28, DON'T KNOW ..ttt ettt bbb b e ne e (GO TO H22)
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H21. About how many days has {CHILD} spent time with {his/her} biological father in the last month? [NOTE: COUNT
EACH DAY THAT THE BIOLOGICAL FATHER SPENT A MINIMUM OF AN HOUR WITH HIM/HER AND THEN
TOTAL THE NUMBER OF SUCH DAYS OVER THE PAST MONTH.]

FATHNUM

.............................................................................. [H: 0-31]
NUMBER

-7. REFUSED
-8. DON'T KNOW

H22. How old is {CHILD}'s biological father?

FAGENUM
[S: 15-42] [H: CURAGE+12 - CURAGE+65]
AGE
-7. REFUSED

-8. DON'T KNOW

H23. What is the highest year or grade {CHILD}'s biological father finished in school? [NOTE: READ CATEGORIES IF
NECESSARY.]
FAGRADE

LESS THAN HIGH SCHOOL, WITH NO GED

HIGH SCHOOL DIPLOMA OR GED

SOME COLLEGE/POST SECONDARY VOCATIONAL COURSES

2- OR 3-YEAR COLLEGE DEGREE (AA DEGREE) OR VOCATIONAL SCHOOL DIPLOMA
4-YEAR COLLEGE DEGREE (BA, BS DEGREE)

SOME GRADUATE WORK/NO GRADUATE DEGREE

GRADUATE DEGREE (MA, MBA, Ph.D., JD, MD)

REFUSED

DON'T KNOW

buNoORONE

H24a. My next questions are about government benefits you or others in your household may receive. Do you or
anyone in the household now receive money from TANF (Temporary Assistance to Needy Families) or the state
welfare program?

TANFNOW
()
Lo Y E S e, (Go to H24c)
2. N e aa s (Go to H24b)
T REFUSED . ... (Go to H24b)
8. DONTKNOW ...oiiiteeeeeeeeeeee ettt (Go to H24b)
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H24b. Did you or anyone in the household get any of these welfare benefits anytime in the last year?
BENLSTYR
()
1. (Go to H24c)
2. (Go to H25)
-7. (Go to H25)
-8. (Go to H25)

VARIABLE NOTE:
If H24a = 1, display “gets these”
and “Is”.

| Else, display “got those” and “Was”.
]

H24c. Who {gets these/got those} welfare benefits? {Is/Was} it...

TANFWHO
()
1. You, (Go to Box H24d)
2. Someone else in the household, Or ..........ccccviiiiiiiiiiii e e, (Go to H25)
3. Both you and someone else in the household? ......... ....(Go to H25)
-7. REFUSED ..ottt cenireeneneas (Go to H25)
-8. DON'T KNOW ..ttt ettt ettt b e sbe e tesnreenaneas (Go to H25)
Box H24d

IF H24a=1 (NOW RECEIVES BENEFITS), GO TO H25.
ELSE, GO TO H24d.

H24d. Did you stop getting these welfare benefits because you...
REASSTOP
()

1. Started working

2. Got married, or

91. Some other reason?

3. FAMILY MOVED

4. SS| RECEIVED

5. CHANGE IN LIVING SITUATION (E.G., BOYFRIEND MOVED IN)
6. INCOME TOO HIGH

7. DIDN'T WANT BENFITS

8. ON WAITING LIST, WAITING FOR APPROVAL

9. OTHER HOUSEHOLD MEMBER STARTED WORKING
10. STARTED GETTING CHILD SUPPORT

11. WELFARE REFORM/TIME RAN OUT

12. PREGNANCY/BIRTH OF CHILD

-7. REFUSED

-8. DON'T KNOW

Box H24dOV

IF H24d = 1 (STARTED WORKING), GO TO H24e.
ELSE, GO TO H25.
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H24dOV. RESTOPOS . Why did you stop getting these welfare benefits?

(SPECIRY): e ———— (Go to H25)
H24e. Did you start working because your welfare benefits ended?
REASWRK
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

H25. Do you, or anyone in the household, receive food stamps now?
FDSTMP
()
1. YES
2. NO

-7. REFUSED
-8. DON'T KNOW

H26. Do you now get food or food vouchers from WIC (or the Women, Infants, and Children’s program)?
WIC
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW

H27a. Do you now receive money for {CHILD} from the Supplemental Security Income or SSI program?
SSINOW
()
1. Y E S it a e aaaeaa e (Go to H28)
2. N[ LR (Go to H27b)
-7. REFUSED ... .uuuiuiiiiiiiiiiiitiiisisisiererrrersrsrsrs s .—.—————. (Go to H27b)
-8. DON'T KNOW ... .outuiuiieueieinieieiererererererererererersrsrererere ... (Go to H27b)
H27b. Did you ever get money for {CHILD} from the Supplemental Security Income or SSI program? [ANSWER YES
IF CHILD HAS EVER RECEIVED SSI EVEN IF R HAS NOT]
SSIEVER
()
L. Y ES o ——————— (GO TO H27c¢)
2. NO (GO TO H28)
-7. L LS = (GO TO H28)
-8. DON'T KNOW ....iutuiuiuririiunieisrsrnrerererriersrsrsrssrss..—.. (GO TO H28)
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H27c. Did you stop getting money from SSI for {CHILD} because...
REASSSI

()

Your household income was too high, or

{CHILD} no long qualified?

