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SECTION A: DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE ‘QC2020_A17’:

SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SET ‘QC2020_A1=GENDERG6 AND SKIP TO
‘QC2020_A2’;

ELSE CONTINUE WITH ‘QC2020_A1’

‘QC2020_A1’ [CAL] - Some of the questions are based on (CHILD’s) personal traits, like his or her age.
So | will first ask you a few brief background questions. Is (CHILD) male or female?

MGt s6 cau héi la dua trén chi tiét van dé ca nhan cia {CHILD}, nhw tudi ctia {CHILD}. Vi vdy truoc hét
tién toi sé hdi anh/chj vai cau téng quat ngan. {CHILD} thudc phai nam hay ni?

o 1 MALE
o 2 FEMALE
O -7 REFUSED

‘QC2020_A2’ [CAZ2] - What is {his/her} date of birth?
Ngay sanh cda {his/her} la ngay nao?
MONTH

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(ORCNCNONONCNONORONCNONO

DAY

YEAR

o -7 REFUSED
O -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2020_A3’:

SET CHILD AGE="QC2020_A2’,

IF CHILD AGE > 11, CONTINUE WITH ‘QC2020_A3’;
ELSEGO TO PN_"QC2020_AS5’

‘QC2020_A3’ [CA2A] —Just to confirm, you said that (CHILD) is older than 11 years?
Chi dé xac nhan, quy vi n6i rdng (CHILD) da hon 11 tuéi phai khdng a?

QO 1 Yes
O 2 No

If=1, go to “QC2020_A4’ AND CONTINUE WITH ADULT SECTION B
‘QC2020_A4’ [C_AGEXIT] - Thank you for confirming. Now, I'd like to ask questions about you.

Cém on quy vi da xac nhan. Bay gio téi sé héi mét chit vé quy vj

PROGRAMMING NOTE ‘QC2020_A5’:

IF “QC2020_A2’ = -7 OR -8 (REFUSED/DON’T KNOW) OR [IF ‘QC2020_A2’ DAY NOT ANSWERED
AND ‘QC2020_A2’ MONTH= MONTH OF INTERVIEW] OR [IF ‘QC2020_A2’ MONTH OR YEAR NOT
ANSWERED] OR IF ‘QC2020_A3’=2, CONTINUE WITH ‘QC2020_A5":

ELSE SKIP TO ‘QC2020_A6’

‘QC2020_A5’ [CA3] - How old is {he/she}?
{He/she} duoc may tubi?

[INTERVIEWER NOTE: FOR AGES ABOVE 4 YRS OR 48 MO, DO NOT RECORD MONTHS OR
PARTIAL YRS]

YEARS
MONTHS
o -7 REFUSED
O -8 DON'T KNOW
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‘QC2020_A6’ [CA4] - About how tall is (CHILD) now without shoes?

Hién nay {CHILD} cao khoang bao nhiéu khong tinh giay?

[[F NEEDED, SAY: ‘Your best guess is fine.’]
[IF NEEDED, SAY: ‘Quy vj c6 thé woéx tinh. .’]

FEET
INCHES

METERS

CENTIMETERS

0000

1 FEET/INCHES

2 METERS/CENTIMETERS
-7 REFUSED

-8 DON'T KNOW

‘QC2020_AT’ [CA5] - About how much does (CHILD) weigh now without shoes?

Hién nay {CHILD NAME /AGE/SEX} ndng khoang bao nhiéu khéng tinh giay?

[IF NEEDED, SAY: ‘Your best guess is fine.’]
[IF NEEDED, SAY: ‘Quy vj c6 thé wéx tinh. ]

0000

POUNDS

KILOGRAMS

1 POUNDS

2 KILOGRAMS
-7 REFUSED

-8 DON'T KNOW

June 23, 2021

PROGRAMMING NOTE ‘QC2020_A8’:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC2020_A11’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC2020_A8’

‘QC2020_A8’ [CA14] - Was (CHILD) ever breastfed or fed breast milk?

Em (CHILD) c6 bao gi¢’ duoc bu sita me hay cho &n bang sita me khong

O
O
O
O

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If = 2, -7, -8, go to “QC2020_A10’
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‘QC2020_A9’ [CA15] - How old was (CHILD) when {he/she} stopped breastfeeding altogether?
Em <CHILD> di#t bl sira me lGc may tuéi?

AGE IN YEARS

AGE IN MONTHS

O 93 STILL BREASTFEEDING
O -8 DON'T KNOW

‘QC2020_A10’ [CA16] - How old was (CHILD) when you began giving {him/her} baby food or other solid
foods?

Quy vj bt ddu cho em <CHILD> duing thire &n tré em hay thire &n déc khéac luc em duoc méy tudi?
[IF NEEDED SAY: ‘Solid food is anything other than milk, formula, juice, water, herbs or teas.’]

[IF NEEDED SAY: ‘Thire dn dic |1a bat cir thir gi ngoai siFa, siba bét, nwéc ép tréi cay, nwéc, thio
dworc, hay tra .’

MONTHS
O 93 NO SOLID FOOD YET
o -7 REFUSED
O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_A11’:

IF CAGE <5 YEARS GO TO ‘QC2020_A13’;

ELSE CONTINUE WITH ‘QC2020_A11’ AND IF CAGE =5 YRS DISPLAY ‘Not including pre-school
or nursery school,’

‘QC2020_A11’ [CA42] - {Not including pre-school or nursery school,} Did (CHILD) attend school last
week?

Khéng tinh truromg du bi m4u gido hay nha tré, em {CHILD} cé di hoc tuén réi khéng?

1YES

2NO

3 ON VACATION

4 HOME SCHOOLED
-7 REFUSED

-8 DON'T KNOW

If =1, 4, go to ‘QC2020_A13’

00000
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PROGRAMMING NOTE ‘QC2020_A12’:
IF CAGE =5 YRS DISPLAY ‘Not including pre-school or nursery school,’

‘QC2020_A12’ [CA43] - {Not including pre-school or nursery school,} Did (CHILD) attend school during
the last school year?

Khéng tinh triromg duw bj mau giao hay nha tré, em {CHILD} ¢6 di hoc trong ndm hoc vira qua khéng?

o 1YES

o 2NO

o 3 HOMESCHOOLED
o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_A13’ [CAf] - In general, would you say (CHILD)'s health is excellent, very good, good, fair or
poor?

N6i chung, (Ong, Ba, C6 ... van van...) c6 nghf la strc khée cia {CHILD} ra sao, c6 phai la tuyét hdo, rat
tét, tot, trung binh, hay kém khoéng

1 EXCELLENT

2 VERY GOOD
3 GOOD

4 FAIR

5 POOR

-7 REFUSED

-8 DON'T KNOW

000000

‘QC2020_A14’ [CA12] - Has a doctor ever told you that (CHILD) has asthma?

Béc si c6 tirng da néi cho quy vi biét |a {CHILD} bj suyén khéng

O 1YES

O 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8, go to ‘QC2020_A25’

‘QC2020_A15’ [CA31] - Does {he/she} still have asthma?
Em van con bj bénh suyén chi?

1YES

2NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QC2020_A16’ [CA32] - During the past 12 months, has {he/she} had an episode of asthma or an
asthma attack?

Trong vong 12 thang qua, {he/she} c6 bj Ién con suyén ngdn hodc 1én con suyén ndng nao khéng?

o 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_A17"

IF “QC2020_A15’ =1 (YES, STILL HAS ASTHMA) OR ‘QC2020_A16’ = 1 (YES, EPISODE IN LAST
12 MOS), CONTINUE WITH ‘QC2020_A17";

ELSE GO TO ‘QC2020_A19’

‘QC2020_A17’ [CA33] - During the past 12 months, has (CHILD) had to visit a hospital emergency room
because of {his/her} asthma?

Trong 12 théng qua, {CHILD NAME /AGE/SEX} cé dén phong cép ctru cda bénh vién vi bénh suyén cia
{his/her} khéng?

o 1YES

o 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2, -7, -8, go to ‘QC2020_A19’

‘QC2020_A18’ [CA48] - Did you take (CHILD) to a hospital emergency room for {his/her} asthma
because you were unable to see {his/her} doctor?

Quy vj ¢ dwa {CHILD} dén phong cép ctru ctia bénh vién do {he/she} bj bénh suyén va vi quy vi khéng
thé dén kham bac si caa {his/her} khéng?

[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A DOCTOR. DO NOT PROBE.]

1YES

2NO

3 DOESN'T HAVE DOCTOR
-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_A19’ [CA12A] - Is (CHILD) now taking a daily medication to control {his/her} asthma that was
prescribed or given to you by a doctor?

Hién tai (CHILD c6 udng thubc méi ngay do bac sT cap phét hodc ké toa dé tri bénh suyén ctia (CHILD)
khéng?

[IF NEEDED, SAY: ‘This includes both oral medicine and inhalers. This is different from inhalers
used for quick relief.’]

[IF NEEDED, SAY: ‘Thuéc nay bao gém ca thuéc uéng miéng va thuéc hit. Thudéc nay khac véi
thudc hit dung dé giam nhanh con suyén.’]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_A20’:
IF ‘QC2020_A15" =1 (YES, STILL HAS ASTHMA) OR ‘QC2020_A16’ =1 (YES, EPISODE IN LAST
12 MOS), GO TO ‘QC2020_A22’ ;ELSE CONTINUE WITH ‘QC2020_A20’

‘QC2020_A20’ [CA41] - During the past 12 months, has (CHILD) had to visit a hospital emergency room
because of {his/her} asthma?

Trong 12 théng qua, {CHILD} c6 dén phong cép ciu cua bénh vién vi bénh suyén cda {his/her} khéng?

O 1YES

O 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, go to “QC2020_A22’

‘QC2020_A21’ [CA49] - Did you take (CHILD) to a hospital emergency room for {his/her} asthma
because you were unable to see {his/her} doctor?

Quy vj ¢6 duwa {CHILD} dén phong cép ciu cia bénh vién do {he/she} bj bénh suyén va vi quy vi khéng
thé dén kham bac sf ctda {his/her} khéng?

ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’'T HAVE A DOCTOR. DO NOT PROBE.]

1YES

2NO

3 DOESN'T HAVE DOCTOR
-7 REFUSED

-8 DON'T KNOW

0000

10
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‘QC2020_A22’ [CA34] - During the past 12 months, how many days of day care or school did (CHILD)
miss due to asthma?

Trong vong 12 thang qua, { } co nghi hoc hay khéng dén nha tré bao nhiéu ngay lam viéc vi can bénh
suyen?

NUMBER OF DAYS

O 93 CHILD NOT IN DAYCARE OR SCHOOL
o -7 REFUSED
O -8 DON'T KNOW

‘QC2020_A23’ [CA35] - Have (CHILD’S) doctors or other medical providers worked with you to develop
a plan so that you know how to take care of {his/her} asthma?

Bac si hodc nhém cham soc y té khac cda {CHILD NAME /AGE/SEX} c6 gilip quy vj 1ap mét ké hoach dé
quy Vi biét cach chdm séc bénh tiéu duwong cda {his/her} khéng?

O 1YES

O 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8, go to “QC2020_A25’

‘QC2020_A24’ [CA50] - Do you have a written or printed copy of this plan?
Quy Vi c6 mét bdn chuong trinh nay bang vén ban hay ban in khéng?

[[F NEEDED, SAY: ‘This can be an electronic or hard copy.’] )
[IF NEEDED, SAY: ‘Chwong trinh nay cé thé 1a ban dién tr hay trén gidy in.’]

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_A25’ [CA7] - Does (CHILD) currently have any physical, behavioral, or mental conditions that
limit or prevent {him/her} from doing childhood activities usual for {his/her} age?

