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CHIS 2001 CHILD SURVEY

Section A
Section A
PROGRAMMING NOTE CALl: CADATE
SET CADATE = CURRENT DATE (YYYYMMDD)
CAl
CAl Some of the questions in this survey are based on {CHILD NAME /AGE/SEX}'s personal traits, CA1l
like {his/her/his or her} age. So I will first ask you a few brief background questions.
Is {CHILD NAME /AGE/SEX} male or female?
Y 1
e 2
REFUSED ..iiiiiiiiiiiiiiiiiessssssssssssssssssssnsssnsssssssnnnnnnnns -7
CA2
CA2 What is {his/her/his or her} date of birth? CA2MON CA2DAY
CA2YR
_ MONTH _ DAY __ YEAR [SKIP TO CA4]
[HR: 1-12] [HR: 1-31] [SR: 1988-2000]
REFUSED ..uiiiiiiiiiiiteiinerensensnnnsnssssssnsssssssssssssssssssssssssnnnnnnns -7
DON'T KNOW iiiiiiinennnnnnnnnnennnnssssssnsnmssssssssssssssssssssssssssnsnnns -8
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
CA3
CA3 How old is {he/she/he or she}?
CA3 YEARS [HR: 0-11]
CA3MON MONTHS [HR: 0-30]
U 1] =1 -7
DON'T KNOW . .iuiiiiieeieeseess s saessnesesanssanssan e snsannsnnesnens -8

PROGRAMMING NOTE CA4:
CALCULATE CAGE FROM CA2 OR CA3 FOR SKIP PATTERNS

CAGE

CA4
CA4

CA4F CAA4l

CA4M CA4C
CA4FMT

About how tall is {CHILD NAME /AGE/SEX} now without shoes?

FEET INCHES
[FT HR: 0-7; IN HR: 0-11]
METERS CENTIMETERS

[MHR: 0-2; CM HR: 0-99
REFUSED ..ot
DON'T KNOW

Page C-1
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CA5
CA5
CAS5K

CAS5P
CASFMT

CA6
CA6

CA7
CA7

CHIS 2001 CHILD SURVEY

Section A

About how much does {CHILD NAME /AGE/SEX} weigh now without shoes?

POUNDS [HR: 0-450]
KILOGRAMS [HR: 0-220]
REFUSED ...ttt e e s e s ee et es e es e -7
DON'T KNOW ...ttt see e ese e eseee s -8

In general, would you say {CHILD NAME /AGE/SEX}'s health is excellent, very good, good, fair or CA6

Does {he/she/he or she} currently have any physical, behavioral or mental conditions that limit CA7
or prevent {his/her/his or her} ability to do childhood activities usual for {his/her/his or her} age?

PROGRAMMING NOTE CAS:
IF CAGE < 5 SKIP TO PROGRAMMING NOTE CA10;
ELSE CONTINUE WITH CA8

CA8
CA8

CA9
CA9

Does {CHILD NAME /AGE/SEX} currently have any conditions that limit or prevent {his/her/his or ~ CA8
her} ability to attend school regularly?

Y B S ettt 1
INO ettt 2
REFUSED ..ottt -7
DON'T KNOW ..ottt etttk ettt -8
Does {he/she/he or she} currently have any conditions that limit or prevent {his/her/his or her} CA9

ability to do regular school work?

Page C-2
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CHIS 2001 CHILD SURVEY

Section A

PROGRAMMING NOTE CA10:
IFCA7=10RCA8=10RCA9=1(YES, CHILD HAS SOME LIMITATIONS), CONTINUE WITH CA10;
ELSE SKIP TO CAll

CA10
CAl0 Is {CHILD NAME /AGE/SEX}'s condition physical, behavioral or mental? CA10 CA100S
PHYSICAL 1ttt e s 1
BEHAVIORAL/MENTAL 1. utiiteiiaevieeseesessssrassssssssnssanssnssnnanas 2 [SKIP TO PROGRAMMING
NOTE CA10B]
BOTH 1ttt nnnnas 3
OTHER (SPECIFY): e 91[SKIP TO PROGRAMMING
NOTE CA11]
R ] = -7 [SKIP TO PROGRAMMING
NOTE CA11]
DON'T KNOW .iutiiiiairte sttt rssssssas s sas s s snsannsanssnens -8 [SKIP TO PROGRAMMING
NOTE CA11]
CA10A
CA10A What physical condition does {CHILD NAME /AGE/SEX} have? CA10A_A-H
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: Any others?]
CA10A_1 ASTHMA Lo s 1
CA10A_2 CEREBRAL PALSY iiiiiiiiiiiiiiiiiiiiisissssssssssssssssssssmmmmmmmmmmmmmnnns 2
CA10A_3 I 3
CA10A_4 HEARING PROBLEM. ...ttt e s s e e nneas 4
CA10A_5 NEUROMUSCULAR DISORDER ....ciutiiiiiiiiiinerieenneinneinns s 5
CA10A_6 ORTHOPEDIC PROBLEM (BONES OR JOINTS) +evviiiieeeenninnnneeennns 6
CA10A_7 VISION PROBLEM . ..ciiiiiiiiiiiiiisiesssrsssssssssnsnsssssssssrsmmmmmmmmmmnnnnns 7
CA10A_8 CA10A0S OTHER (SPECIFY ) i es 91
1] = -7
DON'T KNOW .iutitiiseraeesatiss s seesaessss s snssssss s snnssnnanns -8
PROGRAMMING NOTE CA10B:
IF CA10 =2 OR 3 (BOTH PHYSICAL AND BEHAVIORAL/MENTAL), CONTINUE WITH CA10B;
ELSE SKIP TO CA11
CA10B
CA10B What behavioral or mental condition does {CHILD NAME /AGE/SEX} have? CA10B
AUTISM it r e s e e rr e s r s r s n s ran e snanns 1
ATTENTION DEFICIT DISORDER (ADD/ADHD) ....uviieiiieeiieeieennennns 2
LEARNING DISABILITY 1ttt v sieese e reereese s s raesn e rneas 3
MENTAL RETARDATION ...uuuiiitiiieeiteiesae e seesesanesnaesnennenns 4
CA10BOS OTHER (SPECIFY): it e 91
] -7
DON'T KNOW .itiitiiitiiatinstsass s ree s s snsnns s snesananas -8
Page C-3
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CHIS 2001 CHILD SURVEY

Section A

PROGRAMMING NOTE CA11:

IF CAGE < 1, SKIP TO CB1;

ELSE IF [CAGE => 1 AND < 5)] AND CA10B <> 2 (ADD/ADHD), SKIP TO CA12;
ELSE CONTINUE WITH CA11

CAll
CAl1 Did a doctor or psychologist ever tell you {CHILD NAME /AGE/SEX} has attention deficit disorder, CA1l
ADD or ADHD?
S 1
N T PP 2 [SKIP TO CA12]
REFUSED ..ciiiiiiiiiiiiiiiiensssssssssssssnssssssssssssnssssssssnsnnnnnnns -7 [SKIP TO CA12]
DON'T KNOW iiiiiiiiiininnnnnnnnnnnesssssnnnssssssssssssssssnsssssssssssssnnnns -8 [SKIP TO CA12]
CA11A
CAl1A In general, does {his/her/his or her} ADD or ADHD limit {his/her/his or her} school performance CA11A
a lot, a little or not at all?
1 0 1
T 0 2
N 0 I 3
1] = -7
DON'T KNOW 1oiuiiiiiisireesaessas e rsssessssasssnnssnssnsnnnsanssaness -8
CA11B
CAl11B In general, does {his/her/his or her} ADD or ADHD affect {his/her/his or her} ability to play CA11B
normally with children {his/her/his or her} age a lot, a little or not at all?
N 1 1
N I 2
N[0 I 3
U 1] =1 -7
DON'T KNOW .iuiiiiiiieeiee st raesseesssanssanssan e snsannsanesanens -8
CAli1C
CAllC Does {he/she/he or she} currently take prescription medicine to control {his/her/his or her} ADD CA11C
or ADHD?
2 PP 1
L 2
] = -7
DON'T KNOW .uuiiiiisiisesaessse s ssssssss s s snssnsnnssnnssaness -8
CA12
CA12 Did a doctor ever tell you {CHILD NAME /AGE/SEX} has asthma? CA12
S 1
T PP 2 [SKIP TO CB1]
U] =1 PP -7 [SKIP TO CB1]
DON'T KNOW . .ieiiieiiieeiteet s e st e s e s s sassn s snssnnsan s e e rnenns -8 [SKIP TO CB1]
Page C-4
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CHIS 2001 CHILD SURVEY

Section A
CA12A
CA12A Does {CHILD NAME /AGE/SEX} currently take prescription medicine to control {his/her/his or CA12A
her} asthma, including an inhaler?
S 1
L 2
U ] = -7
DON'T KNOW ittt s s s e n s e naeens -8
CA12B
CA12B During the past 12 months, how often has {he/she/he or she} had asthma symptoms, such as CA12B
coughing, wheezing, shortness of breath, chest tightness and phlegm production?
NO SYMPTOMS IN THE PAST 12 MONTHS, ..vviiiiiiiiiiinnnnnnnnnnes 1
SYMPTOMS LESS THAN ONCE A MONTH tooiiiiiiiiiininnssnnnnnnnnes 2
SYMPTOMS 1 OR 2 TIMES A MONTH, ..iviiiiiiiiiiiii i 3
MORE THAN 2 TIMES A MONTH BUT NOT EVERY WEEK ............... 4
EVERY WEEK, BUT NOT EVERY DAY ...uuiiiiiiiiireiineiiniiinesnsnneaans 5
EVERY DAY OR ALMOST EVERY DAY ...uiiiiiiiiiiiiiniiiininesinsnnenans 6
R 1] = -7
DON'T KNOW 1.iutiiiiniinee st ssssessassssssassnssnsanssanssnens -8
CA12C
CAl2C How often does {CHILD NAME /AGE/SEX}'s asthma limit {his/her/his or her} physical activity — CA12C
would you say always, most of the time, sometimes, rarely or never?
ALWAY'S ot 1
MOST OF THE TIME .vviiiiiiiiiinnnnnnnnnnnnssnssssssssnssnsnsnnsnnnnnnnnnnns 2
SOMETIMES ..iiiiiiiiiiiiiiiiiiiiissssssnssnsssssssssssssssssssssssssssmssnnnnnns 3
L ) 4
LY P 5
U] =1 -7
DON'T KNOW . .iuiiiiiieeiiereere e raessnesssanssanssan e snsannsanesnens -8
Page C-5
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CB1
CB1

CB2
CB2

CB3
CB3

CB3A
CB3A

CB3B
CB3B

CHIS 2001 CHILD SURVEY

Section B

Section B

During the past 12 months, that is since {DATE ONE YEAR AGO}, was {CHILD NAME /AGE/SEX} CB1
injured seriously enough that {he/she/he or she} got medical advice or treatment?

=TT 1

T TR 2 [SKIP TO PROGRAMMING
NOTE CB6]

REFUSED .11uutieeeeeeeessttseeeeeesseesssssssnsseseessessssssnnnsseseessessnnns -7 [SKIP TO PROGRAMMING
NOTE CB6]

DON'T KNOW «..eeiieeiitiiieeeeeeeeeeessssnneeeeeeseessssssnsseeeesseennnns -8 [SKIP TO PROGRAMMING
NOTE CB6]

How many times in the past 12 months was {CHILD NAME /AGE/SEX} injured seriously enough CB2
that {he/she/he or she} got medical advice or treatment?

TIMES [HR: 0-52; SR: 1-12]
REFUSED ...iiiiiiiiiii it iiies s ensaas s e e enaas s s e nnnsasssernnnsnnsrennnnns -7
1 ]\ o I N -8
What was the cause of the (most serious) injury? CB3
MOTOR VEHICLE - OCCUPANT INJURY .tttuiiiiiiinnnsssssrsnnnsssssnnnnns 1
MOTOR VEHICLE - PEDESTRIAN ...ttt iiiieei e ennns e s e ennnnnnsneennnns 2
BICYCLE-RELATED ..uiiiiiiii i iiiie e s s nse s s sernnansssennnnnnnsrennnnns 3
ACCIDENTAL FALL .uiriiiiiiii i iiiee s s seennsasssernnnsassssrnnnnnsssennnnns 4
HIT OR CUT BY FLYING OBJECT .vuiiiiiiiiiiiiisrernnansssernnnnnasseennnns 5
SWIMMING, BOATING, OTHER NEAR DROWNING.....ccovvviiriiinnnnnns 6
FIRE/BURN/SCALD ..vviiiiiiiiitteteeeeenenenennsssnnennsnnssnsnsnnnnnnnnnnnnnns 7
ACCIDENTAL POISONING . ..citteiiiieeissernssssserrnnsasssrrnnnssssseennnns 8
SPORTS RELATED +tuiiiiiiiiiii e ensae s s eennnnnassennnnnsnssrsnnnnnnssnnns 9
[0 I = 91
REFUSED ...iiiiiiiiii et iiise s enaesseernnsas s s e nnnssasssernnnsnasrennnnns -7
1@ ]\ o I N -8
Was this injury caused by another person? CB3A
0 T 1
N P 2 [SKIP TO CB4]
L U =t I -7 [SKIP TO CB4]
DON'T KNOW . .iiiiiiiiiiiassseeennassse e nnnnasssennnsaassssnnnnsnnsrennnnns -8 [SKIP TO CB4]
Was it an accident, or did the person mean to do it? CB3B
2N O O | ] 1
ON PURPOSE ..t iiitiiiiiiiisissssssnssssssssnssssssssnsssssssssnnssssssnnns 2
REFUSED . .iiiiiiiiiiiiiiiisssisssnsssssssnasssssssnnnsssssssnsnsssssssnnnnss -7
DON'T KNOW itiiiiiiirnnnnssssensssssssrnnansssssmmnsssssssmssssssssnnnnss -8
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CHIS 2001 CHILD SURVEY

Section B

CB4

CB4 Where was {he/she/he or she} when the injury happened -- CB4
= L ) 12 T 1
= LT3 o o | 2 [SKIP TO CB5]
= L o] 11 [ o (R 3 [SKIP TO CB5]
inastreet or Parking lot, ....ueeevriiiii i e s e s e eannas 4 [SKIP TO CB5]
in a recreational area like a park or gym, ....cccvvvviiiiiineeriiiiienennnns 5 [SKIP TO CB5]
in a place of business like a mall or restaurant, Or ......ccevvviiiieeeneinnnns 6 [SKIP TO CB5]
SOMEWNEIE IS 2.ttt ettt e e st easnnee e s seasnneesssaannnnrersaaannnnnenss 91[SKIP TO CB5]
REFUSED .. iiiiiiiiii i iiiiie s nsas s s e saa s s e e nnnansssernnnsnsssnnnnnns -7 [SKIP TO CB5]
[0 NN I 1V -8 [SKIP TO CB5]

CB4A

CB4A Was it inside or outside at home? CB4A
1A S |5 1
[0 L 1 1] |5 2
REFUSED ...iiiiiiiiiii it iiiee s nnaas s e e ensas s s s nnnssasssernnnsnasrnnnnnns -7
DON'T KNOW . .iiiiiiiiiiiiessseernnnaasssernnnassrsnnnssssssernnssssssennnnns -8

CB5

CB5 Did {he/she/he or she} reduce {his/her/his or her} physical activity because of this injury? CB5
5 1
N ettt ittt r et s r e areaa 2
1] -7
3@ NN I 1V Y -8

PROGRAMMING NOTE CB6:

IF CAGE < 6, SKIP TO CBY9;

ELSE IF CAGE >= 6, CONTINUE WITH CB6

CB6

CB6 Has {CHILD NAME /AGE/SEX} ridden a bike in the past year? CB6
25 T 1
N ettt et e e areaa 2 [SKIP TO CBS]
REFUSED ...iiiitiiiieiiitessae e saeessannssainsssansssannsssansssannsssnnnssns -7 [SKIP TO CBS]
DON'T KNOW L autiiiitiiiiieisinessassssassssansssansssansssansssannsssnnsssns -8 [SKIP TO CBS]

CB7

CcB7 How often does {CHILD NAME /AGE/SEX} wear a helmet when riding a bicycle? Would you CB7

say...
7 1
USUAIY et e 2
£ 0] 12 1= 12 =T o 3
I Lo 4
L U I -7
[ 10\ o N -8
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CB8
CB8

CB9
CB9

CHIS 2001 CHILD SURVEY

Section B

Over the past month, has {CHILD NAME /AGE/SEX} taken any vitamin, mineral, herbal,
botanical, or other dietary supplements or pills?

Y ES i e 1
NO i e 2
L ] I -7
DON'T KNOW L uiiiiiiiiiiiiiiiiiiii i nsans -8

When {CHILD NAME /AGE/SEX} goes outside on a very sunny day for more than one hour, how
often do you use sunscreen of SPF 15 or greater on {CHILD NAME /AGE/SEX}'s skin? Would
you say, always, sometimes or never?

IR N 2 1

SOMETIMES ..iiiiiiiiiii it iiise s saas s s e ssennnasnassrnnnnnnnssnnns 2

NEVER ittt it ress s st rss s s s nasssnnsssnnsssnnsnrnns 3

NEVER GO OUT IN THE SUN FOR MORE THAN 1 HOUR ...........ceece. 4

REFUSED ...iiiiiiiiiii e iiies s e naas s s e ennsassssnnnssasssernnnssnasrnnnnnns -7

1 ]\ o I N -8
Page C-8
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CHIS 2001 CHILD SURVEY

Section C
Section C
PROGRAMMING NOTE CC1:
IF CAGE > 2, SKIP TO CC2;
ELSE CONTINUE WITH CC1
cci1
CC1 These questions are about {CHILD NAME /AGE/SEX}'s dental health. Does {CHILD NAME CcC1
IAGE/SEX} have any teeth yet?
5 1
N 2 [SKIP TO CC8]
REFUSED .. iiiiiiiiiiiiiiiiisassss s sss st sssnasssssssnnnssssssnsnnnns -7 [SKIP TO CCg]
DON'T KNOW L .iiiiiiiiisiinssssssnsnsssssssnnnsssssssnnssssssssmnasssssssnnnnns -8 [SKIP TO CCg]

PROGRAMMING NOTE CC2:
IF CAGE > 2, DISPLAY "These questions are about {CHILD NAME /AGE/SEX}'s dental health."

cc2
CC2 {These questions are about {CHILD NAME /AGE/SEX}'s dental health.} Does {CHILD NAME CC2
/AGE/SEX} use toothpaste when brushing {his/her/his or her} teeth?
S 1
L 2 [SKIP TO CC4]
DOES NOT BRUSH TEETH ..uviutiiiiiiiieiise e sissse s snnssnesananns 3 [SKIP TO CC4]
1] -7 [SKIP TO CC4]
DON'T KNOW 1.iuiitiitiieessesase s ssese s snssnssns s snssnnanns -8 [SKIP TO CC4]
CC3
CC3 Does the toothpaste contain fluoride? CC3
PP 1
L 2
] = -7
DON'T KNOW .iuiiiiitiisesaessne s ssssesss s sanssnssnsannsanssanens -8
Cc4
CCc4 Does {CHILD NAME /AGE/SEX} now take prescription vitamins with fluoride or other kind of CC4
fluoride tablets, drops or mouthwash either at home or at school or day care?
S 1
L 2
U 1] =1 -7
3 N 1 L -8
Page C-9
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CHIS 2001 CHILD SURVEY

Section C
PROGRAMMING NOTE CC5:
IF CAGE < 2, SKIP TO CCS8;
ELSE CONTINUE WITH CC5
CC5
CC5 About how long has it been since {CHILD NAME /AGE/SEX} last visited a dentist, dental CC5
hygienist or orthodontist?
LESS THAN 6 MONTHS AGO ...viiuiiiiiiiiiiisiiine e nnenananas 1
6 MONTHS UP TO 1 YEAR AGO ..viiuiiiiiiniiiniinniiisi e nnenaesanennnes 2
1YEAR UP TO 2 YEARS AGO ..uuiiiiiiiiiiiiiiiiiiiiiiisiisssssssssnsnsnnnns 3
2YEARS UP TO5 YEARS AGO . .ciiiiiiiiiiiiiiiiiiiiiisssssssssnsssssnnnnnns 4 [SKIP TO CC7A]
MORE THAN 5 YEARS AGO ..ciiiiiiiiiernnnnrnnnnrnnmssnnnsnnssnssnnnnnnnes 5 [SKIP TO CC7A]
HAS NEVER VISITED 1eviiiiiiiiiiiniiininnnnnnssssnssnsssnsssssssnsnnnns 0 [SKIP TO CC7A]
1] = -7 [SKIP TO CC7A]
DON'T KNOW .itiitiitiiteratiass s s e ss s s s s s snsnn s sn s snanas -8 [SKIP TO CC7A]
CC6
CC6 Did {CHILD NAME /AGE/SEX} go for a routine check-up or cleaning or was it for a specific CC6
problem?
ROUTINE CHECK-UP OR CLEANING......ciitiiiiirneinniinneiinernennenans 1
HAD A DENTAL PROBLEM ...ciiiiiiiiiiiiiiie i snnssnenaneas 2
2 1 3
L I | 91
REFUSED .ttt tttieettseet e et e e e e e e e et e een s e e e e e een s e e e enneennennnaes -7
DON'T KNOW 11eteuienetenreneenetenrensenetsenrenseneerenrerenserenrenrenees -8
CC7A
CC7A Do you have any kind of dental insurance for {CHILD NAME /AGE/SEX}? CC7A
S P 1 [SKIP TO PROGRAMMING
NOTE CC8]
T P 2
1] = -7
DON'T KNOW .iuiiiiiiaiieesaeinnesassrssssssas s snas s s snsanssanssnens -8
CC7B
CC7B Do you use any free community or public dental programs for {CHILD NAME /AGE/SEX}'s dental CC7B

care?