BOTH INCOME TOO HIGH AND CHILD NO LONGER ELIGIBLE

T O I |t (GO TO RESSSIOS)

RESSSIOS (SPECIFY):
-7. REFUSED
-8. DON'T KNOW

QwnE

H28. Is your housing...
HOUSING

()

Owned by someone in the household,

Rented by the household, or

Public housing — either subsidized or Section 8?

FAMILY IS HOMELESS, LIVES IN SHELTER

LIVING WITH OTHERS (FAMILY/FRIENDS)

MILITARY HOUSING

HOUSING OWNED BY FAMILY OR FRIEND NOT IN THE HOUSEHOLD

1. OTHER .ottt e e s e e e nneeeeens (GO TO HOUSNGOS)

HOUSNGOS (SPECIFY):
-7. REFUSED
-8. DON'T KNOW

O@NoupwWNE

[ 122 R PPPPRRRIN How well does your current
housing meet your family’s needs? Would you say the way it meets your needs is...

()

HSNGNDS

Excellent,
Good,

Fair, or

Poor?
REFUSED
DON'T KNOW

PN PRE

© N

Box H30
IF H28=4 (FAMILY CURRENTLY HOMELESS), GO TO H31.
ELSE, GO TO H30.

[ 1O U PPPPRRRIN Since {CHILD} was born, has
your family ever been homeless or not had a regular place to live?
[ANSWER YES IF CHILD WAS EVER HOMELESS EVEN IF R WAS NOT]

EVRHMLS
()
1. YES
2. NO
-7. REFUSED

-8. DON'T KNOW
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[ 1 1 SR PPPPRRIN How well does your current
transportation meet your family’s needs? Would you say the way it meets your needs is...

()

TRANSP

Excellent,
Good,

Fair, or

Poor?
REFUSED
DON'T KNOW

PN PRE

© N

H32a. In studies like these, households are sometimes grouped according to income. Please tell me which group best
describes the total income of all persons in your household over the past year, including salaries or other
earnings, money from public assistance, child support, retirement, and so on, for all household members. Was
your household income in the past year...

INCME
()
R/ZGTIIT )- (0 ) > b E/2?
2. More than $25,0007? ......cccuueiiiiiiie e e e (Go to H32c)
-7. REFUSED ..ottt e e eeeanaaanns (GO TO HVERF)
-8. DON'T KNOW oottt e et e e e e e e e e e seeasaaannns (GO TO HVERF)
H32b. Wasit...
HOWMCH
()
1. $5,000 or less, or............ ....(GO TO HVERF)
2. $5,001 to $10,000, ......... ....(GO TO HVERF)
3. $10,001 t0 $15,000, ...eoeeiieiiieeeeeeeeeeeeeereeeereeeeereeererrrreeerrrr————————————————————————. (GO TO HVERF)
4. $15,001 t0 $20,000, OF .oevvveeeeeeeeeeeeeeeereeeeeeeeeereeessressesssseseessssreserrrrsrrrr... (GO TO HVERF)
5. $20,001 to $25,0007 ...... ....(GO TO HVERF)
-7. REFUSED ...t e et aeeeaaeeeeas (GO TO HVERF)
-8. DON'T KNOW .. e e e e e e e e ees aeeeaaeaeens (GO TO HVERF)
H32c. Wasit...
INC25_50
()
1. $25,001 to $30,000,
2. $30,001 to $35,000,
3. $35,001 to $40,000,
4. $40,001 to $45,000,
5. $45,001 to $50,000, or
6. More than $50,000?
-7. REFUSED
-8. DON'T KNOW

VARIABLE NOTE:

IF RLNAME = -7 OR -8, DO NOT
SHOW DISPLAY AND DO NOT
ALLOW RETURN IN BLANK
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HVERF. We'll be eager to talk with you again next year to see how you and {CHILD} are doing then. We want to make sure
we don't lose track of you. Let me please verify your name.

[VERIFY AND PRESS ENTER IF CORRECT.]

[RENAME} oot {RLNAME}

HFNAMCON FIRST NAME HLNAMCON LAST NAME

H34a. Do you have an e-mail address?
HRESPEM
L Y ES et (GO TO H34b)
2. ....(GO TO H35)
-7. ....(GO TO H35)
28, DON'T KNOW oottt (GO TO H35)

H34b  What is your e-mail address?
HRESPEAD

E-MAIL ADDRESS

i VARIABLE NOTE:
. IF ANY OF P_ADDR, P_ADDR?2, P_CITY, |
i P_STATE, OR P_ZIP = -1, DO NOT SHOW
i DISPLAY AND DO NOT ALLOW RETURN IN
. BLANK FIELD. |

H35. What is your street address?
[VERIFY ADDRESS AND PRESS ENTER IF CORRECT. PROBE FOR APARTMENT NUMBER IF APPLICABLE.]