Em {CHILD} hién c6 bat ky tinh trang co’ thé, hanh vi hay tam than nao giéi han hay ngédn chan em lam
cac hoat déng tudi tho binh thwong cho Iira tudi cia em khéng?

o 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2, -7, -8, go to ‘PN_QC2020_A27’

11
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‘QC2020_A26’ [CAL10A] - What condition does (CHILD) have?
{CHILD} bj tinh trang gi?
[CODE ALL THAT APPLY]

[PROBE: ‘Any others?’]
[PROBE: ‘Cé ai khac khéng?’]

1 ADD/ADHD

2 ASPERGER’S SYNDROME

3 AUTISM

4 CEREBRAL PALSY

5 CONGENITAL HEART DISEASE

6 CYSTIC FIBROSIS

7 DIABETES

8 DOWN’S SYNDROME

9 EPILEPSY

10 DEAFNESS OR OTHER HEARING PROBLEM
11 MENTAL RETARDATION, OTHER THAN DOWN’S
12 MUSCULAR DYSTROPHY

13 NEUROMUSCULAR DISORDER

14 ORTHOPEDIC PROBLEM (BONES OR JOINTS)
15 SICKLE CELL ANEMIA

16 BLINDNESS OR OTHER VISION PROBLEM

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

oo odooooooooo

June 23, 2021

PROGRAMMING NOTE ‘QC2020_A27: IF AGE BETWEEN 5 AND 11; CONTINUE WITH

‘QC2020_A27’; ELSE SKIP TO ‘QC2020_A30’; IF “QC2020_A25=1, DISPLAY ‘Because of (CHILD’s)
(INSERT CONDITION(S) FROM ‘QC2020_A26"), does (CHILD)";ELSE DISPLAY ‘Does Child’

‘QC2020_A27’ [CA70] - {Because of (CHILD’s) (INSERT CONDITION(S) FROM CA10A), does
(CHILD)/Does Child} have serious difficulty concentrating, remembering, or making decisions?

{BGi vi cdn bénh (INSERT CONDITION(S) FROM CA10A) cia (CHILD), (CHILD)/(CHILD)} c6 g&p kho

khé&n nghiém trong trong viéc tap trung, ghi nhé hodc dwa ra quyét dinh khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_A28’ [CAT71] - Does (CHILD) have serious difficulty walking or climbing stairs?

(CHILD) c6 gdp khé khan nghiém trong khi di bé hodc leo cdu thang khong?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

12
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‘QC2020_A29’ [CA72] - Does (CHILD) have difficulty dressing or bathing?

(CHILD) c6 gdp khé khan khi tdm hodc méc quan 4o khong?

o 01 YES

o 02 NO

o -7 REFUSED

O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_A30"
IF ‘QC2020_A26= -1, -7,-8, GO TO ‘QC2020_A33’;
ELSE CONTINUE WITH ‘QC2020_A30’

‘QC2020_A30’ [CA55] - Have (CHILD’s) doctors or other medical providers worked with you to develop
a plan so that you know how to take care of {his/her} (INSERT CONDITION(S) FROM CA10A)?

Bac si hay nhirng nguoi chdm soc strc khoe khac cda em <CHILD> ¢ gitp quy vi lap mét ké hoach dé
quy vi biét cach cham séc bénh?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, go to “QC2020_A32’

‘QC2020_A31’ [CA56] - Do you have a written or printed copy of this plan?
Quy vij c6 mdt ban sao viét tay hay ban in copy cia ké hoach nay khéng?

[IF NEEDED, SAY: ‘This can be an electronic or hard copy.’] )
[IF NEEDED, SAY: ‘Ké hoach nay c6 thé la ban dién t&r hay ban in copy trén giay.’]

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_A32’ [CA57] - How confident are you that you can control and manage (CHILD’s) (INSERT
CONDITION(S) FROM CA10A)? Would you say you are very confident, somewhat confident, not too
confident, or not at all confident?

Quy vj tw tin ra sao khi n6i minh ¢6 thé kiém soat va quan ly bénh ctia em (CHILD)?
Quy vi c6 thé ndi la rat tw tin, hoi tw tin, khéng tw tin lam, hay khéng tw tin chat nao?

1 VERY CONFIDENT

2 SOMEWHAT CONFIDENT
3 NOT TOO CONFIDENT

4 NOT AT ALL CONFIDENT
-7 REFUSED

-8 DON'T KNOW

000000
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‘QC2020_A33’ [CA17] - Does (CHILD) currently need or use medicine prescribed by a doctor, other than
vitamins?

Em (CHILD) cda quy vi c6 hién dang cén hodc dang st dung cac loai thude theo don ké toa ctia mét bac
si, ngoai nhiimg loai vitamin khac khéng?

[[F NEEDED, SAY: ‘This only applies to medications prescribed by a doctor. Over-the-counter
medications such as cold or headache medication, or other vitamins, minerals, or supplements
purchased without a prescription are not included.’]

[IF NEEDED, SAY: ‘Théng tin nay chiap dung cho céc loai thudc diéu trj theo toa cta béc si.
Khoéng can kém theo céc loai thuéc mua khdng can toa (OTC) nhw thuéc trj dau dau, thuéc cam
hodc cac loai vitamin, khoang chét, hodc thuc phdm bé sung khac cé thé dwot mua ma khong
cén toa. .’]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7,-8, go to ‘QC2020_A36’

0000

‘QC2020_A34’ [CA18] - Is {his/her} need for prescription medicine because of any medical, behavior, or
other health condition?

{Tré} c6 cén thube ké toa vi bat ky ching bénh, hanh vi hodc tinh trang st khée nao khac khéng?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, go to ‘QC2020_A36’
‘QC2020_A35’ [CAL9] - Is this a condition that has lasted or is expected to last for 12 months or longer?

D6 c6 phai la ching bénh kéo dai hodc duw kién kéo dai trong 12 thang hodc dai hon khéng

O 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_A36’ [CA23] - Does (CHILD) need or get special therapy, such as physical, occupational or
speech therapy?

(CHILD) c6 céan hodc duoc trj lidu dic biét nhuw vat ly tri liéu, liéu phép huéng nghiép hodc ngbn ngd
khoéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7,-8, go to ‘PN_QC2020_B1’

0000
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‘QC2020_A37’ [CA24] - Is {his/her} need for special therapy because of any medical, behavior, or other
health condition?

{Tré} c6 cén trj liéu dac biét vi bat ky ching bénh, hanh vi hodc tinh trang sic khée nao khac khdng?

o 1YES

o 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, go to ‘PN_QC2020_B1’

‘QC2020_A38’ [CA25] - Is this a condition that has lasted or is expected to last for 12 months or longer?
D6 c6 phai la chimg bénh kéo dai hodc duw kién kéo dai trong 12 thang hodc dai hon khéng

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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SECTION B: DENTAL HEALTH

‘Intro’ [Intro] - Now I'm going to ask about (CHILD)’s dental health.

{Bay gior t6i sé héi vé (CHILD) sirc khéde réng miéng.}

PROGRAMMING NOTE ‘QC2020_B1’:
IF CAGE > 2 YEARS, GO TO ‘QC2020_B2’; ELSE CONTINUE WITH ‘QC2020_B1’

‘QC2020_B1’ [CC1B] - These questions are about (CHILD)’s dental health. Does (CHILD) have any
teeth yet?

Nhdng cau hdi nay noi vé tinh trang réng cda {CHILD}.

O 1YES

O 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =2,-7,-8,go to ‘QC2020_B18’

‘QC2020_B2’ [CC5B] - About how long has it been since your child last visited a dentist or dental clinic?
Include dental hygienists and all types of dental specialists.

Lan cudi ma {CHILD} da dén kham tai phong nha sT hay bénh xa nha khoa cach day bao Iau? Tinh luén
nhdng lan dén chuyén vién cha rang va tat ca nhing chuyén gia nha khoa khac.

0 HAS NEVER VISITED

16 MONTHS AGO OR LESS

2 MORE THAN 6 MONTHS UP TO 1YEAR AGO
3 MORE THAN 1 YEAR UP TO 2 YEARS AGO
4 MORE THAN 2 YEARS UP TO 5 YEARS AGO
5 MORE THAN 5 YEARS AGO

-7 REFUSED

-8 DON'T KNOW

0000000
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PROGRAMMING NOTE ‘QC2020_B3’:

IF “QC2020_B2’ =0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE
WITH ‘QC2020_B3’;

ELSE SKIP TO ‘QC2020_B4’ ;

IF ‘QC2020_B2’ =0 (HAS NEVER VISITED), DISPLAY ‘never’;

ELSE IF ‘QC2020_B2’ = 3 DISPLAY ‘not’ AND ‘in the past year’

‘QC2020_B3’ [CB23] — What is the main reason your child has {never/not} visited a dentist {in the past
year}?

Ly do chanh nao lam cho con quy vj khéng di nha si trong nam vira qua?

1 NO REASON TO GO/NO PROBLEMS
2 NOT OLD ENOUGH

3 TOO EXPENSIVE/NO INSURANCE

4 FEAR, DISLIKES GOING

5 DO NOT HAVE/KNOW A DENTIST

6 TRANSPORTATION PROBLEMS

7 NO DENTIST AVAILABLE/NO APPOINTMENTS AVAILABLE
8 DIDN'T KNOW WHERE TO GO

9 HOURS NOT CONVENIENT

10 SPEAK A DIFFERENT LANGUAGE
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONCNONORONCNONORONCNONONO)

PROGRAMMING NOTE ‘QC2020_B4” If ‘QC2020_B2’ =0, go to ‘QC2020_B5";
ELSE CONTINUE WITH ‘QC2020_B4’

‘QC2020_B4’ [CC16B] - Is there a particular dentist or place you usually go to for (CHILD)'s dental care?

C6 moét nha si hodc noi cu thé ma quy vi thuong dén dé cham séc réng miéng cho (CHILD) khéng?

O 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_B5’ [CC17] - During the past 12 months, was there any time your child needed dental care, but
you could not afford it?

Trong 12 thang qua, c6 bt ky lGc nao con cda quy vi cdn chdm séc réng miéng nhung quy vi khéng dd
kha néng thanh toan khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_B6’ [CC7A] - Do you now have any type of insurance that pays for part or all of your child’s
dental care?

Hién gior quy vi c6 bét ky loai bdo hiém nao tré mot phén hay tét cé dich vu chdm séc nha khoa cho
{CHILD NAME /AGE/SEX}?

[[F NEEDED: Include dental insurance, prepaid dental plans such as HMOs, or government plans
such as Medi-Cal or Covered California]

[IF NEEDED: Bao gém bgo hiém nha khoa, cdc chwong trinh bdo hiém nha khoa trad trwéc nhw la
HMOs, hodc chwong trinh bao hiém ter chinh phd nhw Ia Medi-Cal hodc 1a Covered California]

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, go to ‘QC2020_B11’

‘QC2020_B7’ [CB35] - Do you pay any or all of the premium or cost for this dental insurance plan? Do
not include the cost of any co-pays or deductibles you or your family need to pay.

QuY vj c6 trd b4t cir phan nao hay toan bé phi bdo hiém hodc chi phi cho chuong trinh bao hiém nha
khoa nay khéng? Khdng bao gom chi phi cua bat cir khoan dong thanh toan hay khoan khau trir nao ma
quy vi hodc gia dinh quy vi can tra.

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_B8’ [CB36] - Does anyone else, such as an employer, a union, or professional organization
pay all or some portion of the premium or cost for this dental insurance plan? Do not include the cost of
any co-pays or deductibles you or your family need to pay.

C6 ai khac, chdng han nhuw nha tuyén dung, céng doan hodc mét t6 chirc nghé nghiép nao do tra toan bé
hogc mét phan phi,béo hiém hod&c chi phi cho chwong trinh béo hiém nha khoa nay khéng? Khéng bao
gom chi phi cua bat cir khoan dong thanh toan hay khoan khau triv nao ma quy vi hoéc gia dinh quy vi
can tra.