YES i e 1
N O ettt i 2
] T I -7
5100 I 1 Y -8

PROGRAMMING NOTE CCS8:
IF CAGE => 6, SKIP TO CC10;
ELSE CONTINUE WITH CC8

CC8
CCs8

When {CHILD NAME /AGE/SEX} goes to sleep or takes a nap, does {he/she/he or she} sleep CCs8
with something in {his/her/his or her} mouth, like a thumb, bottle or pacifier?
Y E S ittt e 1
N ettt ittt 2 [SKIP TO CC10]
R 1] = -7 [SKIP TO CC10]
DON'T KNOW Lttt it ininee s s s s ssas s s snn s snn s nsnnenas -8 [SKIP TO CC10]
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CC9A
CC9A

CCoB
CCoB

ccocC
ccocC

What does {he/she/he or she} sleep with?

....................................................... 2
3 [SKIP TO CC10]
4 [SKIP TO CC10]
91[SKIP TO CC10]
6 [SKIP TO CC10]
7 [SKIP TO CC10]

CHIS 2001 CHILD SURVEY

Section C

CC9A

1 [SKIP TO CC10]

What is in the bottle? (for example, milk, water, juice) CC9B
Y 1
JUICE OR OTHER SUGARY DRINK ..oiiiiiiiiiiiiiiissssnsnsssnnsssnssnnnnnss 2 [SKIP TO PROGRAMMING
NOTE CC10]
W ATER c e 3 [SKIP TO PROGRAMMING
NOTE CC10]
L0 I | 91 [SKIP TO PROGRAMMING
NOTE CC10]
L T I -7 [SKIP TO PROGRAMMING
NOTE CC10]
DON'T KNOW iiiiiiiiiitiieieieeeennnsnssssssssssssssssssssssssssssssnsnnnnns -8 [SKIP TO PROGRAMMING
NOTE CC10]
Is it usually plain milk, chocolate milk, or milk with sugar added? ccoc
PLAIN MILK s tetaeiiiiieeeesnenesnssssssnssssssssssnsssssssssssnssnsnsnnnnnnns 1
CHOCOLATE MILK/MILK WITH SUGAR ADDED .....cccvviiiiiiiiiieeenns 2
L0 I | 91
L T I -7
DON'T KNOW iiiiiiiiiieiineisnnsssssnssssssssssssssssssnssssssssnsnnnnns -8

PROGRAMMING NOTE CC10:
IF CAGE < 2, SKIP TO CD1,
ELSE CONTINUE WITH CC10

CC10
CC10

CC11
CC11

Not counting the time {CHILD NAME /AGE/SEX} was in school or day care, please tell me about

the following foods {CHILD NAME /AGE/SEX} ate yesterday. How many glasses of real, 100%
fruit juice did {he/she/he or she} drink yesterday?

GLASSES

REFUSED.......ccvvvvnnnns
DON'T KNOW .......cvvueee

How many glasses of milk did {he/she/he or she} drink yesterday?

GLASSES

REFUSED.......cevvvvinnnns

CC10
[CODE ANY PART OF A GLASS AS ONE GLASS]
[HR: 0-20; SR: 0-9]
...................................................... -7
...................................................... -8
cci1
[CODE ANY PART OF A GLASS AS ONE GLASS]
[HR: 0-20; SR: 0-9]
...................................................... -7
...................................................... -8

DON'T KNOW .......ovvueee
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CC12
CC12

CC13
CC13

CCi4
CCi4

CC15
CC15

CHIS 2001 CHILD SURVEY

Section C

And how many glasses or cans of soda like Coke or 7-Up (did {he/she/he or she} drink
yesterday)?

[CODE ANY PART OF A GLASS OR PART OF A CAN OF SODA AS ONE GLASS OR CAN]

GLASSES OR CANS [HR: 0-20; SR: 0-9]
L ] I -7
DON'T KNOW L uiiiiiiiiiiiiiiiiiiiiiii s nsanes -8

How many servings of fruit, such as an apple or a banana (did {he/she/he or she} have
yesterday)?

SERVINGS [HR: 0-20; SR: 0-9]
REFUSED ... it -7
DON'T KNOW ittt -8

How many servings of potatoes or french fries (did {he/she/he or she} have yesterday)?

SERVINGS [HR: 0-20; SR: 0-5]
] T I -7
5160 I 1 L -8

How many servings of vegetables like corn, green beans, lettuce or other vegetables (did
{he/she/he or she} have yesterday)?

SERVINGS [HR: 0-20; SR: 0-4]
REFUSED . .iiiiiiiiiiiiiiiisssssssassssssssnssssssssnnasssssssrsnssssssnnnnnns -7
DON'T KNOW L tttiiiiirnnnnnsssssnnsssssssssnssssssssmasssssssmsssssssnnnnnns -8
Page C-12
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Section D
CD1
CD1 The next questions are about where {CHILD NAME /AGE/SEX} goes for health care. Is there a CD1
place you USUALLY take {him/her/him or her} to when {he/she/he or she} is sick or you need
advice about {his/her/his or her} health?
S 1 [SKIP TO PROGRAMMING
NOTE CD3]
T PP 2
DOCTOR/ HIS/HER DOCTOR ...uiiiiiiiiinieiise e sesnnesnnssnassnesnnenns 3 [SKIP TO PROGRAMMING
NOTE CD3]
KAISER .1 tiiiiiiiiiitnnssssssssssssssnssssssssssnsssnnsnnnnnnnnnnns 4 [SKIP TO PROGRAMMING
NOTE CD3]
MORE THAN ONE PLACE ..iiiiiiiiiitrnrnnnnnnnnnnnnnssnnssnsnnnnnssnsssnnnnns 5 [SKIP TO PROGRAMMING
NOTE CD3]
REFUSED ..iiiiiiiiitiiittnninsenrnnnnssssssssnssssssssssssnsssnssssssssnnnnnnns -7 [SKIP TO PROGRAMMING
NOTE CD3]
DON'T KNOW iiiiiiitnnnnnnnnnnnennnnssssmsnssssssssssssssnssssssssssssssnnnnns -8 [SKIP TO PROGRAMMING
NOTE CD3]
CD2
CD2 What is the ONE main reason {CHILD NAME /AGE/SEX} does NOT have a usual source of CD2
health care?
SELDOM OR NEVER GETS SICK ..uuuiiiiiiiiiiniiiiieininrrnesinineeines 1 [SKIP TO CD6]
RECENTLY MOVED INTO THE AREA ..ot 2 [SKIP TO CD6]
DON'T KNOW WHERE TO GO FOR CARE.....ccvviiiiiiiiieiiineiinneanas 3 [SKIP TO CD6]
USUAL PLACE IN THIS AREA NO LONGER AVAILABLE.................. 4 [SKIP TO CD6]
CAN'T FIND PROVIDER WHO SPEAKS MY LANGUAGE.............c..ts 5 [SKIP TO CD6]
LIKES DIFFERENT PLACES FOR HEALTH CARE NEEDS................ 6 [SKIP TO CD6]
NO INSURANCE OR LOST INSURANCE ......cciviiiiiiiiinririneeraneeas 7 [SKIP TO CD6]
DON'T USE DOCTORS/TREAT CHILD MYSELF ....vvviiiiiiiiiiiieeenns 8 [SKIP TO CD6]
COST OF MEDICAL CARE ..ciitiiiiisiiiie s snan s snnsssinnennes 9 [SKIP TO CD6]
OTHER REASON ..ttt s s ssan s snnsssannssnnnsnas 91 [SKIP TO CD6]
U 1] =1 -7 [SKIP TO CD6]
DON'T KNOW .iuiiiiiisiieesatssse s ssssessassanssnssnssssanssanssaness -8 [SKIP TO CD6]

PROGRAMMING NOTE CD3:

IFCD1=(1,5, -7 OR -8), DISPLAY "What kind of place do you take {him/her/him or her} to most often -- a
medical doctor's office";

ELSE IF CD1 = 3, DISPLAY "lIs {his/her/his or her} doctor in a private doctor's office";

ELSE IF CD1 =4, FILL CD3 =1 AND SKIP TO CD6

CD3
CD3 {What kind of place do you take {him/her/him or her} to most often—a medical doctor’s office/ls CD3
his/her doctor in a private doctor's office}, a clinic or hospital clinic, an emergency room, or
some other place?}
DOCTOR'S OFFICE/KAISER/OTHER HMO ... e eeeaes 1 [SKIP TO CD6]
CLINIC/HEALTH CENTER/HOSPITAL CLINIC .. eiieieeeeeee 2
EMERGENCY ROOM ..iiiiiiiiiiiiinnisssssssssnnsnsssnssssnsnnnnnnns 3 [SKIP TO CD6]
CD30S SOME OTHER PLACE (SPECIFY): __ e 91[SKIP TO CD6]
NO ONE PLACE .iiiiiiiiiiiiiitiissssssssssssnssssssssssssssnnns 94[SKIP TO CD6]
e T I -7 [SKIP TO CD6g]
310 N I S 1 -8 [SKIP TO CD6]
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Section D
CD3B
CD3B Is it an HMO clinic, a county or government clinic, a community clinic, a hospital clinic or CD3B
emergency room, a chiropractic clinic, or some other kind of clinic or office?
[IF “SOME OTHER KIND OF CLINIC,” PROBE FOR TYPE.]
HMO CLINIC/KAISER/PRIVATE DOCTOR'S OFFICE.......ccvvvvvuiinennns 1
COUNTY OR GOVERNMENT CLINIC/COMMUNITY/
NEIGHBORHOOD CLINIC OR HEALTH CENTER ......cvvivviiiinnenns 2
HOSPITAL/MEDICAL CENTER OR CLINIC/
OUTPATIENT DEPARTMENT ..ttt e e 3
VA/VETERANS HOSPITAL/MILITARY HOSPITAL OR CLINIC ............ 4
EMERGENCY ROOM ..iiiiiiiiiiiiiiiiiinnnnnsssssssnssnsssnssnsnsnnsnnnns 5
URGENT CARE CLINIC. .t iiiiiiiiiiiiiiiiiiiisissss s s s s s s s s s s s s s s s s s s 6
CHIROPRACTIC CLINIC OR OFFICE ..iiiiiiiiiiiiiiiiiiissssssssssnssnnnnnss 7
INDIAN HEALTH SERVICE (IHS), TRIBAL
OR URBAN INDIAN CLINIC ..uuiiiiiiiiiiiiiiisissssssssss s s s s s e s s s 8
SCHOOL CLINIC . utttiiii it r e s s v rs s s s n e s s snn e nnes 9
OTHER CLINIC OR OFFICE ...utiiiiitiiiseisesneinnesasssinssnnssansanesanss 91
1] = -7
DON'T KNOW ouutitiitiratenneiass s ssesessss s sssss s ssssnnanns -8
CD6
CD6 During the past 12 months, that is since {12 MONTH REF. DATE}, how many times has {CHILD = CD6
NAME /AGE/SEX} seen a medical doctor?
TIMES [HR: 0-365; SR: 0-12]
1] = -7
DON'T KNOW 1.itiiiiisiise st rassessas s sasssssnsannsanssnens -8

PROGRAMMING NOTE CD7:
IF CD6 = (0, -7, -8) (NONE, REF/DK), CONTINUE WITH CD7;
ELSE IF CD6 > 0, SKIP TO CD8

CD7
CD7 About how long has it been since {he/she/he or she} last saw a medical doctor? CD7
ONE YEAR AGO OR LESS.. .ot nnnnes 1
MORE THAN 1 YEAR UP TO 2 YEARS AGO..ccviviiirrrrnnnnnnnnnnnnnnnnnes 2
MORE THAN 2 YEARS UP TO 3 YEARS AGO ...ivvivrirrrrnrnnnnnnnnnnnnnes 3
MORE THAN 3 YEARS AGO ..ciiiiiiunrnnnnnnnnnnnmnnnssnnnsnnssnsnsnsnnnnns 4
NEVER iiiiiiiiiiisssssssssssssnsssnsssnsnsnssnnnnnnnnnnns 5
REFUSED ..uiiiiiiiiiiiitinieennsnnssssssnsssssssssnssssnsssssssnssssnnnnnnns -7
DON'T KNOW iiiiiiitennnnnnnnnnnnnnsssssssnsnnssssnssssssssssssssssssssssnnnns -8
CD8
CD8 Have you received reminders from the doctor or clinic about when it is time for {CHILD NAME CD8

IAGE/SEX} to get {his/her/his or her} shots?

Y E S i i s 1

L 2

DON'T HAVE DOCTOR/CLINIC. ..t vivtiiiinitsssnnnnnsssnnnsnsssssssnnsnnnnnnns 3

REFUSED . .iiiiiiiiiiiiieiiisssissnsssssssssnasssssssnnnsssssssnsnsssssssnnnnns -7

01 N o S -8
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CD9
CD9 Do you have at your home {CHILD NAME /AGE/SEX}'s official immunization record, the “yellow CD9
card"?
S 1
L 2
U ] = -7
DON'T KNOW ittt s s s e n s e naeens -8
CD10
CD10 Have you ever had difficulties getting shots for {CHILD NAME /AGE/SEX}? CD10
= T 1
L 2 [SKIP TO CD12]
1] = -7 [SKIP TO CD12]
DON'T KNOW .itiitiiiteieeratians s seess s sasssssnsnnssaa s s s snanas -8 [SKIP TO CD12]
CD11
CD11 What difficulties have you experienced getting {his/her/his or her} shots? CD11 A-H
[CODE ALL THAT APPLY. CTRL-P TO EXIT]
[PROBE: Any other difficulties?]
CD11.1 CHILD CARE ..ttt st st s s s s s s s e e sn s e nnes 1
CD11 2 GETTING AN APPOINTMENT Liiiiiiiiiiiiiississsnssssssssssssnnsssmmsnnnnns 2
CD11 3 L 1 P 3
CD11 4 TRANSPORTATION 1. utiitiiitertesaesssesass s sessessas s snssinssnsans 4
CD11 5 KNOWING WHEN THE SHOTS ARE DUE......ccuviiiiiiiiiiiiineiennnenans 5
CD11_6 KNOWING WHERE TO GO ..uviuiiiiiiriiinneiineiinssisssnnianeinnssinssnnnns 6
CD11_7 TIME OFF WORK 1ttt iiiiiiiiiiiiieesesssnsssssssssssssssssssssssssssssnssnnnnnns 7
CD11 8 L I | P 91
1] = -7
DON'T KNOW .uuiitiitertenaeiass s rsess s sssssssnsss s snssnnanns -8
CD12
CD12 During the past 12 months, did {CHILD NAME /AGE/SEX} visit a hospital emergency room? CD12
S 1
T P 2 [SKIP TO CD14]
U 1] =1 P -7 [SKIP TO CD14]
DON'T KNOW .uuiiitiiieiitestsasresseesessssnssn s snsannsan s sanesnnanns -8 [SKIP TO CD14]

PROGRAMMING NOTE CD13:

IF ANY CA10A_A THROUGH CA10A_H =1 (ASTHMA) OR CA12 =1 (YES), CONTINUE WITH CD13;

ELSE SKIP TO PROGRAMMING NOTE CD13A

CD13
CD13 Were any of the visits because of {his/her/his or her} asthma? CD13AST
S 1
N ettt 2
e 1] = -7
3 N I 1 L -8
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PROGRAMMING NOTE CD13A:
IF ANY CA10A_A THROUGH CA10A_H = 2 (CEREBRAL PALSY), CONTINUE WITH CD13A;
ELSE SKIP TO PROGRAMMING NOTE CD13B

CD13A
CD13A (Were any of the visits) ... because of {his/her/his or her} cerebral palsy? CD13CER
S 1
L 2
R 1] = -7
DON'T KNOW L.uutitiitiitiineinseist s iessnesanssnassnnssnsannsansinness -8
PROGRAMMING NOTE CD13B:
IF ANY CA10A_A THROUGH CA10A_H = 3 (EPILEPSY), CONTINUE WITH CD13B;
ELSE SKIP TO PROGRAMMING NOTE CD13C
CD13B
CD13B (Were any of the visits) ... because of {his/her/his or her} epilepsy? CD13EPI
S 1
L 2
REFUSED ..ctiiiiiiiiiiiiiinnnennnnnssssssnssssssssssssssssssssssnsssnnsnnnnns -7
DON'T KNOW iiiiiiiiennnnnnnnnnrnnsnssssmsnsmmsssssssssssssssssssssssssssnnnns -8
PROGRAMMING NOTE CD13C:
IF ANY CA10A_A THROUGH CA10A_H =4 (HEARING PROBLEM), CONTINUE WITH CD13C;
ELSE SKIP TO PROGRAMMING NOTE CD13D
CD13C
CD13C (Were any of the visits) ... because of {his/her/his or her} hearing problem? CD13HEA
Y E S ittt 1
T P 2
U 1] =1 -7
DON'T KNOW .iuiiiiiieeieeseese e saesseesassanssaassan e snsannsanesnens -8
PROGRAMMING NOTE CD13D:
IF ANY CA10A_A THROUGH CA10A_H =5 (NEUROMUSCULAR DISORDER), CONTINUE WITH CD13D;
ELSE SKIP TO PROGRAMMING NOTE CD13E
CD13D
CD13D (Were any of the visits) ... because of {his/her/his or her} neuromuscular disorder? CD13NEU
S 1
1 P 2
R U 1] =1 -7
DON'T KNOW .iuiiieiiieeieeitere s s e ree s s s aaerassn s snsannsaesnens -8
PROGRAMMING NOTE CD13E:
IF ANY CA10A_A THROUGH CA10A_H = 6 (ORTHOPEDIC PROBLEM), CONTINUE WITH CD13E;
ELSE SKIP TO PROGRAMMING NOTE CD13F
CD13E
CD13E (Were any of the visits) ... because of {his/her/his or her} orthopedic problem? CD130RT
5 1
T 2
1] -7
DON'T KNOW 1.iuiiiiinerasesatinssiass s ssssassasssnssssssanssnssanssaness -8
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PROGRAMMING NOTE CD13F:
IF ANY CA10A_A THROUGH CA10A_H =7 (VISION PROBLEM), CONTINUE WITH CD13F;
ELSE SKIP TO PROGRAMMING NOTE CD13G

CD13F
CD13F (Were any of the visits) ... because of {his/her/his or her} vision problem? CD13VIS
=S T 1
L 2
REFUSED . .iiiiiiiiiiiiiiaiss s sssrsssssssssnsssssssnsnsssssssnsnssssssnnnnnns -7
DON'T KNOW 1 itiiiiiiiisnnssssssnsnssssssssnnsssssssmnnsssssssrnsssssssnnnnss -8

PROGRAMMING NOTE CD13G:
IF ANY CA10A_A THROUGH CA10A_H =8 (OTHER SPECIFY PHYSICAL CONDITION), CONTINUE WITH CD13G;

ELSE SKIP TO PROGRAMMING NOTE CD13M

CD13G
CD13G (Were any of the visits) ... because of {his/her/his or her} {OTHER SPECIFY PHYSICAL CD13PHS
CONDITION}?
= T 1
N ettt ittt 2
REFUSED ..uiiiiiiiiiiiitteneeneennnnnssnsssssssssssssssssssssssnssssssssnsnnnnns -7
DON'T KNOW . uuitiiiiinnnnnnnnnnnnnnnnsnssssnnsnsssssssssssssssssssssssnssnnnnns -8

PROGRAMMING NOTE CD13M:
IF CB1 =1 (YES, SERIOUS INJURY), CONTINUE WITH CD13M,;
ELSE SKIP TO PROGRAMMING NOTE CD13N

CD13M
CD13M (Were any of the visits) ... because of {his/her/his or her} injury that we talked about before? CD13INJ
0 T 1
L 2
1] = -7
DON'T KNOW .iuiiiiiseiessaesnse e sss e ssassase s snssnsannsanssnens -8

PROGRAMMING NOTE CD13N:

IF [CA10 =1 (YES, PHYSICAL CONDITION) OR 3 (YES, BOTH)] AND CA10A_A =-7 OR -8 (REF/DK), CONTINUE
WITH CD13N,;

ELSE SKIP TO PROGRAMMING NOTE CD13Q

CD13N
CD13N (Were any of the visits) ... because of {his/her/his or her} physical condition that we talked about CD13PHY
before?
0 T 1
N ettt 2
L 1] = -7
3 N I 1 L -8
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PROGRAMMING NOTE CD13Q:
IF CA10 = 91 (OTHER SPECIFY), CONTINUE WITH CD13Q;
ELSE SKIP TO CD14

