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SECTION A - DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE QC13_A1l:

SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = MKA AND GENDER OF CHILD IS KNOWN, SKIP TO QC13_A2;
ELSE CONTINUE WITH QC13_A1l

QC13_A1 Some of the questions are based on (CHILD’s) personal traits, like his or her age. So |
will first ask you a few brief background questions.

UL A2E2 (KHHO0IS/LI0I/AEYC] Lol oF 2+2 I & AFSHOfl T8 24 LI CF.
e A 2 2 OFK 2tefe B E 222 BN Sl SLICH

CAl
MALE ..o 1
FEMALE ..ot 2
REFUSED ..ot -7

QC13 A2 What is {his/her} date of birth?

{AtA=2}2 2= AMSLIN?

MONTH [HR: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
DAY [HR: 1-31]
YEAR HR: 2001-2013]
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QC13_Aa3:
IF QC13_A2 =-7 OR -8 (REFUSED/DON’T KNOW) CONTINUE WITH QC13_AS3;
ELSE SKIP TO QC13_A4

QC13_A3 How old is {he/she}?

{CHILD NAME /AGE/SEX}2(=) & A2l LI D2

CA3
[INTERVIEWER NOTE: FOR AGES ABOVE 4 YRS OR 48 MO, DO NOT RECORD
MONTHS OR PARTIAL YRS]
YEARS
MONTHS
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW .....ooiiiiiiiiee it -8
QC13 A4 About how tall is (CHILD) now without shoes?
{CHILD NAME /AGE/SEX}Z2(=) &M &&= MAl Z %A= M A E0| CHEF LOtLE L2
CA4F/CA4I
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “A{Z F=5IHT SSLICL”]
FEET INCHES
CA4M/CA4C
METERS CENTIMETERS
CA4FMT
FEET/INCHES .....oooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeaaeaes 1
METERS/CENTIMETERS ......ooovviiiiiiiiiieeeeeeeeeeeeeeiees 2
REFUSED ... -7
DON'T KNOW .....oviiiiiiiie ettt -8
QC13_A5 About how much does (CHILD) weigh now without shoes?

{CHILD NAME /AGE/SEX}2(5) 5T Al 2 AIX| %S Of MZE0 et 20t LI
CA5P

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “A & FHRHIMHET ESLICH]

POUNDS
KILOGRAMS
CAS5FMT
POUNDS. ... ..t 1
KILOGRAMS ..o 2
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiiteeie et -8
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PROGRAMMING NOTE QC13_AG6:

IF CAGE <5 YEARS GO TO QC13_AS;

ELSE CONTINUE WITH QC13_A6 AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

QC13_A6 {Not including pre-school or nursery school,} Did (CHILD) attend school last week?
A2 L= R0tA2 M 2lotl, {CHILD NAME /AGE/SEX}(0l)= Xl =01l &f w ofl
CHASLITH)?
YES . 1 [GOTO QC13_Ag]
NO L e 2
ON VACATION ..ottt 3
HOME SCHOOLED .......ccoiiiiiiiieieeieeee e 4 [GOTO QC13 _ASg]
REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QC13_AT:
IF CAGE = 5 YRS DISPLAY “Not including pre-school or nursery school,”

QC13 A7 {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?

2XA L= S0t 2 H2I5tD, {CHILD NAME /AGE/SEX}0)= XLt st EH E0fl & w0
CHA s LI
YES oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiieiiiiieee e -8
QC13 A8 In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?
HX & S 2 {CHILD NAME/AGE SEX} 2| A Z& Ui &tol EZ5LIDL, Ot= &5 LD,
ESULM D8z 2HESLIDL OtLIS EX| ZSLID?
CAb6
EXCELLENT ..ot 1
VERY GOOD ....cooiiiiiiiiiiiiee ettt 2
GOOD ..t s 3
FAIR e 4
POOR ...ttt 5
REFUSED .....ooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiee ittt -8
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QC13_A9 Has a doctor ever told you that (CHILD) has asthma?
S| AtE 2 H {CHILD NAME /AGE/SEX}O0|(Jt) & A10| J}ATt=
2= =2 &0l UsLt?
CAl12

YES - 1
NO et 2 [GOTO QC13_A25]
REFUSED .....ooiiiiiiieiee e -7 [GOTO QC13_A25]
DON'T KNOW ...ttt -8 [GO TO QC13_A25]

QC13 A10 Does {he/she} still have asthma?

{XHH OI S/LHOI/E01/0F OF A & E A0l _ASLIDE?

Y ES et 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...ttt -8

QC13_A11 During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

At 12008 set {AHEY01/ 0 Ol 34 OtLI S & B10Iete & A S&H0| JAJUE HO|
As L2

YES . o 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiiiiiitee e -8
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PROGRAMMING NOTE QC13_A12:

IF QC13_A10 =2, -7, OR -8 (NO, REFUSED, DON’T KNOW) AND QC13_Al1l =2, -7, OR -8 (NO,
REFUSED, DON’T KNOW) GO TO QC13_A16;

ELSE CONTINUE WITH QC13_A12

QC13_A12 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

At 12048 set {AHH 0l E/Lt OI/*"}OHHI J1E, =0A = AHel= 22108 LEHLY,

%JF% Jts 22 OILE Dt S2 &4l S40| S0tL Xk==

UUSLII?
NOt At @ll, .o 1
Ol SASE ABSUI oo, 1
Less than every month,...........cooovvvvvieiiiiiiiiieiiiiiiininns 2
O & St HE QPSS LIDE, o, 2
Every month, ... 3
OH o 3
EVEIY WEEK, OF ..vvviiiieeiiiiiiiiieee et 4
OHZ=, OFLI T e 4
EVErY day? ....oooiiiiieeiiiiiee e 5
OHY RURASUIIE? e 5
REFUSED .....coi i -7
DON'T KNOW .....oviiiiiiiiic ettt -8

QC13 A13 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

4

XLt 12JH" =0F {CHILD NAME /AGE/SEX}01)Jt & Al [H20 S2& 0 2+ =0l
ASLIN?

=3RS 1

NO .ot e e 2 [GOTO QC13_Al5]
REFUSED ...t eeeeeeeeeeeee e seeeseeene e -7 [GOTO QC13_A15]
DON'T KNOW ..ot -8 [GOTO QC13_A1l5]

QC13 Al14 Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

ALQ] Q1= {CHILD NAME/AGE/SEX}(OI)J PEXIOIU M2OE 2 4 gD =0
ST Z 2t HOol ASLID?

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

Y ES 1
NO e 2
DOESN'T HAVE DOCTOR......cccoiiieeireeree e 3
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiiiteeie et -8

C-8




CHIS 2013-2014 Child Questionnaire Version 5.1 January 8, 2015

QC13_A15

QC13_A16

During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?

Xt 12908 S0t {helshe} {his/her} &A1 [H 201l 5t= 2 0l & R0l &R e HO|
USLINE?

Y ES L 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...t -8

Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed
or given to you by a doctor?

{XHAOIS/L0l/8}01 HAlS CrACII] Aok 2AAIF HESHALE MBS & <
SN Y =230 UASLING?

io

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

[IF NEEDED, SAY: “2oZ 8&8%l= %4l I2 S0| OtAl= LS S CF LEMAN ZEd
FHAL. GtXI0H E2AH0I S E 2| Adl ArE6= EL A= CHELICE”]

Y E S et 1
NO L 2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QC13_A17:
IF QC13_A10 =1 (YES, STILL HAS ASTHMA) OR QC13_A11 = 1 (YES, EPISODE IN LAST 12 MOS),
GO TO QC13_A21;

ELSE CONTINUE WITH QC13_A17

QC13_A17

During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

XL 12008 = 0F, {CHILD NAME /AGE/SEX} Ol Hl DI &, M2 HE!, £t s §est
T=Dicio 22 &4 SA0| 0L A== U*’éﬂiﬂQLIDP CIS S0lM S0 AL,

NOt at all, ...ccooiiiiieiee e 1
MO LATIR U e, 1
Less than every month,............ooovvvvviviiiiiiiiiiiiiiiiiiinns 2
T S R, 2
Every month, ... 3
OHE 3
EVEIY WEEK, OF ..vvviiiieeiiiciiiiieet e e e e e 4
O A S e 4
EVEry day? ....ooooiiiiiiiiiee e 5
OH A e 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiieeeeee e -8
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QC13_A18 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

Xt 12008 =©F, {CHILD NAME /AGE/SEX}01)Jt Al II20 S 240l 2! =0
USLIDE?
YES oot 1
N[ FS 2 [GOTO QC13_A20]
REFUSED ... -7 [GO TO QC13_A20]
DON'T KNOW ... -8 [GOTO QC13_A20]

QC13_A19 Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

& Al0| Y= {CHILD NAME /AGE/SEX}0N) It =XIOLt B2/ 2 2 AU 20
S=a 2 2t JOol ASsLIN?