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If=2, -7,-8 go to ‘QC2020_B10’

0000
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‘QC2020_B9’ [CB37] - For that dental insurance plan, who else pays part of the cost?
Co6 ai khac trd béat ctr phan chi phi nao cho chuong trinh béo hiém nha khoa dé?
Check all that apply.

02 RESPONDENT’S CURRENT OR FORMER EMPLOYER OR UNION
03 SPOUSE’S CURRENT OR FORMER EMPLOYER OR UNION

04 SOMEONE ELSE

05 MEDICARE

06 MEDI-CAL (MEDICAID) DENTI-CAL

08 OTHER GOVERNMENT DENTAL PROGRAM

09 INDIAN HEALTH SERVICE

10 COVERED CALIFORNIA

-7 REFUSED

-8 DON'T KNOW

ooooo0o0ooo0

‘QC2020_B10’ [CB25] - During the past 12 months, was there any time when {he/she} had no dental
insurance at all?

Trong 12 théng qua, da cé ltic nao n6 khéng hé c6 bao hiém nha khoa khéng?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7, -8, go to “QC2020_B12’

0000

PROGRAMMING NOTE ‘QC2020_B11’; IF ‘QC2020_B6’=2, DISPLAY ‘does not have any
insurance’,
ELSE DISPLAY ‘did not have any dental insurance’

‘QC2020_B11’ [CB26] - What is the one main reason (CHILD) {does not have any insurance/did not
have any dental insurance during the time {he/she} wasn’t covered}?

Bau Ia mét ly do chinh khién (CHILD) khéng c6 bt cir bdo hiém/da khéng co bét civ bdo hiém nha khoa
trong thaéi gian né khong c6 bdo hiém?

1 CAN'T AFFORD/TOO EXPENSIVE

2 NOT ELIGIBLE DUE TO WORKING STATUS/CHANGED EMPLOYER/ LOST JOB
3 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

4 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS

5 FAMILY SITUATION CHANGED

6 DON'T BELIEVE IN INSURANCE

7 DID NOT HAVE INSURANCE WHILE SWITCHING INSURANCE COMPANIES
8 CAN GET HEALTH CARE FOR FREE/ PAY OWN CARE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(OGN ONONCNONORONCNONO
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‘QC2020_B12’ [CC7BNEW] - Do you use any free community or public dental programs for {CHILD}'s
dental care?

Quy vi c6 strdung bét ky chuwong trinh nha khoa céng déng hodc cong cdng mién phi nao dé chdm séc
rang miéng cho {CHILD} khéng?

o 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

‘QC2020_B13’ [CB27] - During the past 12 months, was there any time when (CHILD) needed dental
care, including checkups, but didn’t get it?

Trong 12 thang qua co khi nao em <CHILD> d& can dén djch vy cham séc nha khoa
nhw kiém tra dinh ky, nhung khéng duwoc khéng?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, go to ‘QC2020_B15’

‘QC2020_B14’ [CB28] - What is the one main reason {he/she} didn’t get the dental care?
Xin héi ly do {chinh} ma em da khéng c6 dich vu nha khoa la gi?

1 COULDN'T GET APPOINTMENT

2 MY INSURANCE NOT ACCEPTED

3 INSURANCE DID NOT COVER

4 LANGUAGE PROBLEMS

5 TRANSPORTATION PROBLEMS

6 HOURS NOT CONVENIENT

7 NO CHILD CARE FOR CHILDREN AT HOME
8 FORGOT OR LOST REFERRAL

9 I DIDN'T HAVE TIME

10 TOO EXPENSIVE

11 NO INSURANCE

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONCNONORONCNONORCNONONONON®,

‘QC2020_B15’ [CB29] - During the past 12 months, did (CHILD) have to visit a hospital emergency room
because of a dental problem?

Trong 12 thang qua ¢ bao gio em <CHILD> da phai dén phong cap ctwu ctia bénh
vién vi ¢6 van dé vé nha khoa khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_B16’ [CB30] - During the past 12 months, did (CHILD) have to visit an urgent care clinic
because of a dental problem?

Trong 12 thang qua, (CHILD) c6 phéi di kham chdm séc khan cép vi mét van dé nha khoa nao dé khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_B17*

IF (‘QC2020_A11°=1 OR 4) OR (‘QC2020_A12’=1 OR3) [CHILD ATTENDS SCHOOL] CONTINUE
WITH ‘QC2020_B17":

ELSE GO TO PN_’QC2020_B18’

‘QC2020_B17’ [CC18B] - During the past 12 months, did {he/she} miss any time from school because of
a dental problem? Do not count time missed for cleaning or a check-up.

Trong 12 thang qua, {tré} c6 nghi hoc bét ky Iic nao vi van dé rang miéng khong? Khong tinh thai gian
ngh/ hoc dé vé sinh rdng hodc kham dinh ky.

01 YES

02 NO

03 DOESN'T ATTEND SCHOOL
-7 REFUSED

-8 DON'T KNOW

00000

PROGRAMMING NOTE ‘QC2020_B18”
IF CAGE>= 6, SKIP TO SECTION C;
ELSE CONTINUE WITH ‘QC2020_B18’,

‘QC2020_B18’ [CB31] - When (CHILD NAME/AGE/SEX) goes to sleep or takes a nap, does {he/she}
sleep with a bottle in {his/her} mouth?

Khi (CHILD NAME/AGE/SEX) ngdi trira hodc téi, né ¢ ba binh khi ngd hay khéng?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

IF =2,-7, -8 GO TO PN_’QC2020_C1’
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‘QC2020_B19’ [CB32] - What is usually in the bottle; for example, mother’s milk, regular milk, chocolate
milk, water, juice, or another drink with sugar in it?

Nhing gi thwong c0 trong binh; vi dy: séra me, stra binh thwong, stra s6c¢dla, nuwdc, nwoc ep trai cay hodc
mét loai thire udng khac coé duong?

01 MOTHER'S MILK

02 REGULAR MILK

03 CHOCOLATE MILK, JUICE, OR SUGARY DRINK
04 WATER

91 OTHER (SPECIFY : )

-7 REFUSED

-8 DON'T KNOW

000000
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SECTION C: DIET, PHYSICAL ACTIVITY, PARK USE

PROGRAMMING NOTE ‘QC2020_C1’:
IF CAGE <2 YEARS, GO TO PROGRAMMING NOTE ‘QC2020_C7’;
ELSE CONTINUE WITH ‘QC2020_C1’

‘QC2020_C1’ [CC13] - Now I'm going to ask you about the foods your child ate yesterday, including
meals and snacks. Yesterday, how many servings of fruit, such as an apple or a banana, did {he/she}
eat?

Bay gio, t6i xin hdi vé thuc pham con quy vj an ngdy hém qua gém cé bira dn chanh va bira an nhe.
Ngay hdm qua, {CHILD} udng bao nhiéu ly hay hép nwéc ép trai cdy, nhw nwéc cam hay nwéc to?

[IF NEEDED, SAY: ‘Servings are self-defined. A serving is the child’s regular portion of this food.’]
[IF NEEDED, SAY: ‘Kh4u phan |a tw dinh nghia. Mét khau phén 1a phan an thwong |é cda tré cho
loai thure phdm nay’]

SERVINGS_[HR: 0-20; SR 0-9]

o -7 REFUSED
O -8 DON'T KNOW

‘QC2020_C2’ [CC31] - Yesterday, how many servings of vegetables like green salad, green beans, or
potatoes did {he/she} have? Do not include fried potatoes.

Ngay hém qua, c6 bao nhiéu khdu phén &n vé rau céi nhw xa lach, dau que, hay khoai tay ma {he/she}
an?
SERVINGS _[HR: 0-20; SR 0-4]

O -7 REFUSED
Q -8 DON'T KNOW

‘QC2020_C3’ [CC49] - [Yesterday,] how many glasses or cans of soda that contain sugar, such as Coke,
did your child drink? Do not include diet soda.

HOm qua, con quy vi da uéng bao nhiéu ly hay lon séda c6 chira duong nhw Coke? Khéng tinh céc loai
séda khéng duong.

GLASSES, CANS, OR BOTTLES [HR 0-15;SR 0-7]

O -7 REFUSED
Q -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2020_C4’:

IF ‘QC2020_A11’ = 4 (HOME SCHOOLED LAST WEEK) OR IF ‘QC2020_A12’ = 3 (HOME
SCHOOLED LAST YEAR), GO TO PROGRAMMING NOTE CC35;

ELSE IF ‘QC2020_A11’ =1 (ATTENDED SCHOOL LAST WEEK), CONTINUE WITH ‘QC2020_C#4’
AND DISPLAY ‘How many days in the past week’;

IF ‘QC2020_A12’ =1 (ATTENDED SCHOOL LAST YEAR), CONTINUE WITH ‘QC2020_C4’ AND
DISPLAY ‘During the school year, on how many days during a typical week”;

ELSE GO TO PROGRAMMING NOTE ‘QC2020_C7’

‘QC2020_C4’ [CC40] - Now I’'m going to ask you about physical activity.
Bay gio t6i sé héi quy vi vé hoat déng thé Iurc.

{How many days in the past week/During the school year, on how many days during a typical week} did
(CHILD) walk home from school?

Co bao nhiéu ngay trong tuén qua trong ndm hoc, ¢é bao nhiéu ngay trong mét tuén binh thudong em
<CHILD> di b¢ twr trirong vé nha?

[INTERVIEWER NOTE: IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, ‘I'll ask about
those next.’]

[IF CHILD DOES NOT GO DIRECTLY HOME FROM SCHOOL, INCLUDE # OF DAYS WALKED, ETC.
TO CHILDCARE, RELATIVE’S HOME, AFTER-SCHOOL PROGRAM, ETC.]

DAYS
o -7 REFUSED
Q -8 DON'T KNOW

‘QC2020_C5’ [CC43] - {How many days in the past week/During the school year, on how many days
during a typical week} did (CHILD) bike or skateboard home from school?

Bao nhiéu ngay trong tuédn qua {CHILD} dap xe dap hodc di van truot te triong vé nha?
Trong ndm hoc, c6 bao nhiéu ngay trong mét tuan dién hinh {CHILD} dap xe dap hodc di van truwot tir
trirong vé nha?

[INTERVIEWER NOTE: THIS INCLUDES KIDS WHO RIDE ROLLERBLADES, ROLLERSHOES OR
NON-MOTORIZED SCOOTERS HOME FROM SCHOOL ]

[IF CHILD DOES NOT GO DIRECTLY HOME FROM SCHOOL, INCLUDE # OF DAYS WALKED, ETC.
TO CHILDCARE, RELATIVE’S HOME, AFTER-SCHOOL PROGRAM, ETC.]

DAYS
O -7 REFUSED
O -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2020_C6”:

If ‘QC2020_A11’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QC2020_A12’ =1 (ATTENDED
SCHOOL LAST YEAR) THEN CONTINUE WITH ‘QC2020_C6’;

ELSE SKIP TO PROGRAMMING NOTE ‘QC2020_C7’

‘QC2020_C6’ [CB22] - What is the name of the school (CHILD) goes to or last attended?
Xin cho biét tén trirong ma em dang di hoc hodc da hoc la gi?
[INTERVIEWER NOTE: RECORD VERBATIM, ASK FOR SPELLING IF NECESSARY]

NAME OF SCHOOL

00 CHILD NOT IN SCHOOL
01 PRE-SCHOOL/DAYCARE
02 KINDERGARTEN

03 ELEMENTARY

04 INTERMEDIATE

05 JUNIOR HIGH

06 MIDDLE SCHOOL

07 CHARTER

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONCNONORCNONORONCNONO

PROGRAMMING NOTE ‘QC2020_C7’
IF CAGE =1 YEAR GO TO PROGRAMMING NOTE ‘QC2020_C8’
ELSE IF CAGE > 1 YEAR, CONTINUE WITH ‘QC2020_C7’

‘QC2020_C7’ [CC53] - The next question is about the time {your child/CHILD} spends mostly sitting
when {he/she} is not in school or doing homework. During the weekends, about how much time does
{your child/CHILD} spend on a typical or usual weekend day sitting and watching TV, playing computer
games, talking with friends or doing other sitting activities?