{P_ADDRY}

STREET & APARTMENT NUMBER
HRESPADD

{P_ADDR2}

ADDRESS LINE #2
HRSPADD?2

{P_CITY}

CITY
HRESPCIT

{P_STATE} {P_zIP}

STATE ZIP
HRESPST HRESPZIP
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PROGRAMMER’S NOTE:
HCON1EAD can accept a blank
response.

H36a. Could you please give me the name, address, and phone number of someone who does not currently live with
you who is likely to know where you are if you move?

FIRST NAME LAST NAME
HCON1FN HCONILN

STREET & APARTMENT NUMBER
HCON1ADD

CITY
HCON1CIT

STATE ZIP
HCON1ST HCON1zIP

PHONE: ( ) -
HCON1ARE HCON1EXC HCON1LOC

E-MAIL
HCON1EAD

BOX H36b
IF ALL FIELDS IN H36a = -7 OR -8, GO TO BOX H37a.
ELSE, GO TO H36b.
H36b. What is this person’s relationship to {CHILD}?
HCON1REL
()

1. BIOLOGICAL MOTHER

2. ADOPTIVE MOTHER

3. STEPMOTHER

4, FOSTER MOTHER

5. BIOLOGICAL FATHER

6. ADOPTIVE FATHER

7. STEPFATHER

8. FOSTER FATHER

9. LEGAL GUARDIAN

10. SISTER/STEP SISTER

11. BROTHER/STEP BROTHER

12. AUNT

13. UNCLE

14, GRANDMOTHER

15. GRANDFATHER

16. COUSIN

17. FRIEND/NEIGHBOR

91. OTHER ...ttt b e (GO TO HCON1ROS)

HCON1ROS (SPECIFY):
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BOX H37a
IF S11B=4 (FOSTER PARENT), GO TO H37a.
ELSE, GO TO BOX H38a.

H37a. Is there someone else who would know where {CHILD} has moved if {she/he} is no longer in your foster care? [IF
NEEDED: Such as the social worker assigned to {CHILD}?]
HFCON

....(GO TO H37b)

....(GO TO Box H38a)
....(GO TO Box H38a)
.......................................................................................... (GO TO Box H38a)

. PROGRAMMER’S NOTE: \
i1 HFCONEAD can accept a blank '
' response. !

H37b. What is his/lher name, address, and phone number?

FIRST NAME LAST NAME
HFCONFN HFCONLN
STREET & APARTMENT NUMBER
HFCONADD
CITY
HFCONCIT
STATE ZIP
HFCONST HFCONZIP
PHONE: ( ) -

HFCONARE HFCONEXC HFCONLOC
E-MAIL
HFCONEAD

BOX H38a
IF ALL FIELDS IN H36a = -7 OR -8, GO TO END.
ELSE, GO TO H38a.

H38a. Is there someone else who would know where you are if you move?

HCON2
I =1 RO (GO TO H38b)
2. ....(GO TO END)
7. ....(GO TO END)
28, DON'T KNOW ... (GO TO END)
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H38b. What is his/her name, address, and phone number?

' PROGRAMMER’S NOTE: :
i HCONZ2EAD can accept a blank :
1 response. |

FIRST NAME LAST NAME
HCON2FN HCON2LN
STREET & APARTMENT NUMBER
HCON2ADD
CITY
HCON2CIT
STATE ZIP
HCON2ST HCON2ZIP
PHONE: ( )

HCON2ARE HCONZ2EXC HCON2LOC
E-MAIL
HCON2EAD

BOX H38c

IF ALL FIELDS IN H38b = -7 OR -8, GO TO END.

ELSE, GO TO H38c.

H38c. What is this person’s relationship to {CHILD}?

HCON2REL

BIOLOGICAL MOTHER
ADOPTIVE MOTHER
STEPMOTHER
FOSTER MOTHER
BIOLOGICAL FATHER
ADOPTIVE FATHER
STEPFATHER
FOSTER FATHER
LEGAL GUARDIAN

10. SISTER/STEP SISTER
11. BROTHER/STEP BROTHER
12. AUNT

13. UNCLE

14. GRANDMOTHER

15. GRANDFATHER

16. COUSIN

17. FRIEND/NEIGHBOR

©CoNoTRr~LWNE

9L OTHER  eoveoeeeeeeeeeeee e eeee e ees e eeseeeee e eee st ee s e es e es e s ee s e s s (GO TO HCON2ROS)

HCON2ROS (SPECIFY):

END. Thank you very much for taking time to answer these questions and help us with this important study.

[PRESS ENTER TO EXIT.]
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