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

Y E S et 1
NO L 2
DOESN'T HAVE DOCTOR......cccoiiiiiiiec e 3
REFUSED ..ot -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

QC13_A20 During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?

XLt 12908 S0t {he/she} {his/her} 4! (120 St 014 HRAN LS HO|

USLIDE?
Y ES e 1
NO e 2
REFUSED .....ooiii e -7
DON'T KNOW .....ooiiiiiiiiiiieeeeree e -8

QC13_A21 During the past 12 months, how many days of day care or school did (CHILD) miss due
to asthma?

At 1200 S0, &4 M= {XHEH 0l S/Lt0l/AY01/0F Aol A LE & ol LEJEK
=9 A HEOolL ELI?
NUMBER OF DAYS
CHILD NOT IN DAYCARE OR SCHOOL.............. 93
REFUSED ...t -7
DON'T KNOW ... -8
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QC13_A22

QC13_A23

QC13 A24

QC13_A25

CA7

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

{CHILD NAME /AGE/SEX}(01)2l E &2 ALt THE 2AZ MBS XS0l 7 otoll Al
2telote Y-S LA flol Aot N A2 HEAME 248 HO|

30
o 1>
Ly
=
D

YES oot tee e r e 1
NO oot 2 [GOTO QC13_A24]
REFUSED ...ttt -7 [GOTO QC13_A24]
DONT KNOW ... -8 [GOTO QC13_A24]

Do you have a written or printed copy of this plan?

Ol HZIAO JITHHALE £= I E A2 S DRI D UASLIDF?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “0|H2 &XAE £= MY =& JASLICE”

Y ES et 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

How confident are you that you can control and manage (CHILD’s) asthma? Would you
say you are very confident, somewhat confident, not too confident, or not at all confident?

7 5t= {CHILD NAME /AGE/SEX} (01)2] HAIS o C= 22lsts O Lot KAl
ASLIN? O XA 0l ULCEH 22+ KHAIO] JULCH, E= XHAI0| SiCH H S RHal0] SiC
SOA SEHEH FEAIL.

VERY CONFIDENT ...covviiiiiiiiiiiienee e 1
SOMEWHAT CONFIDENT ...coovviiiiiiiieeeee e 2
NOT TOO CONFIDENT .....covviiiiiiiiiiiieeee e 3
NOT AT ALL CONFIDENT ...ccoooiiiiiiiiiieie e 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeiee e -8

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

rr

{CHILD NAME /AGE/SEX} (=) & M {2/2}2] LIolofl LBt fE)| 2#=2 &t
AE Hstot L 2olidl= AMA, HESE, AR A2 MO UASLID?

YES oot 1
NO ..ot 2 [GOTO QC13 B1]
REFUSED ..o -7 [GOTO QC13_B1]
DON'T KNOW ..o -8 [GOTO QC13_B1]
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QC13_A26 What condition does (CHILD) have?

{CHILD NAME /AGE/SEX}(0l)= O 2120 A0l 2 TS JtXI D US LI

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “CtE 21 &ET JASLIN?"]

ADD/ADHD ..o 1
ASPERGER'S SYNDROME ........cccoeiiiiiiiienreneienn 2
AUTISM. . 3
CEREBRAL PALSY ..ocoiiiiiiiieeee e 4
CONGENITAL HEART DISEASE........cccooiiiii. 5
CYSTIC FIBROSIS ..., 6
DIABETES ...t 7
DOWN'S SYNDROME.........ccocoeiiiiiiieeniiie i 8
EPILEPSY ... 9

DEAFNESS OR OTHER HEARING PROBLEM ... 10
MENTAL RETARDATION, OTHER THAN

DOWNIS ...ttt 11
MUSCULAR DYSTROPHY ......cooviiiiiiiiiiiiiin, 12
NEUROMUSCULAR DISORDER...........cccceeenee 13
ORTHOPEDIC PROBLEM (BONES OR JOINTS) 14
SICKLE CELL ANEMIA ... 15
BLINDNESS OR OTHER VISION PROBLEM....... 16
OTHER (SPECIFY: ) e 91
REFUSED ......ccooiiiiii i, -7
DON'T KNOW .....ooiiiiiiiiiiiiieecie e -8

PROGRAMMING NOTE QC13_A27:

IFQC13_A26=40OR50R60OR70OR80OR90OR100R 11 0OR120R 130R 14 OR 150R 16 OR 91,
CONTINUE WITH QC13_ A27,

ELSE IF QC13_A26=10OR 2 0OR 3 ONLY, SKIP TO QC13_A30

QC13_A27 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} (INSERT CONDITION(S) 4-91 FROM QC13_AZ26)?

Xl 12048 S0t {CHILD NAME /AGE/SEX}(0N)Jt CHS Ol 4 II2 0l 22 A0l 2+ X0
AULSLINH? {His/her} INSERT CONDITION(S) 4-91 FROM QC13_A26)?

YES oot 1

NO .ot es e eeree 2 [GOTO QC13_A29]
REFUSED ... -7 [GOTO QC13_A29]
DON'T KNOW ... -8 [GO TO QC13_A29]
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QC13 A28

QC13_A29

QC13_A30

Did you take (CHILD) to a hospital emergency room for {his/her} (INSERT
CONDITION(S) 4-91 FROM QC13_A27) because you were unable to see {his/her}
doctor?

CISDH 22 40| QL= {CHILD NAME /AGE/SEX} (0) ot =X QL 292 = %
U R0 S2A2 G242 ®0l UASLIN? {His/her} (INSERT CONDITION(S) 4-91
FROM QC13_A27)

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

YES .o 1
NO L 2
DOESN'T HAVE DOCTOR.......cccoiiiiiiiciec 3
REFUSED .....oiiiiiiice e -7
DON'T KNOW ...t -8

During the past 12 months was {he/she} admitted to the hospital overnight or longer for
{his/her} (INSERT CONDITION(S) 4-91 FROM QC13_A27)?

XLt 12 WY S0F, {CHILD NAME /AGE/SEX}(01)Jt CH=2 o S A IN20) 5= 0] At
el LB 0| YSLII? {His/her} INSERT CONDITION(S) 4-91 FROM
QC13_A27)?

YES . o 1
NO L 2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

Have (CHILD’s) doctors or other medical providers worked with you to develop a plan so
that you know how to take care of {his/her} (INSERT CONDITION(S) FROM
QC13_A27)?

CHS9 40| L= {CHILD NAME /AGE/SEX} 0l (2) £SO/ AILF CHE S| 2 M2 XS0l
HOHAH 2 SA2S SE2= HEHS 2H=D| foll Aot SH 22l HEANE -t
0| USLIN? {His/her} INSERT CONDITION(S) FROM QC13_A27)?
=3RS 1
N1 FE 2 [GOTO QC13 A32]
YU = o S -7 [GOTO QC13_A32]
DONT KNOW ...t -8 [GOTO QC13_A32]
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QC13_A31 Do you have a written or printed copy of this plan?

5
82

FD JAs L2

ol

Flot= 0l

MUK

ol M8 A= &

rr

IM=E Atz

o

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “0|H2 & Xt At £ &= StE3HI Y o~ USLICH”]

Y ES e 1
NO L 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiecee e -8

QC13_A32 How confident are you that you can control and manage (CHILD’s) (INSERT
CONDITION(S) FROM QC13_A27)? Would you say you are very confident, somewhat
confident, not too confident, or not at all confident?

?lor CHS Dt 22 {CHILD NAME /AGE/SEX}(01)2] ZAS M L= 2elst= [l
ObLE XHAIOl QL AILIDH? (CHILD's) (INSERT CONDITION(S) FROM QC13_A27)
DHT AH&O] QUCH, 2F2F RHAIOL QULCH E =2 KA O0| SiCH & KHal0] SiCH SO0lA & E4ok

FAAIL.
VERY CONFIDENT w.ovoveeeeeeeeeeeeeeeeeeeeeereeseesseeeeseeeene 1
SOMEWHAT CONFIDENT «...oveveeeeeeseeeeeeevesseees 2
NOT TOO CONFIDENT ....verveeeeeeeeeeeereeeeeeeeeee. 3
NOT AT ALL CONFIDENT w..ooveeveeeeeeeereeeeeseeerenn. 4
REFUSED ... eeeseenn -7
DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8
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SECTION B — DENTAL HEALTH

PROGRAMMING NOTE QC13_B1:
IF CAGE > 2 YEARS, GO TO QC13_B2 AND DISPLAY “Now I’m going to ask about (CHILD)’s

dental health”;

ELSE CONTINUE WITH QC13_B1

QC13_B1

CC1

QC13 B2

CC5

These questions are about (CHILD)’s dental health. Does (CHILD) have any teeth yet?