Céc cau hdi tiép theo la vé théi gian {CHILD NAME/AGE/SEX} danhhéu hét cho viéc ngdi choi khi {fem,
ban} khéng di hoc ho&c lam bai tép vé nha. Vao nhimg ngay trong tuén, thong thuong{CHILD
NAME/AGE/SEX} danh khoang bao nhiéu thoi gian moi ngay cho viéc ngoi choi xem tivi, choi tro choitrén
may tinh, néi chuyén véi ban bé hodc thuc hién cac hoat dong khac chi céan ngdi?

HOURS
MINUTES

o -7 REFUSED

Q -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2020_C8’:
IF CAGE =1 GO TO ‘QC2020_D1’;
ELSE CONTINUE WITH ‘QC2020_C8’

‘QC2020_C8’ [CC37] - Has (CHILD) been to a park, playground, or open space in the past 30 days?

Em {CHILD NAME/AGE/SEX} ¢6 dén cong vién trong 30 ngay qua khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_C9’ [CC39] - Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?

Quy vj hoan toan déng y, déng y, khéng déng y hay hoan toan khéng déng y véi cdu néi sau day?
The park or playground closest to where | live is safe during the day.
Céng vién hay sén choi gén noi téi & an toan sudt ngay.

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000
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SECTION D: HEALTH CARE ACCESS AND UTILIZATION

‘QC2020_D1’ [CD1] - The next questions are about where (CHILD) goes for health carebé tai ké tiép noi
vé noi {CHILD NAME/AGE/SEX} di dén khi mudn duoc sén séc st khde.

Is there a place you usually take {him/her} to when {he/she} is sick or you need advice about {his/her}
health?

Ong, Ba, Co van van...) co ché nao thuong dua {him/her} dén méi lan {he/she} bj bénh, hay khi can duoc
khuyén bdo vé strc khée cda {his/her} khdng

01 YES

02 NO

03 DOCTOR/(HIS/HER) DOCTOR
04 KAISER

05 MORE THAN ONE PLACE

-7 REFUSED

-8 DON'T KNOW

If =2, go to ‘PN_QC2020_D3’

000000

PROGRAMMING NOTE ‘QC2020_D2’:

IF ‘QC2020_D1’ =1, 5, -7, OR -8, DISPLAY ‘What kind of place do you take {him/her} to most often
—a medical’;

ELSE IF ‘QC2020_D1’ = 3 DISPLAY ‘s {his/her} doctor in a private’,

ELSE IF ‘QC2020_D1’ =4, FILL ‘QC2020_D2’ =1 AND GO TO PN ‘QC2020_D3’

‘QC2020_D2’ [CD3] - {What kind of place do you take {him/her} to most often—a medical/ls {his/her}
doctor a private} doctor’s office, a clinic or hospital clinic, an emergency room, or some other place?

Ché nao la ché (Ong, Ba, C6 ... van vén...) thuong dem em {his/her} di nhe‘jt - van phong bac si,duwdng
dwong (tram xa) hay dudng dwong cla bénh vién, phong cap ctru, hay ché nao khac?

01 DOCTOR'’S OFFICE/KAISER/OTHER HMO

02 CLINIC/HEALTH CENTER/HOSPITAL CLINIC
03 EMERGENCY ROOM

91 SOME OTHER PLACE (SPECIFY: )
94 NO ONE PLACE

-7 REFUSED

-8 DON'T KNOW

000000
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PROGRAMMING NOTE ‘QC2020_D3’:
IF QC2020_A17’ = 1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC2020_A20’ =
1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR ‘QC2020_B15’=1 ( YES WENT TO ER
PAST 12 MONTHS FOR DENTAL PROBLEM), MARK YES ON ‘QC2020_D3’ AND GO TO
‘QC2020_D4’:

ELSE CONTINUE WITH ‘QC2020_D3’

‘QC2020_D3’ [CD12] - During the past 12 months, did (CHILD) visit a hospital emergency room?

Trong vong 12 thang qua, em {TEN EM BE / TUOI / PHAI TINH} c6 phai lai phong cép ciu khéng?

O 01 YES

O 02 NO

O -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D4’ [CD6] - During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?

Trong 12 théng qua, { } dén gap bét ctr bac sT nao bao nhiéu 1an?

TIMES
o -7 REFUSED
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_D5’:
IF ‘QC2020_D4’ >0, GO TO PROGRAMMING NOTE ‘QC2020_D6";
ELSE IF ‘QC2020_D4’ =0, -7, OR -8, CONTINUE WITH ‘QC2020_D5’

‘QC2020_D5’ [CD7] - About how long has it been since {he/she} last saw a medical doctor?

Lan cudi ciing em {TEN EM BE / TUOI / PHAI TINH} di gép bac s7 vé van dé sirc khde 1a cach nay bao
lau réi?

1 ONE YEAR AGO OR LESS

2 MORE THAN 1 YEAR UP TO 2 YEARS AGO
3 MORE THAN 2 YEARS UP TO 3 YEARS AGO
4 MORE THAN 3 YEARS AGO

5 NEVER

-7 REFUSED

-8 DON'T KNOW

000000
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PROGRAMMING NOTE ‘QC2020_D6’:
IF QC2020_D1’ =1 OR 3 OR 4 OR 5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH
‘QC2020_D6’ ;

ELSE SKIP TO PROGRAMMING NOTE PN_’QC2020_D§’

‘QC2020_D6’ [CD33] - Does (he/she) have a personal doctor or medical provider who is {his/her} main
provider?

{he/she} c6 béc sT hay ngudi chdm séc y té riéng la nguoi chdm séc chanh cho {his/her} khéng?

[IF NEEDED, SAY: ‘This can be a general doctor, a specialist doctor, a physician assistant, a
nurse, or other health provider.’]

[IF NEEDED, SAY: ‘D6 c6 thé la bdc sitong quéat, bdc si chuyén khoa, phu té béc si, y td, hay
ngwoi cham séc sirc khée khac. .’]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_D7”:

IF “QC2020_D1’=1, 3, 4, OR 5 (HAS USUAL SOURCE OF CARE) AND ‘QC2020_D6’ = 1 (HAS
PERSONAL DOCTOR) AND [ ‘QC2020_A15’=1 (HAS ASTHMA) OR ‘QC2020_A16’= 1 (HAD
ASTHMA ATTACK) OR ‘QC2020_A25’ = 1 (HAS OTHER CONDITION), CONTINUE WITH
‘QC2020_D7”;

ELSE SKIP TO PROGRAMMING NOTE PN_’QC2020_D8’

‘QC2020_D7’ [CD36] - Is there anyone at (CHILD’s) doctor’s office or clinic who helps coordinate
{his/her} care with other doctors or services such as tests or treatments?

C6 nguoi nao tai van phong béc si hay phong khém cua em gitp phdi hop chdm séc cho em véi bac si
hay céc dich vy khac nhuwr xét nghiém hay chira trj khdng?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QC2020_D8’:
IF CAGE < 1, SKIP to ‘QC2020_D16’
ELSE IF CAGE 2 1, CONTINUE WITH ‘QC2020_D8’

‘QC2020_D8’ [CF40] - Many professionals such as health providers, teachers and counselors do
developmental screening tests. Tests check how a child is growing, learning and behaving compared
with children of the same age.

Nhiéu nha chuyén mén chang han nhw bac si, gido suw, va c6 van c6 lam thir do tim
bénh phat trién tdm than. Cac thir nghiém nay dang dé kiem xem mdrc phat trién hoc
tap va thai do cw xur cta con quy vi nhwr thé nao so voi tré em cung Itea tudi.

Did (CHILD)’s doctor, other health providers, teachers or school counselors ever do an assessment or
tests of (CHILD)’s development?

Bac si, nguoi chdm séc surc khde khac, giao vién hay nhan vién tw van cua truong
em <CHILD> c6 bao gio’ lam kiém tra danh gia sw phat trién cda em <CHILD>
khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2020_D9’ [CF41] - Did {his/her} doctor, other health providers, teachers or school counselors ever
have (CHILD) rollover, pick up small objects, stack blocks, throw a ball, or recognize different colors?

Bac si, nhitng nguoi chdm séc strc khde khac, giao vién hay nhén vién cb vén cla
trirong em co bao gio cho em <CHILD> I6n vong, nhat cac do vat nhd Ién, xép hinh
khoéi, thady banh, hay nhan dién mau sac khac nhau khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D10’ [CF42] - Did they ever have you fill out a checklist about concerns you have about
{his/her} learning, development, or behavior?

Ho ¢6 bao gir cho quy vi dién vao danh sach liét ké nhiing van dé ma quy vi quan
tdm vé hoc hanh, s phat trién hay hanh vi cGa em khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_D11’ [CF43] - Did they ever have you fill out a checklist of activities that (CHILD) can do, such
as certain physical tasks, whether {her/she} can draw certain objects, or ways {he/she} can communicate
with you?

Hq co bao gjc‘r cho quy vi dién danh séch liét lgé cac hoat déng ma em <QHILD> co
thé lam, chang han nhw hoat dong thé duc, dé xem em co thé vé durgc so hinh nao
do, hay cach ma em co thé giao tiép vdi quy vi?

O 1YES

O 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D12’ [CF44] - Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

Ho c6 bao gi¢' cho quy vj dién vao danh séach liét ké nhiing van dé ma quy vi quan
tdm vé hoc hanh, sw phéat trién hay hanh vi cta em khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_D13’:

IF ‘QC2020_A26° =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN’S
SYNDROME) OR 11 (NON-DOWN’S MENTAL RETADATION) GO TO ‘QC2020_D14’;
ELSE CONTINUE WITH ‘QC2020_D13’

‘QC2020_D13’ [CF45] - Did a doctor or other professional ever note a concern about (CHILD) that
should be monitored carefully?

Béc sT hay nha chuyén mén khéc cé bao gior dé y dén van dé nén duoc theo dbi kj
cang clia em <CHILD> khéng?

O 1YES

O 2NO

O -7 REFUSED

Q -8 DON'T KNOW

‘QC2020_D14’ [CF46] - Did they ever refer {him/her} to a specialist regarding his development?
Ho c6 bao gio gi6i thiéu em dén béc si chuyén gia dé kham vé muc phét trién cia em khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_D15’ [CF47] - Did they ever refer {him/her} for speech, language or hearing testing?

Ho c6 bao gio gidi thiéu em di kham vé am ngd, ngdn ngd va thinh giac khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_D16” IF 8 MONTHS < CAGE < 72 MONTHS, THEN CONTINUE:
ELSE SKIP TO PN_’QC2020_D21":

‘QC2020_D16’ [CD72] - The next questions are similar to the questions you just answered, but instead
ask only about screening from a doctor or other health care provider during the past 12 months.

Céc cau hdi tiép theo tuong tw nhuw cac cau héi ma quy vj vura tra 16, nhung thay vao do chi hdi vé quy
trinh sang loc ttr bac si hodc nha cung cap dich vu chdm séc strc khde khac trong 12 thang qua.

During the past 12 months, did a doctor or other health care provider have you or another caregiver fill
out a questionnaire about specific concerns or observations you may have about this child's development,
communications, or social behaviors?

Trong 12 théng qua, bac sT hodc nha cung cép dich vu cham séc stre khde khac c6 yéu céu quy Vi hodc
nguwoi cham séc nao khac d/en vao ban cau héi vé nhing mai quan tam hodc nhan xét cu thé ma quy vj
c6 thé c6 vé tinh trang phat trién, giao tiép hay hanh vi xa héi ciia em nay khéng?