CD13Q
CD13Q (Were any of the visits) ... because of {his/her/his or her} {OTHER SPECIFY CONDITION FROM  CD130TH
CAl0}?
S 1
L 2
1] = -7
DON'T KNOW .uuiiiiieeieere st ressssss s sas e s snsannsanssnens -8
CD14
CD14 During the past 12 months, was {CHILD NAME /AGE/SEX} a patient in a hospital overnight or CD14
longer?
S 1
N 2 [SKIP TO CD16]
REFUSED ..ciiiiiiiiiiiiitnnneennnnnssssssnssssssssssnssssssssssssssssnsnssnnnns -7 [SKIP TO CD16]
DON'T KNOW tiiiiiiieennnnnnnnnnnnnnnnssnenmnsssnssssnsssssssssssssssssssssnnnns -8 [SKIP TO CD16]

PROGRAMMING NOTE CD15:
IF ANY CA10A_A THROUGH CA10A_H =1 (ASTHMA) OR CA12 =1 (YES), CONTINUE WITH CD15;
ELSE SKIP TO PROGRAMMING NOTE CD15A

CD15
CD15 Was {he/she/he or she} hospitalized because of {his/her/his or her} asthma? CD15AST
S 1
N ettt ittt e 2
REFUSED ..uiiiiiiiitiittiinsnennnnnsssssssssssssssssssssssssssssssssssssnnnnns -7
5 N I 1 L -8

PROGRAMMING NOTE CD15A:
IF ANY CA10A_A THROUGH CA10A_H =2 (CEREBRAL PALSY), CONTINUE WITH CD15A;
ELSE SKIP TO PROGRAMMING NOTE CD15B

CD15A
CD15A (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} cerebral palsy? CD15CER
Y E S ottt 1
N ettt ittt e 2
L 1] = -7
DON'T KNOW L .uttiiiiiiiiiei st irses s s ass s s snn s s s sann s snnns -8

PROGRAMMING NOTE CD15B:
IF ANY CA10A_A THROUGH CA10A_H = 3 (EPILEPSY), CONTINUE WITH CD15B;
ELSE SKIP TO PROGRAMMING NOTE CD15C

CD15B
CD15B (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} epilepsy? CD15EPI
0 T 1
N ittt e 2
L 1] I -7
DON'T KNOW L uuiiiiiiiiiiiiiiisnis i s saanenannns -8
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PROGRAMMING NOTE CD15C:
IF ANY CA10A_A THROUGH CA10A_H = 4 (HEARING PROBLEM), CONTINUE WITH CD15C;
ELSE SKIP TO PROGRAMMING NOTE CD15D

CD15C
CD15C (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} hearing problem? CD15HEA
=S T 1
L 2
REFUSED . .iiiiiiiiiiiiiiaiss s sssrsssssssssnsssssssnsnsssssssnsnssssssnnnnnns -7
DON'T KNOW . ittiiiiiiitnnnnnssssnsnsssssssssssssssssmnnssssssssnsssssssnnnnns -8

PROGRAMMING NOTE CD15D:
IF ANY CA10A_A THROUGH CA10A_H =5 (NEUROMUSCULAR DISORDER), CONTINUE WITH CD15D;
ELSE SKIP TO PROGRAMMING NOTE CD15E

CD15D
CD15D (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} nheuromuscular CD15NEU
0 T 1
L 2
REFUSED ...iiiiiiiiiii it iie s s s esaasss e rnsassssnnnssasssernnnsansrnnnnnns -7
1@\ o I N -8

PROGRAMMING NOTE CD15E:
IF ANY CA10A_A THROUGH CA10A_H =6 (ORTHOPEDIC PROBLEM), CONTINUE WITH CD15E;
ELSE SKIP TO PROGRAMMING NOTE CD15F

CD15E
CD15E (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} orthopedic problem? CD150RT
Y E S ittt 1
N ettt it e 2
1] = -7
3 N I 1 L -8

PROGRAMMING NOTE CD15F:
IF ANY CA10A_A THROUGH CA10A_H =7 (VISION PROBLEM), CONTINUE WITH CD15F;
ELSE SKIP TO PROGRAMMING NOTE CD15G

CD15F
CD15F (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} vision problem? CD15VIS
S 1
N ettt ittt e 2
e 1] = -7
DON'T KNOW L uutiiiiieiiiie e riee s s s s s s an s s sann s nannes -8

PROGRAMMING NOTE CD15G:
IF ANY CA10A_A THROUGH CA10A_H =8 (OTHER SPECIFY PHYSICAL CONDITION), CONTINUE WITH CD15G;

ELSE SKIP TO PROGRAMMING NOTE CD15M

CD15G
CD15G (Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} {OTHER SPECIFY CD15PHS
PHYSICAL CONDITION}?
215 T 1
N et ittt et s e aa 2
1] = -7
DON'T KNOW L 1utiiiitiiiiieisintsssiasssaesssnnssansssannssannsssannssannnss -8
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PROGRAMMING NOTE CD15M:
IF CB1 =1 (YES, SERIOUS INJURY), CONTINUE WITH CD15M;
ELSE SKIP TO PROGRAMMING NOTE CD15N

CD15M
CD15M

about before?

(Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} injury that we talked CD15INJ
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiissss i sssrssssssssnasssssssnnnsssssssrsnssssssnnnnnns -7
DON'T KNOW L itiiiiiiiitnnnssssssnsnssssssssnasssssssmnnsssssssmnssssssssnnnns -8

PROGRAMMING NOTE CD15N:

IF [CA10 =1 (YES, PHYSICAL CONDITION) OR 3 (YES, BOTH)] AND CA10A_A =-7 OR -8 (REF/DK), CONTINUE
WITH CD15N;

ELSE SKIP TO PROGRAMMING NOTE CD15Q

CD15N
CD15N

we talked about before?

(Was {he/she/he or she} hospitalized) ... because of {his/her/his or her} physical condition that CD15PHY
= T 1
N ettt ittt e 2
REFUSED ..uiiiiiiitiiiitienennnennnnnssssssnsssssssssssssssssssssssssssnsnnnnns -7
DON'T KNOW iiiiiiinennnnnnnnnnnsnnnsssssmnssssssssssssssssssssssssssssnsnnns -8

PROGRAMMING NOTE CD15Q:
IF CA10 = 91 (OTHER SPECIFY), CONTINUE WITH CD15Q;

ELSE SKIP TO CD16

CD15Q
CD15Q

CD16
CDl16

CD17
CD17

CONDITION FROM CA10}?

Page C-20

(Was {he/she/he or she) hospitalized) ... because of {his/her/his or her} {OTHER SPECIFY CD150TH
0 T 1
N ettt ittt 2
1] = -7
DON'T KNOW L uutiiiiieiiieeirinee s s ss e sse s snn s sann s sann s nnnns -8

During the past 12 months, did you take {CHILD NAME /AGE/SEX} to another country, such as CD16
Mexico or any other country, for either medical or dental care?

2 [SKIP TO CD18C]
-7 [SKIP TO CD18C]
-8 [SKIP TO CD18C]

CD17
1
2 [SKIP TO CD18B
3

-7 [SKIP TO CD18C]
-8 [SKIP TO CD18C]
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CD18A
CD18A And what country did you take {him/her/him or her} to for medical care? CD18A
Y 1
ANOTHER COUNTRY 1iiitiiiiiiiiiriinsiiia s snesannnas 2
BOTH MEXICO AND ANOTHER COUNTRY ...iiutiiuiiniiiiniriennenaenans 3
U ] -7
DON'T KNOW ittt s s s e n s nanens -8
PROGRAMMING NOTE CD18B:
IF CD17 <> 2 (DENTAL) OR 3 (BOTH), SKIP TO CD18C;
ELSE CONTINUE WITH CD18B
CDh18B
CD18B And what country did you take {him/her/him or her} to for dental care? CD18B
MEXICO 1iiiiiiiiiiinininnenennnnsnennnnsssssssssssssssssssssssssnsssnssnnnsnnnnnnns 1
ANOTHER COUNTRY ...iiirtineeeenniseeeennneeeeenn e e seenn e e e ennn s 2
BOTH MEXICO AND ANOTHER COUNTRY ...iiuviiuiiniiiineiinerneennenans 3
] = -7
DON'T KNOW ittt rss s snassnssnsanssanssnens -8
CD18C
CD18C And during the past 12 months, did you or anyone else go to another country, such as Mexico or ~ CD18C
any other country, to buy any prescription medicine for {him/her/him or her}?
S 1
L 2 [SKIP TO PROGRAMMING
NOTE CD19
1] = -7 [SKIP TO PROGRAMMING
NOTE CD19
DON'T KNOW .uuiiiiiisiiessaeinnsrass s ssssas s sassnssnsannsanssnens -8 [SKIP TO PROGRAMMING
NOTE CD19
CD18D
CD18D And what country was that? CD18D
MEXICO 1ttt irie s r s s s e s 1
ANOTHER COUNTRY .iiutiiitiiitiritinniinnsinns s snnsnnssnsnns 2
BOTH MEXICO AND ANOTHER COUNTRY ..uiiutiiuiiiniiiniiinesesnnenans 3
1] = -7
DON'T KNOW .uuiiiiiiisiieesatinse s rssssssas s snassnssnsanssanssanens -8

PROGRAMMING NOTE CD19:
IF CD7 = 5 (NEVER), SKIP TO CD22;
ELSE CONTINUE WITH CD19

CD19
CD19 The LAST time {CHILD NAME /AGE/SEX} visited a doctor, what kind of a place was it--a CD19
MEDICAL doctor's office, a clinic or hospital clinic, an emergency room, or some other place?
[IF R GIVES SPECIFIC NAME OF PLACE, PROBE ONCE FOR CATEGORIES; IF R CONTINUES
TO GIVE SPECIFIC NAME, CODE AS "SOME OTHER PLACE (SPECIFY)."]
DOCTOR'S OFFICE/KAISER/OTHER HMO ..o 1 [SKIP TO CD22]
CLINIC/HEALTH CENTER/HOSPITAL CLINIC .iiiiiiiiiiiiinnnnnnnaeeas 2
EMERGENCY ROOM ..iiiiiiiiiiirnsnnnssssrnnnssssssnsnsssssssnsssssrsnnnnss 3 [SKIP TO CD22]
CD190S SOME OTHER PLACE (SPECIFY): __ ieeienns 91[SKIP TO CD22]
REFUSED ...iiiiiiiiiiiiiiiiias i ssssssssssssssnsssssssssmnnssssssnnnnnns -7 [SKIP TO CD22]
DON'T KNOW L ittiiiiiiennnnnnsssssnnnsssssssnsnssssssmmssssssrsmnssssssssnnnnss -8 [SKIP TO CD22]
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On Dec. 20, 2000, the end of the question text for CD20 was changed from "some other kind of place" to
"some other clinic or office."

CD20

CD20 Was it an HMO clinic, a county or government clinic, a community clinic, a hospital clinic or CD20
emergency room, a chiropractic clinic, or some other clinic or office?

[IF “SOME OTHER KIND OF PLACE”, PROBE FOR TYPE; READ LIST ONLY IF NECESSARY]

HMO CLINIC/KAISER/PRIVATE DOCTOR'S OFFICE......ccvviviiiinnennns 1
COUNTY OR GOVERNMENT CLINIC/COMMUNITY/

NEIGHBORHOOD CLINIC OR HEALTH CENTER .....ccvviiiiiiinnnnnn 2
HOSPITAL/MEDICAL CENTER OR CLINIC/

OUTPATIENT DEPARTMENT ..ottt niaaes 3
VA/NETERANS HOSPITAL/MILITARY HOSPITAL OR CLINIC ............ 4
EMERGENCY ROOM ...iiiiiiiiiiiiiiiiiiiiii i 5
URGENT CARE CLINIC...uiiiiiiiiiiiiiiic i 6
CHIROPRACTIC CLINIC OR OFFICE ..cciiiiiiiiiiiiiiii s 7
INDIAN HEALTH SERVICE (IHS), TRIBAL

OR URBAN INDIAN CLINIC .vriiiiiiiieee i v nsnnnnnees 8
1] 04 10 1 ] I | 9
OTHER CLINIC OR OFFICE .uvviiiiiiiiiieeiiiinsr s snnnnnnseenss 91
] T I -7
DON'T KNOW atiiiiiiiinntreerinisnresssssnsssres s ssssnssnse s sssannrsessnnnns -8

On Dec. 20, 2000, the question text for CD22 was changed from "talk to" to "see or talk to."

CD22

CD22 Other than a medical doctor, did you see or talk to any OTHER kind of health person about CD22
{CHILD NAME /AGE/SEX} during the PAST 12 MONTHS?

[IF NEEDED, SAY: "A health person such as an acupuncturist, a nurse practitioner, a
physician assistant, a chiropractor, an herbalist, a pharmacist, a healer, a botanica or
some other type?"]

0 T 1

[ 2 [SKIP TO CE1]

REFUSED ..ciiiiiiiiiiiittneneennssssssssnssssssssssssssssssssnssssnsnssnnnns -7 [SKIP TO CE1]

DON'T KNOW iiiiiiinnnnnnnnnnnnnnnnnnsmssnmssmssssssssssssssssssssssssssnnnns -8 [SKIP TO CE1]
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CD23 4
CD23 5
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CD23 8
CD23 9
CD23 10
CcD23 11
CD23 12
CD23 13
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What OTHER kinds of health persons did you see or talk to about {him/her/him or her}?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]

[IF NEEDED, PROBE FOR TYPE OF PERSON OR PROFESSIONAL ]

ACUPUNCTURIST 1ttt ittt ittt eeetetssssssssssssssssssasssnnaassaanannnnns 1
CHIROPRACTOR . iiiiiiiiiiiiiiiissssssssssssssssssssssssssssssssssssssssnnnnnns 2
HERBALIST, HERBAL HEALER, BOTANICA ....ciiiiiiiinnnnens 3
NATUROPATH, HOMEOPATH ..oiiiiiiiiiinnnnnnnnns 4
T I I 5
NURSE, NURSE PRACTITIONER, NURSE MIDWIFE ....ccvvvvviiiinnnnnns 6
MIDWIFE NON-NURSE ...ciiiiiiiiiiiieiernnnnnsnnssnnssnsnnnssssnsnnnnnnns 7
PHYSICIAN'S ASSISTANT ettiiiiiiiieeeensnsnnnsnnsssnnnnes 8
PHARMACIST 1atiiiiiiiiisssnsssssssssssnsssnssssnnnsnnnnns 9
DENTAL HEALTH PROVIDER ..cviiiiiiiiiiiinnnnnnnnnes 10
MENTAL HEALTH PROVIDER....cviiiiiiiiiinnnnnnnnnnnnes 11
MEDICAL DOCTOR tiiviiiitnnnnnnnnnnnnssssmssmmsssssnsssssssssssssssssssssnnnns 12
L0 I | 91
1T I -7
DON'T KNOW iiiiiiiiiinenenernennnnssssssssssssssssssssssssssssssssssssssnnnns -8
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Section E

On Dec. 20, 2000, the word "medicine" was replaced with "prescription" in CE1

CEl

CE1l During the past 12 months, did you delay or not get a prescription that a doctor ordered for CE1l
{CHILD NAME /AGE/SEX}?

=2 1 [IF NO CONDITION OR
INJURY, SKIP TO CE3]

T T 2 [SKIP TO CE4]

REFUSED .11uuieeeeeetessttseeeeeeeseessssssnnsseseessessssssnnsseseeesesnnnns -7 [SKIP TO CE4]

DON'T KNOW «..eeeeiettiiieeeeeeeeesessssaneeeeeesesessssnnsseeeesseennnns -8 [SKIP TO CE4]

On Dec. 20, 2000, the word "medicine" was deleted from the question text for CE2.

PROGRAMMING NOTE CEZ2:
IF ANY CA10A_A THROUGH CA10A_H =1 (ASTHMA) OR CA12 =1 (YES), CONTINUE WITH CEZ2;
ELSE SKIP TO PROGRAMMING NOTE CE2A

CE2
CE2 When that happened, was the prescription related to {CHILD NAME /AGE/SEX}'s asthma? CE2AST
S 1
N 2
REFUSED ...iiiiiiiiiiiiiiiissssssssaisssssssnasssssssnnasssssssssnssssssnnnnnns -7
DON'T KNOW L ittiiiiirnnnnsssssnsssssssssrnassssssmnsssssssmsssssssnnnnnss -8

PROGRAMMING NOTE CE2A:
IF ANY CA10A_A THROUGH CA10A_H = 2 (CEREBRAL PALSY), CONTINUE WITH CE2A;
ELSE SKIP TO PROGRAMMING NOTE CE2B

CE2A
CE2A (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2CER
cerebral palsy?
= T 1
[ 2
e T I -7
DON'T KNOW 1 tttttttnesneenenssennsnssssssssssssssssssssssssssssssssssssssssnnns -8

PROGRAMMING NOTE CE2B:
IF ANY CA10A_A THROUGH CA10A_H = 3 (EPILEPSY), CONTINUE WITH CE2B;
ELSE SKIP TO PROGRAMMING NOTE CE2C

CE2B
CE2B (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2EPI
epilepsy?
215 T 1
N ettt ittt r e e e aa 2
1] -7
DON'T KNOW L 1utiiiiitiiiieisitssssnssaasssnnssanesssansssannsssannssannnss -8
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PROGRAMMING NOTE CE2C:
IF ANY CA10A_A THROUGH CA10A_H = 4 (HEARING PROBLEM), CONTINUE WITH CE2C;
ELSE SKIP TO PROGRAMMING NOTE CE2D

CE2C
CE2C (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2HEA
hearing problem?
0 T 1
L 2
REFUSED ..iiiiiiiiiiiiiisssssssssssssssssssnssnssssnsssnnnnnnnns -7
DON'T KNOW iiiiiiiiiiiiiniieeeessssssssssssssssssssssssssnsssnssssnnnnnnns -8
PROGRAMMING NOTE CE2D:
IF ANY CA10A_A THROUGH CA10A_H =5 (NEUROMUSCULAR DISORDER), CONTINUE WITH CE2D;
ELSE SKIP TO PROGRAMMING NOTE CE2E
CE2D
CE2D (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2NEU
neuromuscular disorder?
5 1
[ 2
L T I -7
DON'T KNOW ttiititnntnennnnnnnnnnnnnsesnsssssssssssssssssssssssssssssssnnnns -8
PROGRAMMING NOTE CEZ2E:
IF ANY CA10A_A THROUGH CA10A_H =6 (ORTHOPEDIC PROBLEM), CONTINUE WITH CEZ2E;
ELSE SKIP TO PROGRAMMING NOTE CE2F
CE2E
CE2E (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE20RT
orthopedic problem?
= T 1
[ 2
L T I -7
DON'T KNOW iiiiiiiiinnnineeieennnnnssssssssssssssssssssssssssssssssssssnnnnns -8
PROGRAMMING NOTE CEZ2F:
IF ANY CA10A_A THROUGH CA10A_H =7 (VISION PROBLEM), CONTINUE WITH CE2F;
ELSE SKIP TO PROGRAMMING NOTE CE2G
CE2F
CE2F (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2VIS
vision problem?
= T 1
L 2
L T I -7
310 N I S 1 -8
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PROGRAMMING NOTE CE2G:
IF ANY CA10A_A THROUGH CA10A_H = 8 (OTHER SPECIFY PHYSICAL CONDITION), CONTINUE WITH CE2G;

ELSE SKIP TO PROGRAMMING NOTE CE2H

CE2G
CE2G (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2PHS
{OTHER SPECIFY PHYSICAL CONDITION}?
S 1
N ettt ittt 2
REFUSED ..iiiiiiiiiiiiiiiissssssssssssssssssssssnsssnsssnssnsnnnnnnns -7
DON'T KNOW iiiiiiiininnnneennnnnnnnsssssmnmnmmsssssssssssssssssssssssssssnnns -8

PROGRAMMING NOTE CE2H:
IF CA10B =1 (AUTISM), CONTINUE WITH CE2H;
ELSE SKIP TO PROGRAMMING NOTE CEZ2I

CE2H
CE2H (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2AUT
autism?
= T 1
N ettt ittt e 2
REFUSED ..uiiiiiiitiiiitienennnennnnnssssssnsssssssssssssssssssssssssssnsnnnnns -7
DON'T KNOW iiiiiiinennnnnnnnnnnsnnnsssssmnssssssssssssssssssssssssssssnsnnns -8

PROGRAMMING NOTE CEZ2I:
IF CA10B = 2 (ADD/ADHD) OR CA11 =1 (YES), CONTINUE WITH CEZ2I,
ELSE SKIP TO PROGRAMMING NOTE CE2J

CE2I
CE2I (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2ATT
attention deficit disorder?
0 T 1
N ettt ittt 2
1] = -7
DON'T KNOW L uutiiiiieiiieeirinee s s ss e sse s snn s sann s sann s nnnns -8

PROGRAMMING NOTE CE2J:
IF CA10B = 3 (LEARNING DISABILITY), CONTINUE WITH CE2J;
ELSE SKIP TO PROGRAMMING NOTE CE2K

CE2J
CE2J (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2LEA
learning disability?
0 T 1
N ettt 2
L 1] = -7
3 N 1 L -8
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PROGRAMMING NOTE CE2K:
IF CA10B = 4 (MENTAL RETARDATION), CONTINUE WITH CE2K;
ELSE SKIP TO PROGRAMMING NOTE CE2L