Gt 2=2=2{A4 0l &/LIol/d 832 XI0F 2201l 28t HLICH {XtH 01 &/U0l/d E}=
XIOFIF JL&LIt?
YES oo 1
NO L 2 [GOTO SECTION C]
REFUSED .....ooiiiiiieeeee e -7 [GO TO SECTION C]
DON'T KNOW ....oooiiiiiiiciec e -8 [GO TO SECTION C]

{Now I'm going to ask about (CHILD)’s dental health.}
X322 H = {CHILD NAME /AGE/SEX}(0)2| XI0t A& 0 2ol 2==2 =2l A &LICH

About how long has it been since your child last visited a dentist or dental clinic? Include
dental hygienists and all types of dental specialists.

# REIF X QAL X0 2elE S RS2 28 X CHer L0t 22
SIASULDN? X UAMALR THE 2E XU 82IHE ZEAITIYAIL.

HAS NEVER VISITED ..., 0
6 MONTHS AGO OR LESS. ..., 1
MORE THAN 6 MONTHS UP TO 1YEAR AGO....... 2
MORE THAN 1 YEAR UP TO 2 YEARS AGO.......... 3
MORE THAN 2 YEARS UP TO 5 YEARS AGO....... 4

MORE THAN 5 YEARS AGO ......cccciiiiieeeeeiiee 5
REFUSED ..ot -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QC13_B3:

IF QC13_B2 = 0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE
WITH QC13_B3;

ELSE SKIP TO QC13_B4;

IF QC13_B2 =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF QC13_B2 2 3 DISPLAY “not” AND “in the past year”

QC13_B3

QC13 B4

What is the main reason your child has {never/not} visited a dentist {in the past year}?

Aot KHEJE X0l 8 HE JHK @2 == 0l7s S UN? Aot AHE b KL &t

off SO+ XIutoll JtXl 22 =& 0ls= AL LIIN?

NO REASON TO GO/NO PROBLEMS. .................... 1

NOT OLD ENOUGH .....ccoovviiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeees 2

COULD NOT AFFORD IT/TOO EXPENSIVE/

NO INSURANCE.........coiiiiiitire e 3

FEAR, DISLIKES GOING ......cccocviiiieeniee e 4

DO NOT HAVE/KNOW A DENTIST ....cceevivvierieenee 5

CANNOT GET TO THE OFFICE/CLINIC.................. 6

NO DENTIST AVAILABLE/NO APPOINTMENTS

AVAILABLE ... 7

DIDN'T KNOW WHERE TO GO ......coevveeeiieeeiieenee. 8

HOURS NOT CONVENIENT ....coviiiiieiee e 9

SPEAK A DIFFERENT LANGUAGE ...........cee...... 10

OTHER. ...ttt 91

REFUSED .....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee -7

DON'T KNOW ...ttt -8
Do you now have any type of insurance that pays for part or all of your child’s dental
care?
#ot= &M {CHILD NAME /AGE/SEX}(01)2l X1t & 2H|2 88 L= YR E X =ot=
Oiotet EF2 A2 22 A D USLIDE?

[IF NEEDED, SAY: “Include dental insurance, prepaid dental plans such as HMOs,
or government plans such as Medi-Cal or Healthy Families.”]

[IF NEEDED, SAY: “X|1 28, HMOZ 22 &2 Xl E&l, Medi-Cal &£&= Healthy
Families® 22 5 ZUS TSAIINAIR.]

YES . 1
NO L 2
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiiitee et -8
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SECTION C - DIET, PHYSICAL ACTIVITY, PARK USE

PROGRAMMING NOTE QC13_C1:
IF CAGE < 2 YEARS, GO TO PROGRAMMING NOTE QC13_C18;
ELSE CONTINUE WITH QC13_C1

QC13 C1

QC13_C2

QC13_C3

Now I'm going to ask you about the foods your child ate yesterday, including meals and
snacks. Yesterday, how many glasses or boxes of 100% fruit juice, such as orange or
apple juice did (CHILD) drink?

=z

INESE = k= s IDNE D e R ot0 O Kl &H2 A S0l 2ol 2E2=
EclASLILH {CHILD NAME /AGE/SEX}(0l)= MMl Qe Xl =A L= At AL 22
100% Y FAE E & L= T g AL OtRSLID

[IF NEEDED, SAY: “Only include 100% fruit juices.”]
[IF NEEDED, SAY: “100% 1t F=A0IE IEAIDAMAILR.”]

[PART OF A GLASS COUNTS AS 1 GLASS. ASK R TO ESTIMATE NUMBER OF
GLASSES IF DRINKING FROM A BOTTLE, CAN, OR CARTON.]

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

FIO
\:;J
ﬂIIO
Pl
e
HT
o
.
]2
$Q
i}
-
=
N

{He/she} NI Attt L= HELEILE &2

[IF NEEDED, SAY: “Servings are self-defined. A serving is the child’s regular
portion of this food.”]

QIErol &2 ALg 0l Met GHEUICH 222 A I ES 0

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

REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiiiicere e -8

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

Ol Al {he/she} =242 OFXH AclE, 2HXE = 2 42% 22 UE OFHE & 2/ 20[LE
HAASLI? F2 2 NH=ZS AKX OHY Al L.

ok

SERVINGS [HR: 0-20; SR 0-4]

REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiiteeie et -8
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QC13 _C4 [Yesterday,] how many glasses or cans of soda that contain sugar, such as Coke, did
your child drink? Do not include diet soda.

[GHA] Hotel Md= Setet 22 20| &R SsSsE 2 & L= F 2H0ILt
Ot &L I? CHOIHE EV\FC’EE EEAIIIA Ot Al L.
CC49
[IF NEEDED, SAY: “Do not include canned or bottled juices or teas.”]
[IF NEEDED, SAY: “2 £= 80l S0 /}= AL A= ZEAIS|X OHAAIL.7]
GLASSES, CANS OR BOTTLES
REFUSED .....ooiiiiiiii ettt -7
DON'T KNOW .....oiiiiiiiiiie ittt -8
QC13 _C5 [Yesterday,] how many glasses or cans of sweetened fruit drinks, sports, or energy
drinks, did your child drink?
[(HA S AtdHE Y e S5, AXZX E= UK S SE Z & L= & H0[L
Ot SLI?
CC50
[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: “dl2UI0IE, HEdI0IE, AUHE E=dEE E2 8.
[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED
SUGAR TO, KOOL-AID, TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL,
HI-C, SNAPPLE, SUGAR CANE JUICE, AND VITAMIN WATER. DO NOT INCLUDE:
100% FRUIT JUICES OR SODA, YOGURT DRINKS, CARBONATED WATER, OR
FRUIT-FLAVORED TEAS.]
GLASSES, CANS, OR BOTTLES
REFUSED .....ooiiiiiiiie it -7
DON'T KNOW ... -8
QC13 C6 Now think about the past week. In the past 7 days, how many times did {he/she} eat fast
food? Include fast food meals eaten at school or at home, or at fast food restaurants,
carryout, or drive thru.
N=2E= #XI S =0 CHoH A B S FAAL. Rt 72 S0, {he/she} INAE
FCEZBHOILLYAJASLIINM? WL IFEUHA HALL £= IHAE ZFE AIHA
eIt L= Eel0|B AZRE Sl MHZ INAE & SAS ZSAIIIAAL.
CC32
[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express or
Taco Bell.”]
[IF NEEDED, SAY: “ YU X KFC, HH LATZTY A L=EIDHOA ALEHS SA W
&2
TIMES [HR: 0-20; SR 0-4]
REFUSED ....oooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiee ittt -8
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PROGRAMMING NOTE QC13_C7:

IF QC13_A7 =1 (ATTENDED SCHOOL LAST WEEK) OR QC13_A8 =1 (ATTENDED SCHOOL LAST
SCHOOL YEAR), CONTINUE WITH QC13_C7;

ELSE GO TO QC13_C18

QC13 _C7 Does (CHILD)’s school usually serve students fast food made by restaurants like
McDonald’s, Burger King, Taco Bell, or Pizza Hut?