[IF NEEDED, SAY: Sometimes a child’s doctor or other health care provider will ask a parent to do
this at home, online, or during a child’s visit.]

[IF NEEDED, SAY: Déi khi, mét bdc si ctia em hodc nha cung cép dich vu chdm séc sutrc khée khac
sé yéu cau phu huynh lam viéc ndy & nha, truc tuyén hodc trong |4n thim khdm cda em. ]

o 01 YES

o 02 NO

o -7 REFUSED

O -8 DON'T KNOW

If =2,-7,-8goto 'Timely Appointments’
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PROGRAMMING NOTE ‘QC2020_D17’: IF 8 MONTHS < CAGE < 24 MONTHS, THEN CONTINUE;
ELSE SKIP TO ‘QC2020_D19’;

‘QC2020_D17’ [CD73] - Did the questionnaire ask about your observations about: How this child talks or
makes speech sounds?

Ban cau héi c6 hdi nhan xét cda quy vi vé viéc: Em bé nay néi hodc phat &m nhw thé nao khong?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_D18’ [CD74] - Did the questionnaire ask about your observations about: How this child
interacts with you and others?

Ban cau héi c6 hdi nhan xét cda quy vi vé viéc: Em bé nay tuong tac véi quy vi va ngudi khéc nhu thé
nao khéng?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_D19” IF 24 MONTHS < CAGE < 72 MONTHS, THEN CONTINUE:
ELSE SKIP TO PN_’QC2020_D21":

‘QC2020_D19’ [CD75] - Did the questionnaire ask about your observations about: Words and phrases
this child uses and understands?

Ban cau héi cé hdi nhan xét cda quy vj vé viéc: Nhing tee va cum tir ndo ma em bé nay st dung va hiéu
duwoc khéng?

o 01 YES

o 02 NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D20’ [CD76] - Did the questionnaire ask about your observations about: How this child
behaves and gets along with you and others?

Ban cau hai cd héi nhan xet cua quy vi vé viéc: Em bé nay cw xtr va hoa dong véi quy vi va nguoi khac
nhw thé nao khéng?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

33




CHIS 2020 CATI Child Questionnaire Version 1.02 June 23, 2021

PROGRAMMING NOTE ‘QC2020_D21’:
IF KID1ST = 'Y 'OR CHINSURE = 1 (INSURED OR INSURANCE STATUS UNKNOWN) OR
‘QC2020_D1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH
‘QC2020_D21’;

ELSE GO TO PROGRAMMING NOTE ‘QC2020_D23’

‘QC2020_D21’ [CD55] - In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor
or medical provider within two days because (CHILD) was sick or injured?

Trong 12 thang vira qua, quy vi cé xin |4y hen gédp béc si hodc ngudi chdm séc stc khée cia {CHILD
NAME/AGE/SEX}trong vong hai ngay vi {CHILD NAME/AGE/SEX} bj binh hodc bj thwong tich khéng?

[IF NEEDED, SAY: ‘Do notinclude emergencies.’]
[IF NEEDED, SAY: ‘Dumng tinh nhikng truiromg hop khan cap. .’]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7, -8, go to ‘PN_QC2020_D23’

0000

‘QC2020_D22’ [CD45] - How often were you able to get an appointment within two days? Would you
say...

Quy Vi c6 thuong xin duwoc hen trong vong hai ngay khéng?

1 Never,

1 Khdéng bao gio

2 Sometimes

2 Bai khi,

3Usually

3 Thuong thuong, hay
4 Always

4 Ludn ludn

-7 REFUSED

-8 DON'T KNOW

CO0000000OO0
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PROGRAMMING NOTE ‘QC2020_D23’:
IF [‘QC2020_D4’ >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR ‘QC2020_D5’ = 1 OR 2
(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH ‘QC2020_D23’;
ELSE GO TO ‘QC2020_D28’

‘QC2020_D23’ [CD25] - The last time you saw a doctor for (CHILD), did you have a hard time
understanding the doctor?

Lan cubi dem { } dén gép béc si, anh/chj c6 hiéu ré bac st mudn noi gi khdng?

o 1YES

O 2NO

O 3 NEVER ACCOMPANIED CHILD TO DOCTOR
O -7 REFUSED

O -8 DON'T KNOW

If =1, go to ‘PN_QC2020_D25’

PROGRAMMING NOTE ‘QC2020_D24’:

IF ‘QC2020_D23’ =2 (DID NOT HAVE A HARD TIME UNDERSTANDING THE DOCTOR) AND
[INTERVIEW NOT CONDUCTED IN ENGLISH OR AH36 > 1 (ADULT R SPEAKS LANGUAGE OTHER
THAN ENGLISH AT HOME)], CONTINUE WITH ‘QC2020_D24’;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC2020_D24" WAS
ASKED;

ELSE SKIP TO ‘QC2020_D25’;

‘QC2020_D24’ [CD31] - In what language does (CHILD)’'s doctor speak to you?
Béc si cdia con quy vj n6i véi quy vi bang ngbn ngd gi?’

1 ENGLISH

2 SPANISH

3 CANTONESE

4 VIETNAMESE

5 TAGALOG

6 MANDARIN

7 KOREAN

8 ASIAN INDIAN LANGUAGES
9 RUSSIAN

91 OTHER1 (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONCNONORONCNONORCNON OO

If = 1, go to “QC2020_D26’
f=2,3,4,56,78,9 91, -7, -8, go to ‘QC2020_D28’
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PROGRAMMING NOTE ‘QC2020_D25’ :

IF ‘QC2020_D23’ =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH
‘QC2020_D25’;

ELSE SKIP TO ‘QC2020_D28’;

‘QC2020_D25’ [CD26] - Was this because you and the doctor spoke different languages?
DBay c6 phai la vi anh/chj va bac si néi hai thir ngdn ng khac nhau khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2020_D26’ [CD27] - Did you need someone to help you understand the doctor?

Anh/chj c6 cén nguoi nao gitp minh dé anh/chj hiéu duoc nhitng gi bac sT néi hay khéng?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, go to “QC2020_D28’

‘QC2020_D27’ [CD28] - Who was this person who helped you understand the doctor?
Nguoi da gitp quy vi hiéu béc sinéi gi la ai?

01 MINOR CHILD (UNDER AGE 18)

02 AN ADULT FAMILY MEMBER OR FRIEND OF MINE

03 NON-MEDICAL OFFICE STAFF

04 MEDICAL STAFF INCLUDING NURSES AND DOCTORS

05 PROFESSIONAL INTERPRETER (BOTH IN PERSON AND ON THE TELEPHONE)
06 OTHER (PATIENTS, SOMEONE ELSE)

07 DID NOT HAVE SOMEONE TO HELP

-7 REFUSED

-8 DON'T KNOW

(ONCNONORCNONORONE)

‘QC2020_D28’ [CE1] - During the past 12 months, did you either delay or not get a medicine that a
doctor prescribed for (CHILD)?

Trong 12 thang qua, quy vj cé dinh tré hay khong ldy thudc bac s ké toa cho {CHILD NAME /AGE/SEX}
khoéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If = 2, -7, -8, go to “QC2020_D30’

0000
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‘QC2020_D29’ [CE12] - Was cost or lack of insurance a reason why you delayed or did not get the
prescription?

C6 phai tai vi chi phi bdo hiém hodc khéng cé bdo hiém, nén quy vi tri hodn hodc khang |4y thuéc theo
toa phai khéng?

O 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D30’ [CE7] - During the past 12 months, did you delay or not get any other medical care you
felt (CHILD) needed—such as seeing a doctor, a specialist, or other health professional?

Trong 12 thang qua, quy vj ¢6 dinh tré hay khdng dwa di chdm s6c y té khac ma quy vj cho 1a {CHILD
NAME/AGE/SEX } can — nhwr kham béac si, bac si chuyén khoa hay chuyén gia strc khée khac khong?

O 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2,-7,-8, go to “QC2020_D3%5’

‘QC2020_D31’ [CD66] - Did (CHILD) get the care eventually?
R6t cuéc {CHILD NAME/AGE/SEX} ¢6 nhén dich vu chdm séc¢ khéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2020_D32’ [CE13] - Was cost or lack of insurance a reason why you delayed or did not get the
medical care you felt (he/she) needed?

C6 phai tai vi chi phi bdo hiém hodc khéng cé bdo hiém, nén quy vi tri hodn hodc khéng duwa {he/she} di
khém bac st khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7, -8, go to ‘QC2020_D34’

‘QC2020_D33’ [CD67] - Was that the main reason?

Do cé phai ly do chinh khong?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =1, -7, -8, go to ‘QC2020_D35’
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‘QC2020_D34’ [CD68] - What was the one main reason why you delayed getting the care you felt
(he/she) needed?

Ly do quang trong nhat khién quy vi tri hodn djch vu chdm séc ma quy vi cdm thdy cén thiét cho {chau} la
gi?

1 COULDN'T GET APPOINTMENT

2 MY INSURANCE NOT ACCEPTED

3 MY INSURANCE DID NOT COVER

4 LANGUAGE UNDERSTANDING PROBLEMS
5 TRANSPORTATION PROBLEMS

6 HOURS NOT CONVENIENT

7 THERE WAS NO CHILD CARE FOR CHILDREN AT HOME
8 | FORGOT OR LOST REFERRAL

9 I DIDN'T HAVE TIME

10 TOO EXPENSIVE

11 I HAVE NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONCNONORONCNONONCNONONON OGN,

‘QC2020_D35’ [CD69] - During the past 12 months, did you have any trouble finding a general doctor or
provider who would see your child?

Trong 12 thang qua, quy vj c6 gdp khé khén gi trong viéc tim mot bac si téng quat sé tham kham cho con
quy vj khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D36’ [CD70] - During the past 12 months, were you told by a doctor’s office or clinic that they
would not accept your child as a new patient?

Trong 12 thang qua, cé phong mach bac si hodc dudng duong nao néi véi quy vi rang ho sé khong tiép
nhén con quy vj lam bénh nhan méi khong?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_D37’ [CD71] - During the past 12 months, were you told by a doctor’s office or clinic that they
did not accept your child’s health care coverage?

Trong 12 thang qua, c6 phong mach bac s hodc dutng dwong nao noi voi quy vi rang ho khéng nhan
bao hiém sdrc khée cda con quy vi khdng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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SECTION E: PUBLIC PROGRAMS

PROGRAMMING NOTE SECTION E:

IF [POVERTY =1, 2, 3,4 or 5 (INCOME LESS THAN OR EQUAL TO 200% oF POVERTY LEVEL)
OR POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND KIDS1ST # ‘Y] OR
KIDS1ST = ¥’, CONTINUE WITH ‘QC2020_E1’ ;ELSE SKIP TO ‘QC2020_F1’

‘QC2020_E1’ [CE11] - Is (CHILD) now on TANF or CalWORKSs?
Hién nay cé duwoc nhan tro cép cda chuong trinh TANF hay CalWORKS khéng?

[IF NEEDED, SAY: ‘TANF means ‘Temporary Assistance to Needy Families,” and CalWORKs
means ‘California Work Opportunities and Responsibilities to Kids.” Both replaced AFDC,
California’s old welfare entitlement program.’]

[IF NEEDED, SAY: ‘TANF TANF cé6 nghia Ia '"H6 Tror Tam Théi cho cac Gia Binh Tang Thiéu VA
CalWORKS c6 nghia la 'Co’ H6i Lam Viéc va Trach Nhiém Véi Tré California.’ Hai chwong trinh nay
thay thé AFDC, la chwong trinh dwot quyén trorcdp xa héi loai cii ctaa California.’]

O 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_E2’ [CE11A] - Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?
{CHILD/AGE/SEX} c6 duoc nhan tro cdp Phiéu Thuc Phdm, con duoc goi la CalFresh khéng?