CE2K
CE2K (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2RET
mental retardation?
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiissss i sssrssssssssnasssssssnnnsssssssrsnssssssnnnnnns -7
DON'T KNOW L itiiiiiiiitnnnssssssnsnssssssssnasssssssmnnsssssssmnssssssssnnnns -8

PROGRAMMING NOTE CE2L:
IF CA10B =5 (OTHER SPECIFY BEHAVIORAL/MENTAL CONDITION), CONTINUE WITH CE2L;
ELSE SKIP TO PROGRAMMING NOTE CE2M

CE2L
CE2L (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2MNS
{OTHER SPECIFY BEHAVIORAL OR MENTAL CONDITION}?
= T 1
[ 2
L T I -7
DON'T KNOW ttiititnntnennnnnnnnnnnnnsesnsssssssssssssssssssssssssssssssnnnns -8

PROGRAMMING NOTE CE2M:
IF CB1 =1 (YES, SERIOUS INJURY), CONTINUE WITH CE2M,;
ELSE SKIP TO PROGRAMMING NOTE CE2N

CE2M
CE2M (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2INJ
injury that we talked about before?
= T 1
[ 2
L T I -7
DON'T KNOW iiiiiiiiinnnineeieennnnnssssssssssssssssssssssssssssssssssssnnnnns -8

PROGRAMMING NOTE CE2N:

IF [CA10 =1 (YES, PHYSICAL CONDITION) OR 3 (YES, BOTH)] AND CA10A_A = -7 OR -8 (REF/DK), CONTINUE
WITH CE2N,;

ELSE SKIP TO PROGRAMMING NOTE CE20

CE2N
CE2N (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2PHY
physical condition that we talked about before?
0 T 1
N ettt 2
L 1] = -7
3 N 1 L -8
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PROGRAMMING NOTE CE20:

IF [CA10 = 2 (YES, BEHAVIORAL/MENTAL CONDITION) OR 3 (YES, BOTH)] AND CA10B = -7 OR -8 (REF/DK),
CONTINUE WITH CE20;

ELSE SKIP TO PROGRAMMING NOTE CE2Q

CE20
CE20 (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE2MEN
behavioral or mental condition that we talked about before?
S 1
T PP 2
REFUSED ..iiiiiiiiiiiiiiiissssssssssssssssssssssnsssnsssnssnsnnnnnnns -7
DON'T KNOW iiiiiiiininnnneennnnnnnnsssssmnmnmmsssssssssssssssssssssssssssnnns -8

PROGRAMMING NOTE CE2Q:
IF CA10 = 91 (OTHER SPECIFY), CONTINUE WITH CE2Q;
ELSE SKIP TO CE3

CE2Q
CE2Q (When that happened, was the prescription medicine related to) ... {CHILD NAME /AGE/SEX}'s CE20TH
{OTHER SPECIFY CONDITION FROM CA10}?
5 1
N ettt e ettt et e s e e e e s e e s e e 2
L L =1 I -7
1 ]\ o I N -8
CE3
CE3 Why did you delay or not get the prescription for {him/her/him or her}? CE3 A-CE3 L
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: “Any other reasons?”]
CE3 1 COULDN'T AFFORD/COST TOO MUCH ...ciiiiiiiiiiieiniieessessnnanennes 1
CE3 2 NO INSURANCE ... ettt siiseesaeessneesannessneesanesssnnssannessnnnesns 2
CE3 3 PHARMACY WOULDN'T TAKE/ACCEPT MY INSURANCE................ 3
CE3 4 INSURANCE WOULDN'T APPROVE, COVER, PAY FOR CARE ......... 4
CE3 5 TOOK A FRIEND/FAMILY'S MEDICINE WE ALREADY HAD .............. 5
CE3 6 LANGUAGE PROBLEMS ....iiiiiiiiiiiessaesssannssansssnsssansssnnnssns 6
CE3 7 TRANSPORTATION PROBLEMS ....iiiiiiii it v e vneesnnneennnneenas 7
CE3 8 HOURS NOT CONVENIENT L.viiiiteeiiineesaneesnnnesraneessnnrsraneessnnneens 8
CE3 9 NO CHILD CARE FOR CHILDREN AT HOME .....cviitieiieesinneennnnennns 9
CE3_10 PROCRASTINATION/LAZY . uutiiiiiiiiiiiessanessnnsssanssssnnsssannsssnnnssns 10
CE3 11 FORGOT/LOST PRESCRIPTION ...iiitiiiiieiiieesraeessinrssannssnnnnesas 11
CE3 12 (O 1 | P 91
REFUSED . .utiiitttiietesaeessaneesanessannesanessannesannnssannesannessannesns -7
[0 NN I 1V Y -8
CE4
CE4 During the past 12 months, did you delay or not get a test or treatment that a doctor ordered for CE4
{CHILD NAME /AGE/SEX}?
215 T 1 [IF NO CONDITION OR
INJURY, SKIP TO CE6]
N ettt ettt et et e s e e e e s e e e e e 2 [SKIP TO CE7]
L 1] -7 [SKIP TO CE7]
DON'T KNOW L uutiiiiiiiiiieisitesssnssanssssnssannsssansssannsssannssannnss -8 [SKIP TO CE7]
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PROGRAMMING NOTE CE5:
IF ANY CA10A_A THROUGH CA10A_H =1 (ASTHMA) OR CA12 =1 (YES), CONTINUE WITH CE5;
ELSE SKIP TO PROGRAMMING NOTE CE5A

CE5S
CES When that happened, was the test or treatment related to {CHILD NAME /AGE/SEX}'s asthma? CELAST
=S T 1
L 2
REFUSED . .iiiiiiiiiiiiiiaiss s sssrsssssssssnsssssssnsnsssssssnsnssssssnnnnnns -7
DON'T KNOW 1 itiiiiiiiisnnssssssnsnssssssssnnsssssssmnnsssssssrnsssssssnnnnss -8

PROGRAMMING NOTE CE5A:
IF ANY CA10A_A THROUGH CA10A_H =2 (CEREBRAL PALSY), CONTINUE WITH CEBA;
ELSE SKIP TO PROGRAMMING NOTE CE5B

CE5A
CE5A (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5CER
cerebral palsy?
2 T 1
N e ittt ittt et e e eaa 2
1] -7
DON'T KNOW L eutiiiiiiiiiessatessasssansssannssansssannssannsssannssannnss -8

PROGRAMMING NOTE CE5B:
IF ANY CA10A_A THROUGH CA10A_H = 3 (EPILEPSY), CONTINUE WITH CE5B;
ELSE SKIP TO PROGRAMMING NOTE CE5C

CESB
CE5SB (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5EPI
epilepsy?
0 1
L 2
REFUSED ...iiiiiiiiiiiiiiiiss s sssssssssssssnnsssssssnnasssssssssnssssssnnnnnns -7
DON'T KNOW L ittiiiiirnnnnnsssssnsnsssssssnnasssssssmasssssssmssssssssnnnnns -8

PROGRAMMING NOTE CE5C:
IF ANY CA10A_A THROUGH CA10A_H = 4 (HEARING PROBLEM), CONTINUE WITH CE5C;
ELSE SKIP TO PROGRAMMING NOTE CE5D

CE5C
CE5C (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5SHEA
hearing problem?
215 T 1
N ettt ittt e aa 2
1] -7
3@ N I 1V Y -8

PROGRAMMING NOTE CES5D:
IF ANY CA10A_A THROUGH CA10A_H =5 (NEUROMUSCULAR DISORDER), CONTINUE WITH CE5D;
ELSE SKIP TO PROGRAMMING NOTE CESE

CE5D
CE5D (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5NEU
neuromuscular disorder?
0 T 1
[ 2
L T I -7
310 N I S L -8
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PROGRAMMING NOTE CE5E:
IF ANY CA10A_A THROUGH CA10A_H = 6 (ORTHOPEDIC PROBLEM), CONTINUE WITH CE5E;
ELSE SKIP TO PROGRAMMING NOTE CE5F

CESE
CE5SE (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE50RT
orthopedic problem?
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiissss i sssrssssssssnasssssssnnnsssssssrsnssssssnnnnnns -7
DON'T KNOW L itiiiiiiiitnnnssssssnsnssssssssnasssssssmnnsssssssmnssssssssnnnns -8

PROGRAMMING NOTE CE5F:
IF ANY CA10A_A THROUGH CA10A_H =7 (VISION PROBLEM), CONTINUE WITH CE5F;
ELSE SKIP TO PROGRAMMING NOTE CE5G

CES5F
CE5F (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s vision =~ CE5VIS
problem?
5 1
L 2
REFUSED .. iiiiitiiiiiiiiinissssssnsssssssssnasssssssnnnsssssssnsnssssssnnnnnns -7
DON'T KNOW . tttiiiiiiinnnnnsssennnnsssssssnnsssssssmnnsssssssmssssssssnnnnns -8

PROGRAMMING NOTE CE5G:
IF ANY CA10A_A THROUGH CA10A_H =8 (OTHER SPECIFY PHYSICAL CONDITION), CONTINUE WITH CE5G;

ELSE SKIP TO PROGRAMMING NOTE CE5H

CE5G
CE5G (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5PHS
{OTHER SPECIFY PHYSICAL CONDITION}?
0 T 1
N ettt ittt 2
1] = -7
DON'T KNOW L uutiiiiieiiieeirinee s s ss e sse s snn s sann s sann s nnnns -8

PROGRAMMING NOTE CE5H:
IF CA10B = 1 (AUTISM), CONTINUE WITH CE5H;
ELSE SKIP TO PROGRAMMING NOTE CES5I

CE5H
CE5H (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CESAUT
autism?
0 T 1
N ettt 2
L 1] = -7
3 N 1 L -8
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PROGRAMMING NOTE CES5I:
IF CA10B = 2 (ADD/ADHD) OR CA11 =1 (YES), CONTINUE WITH CES5I;
ELSE SKIP TO PROGRAMMING NOTE CE5J

CESI
CES5I (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CESATT
attention deficit disorder?
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiissss i sssrssssssssnasssssssnnnsssssssrsnssssssnnnnnns -7
DON'T KNOW L itiiiiiiiittansssssnsnssssssssnnsssssssmnnsssssssrnnssssssssnnnns -8

PROGRAMMING NOTE CES5J:
IF CA10B = 3 (LEARNING DISABILITY), CONTINUE WITH CES5J;
ELSE SKIP TO PROGRAMMING NOTE CE5K

CE5J
CE5J (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5SLEA
learning disability?
5 1
N ettt ettt r e s s et areaa 2
1] = -7
DON'T KNOW L 1utiiiiiiiiiiessantessanssansssannssannsssannssannsssannssannnss -8

PROGRAMMING NOTE CE5K:
IF CA10B = 4 (MENTAL RETARDATION), CONTINUE WITH CE5K;
ELSE SKIP TO PROGRAMMING NOTE CE5L

CE5K
CE5K (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s mental CESRET
retardation?
5 1
L 2
REFUSED .. .iiiiiiiiiiiiiisisssssssansssssssnasssssssnnasssssssmsnssssssnnnnnns -7
DON'T KNOW 1 ittiiiiirnnnnnsssssnsssssssssnnssssssssmasssssssmasssssssnnnnss -8

PROGRAMMING NOTE CES5L:
IF CA10B =5 (OTHER SPECIFY BEHAVIORAL/MENTAL CONDITION), CONTINUE WITH CES5L;
ELSE SKIP TO PROGRAMMING NOTE CESM

CE5L
CE5L (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5MNS
{OTHER SPECIFY BEHAVIORAL OR MENTAL CONDITION}?
= T 1
L 2
L T I -7
310 N I S 1 -8
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PROGRAMMING NOTE CE5M:
IF CB1 =1 (YES, SERIOUS INJURY), CONTINUE WITH CE5M;
ELSE SKIP TO PROGRAMMING NOTE CE5N

CES5M
CE5M (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s injury ~ CESINJ
that we talked about before?
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiissss i sssrssssssssnasssssssnnnsssssssrsnssssssnnnnnns -7
DON'T KNOW . ittiiiiiittnnnsssennnsssssssssnsssssssnnnssssssssnassssssssnnnns -8

PROGRAMMING NOTE CE5SN:

IF [CA10 =1 (YES, PHYSICAL CONDITION) OR 3 (YES, BOTH)] AND CA10A_A =-7 OR -8 (REF/DK), CONTINUE
WITH CE5SN,;

ELSE SKIP TO PROGRAMMING NOTE CE50

CE5N
CE5N (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE5PHY
physical condition that we talked about before?
= T 1
N ettt ittt e 2
REFUSED ..uiiiiiiitiiiitienennnennnnnssssssnsssssssssssssssssssssssssssnsnnnnns -7
DON'T KNOW iiiiiiinennnnnnnnnnnsnnnsssssmnssssssssssssssssssssssssssssnsnnns -8

PROGRAMMING NOTE CE50:

IF [CA10 = 2 (YES, BEHAVIORAL/MENTAL CONDITION) OR 3 (YES, BOTH)] AND CA10B = -7 OR -8 (REF/DK),
CONTINUE WITH CESO0;

ELSE SKIP TO PROGRAMMING NOTE CE5Q

CE50
CE50 (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CES5MEN
behavioral or mental condition that we talked about before?
B T 1
[ 2
REFUSED . i iitttttttttttteeeeeeeeeeeeeenssssssssssssssssssssssssssssssssssnsnnnnns -7
DON'T KNOW tttittttttteteneeeeeeeeeneesensnsnssssssssssssnssssssssssssssnnnnns -8

PROGRAMMING NOTE CE5Q:
IF CA10 = 91 (OTHER SPECIFY), CONTINUE WITH CE5Q;
ELSE SKIP TO CE6

CE5Q
CE5Q (When that happened, was the test or treatment related to) ... {CHILD NAME /AGE/SEX}'s CE50TH
{OTHER SPECIFY CONDITION FROM CA10}?
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiiiiiss s ssssissssss s sssnnasssssssssnsssssssnnnnns -7
DON'T KNOW 1 ittiiiiiirnnnnnssssrnsnsssssssnnssssssmmssssssssmsssssssnnnnnns -8
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CE6
CE6 Why did you delay or not get the test or treatment? CE6_A-CE6 K
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any other reasons?"]
CE6_1 COULDN'T AFFORD/COST TOO MUCH ....uvviuiiiniiiirenennaennae e 1
CE6_2 NO INSURANCE ..ttt e na e 2
CE6_3 THEY WOULDN'T TAKE/ACCEPT MY INSURANCE ......ccvviiiiiiiinenns 3
CE6_4 INSURANCE WOULDN'T APPROVE, COVER, PAY FOR CARE ......... 4
CE6_5 LANGUAGE PROBLEMS .....viiiiiiiiiinin s e 5
CE6_6 TRANSPORTATION PROBLEMS ...t ssennnnnnnnnnnnes 6
CE6_7 HOURS NOT CONVENIENT 1vviiiiiiitenennnnnnnnrnnnnnnnsennnsnnnnnnnnes 7
CE6_8 NO CHILD CARE FOR CHILDREN AT HOME .....civiiiiiiiiiineneennenans 8
CE6_9 PROCRASTINATION/LAZY . .viiitiiiiiiiinnesase e sisesnsnns s snssnenns 9
CE6_10 FORGOT/LOST REFERRAL ....uivtniitieeeneeenaeeieeaneeennesneenneeaneens 10
CE6_11 L1 = PP 91
REFUSED et tetieetieeete e et s e e e e e e e e e s e et e e s e e s e e e eaeeanneens -7
DON'T KNOW .iuiitiitiieenseiass s seese s ssssssss s snssnanns -8
CE7
CE7 During the past 12 months, did you delay or not get any other medical care that you felt CE7
{he/she/he or she} needed—such as seeing a doctor, a specialist or other health professional?
S 1
L 2 [SKIP TO CE10]
1] -7 [SKIP TO CE10]
DON'T KNOW .iuiitiitirtenneiass s rsese e ssssssns s snssnnanns -8 [SKIP TO CE10]

PROGRAMMING NOTE CES8:
IF ANY CA10A_A THROUGH CA10A_H =1 (ASTHMA) OR CA12 =1 (YES), CONTINUE WITH CES;
ELSE SKIP TO PROGRAMMING NOTE CE8A

CE8
CE8 When this happened, was this care related to {CHILD NAME /AGE/SEX}'s asthma? CE8AST
0 T 1
L 2
REFUSED ..ciiiiiiiitiiiiinnsnnssssssnsssssssssnssssssssnsssnssssnsnnnnns -7
DON'T KNOW iiiiiiitennnnnnnnnnnnnnnsssmssnsssssssssssssssssssssssssssssnsnnns -8

PROGRAMMING NOTE CES8A:
IF ANY CA10A_A THROUGH CA10A_H =2 (CEREBRAL PALSY), CONTINUE WITH CES8A;
ELSE SKIP TO PROGRAMMING NOTE CE8B

CE8A
CE8A (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s cerebral palsy? CES8CER
0 T 1
N ettt 2
L 1] = -7
DON'T KNOW ittt risee e s s s s s san s s s s sann e nannes -8
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PROGRAMMING NOTE CES8B:
IF ANY CA10A_A THROUGH CA10A_H = 3 (EPILEPSY), CONTINUE WITH CES8B;
ELSE SKIP TO PROGRAMMING NOTE CE8C

CES8B
CES8B (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s epilepsy? CES8EPI
205 T 1
N ettt it ettt st et e r et aa 2
L 1] = -7
DON'T KNOW L .atiiiitiiiiiessaeessneesanessannssannsssannssannnssannesannnss -8
PROGRAMMING NOTE CES8C:
IF ANY CA10A_A THROUGH CA10A_H =4 (HEARING PROBLEM), CONTINUE WITH CES8C;
ELSE SKIP TO PROGRAMMING NOTE CE8D
CE8C
CES8C (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s hearing problem?  CES8HEA
25 T 1
N ettt ittt r e st e e eaa 2
REFUSED ...iiiiiiiiiii it iie s s s esaasss e rnsassssnnnssasssernnnsansrnnnnnns -7
1@\ o I N -8
PROGRAMMING NOTE CES8D:
IF ANY CA10A_A THROUGH CA10A_H =5 (NEUROMUSCULAR DISORDER), CONTINUE WITH CES8D;
ELSE SKIP TO PROGRAMMING NOTE CE8E
CE8D
CE8D (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s neuromuscular CE8SNEU
disorder?
25 T 1
N ittt et e e eaa 2
1] = R -7
[0 N B I 1 L -8
PROGRAMMING NOTE CES8E:
IF ANY CA10A_A THROUGH CA10A_H =6 (ORTHOPEDIC PROBLEM), CONTINUE WITH CES8E;
ELSE SKIP TO PROGRAMMING NOTE CE8F
CE8SE
CES8E (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s orthopedic CE8ORT
problem?
215 T 1
N ettt ittt e aa 2
1] -7
DON'T KNOW L eutiiiiiiiiieerieessiaessaesssannssans s sann s sann s sannssannnss -8
PROGRAMMING NOTE CES8F:
IF ANY CA10A_A THROUGH CA10A_H =7 (VISION PROBLEM), CONTINUE WITH CES8F;
ELSE SKIP TO PROGRAMMING NOTE CE8G
CES8F
CES8F (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s vision problem? CE8VIS
215 T 1
N ettt e ettt e e s et e e s e e e e et 2
REFUSED ..utitittiiaeessseesannessaneesannessannesannessannesannnssannesennnes -7
[0 NN I 1V Y -8
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PROGRAMMING NOTE CES8G:

IF ANY CA10A_A THROUGH CA10A_H = 8 (OTHER SPECIFY PHYSICAL CONDITION), CONTINUE WITH CES8G;

ELSE SKIP TO PROGRAMMING NOTE CE8H

CE8G
CE8G (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s {OTHER SPECIFY CE8PHS
PHYSICAL CONDITION}?
S 1
N ettt ittt 2
REFUSED ..iiiiiiiiiiiiiiiissssssssssssssssssssssnsssnsssnssnsnnnnnnns -7
DON'T KNOW iiiiiiiininnnneennnnnnnnsssssmnmnmmsssssssssssssssssssssssssssnnns -8