{CHILD/NAME/AGE/SEX} 2| Stul= 2 SMSHH MEE X, B, B2 =
X 22 AUA 2t HAE

Y ES L 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ocoiiiiiiiiiiiiiieciiece e, -8

PROGRAMMING NOTE QC13_Cs8:

IF QC13_A8 =1 (ATTENDED SCHOOL LAST SCHOOL YEAR), THEN DISPLAY “During a typical
week, how many times does”;

IF QC13_A7 =1 (ATTENDED SCHOOL LAST WEEK), THEN DISPLAY “During the past week, how
many times did”

QC13 C8 {During a typical week, how many times does/During the past week, how many times did}
(CHILD) eat the lunch served in the school cafeteria?

{CHILD/NAME/AGE/SEX }2(5) Xl 8 = S0 8t Ao A H25ls BaS &
B OILE 2 AL LD
{CHILD/NAME/AGE/SEX }2(5) ES 3t = S0t 5t AlD0Al RIZ5ts HAS &

HOILL HELID?

TIMES [SR: 0-5; HR: 0-7]

REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8
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PROGRAMMING NOTE QC13_C9:

IF QC13_A7 =4 (HOME SCHOOLED LAST WEEK) OR IF QC13_A8= 3 (HOME SCHOOLED LAST
YEAR), GO TO PROGRAMMING NOTE QC13_C16;

ELSE IF QC13_A7 =1 (ATTENDED SCHOOL LAST WEEK), CONTINUE WITH QC13_C9 AND
DISPLAY “How many days in the past week”;

IF QC13_A8 =1 (ATTENDED SCHOOL LAST YEAR), CONTINUE WITH QC13_C9 AND DISPLAY
“During the school year, on how many days during a typical week”;

ELSE GO TO PROGRAMMING NOTE QC13_C16

QC13_C9

Now I'm going to ask you about physical activity.
ANZREH= &M &30 CHoll 22 Sl SLICH

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

Kl'et ==0ll {CHILD NAME /AGE/SEX}0I(OH Z2UH A SWUHA 22 2 €0l HEO0ILt
ZLIDE? 0l &3 & (school year) &2, {CHILD NAME /AGE/SEX}O|(Of) B A X Q1 &t =
SOHANM SHHA B2 2 L0l HEoILE ELIN?

[IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, “I'll ask about those
next.”]

[IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, “JXE0 oAM=
CS0l 22 S2|A&LICH"

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

DAYS
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8

PROGRAMMING NOTE QC13_C10:

IF QC13_C9= 0 (DAYS), -7, OR -8, GO TO QC13_C11;

ELSE IF QC13_C9 > 0 (DAYS) CONTINUE WITH QC13_C10;

IF QC13_A7 = 1 (ATTENDED SCHOOL LAST WEEK) DISPLAY “does”;
IF QC13_A8 = 1 (ATTENDED SCHOOL LAST YEAR) DISPLAY “did”

QC13_C10

About how many minutes {did/does} it take {him/her} without any stops?

{him/her}OI(Oh) Z2H0ll 41Xl &1 Q= 2R, U2 & 2 G 2L

MINUTES [GO TO QC13_C12]
REFUSED ...ttt -7 [GOTO QC13_C12]
DON'T KNOW ... -8 [GOTO QC13_C12]
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QC13_C11 Could {he/she} walk home from school in 30 minutes or less?

{Helshe} 2 (=) ZO0IAl ST DOIA Z DK 302 OILHO 2 2 USLIN?

Y ES e 1
NO L 2
REFUSED .....ccociiiin, -7
DON'T KNOW ...ttt -8

QC13 _C12 {How many days in the past week/During the school year, on how many days during a
typical week} did (CHILD) bike or skateboard home from school?

Xl Z=0fl {CHILD NAME /AGE/SEX} 0l (O}) Xt &EH L= A
doz 2 40l HEOILFEULIN?

0l&t 81 & S0k {CHILD NAME /AGE/SEX} O] (JF) BAINOI 8t = S0t A =
AHOIEEEE B SN @22 =2 0| HEOILE ELIt?

=
Im
HT
In
il
m
k)
fd
El
=
x

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

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

ETC]
DAYS
REFUSED ..o seee e e 7
DON'T KNOW ...t -8

PROGRAMMING NOTE QC13_C13:

IF QC13_C12=0 (DAYS), -7 OR -8, GO TO PROGRAMMING NOTE QC13_C14;
ELSE IF QC13_C12> 0 DAYS, CONTINUE WITH QC13_C13;

IF QC13_A7 =1, DISPLAY “does”;

ELSE IF QC13_A8 = 1, DISPLAY “did”

QC13_C13 About how many minutes {did/does} it take {him/her} without any stops?

{him/her} Ol (OF) =200l 41K &1 Q= 2, 2 2 2 HE HeL 2

[IF NEEDED, SAY: “To bicycle or skateboard home from school.”]
[IF NEEDED, SAY: “XN&H £= AHOIEEES Bt StnlA E2Z 2= 2R

MINUTES [GO TO PN QC13_C14]
REFUSED ...ttt -7 [GO TO PN QC13_C15]
DON'T KNOW ... -8 [GO TO PN QC13_C15]
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PROGRAMMING NOTE QC13_C14:
IF QC13_C10 = 30 MINUTES OR QC13_C11 =1 THEN GO TO PROGRAMMING NOTE QC13_C15;
ELSE CONTINUE WITH QC13_C14

QC13_Ci14 Could {he/she} bike or skateboard home from school in 30 minutes or less?

{helshe}2(=) IIEN C= AHOIEECSZ EID S DOA &K 302 OlLIK 2 £

USLIDE?
YES .o 1
NO L 2
REFUSED ......ooiiiiiiic e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QC13_Cl15:

If QC13_A7 =1 (ATTENDED SCHOOL LAST WEEK) OR QC13_A8 =1 (ATTENDED SCHOOL LAST
YEAR) THEN CONTINUE WITH QC13_C15;

ELSE SKIP TO PROGRAMMING NOTE QC13_C16

QC13 C15 What is the name of the school (CHILD) goes to or last attended?

{CHILD NAME /AGE/SEX}0I(FH& M CHLID QUHLF DX 2O 2 CHE 8tmo 0|2
LAY

[INTERVIEWER NOTE: RECORD VERBATIM, ASK FOR SPELLING IF NECESSARY]

NAME OF SCHOOL

CHILD NOT IN SCHOOL .....cevviiiiiiiiiieeieee e 0
PRE-SCHOOL/DAYCARE ......ccoiiiiiiiiiiiieeieee e 1
KINDERGARTEN. ..ottt 2
ELEMENTARY ..ooiiiiiiiiiiee e 3
INTERMEDIATE ..., 4
JUNIOR HIGH ... 5
MIDDLE SCHOOL ..ot 6
CHARTER ..., 7
OTHER (SPECIFY: ) IR TTTPRT 91
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QC13_C16:
IF CAGE <5, SKIP TO PN QC13_C18;
ELSE CONTINUE WITH QC13_C16

QC13_C16

QC13_C17

Not including school PE, on how many days of the past 7 days was (CHILD) physically
active for at least 60 minutes total?

Inll=Es

HA

]
ol

ol

XL 72 S0k {CHILD NAME/AGE/SEX}(01)J} 8 1 PE Al2tS M2l
60F Ol&l AKX &= & 2 HEOIL ELN?

DAYS [HR: 0-7]

REFUSED ......ooiiiiiii -7
DON'T KNOW ...t -8

During a typical week, on how many days is (CHILD) physically active for at least 60
minutes total per day? Do not include PE.

2 BHA Ol 5t = Z 0t {CHILD NAME/AGE/SEX}(01)Jt ot R0l & 60=Z O0l&F &K E=S
ot= €2 HEOIU ELNt? M= Al2t2 ZAIZIX OHYAIL

[IF NEEDED, SAY: “Add up the time (he/she) was active for each day of the past 7.
Then tell me how many days (he/she) active for at least 60 minutes.”]

[IF NEEDED, SAY: “X|-t 72 S0, 0| XtHIt 320l AlX| S 2 St Al2t2 Cold Al 2.
JCH20l 602 Ol & QA E#S2 & L+ TEM FAHAR.]