[IF NEEDED, SAY: ‘You receive benefits through an EBT card. EBT stands for Electronic Benefit
Transfer card and is also known as the Golden State Advantage Card.’]

[IF NEEDED, SAY: ¢ Quy vinhén trg'cdp véi thé EBT. EBT la chip viét tat cda thé Electronic
Benefits Transfer (Chuyén Tror C4p Bang Dién Td¥) va thé nay cding dwot goi la Thé Golden State
Advantage (Uu Déi cua Tiéu Bang Vang) .|

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QC2020_E3’:
IF CAGE > 6, GO TO ‘QC2020_F4’;
ELSE CONTINUE WITH ‘QC2020_E3’

‘QC2020_E3’ [CE11C] - Is (CHILD) on WIC now?

{CHILD} ¢6 vao chwong trinh WIC khéng?

[[F NEEDED, SAY: ‘WIC means ‘Supplemental Food Program for Women, Infants and Children.”]
[IF NEEDED, SAY: ‘WIC c6 nghia la & Chwong Trinh Thuc Phdm Bé Tic Cho Phu N, Tré So Sinh

vaTré Em.. "]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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SECTION F: PARENTAL INVOLVEMENT

PROGRAMMING NOTE ‘QC2020_F1’:
IF CAGE > 5 YEARS GO TO PROGRAMMING NOTE CF64 ;
ELSE CONTINUE WITH ‘QC2020_F1’

‘QC2020_F1’ [CG14] - In a usual week, about how many days do you or any other family members read
stories or look at picture books with (CHILD)?

Trong mét tuén binh thuong, quy vi hay bat clr ngudi nha nao khéc doc truyén hay xem sach cé hinh véi
{CHILD NAME/AGE/SEX } bao nhiéu ngay?

1 EVERY DAY

2 3-6 DAYS

3 1-2 DAYS

4 NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘QC2020_F2’ [CG15] - [In a usual week, about how many days do you or any other family member] play
music or sing songs with (CHILD)?

[Trong mét tuan binh thuong, cé bao nhiéu ngay anh/chi hay thdn nhéan khéc trong gia dinh] choi nhac
hay ca hat v&i em {CHILD/AGE/SEX}?

1 EVERY DAY

2 3-6 DAYS

3 1-2 DAYS

4 NEVER

-7 REFUSED

-8 DON'T KNOW

00000

‘QC2020_F3’ [CG16] - [In a usual week, about how many days do you or any other family member] take
(CHILD) out somewhere, for example, to the park, store, or playground?

[Trong mét tuan binh thuong, khodng bao nhiéu ngay quy vi hay bét ctr ngudi nha nao khéc] dua em
{CHILD NAME/AGE/SEX } ra ngoai, thi du nhw dén céng vién, clra hang, hay séan choi?

1 EVERY DAY

2 3-6 DAYS

3 1-2 DAYS

4 NEVER

-7 REFUSED

-8 DON'T KNOW

00000

41




CHIS 2020 CATI Child Questionnaire Version 1.02 June 23, 2021

PROGRAMMING NOTE ‘QC2020_F4’:

IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH
‘QC2020_F4’;

ELSE GO TO ‘QC2020_F8’

‘QC2020_F4’ [CF64] - Have you seen or heard messages encouraging you to talk, read and sing with
your child?

Quy vj c6 nghe hay nhin thdy théng diép khuyén khich quy vj trd chuyén, doc va hat cting con cia minh
khoéng

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7,-8, go to ‘QC2020_F8’

0000

‘QC2020_F5’ [CF65] - Would you say that you talk with your child less, about the same, or more after
hearing that message?

Quy vi co thé néi la quy vi tro chuyén véi con cua minh it hon, vdn nhw vay, hay
nhiéu hon sau khi nghe dwoc théng diép do?

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2020_F6’ [CF66] - Would you say that you sing with your child less, about the same, or more after
hearing that message?

Quy vj c6 thé néi la quy vi hat véi con cda minh it hon, van nhw vay, hay nhiéu hon sau khi nghe duoc
théng diép do6?

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2020_F7’ [CF67] - Would you say that you read with your child less, about the same, or more after
hearing that message?

Quy vj c6 thé ndi la quy vi doc vé6i con cda minh it hon, van nhw vy, hay nhiéu hon sau khi nghe duoc
théng diép do6?

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_F8’ [CF35] - Did you know that First 5 California, a state agency, provides a free Kit for New
Parents to the parents of newborns?

Quy vj c6 biét rang First 5 California, mét co' quan tiéu bang, c6 cung cdp mét bé Dung cu danh cho Cha
Me M&i mién phi cho cha me cta tré so sinh khéng?

O 01 YES

O 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, go to ‘PN_QC2020_F13’

‘QC2020_F9’ [CF36] - Have you ever received this Kit for New Parents?

Quy Vi ¢6 tirng dwoc nhan B6 dung cu danh cho Cha Me Méi nay khéng?

O 01 YES

O 02 NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, go to PN_’QC2020_F13’

‘QC2020_F10’ [CD57] - Did you receive the Kit for New Parents during the past year?

Quy vij ¢6 nhan dwoc B dung cu danh cho Cha Me Md&i trong nam qua khéng?

O 01 YES

Q 02 NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, go to ‘PN_QC2020_F13’

‘QC2020_F11’ [CF39] - Did you use any of the materials from the Kit for New Parents?

Quy vj c6 st dung bat ky tai liéu nao tir Bé dung cu danh cho Cha Me Méi khéng?

O 01 YES

O 02 NO

o -7 REFUSED

Q -8 DON'T KNOW

If =2, -7,-8, go to ‘PN_QC2020_F13’
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‘QC2020_F12’ [CF37] - On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was
the Kit for New Parents?

Trén thang diém tcr 1-10 v6i 10 & hitu ich nhét va 1 1a kém nhat, mie do hiu ich cda Bé dung cu danh
cho Cha Me Md&i nay nhw thé nao?

RESPONDENT’S NUMBER FROM 1 (WORST) TO 10 (BEST)

O -7 REFUSED
O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_F13” :
IF CAGE 2 4, CONTINUE WITH ‘QC2020_F13’
ELSE SKIP TO ‘QC2020_G1’

‘QC2020_F13’ [CF30] - Overall, do you think your child has difficulties in any of the following areas:
emotions, concentration, behavior, or being able to get along with other people?

Nhin chung, quyu vo col nghd raéng con minh cou bo calc vaéan fied sau fiady khoang: calim xuuc, taép
trung, hagnh vi, hay hoga nhaép véui ngtogi khauc?

o 1YES

o 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, go to ‘QC2020_F15’

‘QC2020_F14’ [CF31] - Are these difficulties minor, definite, or severe?
Nh&6ng khou khaén nagy lag nhod, rod ragng, hay nghieam troing?

1 MINOR

2 DEFINITE

3 SEVERE

-7 REFUSED

-8 DON'T KNOW

00000

‘QC2020_F15’ [CF32] - During the past 12 months, did (CHILD) receive any psychological or emotional
counseling?

Trong 12 thaiing qua, {CHILD NAME /AGE/SEX} fiad cou fi60ic coa vaan tadm lyu hay vea xuuc calm
khoéng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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SECTION G: CHILD CARE AND SOCIAL COHESION

PROGRAMMING NOTE ‘QC2020_G1’:
IF CAGE 27, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC2020_G1’ [CG1] - These next questions are about childcare. By childcare we mean any
arrangement where someone other than the parents, legal guardian, or stepparents takes care of
(CHILD). {This includes preschool and nursery school, but not kindergarten.}

Céc cau héi sau day la vé gid tré. Chling t6i mudn néi la bat cir truong hop sdp xép nao dé cé mét nguoi
khac hon la ngoai cha me, ngwoi giam hé chanh thdc, hay b duong, di ghé nhw cha me thira ké trong
gicr{}. i 3 _

biéu nay bao gom dw bj mau gido va giir tré chap ching, nhung khéng phai la I6p mau giao.

Do you currently have any kind of regular childcare arrangements for (CHILD) for 10 hours or more per
week?

Hién tai anh/chj ¢ truong hop sdp xép gidr tré thuong 16 nao ma mdi tuan can dén 10 gio tré 1én hang
tuan cho { } khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If = 2, -7, -8, go to “QC2020_G10’

‘QC2020_G2’ [CGZ2] - Altogether, how many hours is (CHILD) in childcare during a typical week?
Include all combinations of care arrangements.

Tinh gém chung lai, em {TEN EM BE / TUO! / PHAI TINH} dugc nguoi khac gidk trong 1 tudn tiéu biéu la
bao nhiéu gio? Bao gom moi dan xép hoan canh gii tré.

HOURS_[HR: 0-168, SR: 10-168 HRS]

O 1 REFUSED
O 2 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_G3’:
IF ‘QC2020_G2’ < 10 (HOURS IN CHILDCARE), GO TO ‘QC2020_G10’;
ELSE CONTINUE WITH ‘QC2020_G3’

‘QC2020_G3’ [CG3A] - During a typical week does (CHILD) receive childcare from...a grandparent or
other family member?

Trong mét tudn binh thuong, em <CHILD> ¢c6 duoc...6ng ba ndi ngoai hay nguéi nha trong gid khong?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2020_G4’ [CG3E] - [Does (CHILD) receive childcare from]...a non-family member who cares for
(CHILD) in your home?

Trong moét tuén binh thuong, em <CHILD> ¢6 duoc ... tai nha cda quy vi ma nguoi
do khéng phai la nguwdi ba con trong gia dinh khéng?

O 01 YES

O 02 NO

O -7 REFUSED

O -8 DON'T KNOW

‘QC2020_G5’ [CG3F] - [Does (CHILD) receive childcare from]...a non-family member who cares for
(CHILD) in his or her home?

Trong mét tuén binh thuong, em <CHILD> c6 duoc ... tai nha cdia mét ngudi ma
nguwoi nay khéng phai la ngudi ba con trong gia dinh khéng?

O 01 YES

O 02 NO

O -7 REFUSED

O -8 DON'T KNOW

‘QC2020_G6’ [CG3D] - [Does (CHILD) receive childcare from]...a childcare center that is not in
someone's home?

Trong mét tuén binh thuong, em <CHILD> ¢6 duoc ... mét trung tdm gid tré khdng
phai la tai nha cua mét nguwoi nao dé khéng?

o 01 YES

o 02 NO

O -7 REFUSED

O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2020_G7’:
IF CAGE 2 7 YEARS, GO TO ‘QC2020_G10’;
ELSE CONTINUE WITH ‘QC2020_G7’

‘QC2020_G7’ [CG3B] - [Does (CHILD) receive childcare from]...a Head Start or state preschool
program?

Trong mot tuén binh thuong, em <CHILD> c¢6 dwoc ... chuong trinh Head Start hay
theo chuwong trinh mau gido cua tiéu bang khéng?

O 01 YES

O 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_G8’ [CG3C] - [Does (CHILD) receive childcare from]...some other preschool or nursery school?
Trong mét tudn binh thuong, em <CHILD> ¢c6 duoc ... mét nha tré hay 16p mau gido nao dé khéng

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QC2020_G9’:

IF [‘QC2020_G3’ OR ‘QC2020_G4’ = 1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR
NON-FAMILY MEMBER IN CHILD’S HOME)] OR IF ['QC2020_G5’ # 1 AND ‘QC2020_G6’ # 1 AND
‘QC2020_G7’ #1 AND ‘QC2020_G8’ # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN
CARE IN NON-FAMILY MEMBER HOME)], GO TO ‘QC2020_G10’;

ELSE CONTINUE WITH ‘QC2020_G9’;

IF ONLY ONE OF ‘QC2020_G5’, ‘QC2020_G6’, ‘QC2020_G7’, OR ‘QC2020_G8’ =1, DISPLAY fIs
this” AND “provider?’;

ELSE DISPLAY, ‘Are all of these’ AND ‘providers’

‘QC2020_G9’ [CG3(G] - Thinking about the care the child receives from a non-family member outside
your home, {is this/are all of these} child care provider{s} licensed by the state of California?