PROGRAMMING NOTE CES8H:
IF CA10B =1 (AUTISM), CONTINUE WITH CES8H;
ELSE SKIP TO PROGRAMMING NOTE CESI

CE8H
CES8H (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s autism? CEBAUT
S 1
1 P 2
REFUSED ..uiiiiiiiiiiiitteneeneennnnnssnsssssssssssssssssssssssnssssssssnsnnnnns -7
DON'T KNOW iiiiiiinennnnnnnnnnnnnnnsssssmnssmssssssssssssssssssssssssssssnnns -8
PROGRAMMING NOTE CES8I:
IF CA10B = 2 (ADD/ADHD) OR CA11 =1 (YES), CONTINUE WITH CES8];
ELSE SKIP TO PROGRAMMING NOTE CE8J
CES8I
CESI (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s attention deficit CEBATT
disorder?
= P 1
T P 2
U] =1 -7
DON'T KNOW .iuiiiiiieeiteseese s saesseesssanssaassn e sansannsnnesanens -8
PROGRAMMING NOTE CE8J:
IF CA10B = 3 (LEARNING DISABILITY), CONTINUE WITH CE8J;
ELSE SKIP TO PROGRAMMING NOTE CE8K
CE8J
CE8J (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s learning CESLEA
P 1
L 2
] = -7
DON'T KNOW 1.itiiitiitiieesatians s rss s sasssssnsnnnsnssanens -8
PROGRAMMING NOTE CES8K:
IF CA10B = 4 (MENTAL RETARDATION), CONTINUE WITH CES8K;
ELSE SKIP TO PROGRAMMING NOTE CES8
CE8K
CE8K (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s mental CE8SRET
retardation?
2 1
T 2
] -7
DON'T KNOW 1.uuiiiiisersesatinsssass s sessassnsssansssssassanssansnanens -8
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PROGRAMMING NOTE CES8L:
IF CA10B =5 (OTHER SPECIFY BEHAVIORAL/MENTAL CONDITION), CONTINUE WITH CESL;
ELSE SKIP TO PROGRAMMING NOTE CE8M

CES8L
CES8L (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s {OTHER SPECIFY CE8MNS
BEHAVIORAL OR MENTAL CONDITION}?
0 T 1
L 2
REFUSED . .iiiiiiiiiiiiiissss i sssrssssssssnasssssssnnnsssssssrsnssssssnnnnnns -7
DON'T KNOW L itiiiiiiiitnnnssssssnsnssssssssnasssssssmnnsssssssmnssssssssnnnns -8

PROGRAMMING NOTE CES8M:
IF CB1 =1 (YES, SERIOUS INJURY), CONTINUE WITH CE8M,;
ELSE SKIP TO PROGRAMMING NOTE CE8N

CE8SM
CE8M (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s injury that we CES8INJ
talked about before?
= T 1
[ 2
L T I -7
DON'T KNOW iiiiiiiiiienineeeeenennnsssssssssssssssssssssssssssssssssssssnnnns -8

PROGRAMMING NOTE CES8N:

IF [CA10 =1 (YES, PHYSICAL CONDITION) OR 3 (YES, BOTH)] AND CA10A_A =-7 OR -8 (REF/DK), CONTINUE
WITH CES8N,;

ELSE SKIP TO PROGRAMMING NOTE CE8O

CESN
CES8N (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s physical condition = CE8PHY
that we talked about before?
0 T 1
N ettt ittt 2
1] = -7
DON'T KNOW L uutiiiiieiiieeirinee s s ss e sse s snn s sann s sann s nnnns -8

PROGRAMMING NOTE CES8O:

IF [CA10 = 2 (YES, BEHAVIORAL/MENTAL CONDITION) OR 3 (YES, BOTH)] AND CA10B = -7 OR -8 (REF/DK),
CONTINUE WITH CES8O;

ELSE SKIP TO PROGRAMMING NOTE CE8Q

CE8O
CE8O (When this happened, was this care related to) ... {CHILD NAME /AGE?SEX}'s behavioral or CESBMEN
mental condition that we talked about before?
215 T 1
N ettt ittt eaa 2
1] = -7
DON'T KNOW L uutiiiiiiiiiieisitesssnssansssnnssanssssansssannsssannssannnss -8
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PROGRAMMING NOTE CE8Q:
IF CA10 = 91 (OTHER SPECIFY), CONTINUE WITH CE8Q;
ELSE SKIP TO CE9

CE8Q
CE8Q (When this happened, was this care related to) ... {CHILD NAME /AGE/SEX}'s {OTHER SPECIFY CE8OTH
CONDITION FROM CA10}?
S 1
L 2
1] = -7
DON'T KNOW .uuiiiiieeieere st ressssss s sas e s snsannsanssnens -8
CE9
CE9 Why did you delay or not get the care you felt {CHILD NAME /AGE/SEX} needed? CE9 A-CE9 K
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any other reasons?"]
CE9 1 COULDN'T AFFORD/COST TOO MUCH ....uviiiiiiiiiiiiriee s nnnesaas 1
CE9 2 NO INSURANCE ..ttiiiiiiiiiiiisssssnssssnssnsssnsssssssnsnnnns 2
CE9_3 THEY WOULDN'T TAKE/ACCEPT MY INSURANCE ......ccvviiviiiiineinns 3
CE9 4 INSURANCE WOULDN'T APPROVE, COVER, PAY FOR CARE ......... 4
CE9 5 LANGUAGE PROBLEMS ...iiiiiiiiiiiissssnnssnssnnnnnnnnnnns 5
CE9 6 TRANSPORTATION PROBLEMS ..ottt eessnsnnnnnnnnnnnnnes 6
CE9 7 HOURS NOT CONVENIENT tvviiiiiiinnennnnrnnnnnnnnnnnnnnnsnnnnnnns 7
CE9_ 8 NO CHILD CARE FOR CHILDREN AT HOME .....civiiiiiiiiiinenieinnenans 8
CE9 9 PROCRASTINATION/LAZY . .uiiitiiiiiniinseinse e sisssssanssnassnnesnanns 9
CE9_10 FORGOT/LOST REFERRAL . .uuiiieivisiiieee v vvesneee e s rnnnnneeennnnnns 10
CE9 11 L0 I | 91
REFUSED ..uiiiiiiitiiietenrsnennnnnnsssssssssssssssssssssssssssssnssnsssnnsnnnns -7
DON'T KNOW iiiiiiiennnnnnnnnnnnnnnsnssssnsmsssmssssnssssssssssssssssssssnnnnns -8
CE10
CE10 Thinking of your experiences with receiving health care in the past 12 months for {CHILD NAME CE10
/IAGE/SEX}, have you felt that you were discriminated against for any reason?
S 1
L 2 [SKIP TO CE11]
] = -7 [SKIP TO CE11]
DON'T KNOW 1.iuiitiitiitenseiase s ssessssse s sssssssssanssnssnnanns -8 [SKIP TO CE11]
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CE10A
CE10A What do you think was the reason you were discriminated against? CE10A_A -
CE10A_G
[CODE ALL THAT APPLY. CTRL-P TO EXIT.
PROBE: "Any others?"]
CE10A_1 AGE ot e 1
CE10A_2 RACE OR ETHNIC GROUP ...ttt s seenneas 2
CE10A_3 LANGUAGE/ACCENT 1.tiiutiiseiise i resa s ssess s sananas 3
CE10A_4 HEALTH OR DISABILITY ttttitiiiitiesenennnnnnnnssmsssmsnsnssnssssssnnnns 4
CE10A 5 BODY WEIGHT .eititiiiiiiiiiiiinenssnsnssssssssssnsssnsssnsssnsssssssssnnnns 5
CE10A_6 INSURANCE TYPE (MEDI-CAL, OTHER) ..iuuiiiiiiiie i seenieeaas 6
CE10A_7 INCOME LEVEL ..ttt st s sessnsnn s s sn e snenas 7
CE10A_8 RELIGION . tttiiiiiiiiiiiensnsnsenssssssssnsssssnsssnsssnsssnnsnnnnnnnnnnns 8
CE10A 9 SEXUAL ORIENTATION L iiiiiiiiiiiiiiiissssssssssssssssssssssssssssssssnsnnnns 9
CE10A_10 GENDER/SEX . iiiteetisasieeesssssnneeesssannnnesssaannnnnessasannnnnesss 10
CE10A_11CE10A0S SOME OTHER REASON (SPECIFY): _ i 91
] = -7
DON'T KNOW .iutitiitintesstiass s seesae s snssssss s snssnnanns -8
CEl1
CEl1 Is {CHILD NAME /AGE/SEX} currently on TANF or CalWORKS? CE11
[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."]
Y E S ittt 1
1 P 2
REFUSED ..uiiiiiiiiiiiitienennnnensnnnsssssssssssssssssssssnssssssssssssnsnnnnns -7
DON'T KNOW tiiiiiiitnnnnnnnnnnnnnnnnssssssnssssssssssssnssssssssssssssnnnnns -8
CE11A
CE11A Is {CHILD NAME /AGE/SEX} currently receiving Food Stamps? CE11A
S PP 1
L 2
1] = -7
DON'T KNOW .iuiiiiitiite st rssssssassasssnssnssnsnnssanssness -8
PROGRAMMING NOTE E11C:
IF CAGE > 6, SKIP TO CF1,;
ELSE CONTINUE WITH E11C
CEllC
CE11C Is {CHILD NAME /AGE/SEX} currently on WIC? CE11C

[IF NEEDED, SAY: "WIC means 'Supplemental Food Program for Women, Infants, and

REFUSED

Children."'"]

DON'T KNOW 1ttt i ssssassee s ssnanss s snsanrnennnnnns
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On Dec. 20, 2000, the word "traditional" was replaced with "original" in CF1

CF1
CF1 These next questions are about health insurance {CHILD NAME /AGE/SEX} may have. Is CF1
he/she/he or she} covered by Medi-CAL?
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people.”]
[NOTE: INCLUDE HMO OR MANAGED CARE PLANS, AS WELL AS ORIGINAL MEDI-CAL.]
7 =55 TP 1 [SKIP TO CF3]
L 2
1] =1 -7 [SKIP TO CF2]
DON'T KNOW 1.iuiiitiisirnesntsnnesassrsssessssassssssnssnsannsanssnens -8 [SKIP TO CF2]
PROGRAMMING NOTE CF1A: BASE.POVERTY

IF [POVERTY = 1 (<= 100% FPL) OR 2 (> 100% BUT <= 200% FPL) OR 3 (> 200% BUT <= 300% FPL) OR 5
(UNKNOWN)] AND CF1 = 2 (NO), CONTINUE WITH CF1A;

ELSE IF POVERTY = 4 (> 300% FPL), SKIP TO CF3;

ELSE CONTINUE WITH CF1A

CF1A
CF1A What is the ONE main reason why {CHILD NAME /AGE/SEX} is not enrolled in the Medi-CAL CF1A
program?
PAPERWORK TOO DIFFICULT .uvtiiiiieiiiiie s s s raneesnneenas 1
DIDN'T KNOW IF ELIGIBLE ...vviiiiiiiiiiiiiiiiiis i nnanenas 2
INCOME TOO HIGH, NOT ELIGIBLE ...vvvviiiiiiiiiiiiiiniaeeas 3
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS.......... 4
OTHER NOT ELIGIBLE +.iiviiiiiiiiiiiiiii s i 5
DON'T BELIEVE IN HEALTH INSURANCE ...ciiiviiiiiiiiiiininenns 6
DON'T NEED IT BECAUSE HEALTHY .uiiiiiiiiiiiiiiiiiiiiinineeas 7
ALREADY HAVE INSURANCE ....cciiiiiiiiiiiiiiieiiinnernnsrineesannesas 8
DIDN'T KNOW IT EXISTED uuviiiuiiiiaeiriieeiineerinsininsssnnessnnneas 9
DON'T LIKE/WANT WELFARE....c.viiiiiiiiirii i e nanes 10
OTHER i s s 91
e 1] = -7
DON'T KNOW L uutiiiitiiieirieesrses s s s s s san s s sann e nanns -8
CF2
CF2 Is {CHILD NAME /AGE/SEX} covered by the Healthy Families Program?} CF2

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

0 1 [SKIP TO PROGRAMMING
NOTE CF3]

N 2

REFUSED . ..iiiiiiiiiiisiiiisssissnsnsssssssnasssssssnnasssssssnsnsssssssnnnnns -7 [SKIP TO PROGRAMMING
NOTE CF3]

1@\ o N -8 [SKIP TO PROGRAMMING
NOTE CF3]
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CF2A
CF2A What is the ONE main reason why {CHILD NAME /AGE/SEX} is not enrolled in the Healthy CF2A
Families Program?
PAPERWORK TOO DIFFICULT .uuiutiiuiiiieiiseiinesesnnesanesnasseesnnnnns 1
DIDN'T KNOW IF ELIGIBLE ..uiviiiiiiineii e enaeeaas 2
INCOME TOO HIGH, NOT ELIGIBLE ...cvviiiiiiiiiniin e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS.......... 4
OTHER NOT ELIGIBLE ..viiiiiiiieii e e e e 5
DON'T BELIEVE IN HEALTH INSURANCE ....civviiiiiiiiiininienennaenaas 6
DON'T NEED IT BECAUSE HEALTHY oviiiiiiiiiiiiinnnnnnnnnnnnnes 7
ALREADY HAVE INSURANCE ...oiiiiiiiiiiiiisnsssnsnsssnnnnsnsnnnnnnns 8
DIDN'T KNOW ITEXISTED +evvvviiieunennnnnnnennmnnnnnssnnsnsssnssnsnssssnnnes 9
DON'T LIKE/WANT WELFARE. ...ctiiiiiiiiiie e ieesineee s rennnneee e nnnnns 10
L0 I | 91
REFUSED ..iiiiiiiiiiiiiiissessssssssssssssssssssnsssnssssssnsnnnnnnns -7
DON'T KNOW iiiiiiiiinniinennnnnnnsnssssssnssssssssssssssssssssssssssssnnsnnns -8
PROGRAMMING NOTE CF3:
IFCF1=1(YES) OR CF2 =1 (YES), SKIP TO PROGRAMMING NOTE CF10;
ELSE CONTINUE WITH CF3
CF3
CF3 Is {CHILD NAME /AGE/SEX} covered by a health insurance plan or HMO through your own or CF3
someone else's employment or union?
7 =55 1 [SKIP TO CF5]
T P 2
REFUSED ..ciiiiiiiiiiittrnnenenrnnnnsssssssssssssssssssssssssssssnssssnsnssnnnns -7
DON'T KNOW iiiiiiinnennnnnnnnnnnnnsnssssnmsssmssssnsssssssssssssssssssnnnnnns -8
CF4
CF4 Is {CHILD NAME /AGE/SEX} covered by a health insurance plan that you purchased directly from CF4
an insurance company or HMO? Do not include a plan that pays only for certain illnesses,
such as cancer or stroke, or only gives you "extra cash” if you are in a hospital?
P 1
1 P 2 [SKIP TO PROGRAMMING
NOTE CF6]
R U 1] =1 -7 [SKIP TO PROGRAMMING
NOTE CF6]
DON'T KNOW .iuiiiiiieeieeseese s saesseesssanssaassn e snsannsanesnens -8 [SKIP TO PROGRAMMING
NOTE CF6]
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On. Jan. 8, 2001, the definition of "copay" in question CF5 was changed to read "while someone else
pays" instead of "while a health plan pays."

CF5
CF5 Who pays the monthly premium cost for this health plan, not counting any co-pays or CF5_A-CF5 F
deductibles you may have?
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any other person or program?"]
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage."
"A deductible is the amount you pay for medical care before the health plan starts
paying."
"Premium is the monthly charge for the cost of your health insurance plan."]
[IF R SAYS GOVERNMENT, PROBE: "Is this Medi-CAL, Healthy Families, or some other
government program, or is it a benefit of being a government employee?"
IF GOVERNMENT IS EMPLOYER, ENTER: "EMPLOYER OR UNION"]
CF5 1 FAMILY IN THIS HOUSEHOLD ......viiiiiiieiiieiiie s sinssnesananns 1
CF5 2 EMPLOYER OR UNION. ..uitiiiiiiiiiiiiinnnnnnnsnnnsnnnsnsssnssssssnnnnnnns 2
CF5_3 SOMEONE OUTSIDE HOUSEHOLD......ciutiiiiiiiiiineseinnennnsinnesaens 3
CF5 4 MEDI-CAL (MEDICAID) +.uutiistissisesnssnsesass s sisssnssns s snnssnnanns 4
CF5 5 HEALTHY FAMILIES PROGRAM...civtiiiiitiirnnnnnnnnnnnsnsnsnnnnnnnnnsnnnes 5
CF5 6 L0 I | 91
U 1] =1 -7
DON'T KNOW .iuiiiiiieeiiese e sesseesesanssaassan e snsannsnnesanens -8

On Dec. 20, 2000, the word "VA" was added to the list of military care types in the question in CF6.

PROGRAMMING NOTE CF6:
IFCF1=10RCF2=10RCF3=10RCF4 =1 (COVERAGE BY MEDI-CAL, HEALTHY FAMILIES, OR HEALTH

INSURANCE THROUGH EMPLOYER, UNION, OR DIRECT PURCHASE), SKIP TO PROGRAMMING NOTE CF10;

ELSE CONTINUE WITH CF6

CF6

CF6 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military CF6

health care?

0 T 1 [SKIP TO PROGRAMMING
NOTE CF10]
[ 2
REFUSED ..ciiiiiiiiiiiissssssssssssssssnnsnnsssnssnnnnnnnnns -7
DON'T KNOW iiiiiiiiinnnnnnenenennssssssssnsssssssssssssssssssssssssssnnnnnnns -8
Page C-41

Version 6.2 (1/15/02)




CHIS 2001 CHILD SURVEY

Section F
CF7
CF7 Is {he/she/he or she} covered by some other government health plan such as AlM, "Mister MIP", CF7
or something else?
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, ‘Mister MIP' or MRMIP
means Major Risk Medical Insurance Program"]
ALV e aa 1 [SKIP TO PROGRAMMING
NOTE CF10]
"MISTER MIP"/MRMIP ...iiiiiiiiieiiiee e isiaeesaeessannssnnessnnnennes 2 [SKIP TO PROGRAMMING
NOTE CF10]
NN L@ @ =t B = I 3
CF70S SOMETHING ELSE (SPECIFY): s 91[SKIP TO PROGRAMMING
NOTE CF10]
L 1] = -7
[ 1\ o I N -8
CF8
CF8 Does {he/she/he or she} have any health insurance coverage through a plan that | missed? CF8
25 T 1
N ettt ittt s e st e e areaa 2 [SKIP TO PROGRAMMING
NOTE CF10]
REFUSED ...ttt it sriasssannsssannssans s sannssaannssannesannnss -7 [SKIP TO PROGRAMMING
NOTE CF10]
DON'T KNOW L .utiiiiiiiiiiieesaeessasssansssannssannsssansssannnssannssannnss -8 [SKIP TO PROGRAMMING
NOTE CF10]

On Dec. 20, 2000, the word "VA" was added to response category 7 for CF9.

PROGRAMMING NOTE CF9:
IF"4" SELECTED, DISPLAY "Just to verify, you said that {CHILD NAME /AGE/SEX} gets health insurance
through MEDICARE?"