DAYS [HR: 0-7]

REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiinee e -8
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PROGRAMMING NOTE QC13_C18
IF CAGE =1 YEAR GO TO PROGRAMMING NOTE QC13_C19
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC13_C18

QC13 _C18 The next questions are about the time {your child/CHILD} spends mostly sitting when
{he/she} is not in school or doing homework. During the weekends, about how much
time does {your child/CHILD} spend on a typical or usual weekend day sitting and
watching TV, playing computer games, talking with friends or doing other sitting

activities?
Ct22l 2 2=2 {CHILD NAME/AGE/SEX}OI(Of) & w0l J}UX &ZAHL =HE ot UK
22 M F== SA0tA BUi= Al2H0 CHSE X & LICH
Z= S0, {CHILD NAME/AGE/SEX} (0l)= & BtE 0| AL LAXOI AN SkO0tA TVE
SBAHLL BEH HE =S oAU & 2= 0|0 E ot HU, £= &0tM ot T E
S=== 0ot A0l CHE: L0tLE 22 Al2t2 BELUI?
CC52
HOURS MINUTES
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QC13_C109:
IF CAGE <1 YEAR GO TO PN QC13_C20;
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC13_C19

QC13_C19 During the weekdays, about how much time does {your child/CHILD} spend on a typical
or usual week day sitting and watching TV, playing computer games, talking with friends
or doing other sitting activities?

Z 20|, {CHILD NAME/AGE/SEX} (0l)= 2 BFR 0| Lt QAR Ol Z=Q U (f SHOLA TVE
SAHLL BFH HYS otHL & R2=0 0|0 E ot HU, = S0tA ot= CHE

SSESS ote N0l s L0tLE 22 AlIS 2L
CC53
HOURS MINUTES
REFUSED ...t -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QC13_C20:
IF CAGE <1 GO TO QC13_D1,
ELSE CONTINUE WITH QC13_C20

QC13_C20 Has (CHILD) been to a park in the past 30 days?

{CHILD NAME/AGE/SEX}(0l)Jt Xl 302 =0t S& 0l 2t H Ol USLIN?
YES . oot 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ....iiiiiiieeiee e -8
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QC13_C21 Is there a park, playground, or open space within 30 minutes walking distance of your
home?

UM Z200Z = = Helll s3, 2s& L= A ASUIN?

Y ES e 1
NO s 2
REFUSED ......ccoooiiiiiie, -7
DON'T KNOW ...ttt -8

QC13_C22 Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?

OS2 Jl=0l toll S2lots S e 52, 52, 28, 1 28 S0A &=k
FAANR?

The park or playground closest to where | live is safe during the day.

WO ALE ROIA JtE J)H0I le 83 L= =0l8= S0l 2™ 6t

STRONGLY AGREE......cccciiiiiii e, 1
AGREE........ e 2
DISAGREE.........ci i 3
STRONGLY DISAGREE........c.occoiiviiieieeeeeeein, 4
DON'T KNOW ...ttt ctee e se e -7
REFUSED .....cvviiiiee et se et -8
QC13_C23 The park or playground closest to where | live is safe at night.

Wt AlE ROIA DY JHF2 S30IUH =0l = &0l eH& BT

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: “IH2 &2, 82|, 28 E= 2 23 SHA 8o FEAL.7]
STRONGLY AGREE........ccoiii, 1
AGREE.......c 2
DISAGREE.......oiiii 3
STRONGLY DISAGREE..........ccocoiiiiiieee 4
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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QC13_D1

CD1

SECTION D — HEALTH CARE ACCESS AND UTILIZATION

The next questions are about where (CHILD) goes for health care.
Is there a place you usually take {him/her} to when {he/she} is sick or you need advice
about {his/her} health?

(S 2 2 =2 {CHILD NAME/AGE/SEX}J} ol 2t ) Q= A2 T2 ) 0f 248t
E2YLICH THHZ0 Ot HLE H20l 2t610 Z210| EQEM SMEHA =2

AAZE el JtAlE R0l JASLID?

Y ES e 1
NO s 2 [GO TO QC13_D3]
DOCTOR/(HIS/HER) DOCTOR........coociiiriiciieeen. 3
KAISER ...oooiiie e 4
MORE THAN ONE PLACE. ..., 5
REFUSED ......ccooiiiii e, -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QC13_D2:
IFQC13_D1=1,5,-7, OR -8, DISPLAY “What kind of place do you take {him/her} to most often —a

medical”;

ELSE IF QC13_D1 = 3 DISPLAY “Is {his/her} doctor in a private”;
ELSE IF QC13_D1 =4, FILL QC13_D2 =1 AND GO TO PN QC13_D3

QC13_D2

CD3

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

ANEEZS OHE Xt== Oleld JtAlE 201 HOLLIN? NI EE, B4, SEER , 82
S22 OtLIE OE 0d® 20| JAsUIM? {AHE 212 =X = HAHAM A5 A
USLIDE, OFLIH BAAL SEEEH, L= 324, £= UE 20l A5 A JUSLIN?

DOCTOR’S OFFICE/KAISER/OTHER HMO ........... 1

CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2

EMERGENCY ROOM......ccocoiiiiiiiieeeeee e 3

SOME OTHER PLACE (SPECIFY: )... 91

NO ONE PLACE ..o 94

REFUSED ...t -7

DON'T KNOW ....cuiiiiiiiiiiiciie e -8
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PROGRAMMING NOTE QC13_D3:

IF QC13_Al14 =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC13_A19 =1 (YES
WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC13_A28 =1 (YES WENT TO ER PAST 12
MONTHS FOR OTHER CONDITION), MARK YES ON QC13_D3 AND GO TO QC13_D4;

ELSE CONTINUE WITH QC13_D3

QC13_D3 During the past 12 months, did (CHILD) visit a hospital emergency room?

{XtH OIS/LIOIIEEF Xt 128 SOt B S84 €&s H0l AsUII?

CD12
YES oottt 1
NO et 2
REFUSED ...c.ooiiiiiiieie e -7
DON'T KNOW ..ottt -8
QC13 D4 During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?
Alet 12008 s 0F, {AHHOIS/LIOI/EI01/0 SIALE EUE Al E B0IU S LINt?
CD6
TIMES
REFUSED ...c.coiiiiiiieie e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QC13_D5:
IF QC13_D4 > 0, GO TO PROGRAMMING NOTE QC13_D6;
ELSE IF QC13_D4 =0, -7, OR -8, CONTINUE WITH QC13_D5

QC13 D5 About how long has it been since {he/she} last saw a medical doctor?
OIXIZ S 2 RHAZO0l AALE Bt 242 THEr L0 AL LI

CD7
ONE YEAR AGO ORLESS. ..o 1
MORE THAN 1 YEAR UP TO 2 YEARS AGO.......... 2
MORE THAN 2 YEARS UP TO 3 YEARS AGO....... 3

MORE THAN 3 YEARS AGO .......cccciviiieieiiiie, 4
NEVER ..., 5
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiiicceee e -8
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PROGRAMMING NOTE QC13_D6:
IFQC13_D1=10R30R40OR5(HAS A USUAL SOURCE OF CARE), CONTINUE WITH QC13_D6;
ELSE SKIP TO PROGRAMMING NOTE QC13_D7

QC13 D6 Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?

Ol A OIIH =XI12 &= ot

rr

RIS AF &

rr

OIZMEXIt UASLIN?

o]

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

[IF NEEDED, SAY: “C4J|0l= Bte], MZ2|, CIAt BX R, 2tSAH &
SIZ MBI EEE = JASLICH"]

rr

Ct

Il

YES . o 1
NO L 2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTEQC13_D7:
IF QC13_D6 = 1 (HAS A PERSONAL DOCTOR) OR [QC13_D4 > 0 (HAD A DOCTOR VISIT IN THE
PAST 12 MONTHS) OR QC13_D5 = 1 (SAW DOCTOR LESS THAN A YEAR AGO)], CONTINUE WITH
QC13 D7;

ELSE SKIP TO PROGRAMMING NOTE QC13_D9

QC13 D7 During the past 12 months, did you phone or e-mail the doctor’s office with a medical
question about (CHILD)?

X 12908 =0, {CHILD NAME JAGE/SEX}(0)2 XI 29 2t2isl R22 57| 96l
SRl FEE HANL OIHYS B =0l YASLIN?

YES oottt 1

N[ S 2 [GO TO PN QC13 D9]

REFUSED .....ooiiiiiiiie et -7 [GO TO PN QC13_D9]

DON'T KNOW ....ooiiiiiiiiiee ittt -8 [GO TO PN QC13_D9]
QC13 D8 How often did you get an answer as soon as you needed it? Would you say...