Nghi vé dich vy gilr tré ma dira tré nhan duwoc ter mét nguwoi khong thuée gia dinh & bén ngoai nha quy vj,
{nguailtat ca nhikng nguoi} gidk tré nay co giay phép cda tiéu bang California khéng?

01 YES (ALL LICENSED)

02 NO (NONE LICENSED)

03 SOME LICENSED AND SOME NOT
-7 REFUSED

-8 DON'T KNOW

0000

‘QC2020_G10’ [CG5] - In the past 12 months, was there a time when you could not find childcare when
you needed it for (CHILD) for a week or longer?

Trong 12 thang qua, da co khi nao quy vi khéng tim dwoc ngudi trong nom {CHILD} khi cén trong mét
tuan hay lau hon khéng?

Q 01 YES

Q 02 NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7, -8, go to ‘QC2020_H1’

‘QC2020_G11’ [CG6] - What is the main reason you were unable to find childcare for (CHILD) at that
time?

Nguyén nhan chanh ma anh/chj khéng thé tim ra noi gii¥ tré cho (CHILD) trong ltic dé Ia gi?

[IF NEEDED, SAY: ‘Main reason is the most important reason.’] i
[IF NEEDED, SAY: ‘Nguyén nhan chanh la nguyén nhan quan trong nhat.’]

01 COULDN'T AFFORD ANY CHILD CARE

02 COULDN'T FIND A PROVIDER WITH A SPACE

03 THE HOURS AND LOCATION DIDN’T FIT MY NEEDS

04 COULDN'T AFFORD THE QUALITY OF CHILDCARE | WANTED
05 COULDN'T FIND THE QUALITY OF CHILDCARE | WANTED

06 OTHER REASON

-7 REFUSED

-8 DON'T KNOW

0000000
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SECTION H: DEMOGRAPHICS, PART Il

So we can be sure we have included children of all races and ethnic groups in California, | need to ask a
few questions about (CHILD)'s background.

Dé chuing toi c6 thé chéc /a ching t6i da bao gom hét tré em thuéc moi nhoém séc téc va dan toc tai
California, t6i can hdi vai cau cudi cung vé nguén goc ctda {CHILD.

‘QC2020_H1’ [CH1] - Is (CHILD) Latino or Hispanic?
{CHILD } la ngwoi La Tinh hay Tay Ban Nha?

[IF NEEDED, SAY: ‘Such as Mexican or Central or South American?’]
IF NEEDED, SAY: ‘Nhw ngwoi Mé, Trung My hay Nam My?’]

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7, -8, go to ‘PN_QC2020_H3’

‘QC2020_H2’ [CH2] - And what is {his/her} Latino or Hispanic ancestry or origin? — such as Mexican,
Salvadorian, Cuban, Honduran — and if {he/she} has more than one, tell me all of them.

Té tién hay ngudn géc La Tinh hay Tay Ban Nha cua {his/her} Ia nguoi gi? Thi du nhw nguoi Mé Tay Co,
nguwoi Salvadore, nguoi Cuba, ngwoi Honduras — chang han va néeu {he/she} c6 nhiéu to tién, xin cho biét
tat ca.

[IF NECESSARY GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY]

1 MEXICAN/MEXICAN AMERICAN/CHICANO
4 SALVADORAN

5 GUATEMALAN

6 COSTA RICAN

7 HONDURAN

8 NICARAGUAN

9 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)

91 OTHER LATINO (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONCNONORONCNONONCNONORONE)
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PROGRAMMING NOTE ‘QC2020_H3’:

IF “QC2020_H1’ =1 (YES-CHILD IS LATINO), DISPLAY, “You said your child is Latino or Hispanic.
Also,’

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR ‘QC2020_H3’,
CONTINUE WITH PROGRAMMING NOTE ‘QC2020_H4’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC2020_H3’ [CH3] - {You said your child is Latino or Hispanic. Also,} Please tell me which one or more
of the following you would use to describe (CHILD): Would you describe {him/her} as Native Hawaiian,
Other Pacific Islander, American Indian, Alaska, Native, Asian, Black, African American, or White?

Xin cho t6i biét mét hay nhiéu diéu nao sau day quy vi dung dé mé ta {CHILD NAME /AGE/SEX}:Quy vj
sé mo ta {him or her}la nguoi Check all that apply

[IF R SAYS ‘NATIVE AMERICAN’ CODE AS ‘4’]
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]
[CODE ALL THAT APPLY]

1 WHITE

2 BLACK OR AFRICAN AMERICAN

3 ASIAN

4 AMERICAN INDIAN OR ALASKA NATIVE
5 OTHER PACIFIC ISLANDER

6 NATIVE HAWAIIAN

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

ocooo0o0oooo

If=1,2,6,91, -7, -8, And Only One Race, go to ‘PN_QC2020_H10’
If =3, And Only One Race, go to ‘PN_QC2020_H8’
If =4, And Only One Race, go to ‘PN_QC2020_H4’
If =5, And Only One Race, go to ‘PN_QC2020_H9’
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PROGRAMMING NOTE ‘QC2020_H4’:
IF ‘QC2020_H3’ =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC2020_H4’;
ELSE GO TO PROGRAMMING NOTE ‘QC2020_H8’

‘QC2020_H4’ [CH4] - You said American Indian/Alaska Native, and what is (CHILD)’s tribal heritage? If
{he/she} has more than one tribe, tell me all of them.

Anh/chj cho biét & nguoi thé dan My Da B6 hay ban dan Alaska, vy {CHILD} thudc b lac gi? Néu géc
cua {he/she} thudc vao nhiéu hon la mét bé lac, xin cho biét tén tat ca.

[CODE ALL THAT APPLY]

1 APACHE

2 BLACKFOOT/BLACKFEET

3 CHEROKEE

4 CHOCTAW

5 MEXICAN AMERICAN INDIAN
6 NAVAJO

7 POMO

8 PUEBLO

9 SIOUX

10 YAQUI

91 OTHER TRIBE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

oo oc0duooo

‘QC2020_HS5’ [CH5] - Is (CHILD) an enrolled member in a federally or state recognized tribe?

Em {TEN EM BE / TUOI / PHAI TINH} c6 phdi la thanh vién chinh thic ciia mét bé lac duoc chanh quyén
lién bang hay tiéu bang céng nhan khong?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, go to ‘PN_QC2020_H8’
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‘QC2020_H®6’ [CH6] - Which tribe is (CHILD) enrolled in?
{CHILD} ghi danh vao b¢ lac nao?

1 APACHE
2 BLACKFEET
3 CHEROKEE
4 CHOCTAW
5 NAVAJO

6 POMO

7 PUEBLO

8 SIOUX

9 YAQUI

10 OTHER

000000000

APACHE_C
o 1 MESCALERO APACHE, NM
O 2 APACHE (NOT SPECIFIED)
O 91 OTHER APACHE (SPECIFY:)

BLACKFEET_C
O 3 BLACKFOOT/BLACKFEET

CHEROKEE_C

Q 4 WESTERN CHEROKEE

0 5 CHEROKEE (NOT SPECIFIED)

0 92 OTHER CHEROKEE (SPECIFY: )
CHOCTAW_C

0 6 CHOCTAW OKLAHOMA

Q 7 CHOCTAW (NOT SPECIFIED)

0 93 OTHER CHOCTAW (SPECIFY: )
NAVAJO_C

o 8 NAVAJO (NOT SPECIFIED)

POMO_C
Q 9 HOPLAND BAND, HOPLAND RANCHERIA
Q 10 SHERWOOD VALLEY RANCHERIA
Q 11 POMO (NOT SPECIFIED)
Q 94 OTHER POMO (SPECIFY: )
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PUEBLO_C

12 HOPI

13 YSLETA DEL SUR PUEBLO OF TEXAS
14 PUEBLO (NOT SPECIFIED)

95 OTHER PUEBLO (SPECIFY: )

0000

SIOUX_C

15 OGLALA/PINE RIDGE SIOUX_
16 _SIOUX (NOT SPECIFIED)
96 OTHER SIOUX (SPECIFY: )

00O

YAQUI_C

17 PASCUA YAQUI TRIBE OF ARIZONA_
18 _YAQUI (NOT SPECIFIED)_
97 OTHER YAQUI (SPECIFY: )

-7 REFUSED
-8 DON'T KNOW

00 000

‘QC2020_H7’ [CH6A] - Does (CHILD) get any health care services through the Indian Health Service, a
Tribal Health Program, or an Urban Indian clinic?

Em c6 hudng duoc cac dich vy cham soc strc khée tir Djch Vy Y Té Thé Dan My Chau (IHS), hay tcr
Duwéng Durong Thoé Dan My Chau Bé Lac hay Thanh Phé khbng?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QC2020_H8’:
IF ‘QC2020_H3’ = 3 (ASIAN) CONTINUE WITH ‘QC2020_H8’;
ELSE GO TO PROGRAMMING NOTE ‘QC2020_H9’

‘QC2020_H8’ [CHT] - You said Asian, and what specific ethnic group is {he/she}, such as Chinese,
Filipino, Vietnamese? If {he/she} is more than one, tell me all of them.

(Ong, Ba, C6 van van...) néi la nguoi A chau, vay noi ré hon {he/she} thuéc nhém séc dan nao, chang
han nhw { }? Néu {he/she}la nguwoi thudc nhiéu goc, xin ké hét moi goc.

[CODE ALL THAT APPLY]

1 BANGLADESHI
2 BURMESE

3 CAMBODIAN

4 CHINESE

5 FILIPINO

6 HMONG

7 INDIAN (INDIA)
8 INDONESIAN

9 JAPANESE

10 KOREAN

11 LAOTIAN

12 MALAYSIAN
13 PAKISTANI
14 SRI LANKAN
15 TAIWANESE
16 THA

17 VIETNAMESE
91 OTHER ASIAN (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

coooodoodooodooo0ooo o
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PROGRAMMING NOTE ‘QC2020_H9’:
IF ‘QC2020_H3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QC2020_H9’;
ELSE GO TO ‘QC2020_H10’

‘QC2020_H9’ [CH7A] - You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}, such
as Samoan, Tongan, or Guamanian? If {he/she} is more than one, tell me all of them.

Quy Vi néi rdng {he/she}la nguoi Quan Bao Thai Binh Duong. {he/she} ¢é thuéc nhoém dan toc déc biét?
[CODE ALL THAT APPLY]

01 SAMOAN/AMERICAN SAMOAN

02 GUAMANIAN

03 TONGAN

04 FIJIAN

91 OTHER PACIFIC ISLANDER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

COo00o000

‘QC2020_H10’ [CHS8] - In what country was (CHILD) born?
Em (CHILD) sanh ra tai quéc gia nao?

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ORONCNONORCNONONONCNONORONCNONORCNCNONONCNONORONCNORORONE)
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PROGRAMMING NOTE ‘QC2020_H11’:
IF ‘QC2020_H10’ =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2020_H14’;
ELSE CONTINUE WITH ‘QC2020_H11’

‘QC2020_H11’ [CHB8A] - Is (CHILD) a citizen of the United States?

Em (CHILD) c6 phai la cdng dan My khdng?

o 1YES

o 2NO

o 3 APPLICATION PENDING
O -7 REFUSED

O -8 DON'T KNOW

If =1, go to ‘QC2020_H13’

‘QC2020_H12’ [CH9] - Is (CHILD) a permanent resident with a green card?

Em cé phai la thurong tri nhan cé thé xanh khéng?

[II;_NEI]EDED, SAY: ‘People usually call this a green card but the color can also be pink, blue or
white.’