CF9
CF9 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL, CF9_A-CF9_I
Healthy Families, an employer or union, or from some other source?
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
CF9 1 THROUGH CURRENT OR FORMER EMPLOYER/UNION .......ccviuenaes 1
THROUGH SCHOOL, PROFESSIONAL ASSOCIATION, TRADE
CF9 2 GROUP OR OTHER ORGANIZATION ...viiiiiieiieerieeneenaesneesaens 2
PURCHASED DIRECTLY FROM A HEALTH PLAN
CF9 3 (BY ROR ANYONE ELSE) .tuuuiiiiiiiiiirniinneiinernessssnneinnesnens 3
CF9 4 MEDICARE ..utiitiiiiiii i et e 4
CF9 5 Y1 P 5
CF9_6 HEALTHY FAMILIES .. .ot et v e s e e e sn e s neas 6
CHAMPUS/CHAMP-VA, TRICARE, VA,
CF9_ 7 OR SOME OTHER MILITARY HEALTH CARE .....civiiiiieiieeaeens 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH PROGRAM,
CF9 8 URBAN INDIAN CLINIC +uutiiitiitirntinsesnse s sanssns e 8
CF9 9 OTHER GOVERNMENT HEALTH PLAN ..ouviiiiiiiiiieneseennenans 91
CF9_10 OTHER NON-GOVERNMENT HEALTH PLAN ...oiviiiiiiiiiiienieinneaes 92
U] =1 -7
DON'T KNOW .iaiiiiiieeieeseerssaasraesse s s s saassassn s snsannsnssness -8
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PROGRAMMING NOTE CF10:

IFCF1=10RCF2=10RCF3=10RCF4=10RCF6=10RCF7=[1,2,91] ORCF8=10RCF9=[1-7, 91, OR
92] (ANY COVERAGE BY MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, UNION, DIRECT PURCHASE, MILITARY,
OTHER GOVERNMENT PROGRAMS OR ANY OTHER TYPE), CONTINUE WITH PROGRAMMING NOTE CF10A;
ELSE SKIP TO CF18

CF10

PROGRAMMING NOTE CF10A:

IF AR IS PARENT OF CHILD AND AR IS INSURED (Al1 =1 OR AI6 =1 OR AI7 =1 ORAI8 =1 OR Al11 =1 OR
Al16 = 1 OR Al17 = 1 OR AI19 = [1-7, 91, OR 92]) AND AR = MKA, CONTINUE WITH CF10A AND DISPLAY,
"you";

IF AR IS PARENT OF CHILD AND AR IS INSURED (Al1 =1 OR Al6 =1 OR Al7 =1 OR Al8 = 1 OR Al11 =1 OR
Al16 = 1 OR Al17 = 1 OR Al19 = [1-7, 91, OR 92]) AND AR <> MKA, CONTINUE WITH CF10A AND DISPLAY,
"ADULT RESPONDENT NAME";

ELSE SKIP TO CF11

CF10A
CF10A Does {CHILD NAME /AGE/SEX} have the same insurance as {you/ADULT RESPONDENT CF10A
NAME}?
Y E S it 1 [SKIP TO CF14]
L 2
1] = -7
DON'T KNOW .ittitiiteitenseiase s seese s snssnssssnnssnssnnanns -8
CF11
CF11 Thinking of {CHILD NAME /AGE/SEX}'s main health plan, did you have to sign {him/her/him or CF11
her} up with a primary care doctor, a group of doctors, or a clinic that you must take {him/her/him
or her} to for routine care?
S 1
L 2
1] = -7
DON'T KNOW .uuiiiiitiisesatsssssassrassessssasssassnssnsnnssanssness -8
CFi12
CF12 In this plan, do you have to get approval or a referral for {CHILD NAME /AGE/SEX} to see a CF12
specialist such as a skin doctor?
S P 1
T P 2
R U 1] =1 -7
DON'T KNOW . .ieiiieiiieeiee it r s s e re e sesaasraesn e snsannsaeaanens -8
CF13
CF13 Will this plan pay for any of the costs of visits to doctors who are NOT part of the plan, excluding CF13
emergencies and referrals?
S 1
L 2
] = -7
DON'T KNOW .iutitiiteinsesneinsssass s ssssas s ssssnsanssnnssanens -8
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Is {CHILD NAME /AGE/SEX} covered for prescription drugs? CF14
S 1
L 2
U ] -7
DON'T KNOW .ruiiiiiiiiiii s s s e naeens -8
Is {he/she/he or she} covered for eye exams? CF15
= T 1
L 2
1] =1 -7
DON'T KNOW .iutiiiiiieiiee st rsssesss s sas s s snsannsanssanens -8
Is {he/she/he or she} covered for glasses? CF16
= T 1 [SKIP TO PROGRAMMING
NOTE CF24]
L 2 [SKIP TO PROGRAMMING
NOTE CF24]
REFUSED ..itiiiiiiiiitiiiennennennnnnssssssnsnssssssssssssssssnsssnssssnsnnnnns -7 [SKIP TO PROGRAMMING
NOTE CF24]
DON'T KNOW iiiiiiiinnnnnnnnnnnnsnnnssssssnmnssssssssssssssssnssssssssssnnnnns -8 [SKIP TO PROGRAMMING
NOTE CF24]
What is the ONE MAIN reason {CHILD NAME /AGE/SEX} does not have any health insurance? CF18
CHANGED EMPLOYER/LOST JOB ...uiiiiiiiiiniiineiserinesesnnesanesanes 1
EMPLOYER DOES NOT OFFER ...viiiiiiiiiiiiiiri s nnneenas 2
NOT ELIGIBLE DUE TO WORKING STATUS ....vviiiiiiiinrinineernnaeenns 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS................ 4
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS.......... 5
CAN'T AFFORD/TOO EXPENSIVE. ...ciiiiiiiiiiieiiiiiirnnesninneines 6
FAMILY SITUATION CHANGED .....ciiiiiiiiiiiiiiiiie s nnneeeas 7
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC.).cvvivviinannn. 8
DON'T BELIEVE IN INSURANCE.....cccttiiiiiiiiiieirineeinnssneesainnsas 9
HEALTHY -- NO NEED .. .uiiiiiiiiiiie et rees e snsnesnaesn e nnenas 10
PAYS FOR OWN CARE -- NO NEED ....ccuiiiiiiiiirniinneinneiinesieennenans 11
GETS HEALTH CARE FREE -- NO NEED ....ccviiiiiiiiiiiiiiiiae e 12
HAD INSURANCE ALL 12 MONTHS, JUST NOW LOST .....c.cccocvvereenn 13
DENIED COVERAGE, NOT SPECIFIED/DOESN'T QUALIFY .......cceene 14
NOT SPECIFIED
DO HAVE COVERAGE, BUT DON'T KNOW TYPE .....covivvviiiieinnnnnns 15
SWITCHED INSURANCE COMPANIES, DELAY BETWEEN.............. 16
DIDN'T LIKE INSURANCE OFFERED/DIDN'T WANT IT ...vvviiiiiiinnenns 17
OTHER (SPECIFY) __ i 91
1] -7
DON'T KNOW .iuiitiiteratesaesnss e rssssssss s ssssn s ssssnsnns -8
Was {CHILD NAME /AGE/SEX} covered by health insurance at any time during the past 12 CF20
months?
S 1 [SKIP TO CF22]
T 2
S 1] ! -7
DON'T KNOW .iaiiiiieiiieestsns s seesessssassan s sanssassaa s snesnanns -8
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CF21
CF21 How long has it been since {CHILD NAME /AGE/SEX} last had health insurance? CF21
MORE THAN 12 MONTHS, BUT NOT MORE THAN 3 YEARS AGO...... 1 [SKIP TO CG1]
MORE THAN 3 YEARS AGO ...utiiiiiiiiinniiisiiie s ssesannnas 2 [SKIP TO CG1]
NEVER HAD HEALTH INSURANCE COVERAGE ......ccocivviiiiiiinnennns 3 [SKIP TO CG1]
U ] -7 [SKIP TO CG1]
DON'T KNOW/NOT SURE ....uiiitiiiiiiiiniins e naeeas -8 [SKIP TO CG1]
CF22
CF22 For how many of the last 12 months did {he/she/he or she} have health insurance? CF22
[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
MONTHS [HR: 0-12]
R 1] =1 -7
DON'T KNOW iiiiiiiinninnnennnnnnnnnssssssnsssnsnssssssssssssnsssssssssnnsnnns -8

On Dec. 20, 2000, the phrase "some other type of coverage" was replaced with "some other plan” in CF23.

CF23

CF23 During those months when {CHILD NAME /AGE/SEX} had health insurance, was {his/her/his or CF23_ A-CF23_ D
her} insurance Medi-CAL, Healthy Families, a plan you obtained through an employer, or some
other plan?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]

CF23 1 Y 1= o oY 1[SKIP TO CG1]

CF23 2 HEALTHY FAMILIES ..vvvvvvunneeeeeereeesrsssnseeeessesssssssnssseesssesssnes 2 [SKIP TO CG1]

CF23 3 THROUGH CURRENT OR FORMER EMPLOYER/UNION ..........uu..... 3 [SKIP TO CG1]

CF23 4 OTHER HEALTH PLAN «...iiiieeetiitee e e e e e e e e eeesttae e e e e e e e e e eenaannnnnes 91 [SKIP TO CG1]
2T U] = o -7 [SKIP TO CG1]
DON'T KNOW +..eeieieeettsiseeeeeeseesssssassesesssssssssssnsseeessssessnns -8 [SKIP TO CG1]

PROGRAMMING NOTE CF24:

IFCF1=10RCF2=10RCF3=10RCF4=10RCF6=10RCF7=[1, 2,91] OR CF8 =1 (ANY COVERAGE BY
MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, UNION, DIRECT PURCHASE, MILITARY, OTHER GOVERNMENT
PROGRAMS OR ANY OTHER TYPE), CONTINUE WITH CF24;

ELSE SKIP TO CG1

CF24
CF24 Thinking about {his/her/his or her} current health insurance, did {CHILD NAME /AGE/SEX} have CF24
this same insurance for ALL of the past 12 months?
2 T P 1[SKIP TO CG1]
N ettt ittt et et e s e et e e s e e e e 2
REFUSED .. utiiiettiiiseeiatessaneesanesssnnesanessannesannesssnnesannessnnnesns -7
[0 NN I 1V Y -8
CF25
CF25 When {he/she/he or she} wasn't covered by {his/her/his or her} current health insurance, did CF25
{he/she/he or she} have any other health insurance?
215 T 1
N ettt ittt r e reaa 2 [SKIP TO CF28]
REFUSED ...iiitiiiitiiite st satsssass s saiasssansssaesssannssannsssnnnssns -7 [SKIP TO CF28]
DON'T KNOW L uutiiiiiiiinieiiinnssaesssinnssansssansssannsssannssanesssnnsssns -8 [SKIP TO CF28]
Page C-45

Version 6.2 (1/15/02)



CHIS 2001 CHILD SURVEY

Section F
CF26
CF26 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an CF26_A-CF26_D
employer, or some other plan?
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
CF26_1 Y 5 1
CF26_2 HEALTHY FAMILIES ..oviiiiiiiii e 2
CF26_3 THROUGH CURRENT OR FORMER EMPLOYER/UNION ......cccviuenaes 3
CF26_4 OTHER HEALTH PLAN L.ttt e r s rnsrn e n e e 91
] = -7
DON'T KNOW ittt s seese s s s s snsnn s sn e snenas -8
CF27
CF27 During the past 12 months, was there any time when {he/she/he or she} had no health CF27
insurance at all?
= T 1
T P 2 [SKIP TO CG1]
REFUSED . .tuitutttueteteusenseetensensenetsenrensenetrenrenreneenenrenrensens -7 [SKIP TO CG1]
DON'T KNOW 11etteuetnetenteneenetenrensestsenrenseneerenrenrensarenrenreneens -8 [SKIP TO CG1]
CF28
CF28 For how many of the past 12 months did {he/she/he or she} have no health insurance? CF28
MONTHS  [IF <1 MONTH, ENTER "1'] [HR: 1-12]
1] = -7
DON'T KNOW .uuiiiiiisiieesatinss s rsssessas s snassnssnsans s sanens -8
CF29
CF29 What is the ONE MAIN reason {CHILD NAME /AGE/SEX} did not have any health insurance CF29
during the time {he/she/he or she} wasn't covered?
[IF R SAYS, "No need," PROBE WHY]
CHANGED EMPLOYER/LOST JOB ....iiiiiiiiiniiiniinerinesesnnesanesanes 1
EMPLOYER DID NOT OFFER ...uiiiiiiiiiiiii e reere e e 2
NOT ELIGIBLE DUE TO WORKING STATUS ....viiiiiiiiiiieereenneeans 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS................ 4
NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS.......... 5
COULDN'T AFFORD/TOO EXPENSIVE ...viiiiiiiiieiieerieene e e 6
FAMILY SITUATION CHANGED .....ciiiiiiiiiiiii e s 7
LOST PUBLIC PROGRAM COVERAGE (MEDI-CAL, ETC.)...cvvvviunnnnn. 8
DIDN'T BELIEVE IN INSURANCE ....ciuiiiiiiiiiiiie i rnnesnennnaans 9
HEALTHY -- NO NEED ....utiitiiiiiiiiiiiiii i reesn s snenneaas 10
PAID FOR OWN CARE -- NO NEED .....iiuiiiiiiiiiiiiniine e 11
GOT HEALTH CARE FREE -- NO NEED .....ciiuiiiiiiiiiiiinennennnenaees 12
HAD INSURANCE ALL 12 MONTHS, JUST NOW LOST ......cccccocvvevuernn 13
DENIED COVERAGE, NOT SPECIFIED/DOESN'T QUALIFY .......c......... 14
NOT SPECIFIED
DO HAVE COVERAGE, BUT DON'T KNOW TYPE ......cvvvvieiiniinnnnns 15
SWITCHED INSURANCE COMPANIES, DELAY BETWEEN.............. 16
DIDN'T LIKE INSURANCE OFFERED/DIDN'T WANT IT ...vvvviiiiinaeans 17
CF290S OTHER (SPECIFY) it 91
] -7
DON'T KNOW .iuiitiitertensesss s reesas s ssssnssas s ssssnsnas -8
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PROGRAMMING NOTE CG1:
IF CAGE <7, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

CG1
CG1 These next questions are about childcare. By childcare, we mean any kind of arrangement CG1
where someone other than the parents, legal guardian, or step parents takes care of {CHILD
NAME /AGE/SEX} for 10 or more hours per week on a regular basis. {This includes preschool
and nursery school, but not kindergarten.}
Do you currently have any kind of regular childcare arrangements for {CHILD NAME /AGE/SEX}?
=S T 1
T P 2 [SKIP TO CG5]
REFUSED ..euuituittiteteeneetesneenseteensetesneensesasenretaesneenresneenns -7 [SKIP TO CG5]
DON'T KNOW 1uituiiternerneetesneeneereenretesneensesaeensetiesneenresnnenns -8 [SKIP TO CG5]
CG2
CG2 Altogether, how many hours is {CHILD NAME /AGE/SEX} in childcare during a typical week? CG2
Include all combinations of care arrangements.
HOURS [HR: 1-168; SR: 1-60]
1] = -7 [SKIP TO CG5]
DON'T KNOW ouuiiiiisirnesaesanssass s sessassasssnssnssnsanssnnssness -8 [SKIP TO CG5]
PROGRAMMING NOTE CG3A:
IF CG2 <10 (HOURS IN CHILDCARE), SKIP TO CG5;
ELSE CONTINUE WITH CG3A
CG3A
CG3A Does {CHILD NAME /AGE/SEX} receive childcare from a grandparent or other family member CG3A
during a typical week?
S 1
L 2
1] = -7
DON'T KNOW .iuiiiiiiniinesatsnsesase s sessssanesassnssnsannsnssaness -8
CG3B
CG3B (Does {CHILD NAME /AGE/SEX} receive childcare) ... from a Head Start or state preschool CG3B
program (during a typical week)?
P 1
1 P 2
R U] =1 -7
DON'T KNOW . .ieiiiiiiieeieestere s reesn e sssaassassn e snsannsaeanens -8
CG3C
CG3C (Does {CHILD NAME /AGE/SEX} receive childcare) ... from some other preschool or nursery CG3C
school (during a typical week)?
S 1
L 2
1] -7
DON'T KNOW 1.iuiiiiiseiasesstinss s ssssassasssssssssnsanssanssanens -8
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CG3D
CG3D (Does {CHILD NAME /AGE/SEX} receive childcare) ... from a childcare center that is not in CG3D
someone's home (during a typical week)?
S 1
L 2
U ] = -7
DON'T KNOW ittt s s s e n s e naeens -8
CG3E
CG3E (Does {CHILD NAME /AGE/SEX} receive childcare) ... from a non-family member who cares for CG3E
{CHILD NAME /AGE/SEX} in your home (during a typical week)?
=S T 1
T PP 2
R 1] = -7
DON'T KNOW .uutiitiieiiteraeennsrass s sesss s sassn s snsannsnssnens -8
CG3F
CG3F (Does {CHILD NAME /AGE/SEX} receive childcare) ... from a non-family member who cares for CG3F
{CHILD NAME /AGE/SEX} in his or her home (during a typical week)?
S 1
L 2
1] = -7
DON'T KNOW 1.iuiiiiitiitesaessne s sisssessssasesassnssnsannsnssness -8

PROGRAMMING NOTE CG3G:
IF CG3A =10ORCGS3E =1, SKIP TO CG4;

ELSE IF CG3B <> 1 AND CG3C <> 1 AND CG3D <> 1 AND CG3F <> 1, SKIP TO CG4;
ELSE IF ONLY ONE OF CG3B, CG3C, CG3D, OR CG3F =1, CONTINUE WITH CG3G AND DISPLAY "Is this" AND

"provider";

ELSE CONTINUE WITH CG3G AND DISPLAY "Are all of these" AND "providers"”

CG3G
CG3G {Is this/Are all of these} child care provider{s} licensed by the state of California? CG3G
YES (ALL LICENSED) ... uiieeiiiiieneessinninnnes s sssiinnssssssannnnnsnss 1
NO (NONE LICENSED) ..uviiiiiiiiiiiessiniiees s isiinnes s innnnnnesssnnnns 2
SOME LICENSED AND SOME NOT ..iiviiiiiiiirrnsnsssissrssnssssssrnnnsnnss 3
L= IS =1 P -7
DON'T KNOW ..vuittneetneetneesneessneesneesneesnaessnsesnsesnaeesasesneesnnees -8
CG4
CG4 Overall, how satisfied are you with these childcare arrangements? Would you say very CG4
satisfied, somewhat satisfied, or are you not satisfied at all?
VERY SATISFIED ...ttt iiiiiii e iiisa s s sensasseernnssassssrnnnannssennnnns 1
SOMEWHAT SATISFIED ..eiiiiiieiiiiee e eriee s s ennn s seennnnnnnnnees 2
NOT AT ALL SATISFIED .. .uu ittt iiiie i eiisee s s eernnnnsse e rnnnannseeennnns 3
REFUSED . ...iiiiiiiii i iiiee e naa s s e e enaas s s e nnannnssennnaannsnnnnnnns -7
DON'T KNOW L ituiiiiiennnnssssensnssssssrnssssssssmnsssssssmmssssssssnnnnns -8
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CG5
CG5 In the past 12 months, was there a time when you could not find childcare for {CHILD NAME CG5
/IAGE/SEX} for a week or longer when you needed it?
S 1
L 2 [SKIP TO PROGRAMMING
NOTE CG7]
1] =1 -7 [SKIP TO PROGRAMMING
NOTE CG7]
DON'T KNOW .iutiiiiieiieernesnae st rssssesas s sassnssnsnnnsanssnens -8 [SKIP TO PROGRAMMING
NOTE CG7]
CG6
CG6 What is the main reason you were unable to find childcare for {CHILD NAME /AGE/SEX} atthat CG6
time?
COULDN'T AFFORD ANY CHILD CARE .ivviiiiiiiiiiiiiisnisnssssnssnnnnnss 1
COULDN'T FIND A PROVIDER WITH A SPACE ....civviiiiiiiiininnnnnnnnss 2
THE HOURS AND LOCATION DIDN'T FIT MY NEEDS.......cccvvuivinennns 3
COULDN'T AFFORD THE QUALITY OF CHILDCARE | WANTED ........ 4
COULDN'T FIND THE QUALITY OF CHILDCARE | WANTED ............. 5
L@ I = S 6
] = -7
DON'T KNOW .iutiiiitiitesae s rassessssasssnassnssnsanssnssness -8

PROGRAMMING NOTE CGZ7:
IF CAGE <= 3, SKIP TO CG12;
ELSE CONTINUE WITH CG7

CG7
CG7 Sometimes it is difficult to make arrangements to look after children all the time. CG7

Does {CHILD NAME /AGE/SEX} take care of {himself / herself} for more than one-half hour on a
regular basis?

YES o e 1
N i e 2
REFUSED ...t s s e -7
DON'T KNOW ittt i s s s e aas -8

On Dec. 22, 2000, "ENTER 1" was changed to "ENTER 94" and a response category was added to CG8.

CG8

CG8 Thinking about {CHILD NAME /AGE/SEX}'s free time on MONDAY THROUGH FRIDAY, on a CG8
typical day, about how many hours does {he/she/he or she} usually watch TV or play video
games (such as Playstation)?

[IF>0,BUT <1, ENTER "94"]

HOURS [HR: 0-20, 93, 94; SR: 0-10, 93, 94] 1
DOESNT HAVE TV .iiiiiiiiiiiiiiisssssssssssssssssssnnnns 93
MORE THAN ZERO, LESS THAN 1 HOUR ..ccviviiiiiiiiiinnnnnnnnnnnns 94
L T I -7
310 N I S 1 -8
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On Dec. 22, 2000, "ENTER 1" was changed to "ENTER 94" and a response category was added to CG9.

CG9

CG9 And about how many hours on MONDAY THROUGH FRIDAY does {CHILD NAME /AGE/SEX}, on CG9
a typical day, use a computer for fun, not schoolwork?

[IF>0,BUT <1, ENTER "94"]

HOURS [HR: 0-20, 93, 94; SR: 0-10, 93, 94] 1
DOESN'THAVE ACCESS TO APC....i ittt s 93
MORE THAN ZERO, LESS THAN L1 HOUR .....ccivviiiiiiiiiiiiniaens 94
L ] I -7
DON'T KNOW utiiiiiiiiiieeiinnisse s ssssannns s snsnnnnrsensnnnns -8

On Dec. 22, 2000, "ENTER 1" was changed to "ENTER 94" and a response category was added to CG10.

PROGRAMMING NOTE CG10:
IF CG8 =93, SKIP TO PROGRAMMING NOTE CG11,;
ELSE CONTINUE WITH CG10

CG10

CG10 Now, thinking about SATURDAY AND SUNDAY weekend days, on a typical weekend day, about CG10
how many hours does {CHILD NAME /AGE/SEX} usually watch TV or play video games (such
as Playstation)?

[IF > 1 HOUR, VERIFY: "That's {xx} hours PER DAY?"]

[IF>0,BUT <1, ENTER "94"]

HOURS [HR: 0-20, 94; SR: 0-10, 94] 1
MORE THAN ZERO, LESS THAN 1 HOUR ......cciiiiiiiiiiiinas 94
REFUSED ... s s e -7
DON'T KNOW ittt s aas -8

(1) On Dec. 20, 2000, the question text was changed from "And still thinking about SATURDAY AND
SUNDAY, on atypical weekend day, about how many hours... to "About how many hours on a typical
SATURDAY OR SUNDAY..."; (2) On Dec. 22, 2000, "ENTER 1" was changed to "ENTER 94" and a response
category was added.

PROGRAMMING NOTE CG11:

IF CG9 =93 (DOESN'T HAVE ACCESS TO A PC), SKIP TO CG12;
ELSE CONTINUE WITH CG11

CGl11

CGl11 About how many hours on a typical SATURDAY OR SUNDAY does {CHILD NAME /AGE/SEX} CG11
use a computer for fun, not schoolwork?