20l (et s 2Ees 03 Yol 22 R0t S0t A= AAS L2

NEVEL, .. e 1
TS B S s 1
SOMELIMES, .oeeiiiiii e 2
= 2
USUAIY, OF oo e 3
B 3
AIWAYS? ..t 4
B A 4
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTEQC13_D9:
IF QC13_D6 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QC13_D9;
ELSE SKIP TO QC13_D11

QC13 D9 How often does (CHILD)’s doctor or medical provider listen carefully to you? Would you
say...

g

{CHILD NAME/AGE/SEX} 2| 2IAt £= SIS MBS A Hotel 2= F2olk E= E2t
20t A== As U2

NEVEL, .. 1
T re: = RO 1
SOMELIMES, ... 2
B 2
USUAIY, OF oo 3
P e e 3
AIWAYS? ..ttt 4
B A e 4
REFUSED ..ot -7
DON'T KNOW ...t -8

QC13 D10 How often does (CHILD’s) doctor or medical provider explain clearly what you need to do
to take care of (CHILD)’s health? Would you say...

{CHILD NAME/AGE/SEX}E 2= 2 At £= 2 S M BAIF A otJt {CHILD
NAME/AGE/SEX}2l &S S2|
20tLE A== JAASLID?

CD44
NV, e 1
O A S o 1
SOMEIMES, .oveiiiiii e 2
B = 2
USUAILY, OF cooeeeeeieieeeieeeeeeeeeeeeeeeeeeeee ettt 3
B e e e 3
AWaYS? ..o 4
B A 4
REFUSED ....coeii e -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QC13_D11:

IF CHINSURE # 2 (INSURED OR INSURANCE STATUS UNKNOWN) OR QC13_D1 =1, 3,4,0R5
(HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH QC13_D11,;

ELSE GO TO PROGRAMMING NOTE QC13_D13

QC13 D11 In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor or
medical provider within two days because (CHILD) was sick or injured?

Xl 1200 ” S0+, {CHILD NAME/AGE/SEX} Ol (Oh) S0l 23 AL 2AS ©34D| [0
{CHILD NAME/AGE/SEX} 2| =Xl £= S/ M= Atet 22 OILHol &2 WSS 5tdd 2
AEHE JO| JASLI?

[I[F NEEDED, SAY: “Do not include emergencies.]
[IF NEEDED, SAY: “S2 &g E&AI3|Xl Ot AIR.7]

YES ittt e 1

NO oot 2 [GOTO QC13 D13]

REFUSED ....ooooveeveeeeeeeee e -7 [GOTO QC13 D13]

DON'T KNOW ....ooviiiiiiiiie et -8 [GOTO QC13 D13]
QC13 D12 How often were you able to get an appointment within two days? Would you say...

OlefS 22 OILHOI & = UJAE LI L0tLE Xk JAASLIN?

NV, e 1
T e B = SRR 1
SOMELIMES, ... e 2
T e 2
L0 LU= Y2 o | Pt 3
B 3
AWaYS? ..o 4
B A e 4
REFUSED .....coi it -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QC13_D13:

IFQC13_D1=1, 3,4, OR5 (HAS USUAL SOURCE OF CARE) AND QC13_D6 =1 (HAS PERSONAL
DOCTOR) AND QC13_A11 = 1 (HAS ASTHMA) OR QC13_A12 = 1 (HAD ASTHMA ATTACK) OR
QC13_A26 =1 (HAS OTHER CONDITION), CONTINUE WITH QC13_D13;

ELSE SKIP TO PROGRAMMING NOTE QC13_D14

QC13_D13 Is there anyone at (CHILD’s) doctor’s office or clinic who helps coordinate {his/her} care
with other doctors or services such as tests or treatments?

{CHILD NAME /AGE/SEX} (01) O #2 £= 22|10l [}2 QA RRE 2= X2, £
AL X 29 22 MHIAS THGZE A0l USLIDH?
Y E S i, 1
N e e 2
REFUSED ..ot -7
DON'T KNOW ..ottt eans -8

PROGRAMMING NOTE QC13_D14:

IF [QC13 D4 >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR QC13_D5=1 OR 2 (SEEN A
DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH QC13_D14;

ELSE GO TO QC13_D19

QC13 D14 The last time you saw a doctor for (CHILD), did you have a hard time understanding the
doctor?

{CHILD NAME/AGE/SEX} H =201l Jt& =2 2AtE 2= [, 2/ At of= 20
2O0tEI| EER/SLIN?

CD25
YES oo 1 [GO TO QC13_D16]
NO .ot 2
NEVER ACCOMPANIED CHILD TO DOCTOR....... 3
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC13_D15:

IF QC13_D14 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING THE DOCTOR) AND
[INTERVIEW NOT CONDUCTED IN ENGLISH OR QA13_G4 > 1 (ADULT R SPEAKS LANGUAGE
OTHER THAN ENGLISH AT HOME)], CONTINUE WITH QC13_D15;

ELSE SKIP TO QC13_D16;

QC13_D15 In what language does (CHILD)’s doctor speak to you?

A ES2AADL okt et [ 0 A E ALSELID?

CD31
NI R 1 [GO TO QC13_D17]
=Y NI S 2 [GO TO QC13_D19]
CANTONESE ...o.ove oo eeeeeeeeesee e eseenes 3 [GO TO QC13 D19
VIETNAMESE ..o 4 [GO TO QC13_D19]
TAGALOG ... 5 [GO TO QC13_D19]
MANDARIN ..o 6 [GO TO QC13_D19]
KOREAN ...t esee e eseee e 7 [GO TO QC13_D19]
ASIAN INDIAN LANGUAGES.......ooeeveeeeereeeerererreeen. 8 [GO TO QC13_D19]
RUSSIAN ..ot 9 [GO TO QC13_D19]
OTHERL1 (SPECIFY: ) 91 [GO TO QC13_D19]
Y= U] = o J -7 [GO TO QC13_D19]
DONT KNOW ..o -8 [GO TO QC13_D19]

PROGRAMMING NOTE QC13_D16:
IF QC13_D14 =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH QC13_D16;
ELSE SKIP TO QC13_D19;

QC13 D16 Was this because you and the doctor spoke different languages?

20l okt QA AMZ TGHE HHE AFESH| HEO0IASLIN?

CD26
Y ES e 1
N[ S 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieeee e -8

QC13 D17 Did you need someone to help you understand the doctor?
OIAI} Gt 2= &0t 27| Rld =2 0te =30 2RIFSLID?

CD27
Y ES e 1
N[ SR 2 [GO TO QC13 _D19]
REFUSED ...ttt -7 [GO TO QC13_D19]
DON'T KNOW ...ooiiiiiiiiiiiiiiieeee et e e -8 [GOTO QC13 D19]
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QC13_D18 Who was this person who helped you understand the doctor?

OIAtS] 2= OloHot=S S 2tE AtE 2 =AASUI?

o]

CD28
MINOR CHILD (UNDER AGE 18) ......ccccoevviiiieeen. 1
AN ADULT FAMILY MEMBER OR FRIEND
OF MINE ....ciiiiiiiee e 2
NON-MEDICAL OFFICE STAFF ..o, 3
MEDICAL STAFF INCLUDING NURSES AND
DOCTORS ...t 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ..........coc...... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..o, -7
DON'T KNOW ...ocoiviiiiiiiiiiiiiccice e -8

QC13 D19 During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

Xl 12902 S0F, O AFD} {CHILD NAME/AGE/SEX}Ol Hl XM 2tal &= 22 226K
EHLEH #ol= S DIEAE HO| AL L2
CE1
=N 1
NO ..ot 2 [GOTO QC13 D25]
REFUSED ...t -7 [GO TO QC13_D25]
DON'T KNOW ...t -8 [GO TO QC13_D25]

QC13 D20 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

FJHAEE0IU, 20| IAE 20l Aokt SIAE Mol & &S = AS

KNHAAZALE X ZSHH HE 0l =2 LID?

Y E S oo s 1
N O e e 2
REFUSED ... -7
DON'T KNOW ..ottt n s -8
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PROGRAMMING NOTE QC13_D21:

IF QC13_A11 =1 (STILL HAS ASTHMA) OR QC13_A12 =1 (EPISODE OF ASTHMA PAST 12
MONTHS), CONTINUE WITH QC13_D21;

ELSE SKIP TO PROGRAMMING NOTE QC13_D22

QC13_D21 Was this prescription for {his/her} asthma?

Ol Mete2 O Al A0 et XOoIRASLID?

Y E S e, 1
[ 2 2
REFUSED ..ot -7
DON'T KNOW ... -8

PROGRAMMING NOTE QC13_D22:
IF QC13_A26 =1 (HAS OTHER CONDITION), CONTINUE WITH QC13_D22;
ELSE SKIP TO QC13_D23

QC13 D22 Was this prescription for {his/her} INSERT CONDITION(S) FROM QC13_A27)?