[IF NEEDED, SAY: ‘Kéu la ‘thé xanh’ nhwng c6 khi thé c6 mau héng, mau xanh nwéc bién, hay
mau trang.’]

O 1YES

O 2NO

o 3 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

‘QC2020_H13’ [CH10] - About how many years has (CHILD) lived in the United States?
Em (CHILD) séng tai Hoa Ky da duoc khodng bao nhiéu ndm?
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
______NUMBER OF YEARS {OR}
_____ _YEARFIRST CAME TO LIVE IN U.S.
1 NUMBER OF YEARS
2 YEAR FIRST CAME TO LIVE IN US

-7 REFUSED
-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QC2020_H14’:

IF KIDS1ST = ‘Y’ AND SKA =1 (MOTHER OF CHILD) OR IF KID1ST= ‘N’ AND SC17B= 1 (AR=
MOTHER OF CHILD) , DISPLAY ‘were you’]

ELSE, CONTINUE WITH ‘QC2020_H14’ AND DISPLAY “‘was his mother/was her mother’

‘QC2020_H14’ [CH11] - In what country {were you/was his mother/was her mother} born?
Anh/chj sanh ra tai quéc gia ndo?/Me cda em sanh tai quéc gia nao?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

C0C00000O0OOOOOOLOOOOOOOOOOLOOLOOOLOOO
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PROGRAMMING NOTE ‘QC2020_H15" AND ‘QC2020_H16’:

IF ‘QC2020_H14’ =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2020_H18’ ;ELSE CONTINUE WITH ‘QC2020_H15’ AND IF
RESPONDENT IS MOTHER OF CHILD DISPLAY ‘Are you’;ELSE DISPLAY ‘s {his/her} mother’

‘QC2020_H15’ [CH11A] - {Are youl/ls {his/her} mother} a citizen of the United States?
Quy vj c6 phai la cong dan Hoa Ky khdng?/Me cda em c6 phai la cong dan Hoa Ky khéng?

[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]

o 1YES

O 2NO

O 3 APPLICATION PENDING
O -7 REFUSED

O -8 DON'T KNOW

If =1, go to ‘PN_QC2020_H17’

PROGRAMMING NOTE ‘QC2020_H16’ :IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH
‘QC2020_H17’ AND DISPLAY ‘have you’;ELSE CONTINUE WITH ‘QC2020_H17’ AND DISPLAY
‘has {his/her} mother’

‘QC2020_H16’ [CH12] - {Are you/ls {his/her} mother} a permanent resident with a green card?
Me cua em c6 phai la thurong tri nhan c6 thé xanh khéng?

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_H17’ :IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH
‘QC2020_H17’ AND DISPLAY ‘have you’;ELSE CONTINUE WITH ‘QC2020_H17’ AND DISPLAY
‘has {his/her} mother’

‘QC2020_H17’ [CH13] - About how many years {have you/has {his/her} mother} lived in the United
States?

Me cua em séng tai Hoa Ky duoc bao nhiéu ndm réi?
NUMBER OF YEARS [HR: 0-AGE]
{OR}
YEAR FIRST CAME TO LIVE IN U.S.
1 NUMBER OF YEARS
2 YEAR FIRST CAME TO LIVE IN US
3 MOTHER DECEASED
4 NEVER LIVED IN U.S

-7 REFUSED
-8 DON'T KNOW

000000
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PROGRAMMING NOTE ‘QC2020_H18’:

IF KIDS1ST = ‘Y’ AND SKA = 2 (FATHER OF CHILD) OR IF KID1ST= ‘N’ AND SC17B=2 (AR=
FATHER OF CHILD) , DISPLAY ‘were you’]

ELSE, CONTINUE WITH ‘QC2020_H14’ AND DISPLAY ‘was his father/was her father’

‘QC2020_H18’ [CH14] - In what country {were you/was his father/was her father} born?

Cha cdia em sinh ra tai quéc gia nao?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

CO00O000O0OOOOOOOLOOOOOOOOOOLOOLOOLOOOLOOO
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PROGRAMMING NOTE ‘QC2020_H79’ AND ‘QC2020_H20’:

IF ‘QC2020_H18’ =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2020_H22’;

ELSE CONTINUE WITH ‘QC2020_H179’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY ‘Are
you’;

ELSE SAY ‘Is {his/her} father’

‘QC2020_H19’ [CH14A] - {Are you/ls {his/her} father} a citizen of the United States?
Cha ctia em c6 phai la céng dan Hoa Ky khéng?

[IF R SAYS HE IS A NATURALIZED CITIZEN, CODE YES]

O 1YES

O 2NO

o 3 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

If =1, go to ‘PN_QC2020_H21’

‘QC2020_H20’ [CH15] - {Are you/ls {his/her} father} a permanent resident with a green card?
Cha cla em c6 phai la thuong tri nhédn cé thé xanh khéng?

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2020_H21’:

IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH ‘QC2020_H21’ AND DISPLAY ‘have
you’,

ELSE, CONTINUE WITH “QC2020_H21’ AND DISPLAY ‘has {his/her} father’

‘QC2020_H21’ [CH16] - About how many years {have you/has {his/her} father} lived in the United
States?

Cha ctdia em séng tai Hoa Ky khodng bao nhiéu ndm réi?
NUMBER OF YEARS [HR: 0-AGE]

{OR}
YEAR FIRST CAME TO LIVE IN U.S.

1 NUMBER OF YEARS

2 YEAR FIRST CAME TO LIVE IN U.S

3 FATHER DECEASED

4 NEVER LIVED IN U.S.

-7 REFUSED
-8 DON'T KNOW

00000
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PROGRAMMING NOTE ‘QC2020_H22’:
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE ‘QC2020_H23’;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH ‘QC2020_H22’

‘QC2020_H22’ [CH17] - What languages are spoken in (CHILD)’'s home?
Trong nha cda em (CHILD) ndi tiéng gi?

[PROBE: ‘Any others?’]
[PROBE ‘C6 tiéng nao khac ndra khéng?’]

1 ENGLISH

2 SPANISH

3 CANTONESE

4 VIETNAMESE

5 TAGALOG

6 MANDARIN

7 KOREAN

8 ASIAN INDIAN LANGUAGES

9 RUSSIAN

91 OTHER 1 (SPECIFY: )

92 OTHER 2 (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

cooo0o0oo0oooo

PROGRAMMING NOTE ‘QC2020_H23’:

IF INTERVIEW CONDUCTED IN ENGLISH AND ‘QC2020_H22’ > 1 (TWO OR MORE LANGUAGES
SPOKEN AT HOME), CONTINUE WITH ‘QC2020_H23’ AND DISPLAY ‘Compared to the language
spoken in (CHILD)’s home,’;

SET CH18ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC2020_H23’ WAS
ASKED;

ELSE IF ‘QC2020_H22’ =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE
‘QC2020_H24’

‘QC2020_H23’ [CH18] - {Since you speak a language other than English at home, we are interested in
your own opinion of how well you speak English.} Would you say you speak English...

Vi quy vi & nha n6i ngdn ngd khac tiéng Anh, chiing t6i mudn biét theo quy vi nghi minh noi tiéng Anh
nhuw thé nao.’

Very well,

Rat kha

Well,

Kha

Not well, or

Khong kha 1&m, hay
Not at all?

4 Khbng chit nao?

-7 REFUSED

-8 DON'T KNOW

A WWNNEPEP
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PROGRAMMING NOTE ‘QC2020_H24’:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC2020_H24’;
ELSE GO TO PROGRAMMING NOTE KAGS8

‘QC2020_H24’ [CH22] - What is the highest grade of education you have completed and received credit
for?

Trinh dé hoc van cao nhat ma quy vi hoan tat va dwoc ching chi la gi?
O 30 NO FORMAL EDUCATION

‘GRADE’ [GRADE] - GRADE

1 1ST GRADE
2 2ND GRADE
3 3RD GRADE
4 4TH GRADE
5 5TH GRADE
6 6TH GRADE
7 7TH GRADE
8 8TH GRADE

0000000

‘HIGH’ [HIGH] - HIGH
Q 9 9TH GRADE
Q 10 10TH GRADE
Q 11 11TH GRADE
Q 12 12TH GRADE

‘COLLEGE’ [COLLEGE] - COLLEGE
Q 13 1ST YEAR OF COLLEGE OR UNIVERSITY (FRESHMAN)
o 14 2ND YEAR OF COLLEGE OR UNIVERSITY (SOPHOMORE)
@) 15 3RD YEAR OF COLLEGE OR UNIVERSITY (JUNIOR)
o 16 4TH YEAR OF COLLEGE OR UNIVERSITY (SENIOR)(BA/BS)
o 17 5TH YEAR OF COLLEGE OR UNIVERSITY

‘GRADUATE’ [GRADUATE] - GRADUATE
Q 18 1ST YEAR OF GRADUATE OR PROFESSIONAL SCHOOL
Q 19 2ND YEAR OF GRADUATE OR PROFESSIONAL SCHOOL (MA/MS)
0 20 3RD YEAR OF GRADUATE OR PROFESSIONAL SCHOOL
o 21 MORE THAN 3 YEARS OF GRADUATE OR PROFESSIONAL
SCHOOL (PHD)

‘COMMUNITY’ [COMMUNITY] - COMMUNITY
O 22 1ST YEAR OF JUNIOR OR COMMUNITY COLLEGE
o 23 2ND YEAR OF JUNIOR OR COMMUNITY COLLEGE (AA/AS)

‘BUSINESS’ [BUSINESS] - BUSINESS
O 24 1ST YEAR OF VOCATIONAL, BUSINESS, OR TRADE SCHOOL
O 25 2ND YEAR OF VOCATIONAL, BUSINESS, OR TRADE SCHOOL
O 26 MORE THAN 2 YEARS OF VOCATIONAL, BUSINESS, OR
TRADE SCHOOL
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SECTION H: DEMOGRAPHICS, PART Il

PROGRAMMING NOTE ‘QC2020_H25".
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC2020_H25’,
ELSE GO TO ‘QC2020_H26’

‘QC2020_H25’ [CH30] - Based on the questions in this survey about (CHILD), is there another adult in
the household who is more knowledgeable about questions we asked about (CHILD)?

Dwa vao cac céu hai trong nghién curu nay \(é‘ em <CHILD>, ¢6 nguai I6n nao khac
trong ho gia dinh biét nhiéu théng tin hon dé tra loi cac cau hoi cda ching t6i vé em
<CHILD> khéng?

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2020_H26’ [CG38] - Those are my final questions about the child. | appreciate your patience. Finally,
do you think you would be willing to do a follow-up to this survey sometime in the future?

D4y la nhiing céu hoi cubi cung. T6i cam on quy vj da kién nhén. Cuéi cung, quy Vi
€6 nghi rang minh san long tiép tuc tham gia cudc khao sat nay vao mét ltic nao do
trong twong lai khéng?

1YES

2 MAYBE/PROBABLY YES
3 DEFINITELY NOT

-7 REFUSED

-8 DON'T KNOW

00000

‘END’ [END] - Thank you. You have helped with a very important statewide survey. If you have any
guestions, you can contact Dr. Ponce, the Principal Investigator. Do you want that number?

Xin cadm on. Céc déng gép clia quy vi da giup nhiéu cho mét cudc khéo sét rat quan
trong trén toan tiéu bang. Néu cé bét ctr thdc méc nao, quy vi cé thé lién lac véi bac
sT Ninez Ponce, la ngudi ddn dau cude nghién ciru nay. Quy vi c6 mudbn biét sé dién
thoai cta bac si khéng?

[IF YES, SAY: Dr. Ponce can be reached toll-free at 1-866-275-2447. IF NO, SAY: Goodbye.]

[IF YES, SAY: Quy vi cé6 thé lién lac véi bac si Ponce tai s6 mién phi Ia 1-866-
275-2447. IF NO, SAY: Xin chao quy vi.]
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