[IF>1HOUR, VERIFY: "That's {xx} hours PER DAY?"]

[IF>0,BUT <1, ENTER "94"]

HOURS [HR: 0-20, 94; SR: 0-10, 94] 1
MORE THAN ZERO, LESS THAN 1 HOUR ..ccvviiiiiiiiiiinnnnnnnnns 94
L T I -7
310 N I S 1 -8
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Section G
CG12
CG12 About how often does (your/CHILD NAME/AGE/SEX's) family get together with friends or CG12
relatives?
ONCE AYEAR OR LESS .. .ciiiiiiiiiiiiiie e e e 1
AFEW TIMES A YEAR .. ittt e 2
ABOUT ONCE A MONTH ..ttt sessa s e s aenaas 3
TWO OR THREE TIMES A MONTH, OR .eiiiiiiiiiiiii e 4
ABOUT ONCE AWEEK OR MORE ....viiiiiiiiiiiiiiiiiniae e seenaenaas 5
U ] -7
DON'T KNOW iiiiiiiiiitnnneennnnnnnnssssssnsssssssssssssssssssssssssssssssnnns -8
PROGRAMMING NOTE CG13: CG13suB

IF MKA IS CHILD'S ONLY PARENT IN THE HH (SC17 =[1 OR 2] AND MKA IS ADULT R AND SC14B <> 1),
DISPLAY "Do you";

ELSE IF MKA IS CHILD'S MOTHER (SC17 = 1) AND THE FATHER IS IN THE HH (SC14B =1 OR SC15D =1),
DISPLAY "Do you or {his/her/his or her} father";

ELSE IF MKA IS CHILD'S FATHER (SC17 = 2) AND THE MOTHER IS IN THE HH (SC14B = 1 OR SC15D = 1),
DISPLAY "Do you or {his/her/his or her} mother";

ELSE IF MKA IS NOT CHILD'S PARENT (SC17 <> [1 OR 2] AND THE MOTHER ONLY (ADULT R IS FEMALE AND
SC14B <> 1) OR FATHER ONLY (ADULT R IS MALE AND SC14B <> 1) OR BOTH (SC14B =1 OR SC15D = 1)
IS IN THE HH, DISPLAY "Does {his/her/his or her} {mother/father/mother or father};

ELSE IF MKA IS ONLY ADULT IN HH AND CHILD DOES NOT HAVE A TEEN MOTHER (SC15B <> 1), DISPLAY
"Do you";

ELSE DISPLAY "Do you or anyone else in the household"

THE CONDITION CATEGORIES IN THIS NOTE ARE SET IN A DERIVED VARIABLE NAMED CG13SUB SO THAT
ANALYSTS WILL HAVE A NEASIER WAY OF SEEING WHAT DISPLAYS WERE ACTUALLY USED. THE
VALUES OF CG12SUB ARE:

1=MKA IS SOLE PARENT IN HH

2 =MKA IS MOTHER & FATHER IN HH

3 =MKA IS FATHER & MOTHER IN HH

4 = MKA NOT PARENT & MOTHER ONLY IN HH

5= MKA NOT PARENT & FATHER ONLY IN HH

6 = MKA NOT PARENT & MOTHER & FATHER IN HH

7 = MKA NOT PARENT/SOLE ADULT & NO TEEN MOM
8 = MKA NOT PARENT & TEEN MOM BUT NO DAD

9 = MKA/CHILD RELATION NOT KNOWN, NO PARENT

CG13

CG13 About how many times IN A TYPICAL WEEK {do you (or ({his/her/his or her} CG13
{mother/father})/anyone else in the household)/does {his/her/his or her} {mother/father/mother
or father} read a book or story to {CHILD NAME /AGE/SEX}?

TIMES [HR: 0-20]
Y U1 = o -7
DONT KNOW +.vieieeeeeeeeeee e e e et e et e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeens -8
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Section H

Section H

On Dec. 20, 2000, an introductory sentence was added to CH1.

CH1
CH1 So we can be sure we have included children of all races and ethnic groups in California, | need CH1
to ask a final few questions about {CHILD NAME /AGE/SEX}'s background."
Is {CHILD NAME /AGE/SEX} of Latino or Hispanic origin?
25 T P 1
N ettt ittt ettt ettt e et e e e e e areaa 2 [SKIP TO CH3]
REFUSED . .tuitiitttetetenreneeeteensenseetrensensenstrenrensenserenrenreneens -7 [SKIP TO CH3]
DON'T KNOW tittieeteeteeseeeis e e e e e een s e e e ea e e e s e e e eneeanneens -8 [SKIP TO CH3]
CH2
CH2 And what is {his/her/his or her} Latino or Hispanic ancestry or origin? — such as Mexican, CH2_A-CH2_M
Chicano, Salvadoran — and if {he/she/he or she} has more than one, tell me all of them.
[CODE ALL THAT APPLY. CTRL-P TO EXIT]
[IF NEEDED, GIVE MORE EXAMPLES]
CH2 1 MEXICAN/MEXICANO .. .uiiiiiiiiiieiiianssansssnnsssanssssinsssannsssnnnssns 1
CH2_2 MEXICAN AMERICAN .. tiiiiiiti i iiie e s s eernnnaasssennnnsasssennnnnnssrennnnns 2
CH2_ 3 (4 1 A 1N 3
CH2 4 SALVADORAN .ttt s s s s raas s ssaa s saan s sann s ranneaannns 4
CH2 5 [T 7 I Y L 5
CH2 6 COSTA RICAN 1 itttiieetae s saee s sne e saneessneesanessannesannessannernnns 6
CH2 7 HONDURAN L.ttt s e sssseesaeessneesann e ssnnesannessannssannesannnesns 7
CH2_ 8 NICARAGUAN ...ttt ittt ss s s s s s e s e s s saan s saan s saanneans 8
CH2 9 L N 1Y 2 N N 9
CH2_10 PUERTO RICAN .ttt st ssiasssaesssann s sansssann s sannsssnnnssns 10
CH2_11 (11 7 Y P 11
CH2_12 SPANISH-AMERICAN (FROM SPAIN)...itteiiieesiaeerninessnneernnnnennnes 12
CH2_13CH20S OTHER LATINO (SPECIFY): _  iiiieeraeeeaaes 91
REFUSED ...iiitiiiieeiite st satsssannssainsssansssanasssansssannsssnnnssns -7
DON'T KNOW L uatiiiitiiiiieisinessansssasnssainsssansssannsssannssannsssnnnssns -8
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Section H

PROGRAMMING NOTE CH3:

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR CH3, CONTINUE WITH PROGRAMMING

NOTE CH4;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

CH3

CH3 Also, please tell me which one OR MORE of the following you would use to describe {CHILD CH3 A-CH3 G

NAME /AGE/SEX}: Native Hawaiian, Other Pacific Islander, American Indian, Alaska Native,
Asian, Black, African American, or White?
[IF R GIVES ANOTHER RESPONSE, YOU MUST SPECIFY WHAT IT IS]
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

CH3 1 NATIVE HAWAIIAN ...t iesresssessssnsssnssssnssssnssssnsssnnnnnnns 1 [SKIP TO CHS8 IF ONLY ONE
RACE]

CH3 2 OTHER PACIFIC ISLANDER .....uiiiiiiiiie s srire e e snnnnennes 2 [SKIP TO CH7A IF ONLY ONE
RACE]

CH3 3 AMERICAN INDIAN OR ALASKA NATIVE ..ciiiiiiiiiiniiiiieininesanneenas 3 [SKIP TO CH 4 IF ONLY ONE
RACE]

CH3 4 ] 4 [SKIP TO CH7]

CH3 5 BLACK OR AFRICAN AMERICAN . ...t ittiiiiesssrernnasssssrnnnnsasseennnns 5 [SKIP TO CH8 IF ONLY ONE
RACE]

CH3 6 L7 LN 6 [SKIP TO CH8 IF ONLY ONE
RACE]

CH3_7 CH30S OTHER (SPECIFY ) i 91 [SKIP TO CH8 IF ONLY ONE
RACE]

]t 1S =1 -7 [SKIP TO CHS8]
DON'T KNOW L 1utiiiiiiiiiiiessatesrasssansssasnssansssannssannnssannssannnss -8 [SKIP TO CH8]

On Dec. 20, 2000, CH4 was changed from a "single answer" to a "mark all" question and the
introductory phrase was added.

PROGRAMMING NOTE CH4:

IF CH3 = 3 (AMERICAN INDIAN OR ALASKA NATIVE) AND [1 (NATIVE HAWAIIAN) OR 2 (OTHER PACIFIC
ISLANDER) OR 4 (ASIAN) OR 5 (BLACK OR AFRICAN AMERICAN) OR 6 (WHITE) OR 91 (OTHER (Specify))],

CONTINUE WITH CH4;
ELSE SKIP TO PROGRAMMING NOTE CH7

CH4
CH4 You said American Indian or Alaska Native, and what is {CHILD NAME /AGE/SEX}'s tribal CH4_A-CH4 L
heritage? If {he/she/he or she} has more than one tribe, tell me all of them.
CH4 1 N | 1
CH4 2 BLACKFEET ..ttt rite st s e s saas s s ann s s e s s sann s sae e ssannesns 2
CH4 3 [ 10 3
CH4 4 CHICKASAW ettt s s s s s s s sa e s s an s s n s s sanneaanes 4
CH4 5 CHOCTAW L ettt et vttt e e e e s n s e rn e s n e e ans 5
CH4 6 L0 L 6
CH4 7 T 7
CH4 8 KIOW A L et s s s e s s r e s e s s n s s e e aranneaas 8
CH4. 9 LAKOTA/NAKOTA/DAKOTA/SIOUX ..uuuiiiiiiirinenirinesisasssanesssnnnsns 9
CH4_10 N 0 10
CH4 11 OJIBWE/ANISHINABE/CHIPPEWA ...t eae e 11
CH4_12 CH40S OTHER TRIBE [Ask for spelling] (SPECIFY): ... 91
REFUSED ..ttt st ssianssaiasssansssaesssannssannsssnnsssns -7
DON'T KNOW L uutiiiitiiiniessintesaesssinnssassssassssanesssnnsssanesssnnnssns -8
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In which Tribe is {CHILD NAME /AGE/SEX} enrolled?

APACHE

JICARILLA APACHE, NM .. nnnannes 1

MESCALERO APACHE, NM ... rrii s 2

SAN CARLOS APACHE TRIBE, AZ ..uvviiiiiiiiiinii e nnnnnnee e 3
CHEROKEE

CHEROKEE NATION, OK ..iiiiiiiiiiiiiiiiiciiis i s 4

EASTERN BAND OF CHEROKEE, NC .....c.cciiiiiiiiiiiiiiiiiias 5
SIOUX

CHEYENNE RIVER SIOUX, SD ..ciiiiiiiiiiiiiiiiiniii e 6

CROW CREEK SIOUX, SD .uuviiiiiiiiiiiiiiiiiis i sssiannsnns 7

OGLALA/PINE RIDGE SIOUX, SD ..vtiiiiiiiiiniiiiinieiiisinnneenns 8

ROSEBUD SIOUX TRIBE, SD ..uuvviiiiiiiiinereiiriisnninnnreeninnns 9

SISSETON-WAHPETON SIOUX TRIBE, LAKE TRAVERSE, SD ......... 10

STANDING ROCK SIOUX TRIBE OF ND & SD ..vvvviiviininneeennninnnnens 11
BLACKFEET

] O = R O 12
CHICKASAW

CHICKASAW NATION, OK uuiiiiiiiiiiiiiiiiiiiis i ssnanns 13
CHOCTAW

CHOCTAW NATION, OK 1iiutiieeiiiiinnnre i ssnnsnsssnnnnnes 14
CROW

CROW TRIBE, MT .uuttiiiiiiiisineeesiniisne s isssssnrsessssnnnnsesssnnnnnnes 15
HOPI

HOPI TRIBE, AZ i 16
KIOWA

KIOWA TRIBE, OK..uitiieiiiiiiasessinse s ssssanse s ssnnnsssessnnnns 17
CHIPPEWA

MCT/MINNESOTA CHIPPEWA TRIBE ...oiiiiiiiiiiiiiiriiiee s e 18

TURTLE MOUNTAIN BAND OF CHIPPEWA, ND ..ccvviiiiiiinenininnnes 19
NAVAJO

NAVAJO NATION, AZ, NM, & UT ..oiiiiiiiiiiiiiiiiiiiiiiin s 20
OTHER

OTHER (SPECIFY): __ e 91

] T I -7

DON'T KNOW Lutiiiiiiiieeiiniie s sssnassee s sssnnnr s sssnanrressnnnns -8
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Section H

PROGRAMMING NOTE CHG6A:
IF (CF7>1AND CF8 > 1) OR (CF7 >1 AND CF8 =1 AND CF9_8 <> 8), CONTINUE WITH CHB6A,;
ELSE SKIP TO PROGRAMMING NOTE CH7

CHG6A
CHG6A

Does {CHILD NAME /AGE/SEX} get any health care services through the Indian Health Service, CHG6A
a Tribal Health Program, or an Urban Indian clinic?

Y ES i e 1
N i e 2
REFUSED ...t s s -7
DON'T KNOW ittt i s s as -8

PROGRAMMING NOTE CH7:

IF CH3 = 4 (ASIAN) AND [1 (NATIVE HAWAIIAN) OR 2 (OTHER PACIFIC ISLANDER) OR 3 (AMERICAN INDIAN
OR ALASKA NATIVE) OR 5 (BLACK OR AFRICAN AMERICAN) OR 6 (WHITE) OR 91 (OTHER (Specify))],
CONTINUE WITH CH7;

ELSE SKIP TO PROGRAMMING NOTE CH7A

CH7
CH7 You said Asian, and what specific ethnic group is {he/she/he or she}, such as Chinese, Filipino, CH7_ A-CH7_R
Vietnamese? If {he/she/he or she} is more than one, tell me all of them.
[CODE ALL THAT APPLY. CTRL-P TO EXIT]

CH7_1 BANGLADESHI ..ttt s s s s snaas 1
CH7_2 2] 2
CH7_3 CAMBODIAN L iiiiiiiiiiiisssiisissssstsssssssssssssssssssssssssssmmrsssmsmmnnnnns 3
CH7_4 CHINESE ...ttt s s s s s s s s nnnn s s s ss s s s nsnnnsnnnnnnnnnns 4
CH7.5 L | 5
CH7_6 11 6
CH7 7 INDIAN (INDIA) sttt etneteeaeeneeeteensensensssensensensesenrenreneanenrenreneens 7
CH7_8 INDONESIAN .ottt s e st e s e s s raere e s an s aar s e san e rananns 8
CH7.9 JAPANESE. ...ttt re st e e aas 9
CH7_10 KOREAN .ttt st se s s ree s s s s s s s n s s n s n e snaas 10
CH7_ 11 B I 11
CH7_12 Y N 1Y P 12
CH7_13 PAKISTANI .« ettt e s s e s e e s e e r s e e e rnenas 13
CH7_14 SRILANKAN . ettt st eerr s e s r s s rn e rnsannanes 14
CH7_15 TAIWANESE ...ttt s rraaas 15
CH7_16 THA e 16
CH7_17 VIETNAMESE ...ttt ieerite s e s s s se e sn s s nrannsnnssanernanns 17
CH7_18 CH70S OTHER ASIAN (SPECIFY): _ i 91

U 1] =1 -7

DON'T KNOW . .ieiitiiieeite it ee e s e s e s e saasse e snsansan s rn e snenns -8
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Section H

PROGRAMMING NOTE CH7A:

IF CH3 = 2 (PACIFIC ISLANDER) AND [1 (NATIVE HAWAIIAN) OR 3 (AMERICAN INDIAN OR ALASKA NATIVE)
OR 4 (ASIAN) OR 5 (BLACK OR AFRICAN AMERICAN) OR 6 (WHITE) OR 91 (OTHER (Specify))], CONTINUE
WITH CH7A;

ELSE SKIP TO CH8

CH7A
CH7A You said Other Pacific Islander. What specific ethnic group is {he/she/he or she}, such as CH7A_A-CH7A_E
Samoan, Tongan, or Guamanian? If {he/she/he or she} is more than one, tell me all of them.
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

CH7A_1 SAMOAN/AMERICAN SAMOAN .. ...ttt riee s rare e s sannesanens 1

CH7A_2 GUAMANIAN Lttt itiiee e sse s e e raas s s e s sernnnssassrnnnnasnnssnnns 2

CH7A_3 LI 1 L Y N 3

CH7A_4 0 L 4

CH7A_5CH7A0S OTHER PACIFIC ISLANDER (SPECIFY): __ ... 91
REFUSED ...iiitiiiiteiie e riee st s st e sans s sann e san e ssann s sannsannneans -7
DON'T KNOW L eetiiiiiiiiiieesaeesaee s saaeesans s sannesanessannssannesaanneans -8

CH8

CH8 In what country was {CHILD NAME /AGE/SEX} born? CH8
UNITED STATES ..iiiiiiiiiiiiireae s ernssasssrnnnnssssssrnassassrsnnnsnnnss 1
AMERICAN SAMOA ...ttt iisa s s rssas s s e rnasassrernnssaassernnnns 2
(03N /1 2T 5 3
(Y Y 5 4
[ 11 5
[ 6
EL SALVADOR ..tiiiiiiiiieiiiee st ssaanssansssansssansssansssannsssnnnssns 7
LY 1N 5 8
GERMANY sttt st s satessas s s e s ss s s san e s saan s san s s sanneannes 9
[0 7 10
[T 7 I 11
[ (@I [ @ N 12
15 13
1 14
B Y A 15
S0 ] 4 16
MEXICO 1 uteiiite s st e saee s saneesae e s sann e sane s sannesanessannesannnaaannerns 17
NICARAGUA . ..ttt et e s e sae s s e ran s aann e sanneeaanneans 18
N S 2 1 19
L 20
PHILIPPINES .. .ttiiiiee i i sie e seee s sneesanessnnesannessannesannesannnesns 21
157 1 22
TAIWAN Lttt et a e s e e e e s ran e e raan e s ranneraanneranreraanreans 23
VIETNAM L ettt et e e s e s s e e san e s s e e san e s sannesaannssannesaannerns 24
VIRGIN ISLANDS .. uttitiitteiantesanresannessansesannessannesannnssannessnnnesns 25

CH80Ss OTHER (SPECIFY ) i irreerarreranneeans 91
REFUSED ...ttt et saat s sse s s sannssan s ssannssanssaannesns -7
DON'T KNOW L .uiiiiiiiiiieisieesaeessaanssaes s sannesansssannssanesssnnnssns -8
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Section H

PROGRAMMING NOTE CHB8A:

IFCH8 =1, 2, 10, OR 25 (UNITED STATES OR ITS TERRITORIES), SKIP TO CH11;
ELSE CONTINUE WITH CH8A

CHB8A
CHB8A Is {CHILD NAME /AGE/SEX} a citizen of the United States?
0
L
APPLICATION PENDING ..uuutiitiiiiiieesaeinseiaassnsssesnnssanssnnssnanns
R 1] =1
T ] I 1[0
CH9
CH9 Is {CHILD NAME /AGE/SEX} a permanent resident with a green card?
=5 T
)
APPLICATION PENDING ..uuttiitiiiiersenesnne s sse s snnssananns
] =
DON'T KNOW .iuiiiiiseineesaeians s ssssessassnsssassnssnsanssanssness
CH10
CH10 About how many years has {CHILD NAME /AGE/SEX} lived in the United States?
(NUMBER OF YEARS) [IF <1YEAR, ENTER "1"]
[HR: 0-11]
OR
YEAR (FIRST CAME TO LIVE IN U.S.)
[HR: 1988-2000]
1] =
DON'T KNOW
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Section H

PROGRAMMING NOTE CH11: ENUM .RESPAR
IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS PARENT) AND

AA3 FOR ADULT R = 2 (FEMALE), THEN CH11 = AH33 AND SKIP TO PROGRAMMING NOTE CH11A;

ELSE IF MKA <> ADULT R AND MKA IS MOTHER OF CHILD, CONTINUE WITH CH11 AND DISPLAY "were

you";

ELSE, CONTINUE WITH CH11 AND DISPLAY "was his mother/was her mother"

CH11

CH11 In what country {were you/was his mother/was her mother} born? CH11
UNITED STATES ..iiiiiiii it iiiiiee s erenaesseennasssssrnsssassrennnsnnnss 1
AMERICAN SAMOA ...ttt iissss s seassss s rrassassssssnsssssssrnnnns 2
CAMBODIA it iias e rassa s assas st s saas s s nanaaarrans 3
(00 N I 4
[0 1 5
(010 6
Y I Y 5 1 T 7
ENGLAND ...ttt iirss e e ssas s s e s s e s s s srennnnnasrennnnns 8
GERMANY ittt iiee s saas s e e assas s s e rnnsassrernnnssassrnnnnnnnssnnns 9
(1 N 1 10
GUATEMALA i ie e aas s s e rsaa s e e s erannannnsrenns 11
HONG KONG .. iiiiiiiiiiiiiias s s eesnssseennnsaassrennnsasssrsnnnsssssrennnnns 12
IN D LA ettt r s s 13
L 14
N N 15
[ ] ] 16
1= 17
[N A U 18
PAKISTAN L.ttt iiree s sae s s e s s e e rnasaassrarnnnsnssrennnnns 19
e 20
PHILIPPINES .. ttiiiiiiiiiiisissssssssssnssssssssnnssssssssnnnsssssssnnnnns 21
RUS S A . ittt iiiis s e s e st s s s s s s naaaasnnrnnnns 22
LI 2 L4772 23
VI IETNAM ittt iiiai st ssa s s s s s s st s s s asasssssnnssssssnnnnnns 24
VIRGIN ISLANDS 1 uiiiiiiiiiiiiisrnnnsssssnnssssssssnnsnsssssssssnssssssssnnnns 25