0l Mgte ol Ao e 22 %é;on CHEt 2101 & LIDH? {His/her} (INSERT

YES . 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ...oooiiiiiiiiiiieiiiece e -8

QC13 D23 During the past 12 months, did you delay or not get any other medical care you felt
(CHILD) needed—such as seeing a doctor, a specialist, or other health professional?

Xl 1200”0 S0+, 25610 {CHILD NAME/AGE/ SEX} 0l Hl 2 Q50D Ai2taet= Che
S (AL T2 E=UE SN BIIL JF)E & EHLU, g= AHS 0IEJAE HO
ASXLIM?
CE7
=2 1
NO oot 2 [GO TO PN QC13_D30]
REFUSED ....coeeeeeeeeeeeeeeeeeeeeeee e ene oo -7 [GO TO PN QC13_D30]
DON'T KNOW ..o -8 [GO TO PN QC13_D30]

QC13 D24 Did (CHILD) get the care eventually?

{CHILD NAME/AGE/SEX}(0l)= Z=2 EE LASLIN?

YES 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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QC13 D25

QC13_D26

QC13 D27

January 8, 2015

Was cost or lack of insurance a reason why you delayed or did not get the medical care
you felt (he/she) needed?

=N

HFEHOILEEO0

/| O

KSHAAIZALE 2 X

20l ARYE 20, {he/she}lil Hl & L35tHCHL
ot HE Ol =& LINt?

Y ES L 1
NO s 2
REFUSED .....ccooiiiii, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiieee e -8

Was that the main reason?

R0l == Ol RASLII?

Y ES et 1
NO L 2
REFUSED ..o, -7
DON'T KNOW ....ocoviiiiiiiiiiiiieieee e, -8

[GO TO PN QC13_ D27]
[GO TO PN QC13_ D27]
[GO TO PN QC13_ D27]

[GO TO PN QC13_D28]

[GO TO PN QC13_D28]
[GO TO PN QC13_D28]

What was the one main reason why you delayed getting the care you felt (he/she)
needed?

Aot {AHAOI A 2 RSt 206t Mg S HD| st

]

SA0IASULN?

COULDN'T GET APPOINTMENT ......ccocoieiiiiiiieens 1
MY INSURANCE NOT ACCEPTED ........ccoovvuurinenen. 2
INSURANCE DID NOT COVER ......coooiiiiiiiiiieeeee 3
LANGUAGE PROBLEMS ..o, 4
TRANSPORTATION PROBLEMS........cccceveieeiie 5
HOURS NOT CONVENIENT ......ooociiiiiieieeeiieeen 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........ccccoeiiiiiein. 8
I DIDN'T HAVE TIME ... 9
COULDN’T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE.........ooociiieee e 11
OTHER (SPECIFY: ) e 91
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8
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PROGRAMMING NOTE QC13_D28:

IF QC13_A11 =1 (STILL HAS ASTHMA) OR QC13_A12 = 1(EPISODE OF ASTHMA PAST 12
MONTHS), CONTINUE WITH QC13_D28;

ELSE SKIP TO QC13_D29

QC13 D28 Was this medical care for {his/her} asthma?

Ol XI== O XtA2l A0 CHet H0I—ASLIN?

Y ES L 1
NO L 2
REFUSED .....ccooiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8

PROGRAMMING NOTE QC13_D29:
IF QC13_A26 =1 (HAS OTHER CONDITION), CONTINUE WITH QC13_D29;
ELSE SKIP TO PROGRAMMING NOTE QC13_D30

QC13 D29 Was this medical care for {his/her} INSERT CONDITION(S) FROM QC13_A27)?

0l XIZ2= 0l KHAS| CI2 D 22 SAH0 CHEH 2401 SLIN? {His/her} INSERT
7

CONDITION(S) FROM QC13_A27)"
YES oo 1
N1 TP 2
REFUSED ..o -7
DON'T KNOW ..o -8

QC13_J30 During the past 12 months, did you have any trouble finding a general doctor or provider
who would see your child?

Act120HE set, 7ot HEUE Mz = LB 2AAL 2= MBAE e O 0SS
Fed Hol AsUn?

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

QC13 J31 During the past 12 months, were you told by a doctor’s office or clinic that they would not
accept your child as a new patient?

at
=

a

At 12008 St HRA0NA Hotel XHE M 42 20 =X &AL
UASLIE?

rr
o

un

250l

Y ES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiee e -8
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QC13 J32 During the past 12 months, were you told by a doctor’s office or clinic that they did not
accept your child’s health care coverage?

o
nio

N

o
el

A CH

rr

ot
=

nio

o, BR0A HMotel A2 AL 2| 28 2
F?

YES . 1
NO 2
REFUSED ......ccooiiiiiiie, -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE QC13_D33:
IF CAGE <6 MONTHS, GO TO QC13_D34;
ELSE IF CAGE 2 6 MONTHS, CONTINUE WITH QC13_D33

QC13 D33 During the past 12 months did (CHILD) get a flu shot or the nasal flu vaccine, called
“Flumist™?

i

Xl 1200” S 0+, {CHILD NAME /AGE/SEX}(01)JF S2¢ 0fl 2t 3= Al
"Flumist'ct 1) ol= S HAIZ 20 22l H0| ASLIN?

SEAA L

[IF NEEDED, SAY: “A flu shot is usually given in the Fall and protects against
influenza for the flu season.”]

[IF NEEDED, SAY: “SZ til2fF=Al= 2 J120l &1 S2 AIE0 S20l Z2el= AS
Ol & LICh]

Y E S e 1
NO L 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -8

PROGRAMMING NOTE QC13_D34:
IF MKAID=ADULTID AND AJ108 # 1 THEN AUTOCODE QC13_D34 = AJ108 AND GO TO QC13_D43;
ELSE CONTINUE WITH QC13_D34;

QC13 D34 The next questions are about using the Internet to get health information
Do you ever go on-line to use the Internet?

22 d=2=2 2HY S AIE06t0H 22 322 2= A0l Uist A LIC Hot=
QIHUZ AIE5H)| fIol 222122 =56t J0| UL LID?
YES oot 1
NO ..ot 2 [GO TO QC13_D43]
REFUSED ..o -7 [GO TO QC13_D43]
DON'T KNOW ... -8 [GO TO QC13_D43]
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QC13 D35

QC13_D36

QC13 D37

In the past 12 months, have you gone on-line to look for information that would help you
with (CHILD)’s health?

= Al 12J438 =0 {CHILD NAME/AGE/SEX}2l &S =52
22 222 otz HOl AL LI?

rr

O &30 &

rr

0d H
ol

YES . 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiiinece e -8

[In the past 12 months, have you gone on-line to look for information that would help you
with...]

[#lot=s At 12908 S¢eF GhE AFg 0l =01
PS=18D)lyr]

m
rr
0
HI
i
o
]
e
|0
HU
]
()
M
Ja
(=)

...how {he/she} is developing physically?

..{helshe}0I(Oh) AIHIE O 2 2ei5tD Y= B

Y ES 1
NO L 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiieiiieee et -8

[In the past 12 months, have you gone on-line to look for information that would help you
with...]

[FIote Ad 12018 SeOHE A0l &30] &= E82E 2242122 0t &0
UASLIN?]
...{his/her} speech?
...{his/her}2| 235} J]
Y E S s 1
NO e e 2
REFUSED .....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee -7
DON'T KNOW ...cooiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -8
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QC13_D38 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[FotE Ad 1208 Set US AME &30 &= 228 2222 202 H 0|
USLIDE?]
...now well {he/she} can hear?
..{he/she} 0l OH & E2 = U= &
CD50
YES . 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QC13 D39 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[FotE A 12048 Set US MEN &350 &= 328 2222 20t2 &H 0|
USLINE?)
.. {His/her} diet or nutrition?
...{his/her} 2| AO| R It L
CD51
YES 1
NO L e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC13 D40 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[FotE A 12048 Set US MEN &350 &= 32 2222 Z0t2 &H 0|
USLINE?]
.. {his/her} physical activity?
...{his/her}2| &I X &=
CD52
YES o 1
NO L 2
REFUSED .....ctiiiiiiiiie e -7
DON'T KNOW ...ttt -8
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QC13_D41 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[FotE A 1248 Set US AMEM &30 fle 228 2222 #0t2 H 0|
ASLIN?]
... {his/her} behavior?
...{his/her}2 #=
CD53
YES ..ottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QC13_D42:
IF QC13_D35= 2 AND QC13 D36 = 2 AND QC13_D37 = 2 AND QC13_ D38 = 2 AND QC13_D39 = 2
AND QC13_D40= 2 AND QC13_D41 = 2, GO TO PROGRAMMING NOTE QC13_D43;

ELSE CONTINUE WITH QC13_D42

QC13 D42 In the past 12 months, did you talk to a doctor or other medical provider about child
health information you found on-line?