CH110S OTHER (SPECIRY ) i 91
REFUSED ...iiiiiiiiiiiiiiiisassssssssssssssasssssssssnssssssssnsnsssssssnnnnss -7
DON'T KNOW 1 iiiiiiiiirinnnnnsssssnsnsssssssnssssssssmmssssssssmnssssssssnnnnss -8
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Section H

PROGRAMMING NOTE CH11A:

IFCH11=1, 2,10 OR 25 (UNITED STATES OR ITS TERRITORIES), SKIP TO CH14;

ELSE IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS PARENT)
AND AA3 FOR ADULT R = 2 (FEMALE), THEN CH11A = AH39 AND CH12 = AH40 AND SKIP TO
PROGRAMMING NOTE CH13;

ELSE IF MKA <> ADULT R AND MKA IS MOTHER OF CHILD, CONTINUE WITH CH11A AND CH12 (IF
APPLICABLE) AND DISPLAY "Are you" IN BOTH QUESTIONS;

ELSE, CONTINUE WITH CH11A AND CH12 (IF APPLICABLE) AND DISPLAY "Is {his/her/his or her} mother" IN
BOTH QUESTIONS

CH11A
CH11A {Are youlls {his/her/his or her} mother} a citizen of the United States? CH11A
= T 1 [SKIP TO PROGRAMMING
NOTE CH13]
N ettt ittt 2
APPLICATION PENDING ...iutiiitiiatinseiiss s sieesasssns e snsssinssansnns 3
] = -7
DON'T KNOW .iuiiiiiisiiessaeinsesass s ssssas s snassnssnsanssanssnens -8
CH12
CH12 {Are youl/ls {his/her/his or her} mother} a permanent resident with a green card? CH12
S 1
N ettt ittt e 2
APPLICATION PENDING 1.tiiiiiiiiiiiiiisssssnssssssssssssssssssssssmmmmmnnnns 3
REFUSED ..iiiiiiiittiiitttnenentennnnsssssssnssssssssssssssssssssssnssssnsnnnnns -7
DON'T KNOW iiiiiiitnnnnennnnnnnnnnnssssssnsnssssssssssssssssnssssssssssnsnnns -8

PROGRAMMING NOTE CH13:

IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS PARENT) AND
AA3 FOR ADULT R =2 (FEMALE), THEN CH13 = AH41 AND SKIP TO PROGRAMMING NOTE CH14;

ELSE IF MKA <> ADULT R AND MKA IS MOTHER OF CHILD, CONTINUE WITH CH13 AND DISPLAY "have you";

ELSE, CONTINUE WITH CH13 AND DISPLAY "has his mother/has her mother"

CH13
CH13 About how many years {have you/has his mother/has her mother} lived in the United States? CH13 CH13YR
CHI13FMT
NUMBER OF YEARS [IF <1 YEAR, ENTER "1"]
OR
YEAR TO FIRST COME AND LIVE IN U.S.
MOTHER/FATHER DECEASED ........ccciiiiieiiiieiit e 3
] = -7
DON'T KNOW .utiiitiitinnee st rss s sasssssnsnnnsansnnens -8
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Section H

PROGRAMMING NOTE CH14:

IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR = 1 (RESPONDENT IS PARENT) AND
AA3 FOR ADULT R =1 (MALE), THEN CH14 = AH33 AND SKIP TO PROGRAMMING NOTE CH14A;

ELSE IF MKA <> ADULT R AND MKA IS FATHER OF CHILD, CONTINUE WITH CH14 AND DISPLAY "were you";

ELSE, CONTINUE WITH CH14 AND DISPLAY "was his father/was her father"

CH14

CH14 In what country {were you/was his father/was her father} born? CH14
UNITED STATES ..iiiiiiii it iiiiiee s erenaesseennasssssrnsssassrennnsnnnss 1
AMERICAN SAMOA ...ttt e r e s rar e rr s ranr e saaneenas 2
(Y1121 ] 1 P 3
(Y Y P 4
[ 11 5
[ P 6
EL SALVADOR ..ttt st saaeesans s sann s sanessnnn s sannesannneans 7
LY 1N 5 8
GERMANY ittt st satess et s ra e s ss s s sa e s s s n s san s s sanneaanes 9
[0 7 10
GUATEMALA i ie e aas s s e rsaa s e e s erannannnsrenns 11
HONG KONG .. tttiieeeiantesssneesannessaneesannessnnsesannesssnnssannsssnnnesns 12
IN D LA ettt r s s 13
L 14
N N 15
[ ] ] 16
1= 17
[N A U 18
PAKISTAN L.ttt iiree s sae s s e s s e e rnasaassrarnnnsnssrennnnns 19
e o 20
PHILIPPINES .. ttiiiiee i e s e veeessneesnee s snnesannessannssannessnnnenns 21
1157 1 22
TAIWAN Lttt e e e s e e e s ranr e s an s sann e s e e aanreaan 23
VIETNAM . ettt e e e e s s e e san e s sane e san e s sannesannnesannesannnerns 24
VIRGIN ISLANDS L. etiiiiiiiiiiteiran s st ssasssaas s sannsssannssansssannnssns 25

CH140S OTHER (SPECIFY ) iiiraeesrar e, 91
REFUSED ...iiitiiiiseiiteisasssaasssannssaansssansssannsssansssannsssnnnssns -7
DON'T KNOW L uuiiiiiiiiiieisieesaesssansssansssansssannsssannssannsssnnnssns -8
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PROGRAMMING NOTE CH14A:

IF CH14 =1, 2,10, OR 25 (UNITED STATES OR ITS TERRITORIES), SKIP TO CH17,;

ELSE IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS PARENT)
AND AA3 FOR ADULT R =1 (MALE), THEN CH14A = AH39 AND CH15 = AH40 AND SKIP TO PROGRAMMING
NOTE CH16;

ELSE IF MKA <> ADULT R AND MKA IS FATHER OF CHILD, CONTINUE WITH CH14A AND CH15 (IF
APPLICABLE) AND DISPLAY "Are you" IN BOTH QUESTIONS;

ELSE, CONTINUE WITH CH14A AND CH15 (IF APPLICABLE) AND DISPLAY "Is {his/her/his or her} father" IN
BOTH QUESTIONS

CH14A
CH14A {Are youl/ls {his/her/his or her} father} a citizen of the United States? CH14A
0 T 1 [SKIP TO PROGRAMMING
NOTE CH16]
N 2
APPLICATION PENDING ..tttiiiiiiiitttieeeessseeeerereesseeerseresssserernnnes 3
REFUSED . iiittttttttttteeeeeeeneeeeeennsnssssnsssssssssssssssssssssssssssssnnnnns -7
DON'T KNOW 1ttttttttttteeeeeeeeeeeennessnsssssssssssssssssssssssssssssssssnnnns -8
CH15
CH15 {Are youl/ls {his/her/his or her} father} a permanent resident with a green card? CH15
B T 1
N 2
APPLICATION PENDING .. ttiitiiii i ise s ese e ssenassnsassnssrsnnnrnns 3
REFUSED .t itiitiiitiit et taes e s s s s rsnsarsnsassnsssenssrsnsnrens -7
DON'T KNOW 1 ttiiiiitiisttnsttesesnasennsssnarsnsersassrsnssrsnssrsnserens -8

PROGRAMMING NOTE CH16:

IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS PARENT) AND
AA3 FOR ADULT R =1 (MALE), THEN CH16 = AH41 AND SKIP TO PROGRAMMING NOTE CH17;

ELSE IF MKA <> ADULT R AND MKA IS FATHER OF CHILD, CONTINUE WITH CH16 AND DISPLAY "have you";

ELSE, CONTINUE WITH CH16 AND DISPLAY "has his father/has her father"

CH16
CH16 About how many years {have you/has his father/has her father} lived in the United States? CH16 CH16YR
CH16FMT
NUMBER OF YEARS [IF <1 YEAR, ENTER "1"]
OR
YEAR TO FIRST COME AND LIVE IN U.S.
MOTHER/FATHER DECEASED ........ccciiiiieiiiieiit e 3
] = -7
DON'T KNOW .utiiitiitinnee st rss s sasssssnsnnnsansnnens -8
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PROGRAMMING NOTE CH17:

IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR = 1 (RESPONDENT IS PARENT),
THEN CH17 = AH36 AND SKIP TO PROGRAMMING NOTE CH18;

ELSE IF MKA <> ADULT R, CONTINUE WITH CH17

CH17
CH17 In general, what languages are spoken in {CHILD NAME /AGE/SEX}'s home? CH17_A-CH17 K
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
CH17 1 ENGLISH ittt ssnnnsnsnnnnnnnnnnnnnnnns 1
CH17 2 SPANISH ..t e 2
CH17_3 CANTONESE ...ttt e s a s 3
CH17 4 VIETNAMESE .. .iiiiiiiiiiiiiiiiiiiessesssssssssssssssssssssssssssssssssssmnnnnnns 4
CH17 5 17X 7 Y 0 L 5
CH17_6 MANDARIN Lt iise s sss e isa s asas s aaasrnrnnnas 6
CH17 7 KOREAN .ttt st s s s e s e s s s s s s n s raa s rn e snaas 7
CH17_8 ASIAN INDIAN LANGUAGES ....ciiiiiiiiiiirieni e 8
CH17.9 ] o 9
CH17_10 CH170S1 OTHERL (SPECIFY ) et rrranrre e rannnnneeens 91
CH17_11 CH170S2 OTHERZ (SPECIFY) ittt e 92
1] = -7
DON'T KNOW 1.iuiiitiitirtensesass s sesse e ssssnsns s snssnnanns -8

PROGRAMMING NOTE CH18:

IF CH17 = ONLY ENGLISH, SKIP TO CH22;

ELSE IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS
PARENT), THEN CH18 = AH37 AND SKIP TO PROGRAMMING NOTE CH19;

ELSE IF MKA <> ADULT R, CONTINUE WITH CH18

CH18
CH18 Would you say you speak English ... CH18
VEIY WEIL oo 1
=V A=Y | o T 2
N 10 10T 3
REFUSED ..uiiiitttiitesiiseesaneessneesannessannesannessansesannnssannesannnes -7
[0 NN I 1L Y -8

General Note: If interview is conducted in alanguage other than English, use the following response
categories: very well, well, not well, not at all.

PROGRAMMING NOTE CH19:

ELSE IF MKA = ADULT R AND CHILD IS LISTED IN SC13A AND ENUM.RESPAR =1 (RESPONDENT IS
PARENT), THEN CH19 = AH38 AND SKIP TO PROGRAMMING NOTE CH22;

ELSE IF MKA <> ADULT R, CONTINUE WITH CH19

CH19
CH19 If you have to speak English on the telephone, would you say you can speak English ... CH19
VEIrY WEIL oo 1
= V1 YA Y | o T 2
NOEWEII?. et e e 3
L 1] = -7
3 N 1 L Y -8

General Note: If interview is conducted in alanguage other than English, use the following response
categories: very well, well, not well, not at all.
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PROGRAMMING NOTE CH22:
IF MKA IS NOT SAMPLED ADULT, ASK CH22;
ELSE SKIP TO CH24

CH22
CH22

CH24
CH24

What is the highest grade of education you have completed and received credit for? CH22
GRADE SCHOOL
IST GRADE .t e 1
2ND GRADE ...ttt 2
BRD GRADE ...ttt 3
I T T I 4
£ I T 2 5 5
[S I T 2 5 6
1 T 2 5 7
S I ] 2 5 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ..ttt e s 9
O T 10
8 1 1 5 11
L12TH GRADE ..ttt r st s r s raes 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ..ttt e vsseneeee s vnennnee e s snnnnnneennns 13
2ND YEAR (SOPHOMORE) . .vvvveiiiissneeesssnannneesssnsnnnneesssnannnnes 14
3RD YEAR (JUNIOR) . ttiiiieeeeessensnnnneesssasnneeessssannnneenssaannnnes 15
4ATH YEAR (SENIOR) (BA/BS) 1vuvvneueneenenienreneenessenrensenenrenrensenss 16
£ 3 I = 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ...uuiiiiiiiniiinerinesnesnneinnesnnes 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS) ...viiiiiiiiriiinneinnennns 19
3RD YEAR GRAD OR PROF SCHOOL....uiutiiutiiseiineinneiinsseannninns 20
MORE THAN 3 YEARS GRAD OR PROF SCHOOL (Ph.D) .......cvuuenns 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR i 22
2ND YEAR (AA/AS) ittt et st s e s e s s s sn s san e nnans 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
ST I 1 24
B2 I P 25
MORE THAN 2 YEARS ...ttt ee e e e s e raeneeas 26
HAD NO FORMAL EDUCATION .....ootiiiiiiiiiiiieniee sttt 30
1] = -7
DON'T KNOW (OUT OF RANGE) ...viuuiiiiiiiniiiieiinesninernnennesaeens -8
Besides yourself, is there another adult living in this household who is also responsible for CH24
{CHILD NAME /AGE/SEX}?
S 1
L 2 [SKIP TO END]
U] -7 [SKIP TO END]
DON'T KNOW .iuiiitiiieeiiteitsrs s ree s e s s s s sa s snss s sassn s snenns -8 [SKIP TO END]
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What is the relationship of that adult to the child?

MOTHER (BIRTH/ADOPTIVE/STEP/FOSTER) ....cciiiiiiiiiiiieneeeeiaans 1
FATHER (BIRTH/ADOPTIVE/STEP/FOSTER)....ciiiieeesiiiiinnneennnnnnns 2
SISTER (INCLUDING STEP/ADOPTED/FOSTER)....ccvvuveeriiinnneeennns 3
BROTHER (INCLUDING STEP/ADOPTED/FOSTER) «.cvvviiiiieeennnnnnns 4
GRANDMOTHER ittt s s s s s snnsss s snssssssssssnssnnnnns 5
GRANDFATHER . iiiiiiiiiiiiiiiiiissiissssssssssssssssssssssssssssssssssnsnnnnns 6
0 L 7
L0811 L 8
COUSIN 1 oitiiii it siiiss st ssss s s s nssas s s s nasssssssnnnssssssssnnnssnssnnns 9
OTHER RELATIVE 1tiiiiiiiiiiiii i iiiiss s sssrnsss s snsnnnssssssnnnnsnssnnns 10
NONRELATIVE .1ttt iiiiss i eassss s nsassss s ssssnansssssssnnnns 11
REFUSED . .iiiiiiiiiiiiiiiiss s sssnassssssssnasssssssnnnsssssssssnsssssssnnnnns -7
DON'T KNOW 1 iiiiiiiiiiitnansssennnsssssssrnasssssssnnnsssssssmnnssssssssnnnns -8
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What is the highest grade of education that adult has completed or received credit for? CH26
GRADE SCHOOL
S Y B 1
2N D GRADE 1ttt ittt s 2
BRD GRADE 1t ittt s 3
I T T Y I 4
L I T 3 5 5
L3I T 3 6
8 1 T 3 7
L 11 T 5 8
HIGH SCHOOL OR EQUIVALENT
L I T I 9
IO 8 T I 10
I I T I 11
B IRZA8 N T I 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ..ttt inies s snesssnns s snnnsssnnnssnes 13
2ND YEAR (SOPHOMORE) ..iuiiiiiieeiinsssannsssnnsssannsssannssannsssas 14
3RD YEAR (JUNIOR) .. .utiiiiiiiiitessiesssiasssaesssannssannnssannsssnnnssns 15
ATH YEAR (SENIOR) (BA/BS) +.uuuiiiiiiiiiieeisinssianssssnnsssansssannnsas 16
BTH YE AR ittt i s 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ..uuuiiiiiiiiiiiiiinininiinnsnnnnnnnns 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS) .evviiiiiieeeeninannnness 19
3RD YEAR GRAD OR PROF SCHOOL .uuvitiiiiiiiriniresirennrsnnarennns 20
MORE THAN 3 YEARS GRAD OR PROF SCHOOL (Ph.D) .....vvvuuenn. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
B I 7 22
2ND YEAR (AAJAS) i iiiiiitiiiit i st s sassssann s san s s sann s snnnnsnas 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
3L I 7 24
2 0 2 25
MORE THAN 2 YEARS .1iitiiititttttteeeeteeeenenesesesssnnssnsssnnssssnnnnnns 26
HAD NO FORMAL EDUCATION ....oooiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeee 30
REFUSED . uuiiiittttteeeeeeeeeeeeeeesnnnssssssssssssssssssssssssssssssssssssssnnns -7
DON'T KNOW (OUT OF RANGE) ..vviiiiiiiiieeiiieeriineeinnnesnnneennnness -8
Is there any other adult living in this household who is also responsible for {CHILD NAME CH27
IAGE/SEX}?
B T 1
1 2 [SKIP TO END]
REFUSED . euiitiittteteeeeeeeeeeeeesesnsssssssssssssssssssssssssssssssssssssssnnnns -7 [SKIP TO END]
DON'T KNOW 1ttittttteeeneeeeeeeeeennesssssssssssssssssssssssssssssssssssssssnnns -8 [SKIP TO END]
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And what is the relationship of that adult to the child?
[NOTE: IF THERE IS MORE THAN ONE "OTHER ADULT," SELECT THE ADULT WITH THE

LOWEST CODE ON THIS LIST (1 = LOWEST, 11 = HIGHEST)

MOTHER (BIRTH/ADOPTIVE/STEP/FOSTER) ...ccciieeiiiiiiieeeeeinnns 1
FATHER (BIRTH/ADOPTIVE/STEP/FOSTER)....ciiiieieeiiiiinnneennnnnnns 2
SISTER (INCLUDING STEP/ADOPTED/FOSTER)....ccvieeeeviiininnnennnns 3
BROTHER (INCLUDING STEP/ADOPTED/FOSTER) ..cvvviiiiieeennnnnns 4
GRANDMOTHER ittt n s s s snsssnssnssssssssssnssnnnnnss 5
GRANDFATHER et rse e e e rnsee s s e s e s s e e nnnnannnees 6
N ] O 7
L0811 L I 8
COUSIN 1 oiiiiiiii i isss s s s s s s s s s st s snsnssssssssnnnssnssnnns 9
OTHER RELATIVE 1eviiiiiiiiiii i iiisss s sssrnsss s sssnnnnssssnnnnnsssnnns 10
NONRELATIVE « .ttt i assss s s ransns s s snssssssrnnnssssssnnnnns 11
REFUSED . .iiiiiiiiiiiiiiiiiss s sssrssasssssnnasssssssnnnsssssssssnsssssssnnnnns -7
DON'T KNOW 1 iiiiiiiiiinnnnnsssssnsssssssssnnasssssssmasssssssmsssssssnnnnnss -8
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Finally, what is the highest grade of education that adult has completed or received credit for?

GRADE SCHOOL

IST GRADE .ttt e 1
ZND GRADE ... i i e 2
BRD GRADE ... i i e 3
ATH GRADE oot 4
S5TH GRADE ... s e 5
B6TH GRADE ... i s e 6
TTH GRADE .. i i e 7
BTH GRADE ... i e 8

HIGH SCHOOL OR EQUIVALENT

OTH GRADE .. e r e e 9
0 I I ] o I 10
B I I ] o I 11
12TH GRADE .. i s e 12

4-YEAR COLLEGE OR UNIVERSITY

1ST YEAR (FRESHMAN) ....oiiiiiiiieeieeeeeeeeeeeee e 13
2ND YEAR (SOPHOMORE) .....cceiiiiiieeiieeeeieeeeeeeeeeeeeeeeeeeeseeeeeens 14
3RD YEAR (JUNIOR).....cceiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 15
ATH YEAR (SENIOR) (BA/BS) v.vvvvvvvvvvvrressrsssessssssssssssssssssssssnnes 16
3 LRI = 17

GRADUATE OR PROFESSIONAL SCHOOL

1ST YEAR GRAD OR PROF SCHOOL ....cciiiiiiiiiiiiiicciianeen 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS) .viiiiiiiininennnnnennns 19
3RD YEAR GRAD OR PROF SCHOOL..cvviiiiiiiieeiiiininnrenininnnnees 20
MORE THAN 3 YEARS GRAD OR PROF SCHOOL (Ph.D) .....evvuuaenn. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
S I 1 22
2ND YEAR (AAJAS) 1ottt s 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR . i i e 24
ZND YEAR Lot i e 25
MORE THAN 2 YEARS ..ot 26
HAD NO FORMAL EDUCATION ......coiiiiiiiiiiiiiiiii e 30
] T I -7
DON'T KNOW (OUT OF RANGE) ..vviiiiiiiiiiiiiiiii s nnaees -8

That was my last question. Thank you very much for taking the time to participate in this
statewide survey.
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