Flote Kl 12048 set 2etele
o

Z 20 AN 2et 22 20 ol SIA E=
CHE S HSAte afolst 0ol /2

Y ES e 1
NO e 2
DID NOT FIND INFORMATION ON-LINE................ 3
REFUSED ... -7
DON'T KNOW ....cooiiiiiiiiiiiiiieeic e -8

QC13 D43 Did you know that First 5 California, a state agency, provides a free Kit for New Parents
to the parents of newborns?

= 8 I &0 First 5 Californialt A1 40t2] 2S00 “R OJIE L2 F2=SS 98
St 2 WIIKN'E 22 MSBeles XS 20 HA/SULIN?
YES . oo 1
NO L 2 [GOTOQC13_E1]
REFUSED ......cooiiiii -7 [GO TO QC13_E1]
DON'T KNOW ...t -8 [GO TO QC13_E1]
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QC13 D44 Have you ever received this Kit for New Parents?
Ol “H O E L2 R2== R FUst 22 WIIK"E 224 HO| ASLIN?

YES oot tee e r e 1

NO .ot 2 [GOTO QC13 E1]
REFUSED ...ttt -7 [GOTO QC13_E1]
DON'T KNOW ...t -8 [GOTO QC13_E1]

QC13_D45 Did you receive the Kit for New Parents during the past year?

Hot= X 1E2H*H 0J | E 22 F2ES ?let RAst 2 WIIX"E 224 HO|
As L2

YES oottt ettt 1

NO L et 2 [GO TO QC13 _E1]

REFUSED ...ttt -7 [GO TO QC13 _E1]

DON'T KNOW ....ooiiiiiiiiiee it -8 [GO TO QC13_E1]
QC13 D46 Did you use any of the materials from the Kit for New Parents?

‘HODIELE 2RSS st RYst ZE WHIIX0H S0 U= A2 E AHESHA HO|

=N 1

NO e 2 [GOTOQC13 E1]
REFUSED ... -7 [GOTO QC13_E1]
DON'T KNOW ..o -8 [GOTO QC13_E1]

QC13 D47 On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit
for New Parents?

102 H* =&, 12 85 =E0tA €85 <ot= 1-100tK12 H=E AtEE [, “H
OPIE €2 2= Flet 79t E2 WIIXI"e 20tU SESASLI?
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SECTION E - PUBLIC PROGRAMS

PROGRAMMING NOTE SECTION E:

IF POVERTY =1, 2, 3, OR 5 (INCOME LESS THAN OR EQUAL TO 300% OF POVERTY LEVEL),
CONTINUE WITH QC13_E1,;

ELSE SKIP TO QC13_F1

QC13 E1 Is (CHILD) now on TANF or CalWORKs?

{XHLA 01 2/LH01/4301/2F EI 01101 21l 0l Z(TANF)LE 29 3 A (CalWORKs) 0l & M & Jt5t D
ASLIN?

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

[IF NEEDED, SAY: “EI0IOIAMHII (TANF) = ‘=30| R JIIES /It AN EX'E
OI0IELICE O2l1 2R3 A (CalWORKs) = ‘AelZL0t Z2H82N 222 HY W
Og MHHe 2sS ot2 NJdF= 2"LICHE Ol 0, =0 A ScHol AUS 2 H o
T2 QI AFDC (HIOIOIZ=CIM) O M2 HE3 HLUICE”]

QC13_E2 Is (CHILD) receiving Food Stamp benefits, also known as Cal Fresh?

(e
I
—
9
>
o)
m
wn
m
el
S
:

(@)
o
i
D
(2]
=0
v
N
Qtﬂ
il
1
In
>
0z
[
%
I
o
n
K
30
i
C
5

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

[IF NEEDED, SAY: “0| Gil&i2 EBT JI=8 Sl A &
Benefits Transfer card (M AtA! GlIES O Al I9t=)2| <
Jteetlx &LItL”]

£ 4= QU&LICH EBTE Electronic
A0l 2E AHIOIE HEWEIX

Y ES e 1
NO e 2
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiii e -8
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PROGRAMMING NOTE QC13_Ea3:
IF CAGE > 6, GO TO QC13_F1,
ELSE CONTINUE WITH QC13_E3

QC13 E3 Is (CHILD) on WIC now?

{(XHAOIZ/LEOI/A}01/2F 8 TH WIC(Z) SIS S 2D UsLIDH?

[IF NEEDED, SAY: “WIC means ‘Supplemental Food Program for Women, Infants
and Children.”]
[IF NEEDED, SAY: “WIC (2)2 ‘!4, R0t £ Ot {8t S4 EX T2 ALICL"]

1
2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8
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SECTION F = PARENTAL INVOLVEMENT

PROGRAMMING NOTE QC13_F1:
IF CAGE > 5 YEARS GO TO PROGRAMMING NOTE QC13_G1,
ELSE CONTINUE WITH QC13_F1

QC13 F1 In a usual week, about how many days do you or any other family members read stories
or look at picture books with (CHILD)?

25 =20 HE0ILH AHotu THE JIE & & 0| {CHILD NAME/AGE/SEX} 2+H(1t)
SN sHME AHU DHME SLIN?

EVERY DAY ..oiiiiiiiie ittt 1

3-6 DAYS s 2

L-2 DAYS it s 3

NEVER ..ottt 4

REFUSED .....ooiiiiiiiie et -7

DON'T KNOW .....oviiiiiiiiic ettt -8

QC13 F2 [In a usual week, about how many days do you or any other family member] play music

or sing songs with (CHILD)?
[FGtLE OFS SOl IZF ™ 20| 25 e =0 {Z 0lLI] {CHILD NAME/AGE/SEX} (0l)
ot SUE 20| H=FolAL SHE EH SLIN?

EVERY DAY ..oiiiiiiiie it 1

3-6 DAYS s 2

L-2 DAYS it s 3

NEVER ... 4

REFUSED ..o -7

DON'T KNOW .....oviiiiiiiie ettt -8

QC13 F3 [In a usual week, about how many days do you or any other family member] take

(CHILD) out somewhere, for example, to the park, store, or playground?
[lotLt O1= S0l G2 o™ 201 25 8 =0l 0 & 0/ L] {CHILD NAME/AGE/SEX} (0l)
£ 38 4%, =0l &2 20 HIEID_ ZLIDE?

EVERY DAY ..ottt 1

3-6 DAYS i 2

L1-2 DAYS o 3

NEVER ... e 4

REFUSED .....coi i -7

DON'T KNOW .....ooiiiiiiiiiecce et -8
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SECTION G - CHILD CARE AND SOCIAL COHESION

PROGRAMMING NOTE QC13_G1:
IF CAGE 2 7, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

QC13 G1 These next questions are about childcare. By childcare we mean any arrangement
where someone other than the parents, legal guardian, or stepparents takes care of
(CHILD). {This includes preschool and nursery school, but not kindergarten.}

XNZ2LRHE=E e OHE ZII= diofl
HH 2L R 200t THE

{XtH0l E/L Olld} S/I€ E2=S ot
HEH S2 610 L= X8 K&

vy
i)
C
[w)

[u
w
|>
THY
i &
Ho T
p.
E
@
o
W
=)

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

S L=20 10AI2 Ol & {XHHOIS/LIOIIEYES/IE I X2 Z & H =2 4LID?
CG1
YES o 1
NO e 2 [GOTO QC13_G14]
REFUSED .....ooiiiiiiiie it -7 [GO TO QC13_G14]
DON'T KNOW .....ooiiiiiiiiec ettt -8 [GOTO QC13 _G14]
QC13 G2 Altogether, how many hours is (CHILD) in childcare during a typical week? Include all
combinations of care arrangements.
{AtH OIZ/LIOI/EE} 0l (I (el E:J120I1U 22 20lA K= AlZ2t2 oAl TH
LFAUN ZEZ AALULNMN? ZE ST B YHS ZE0IH AlZtS Satol FAA L.
CG2
HOURS [SR: 10-168 HRS]
REFUSED ....oooocvveeeeeeeeeeee e -7 [GOTO QC13_G14]
DON'T KNOW .....oviiiiiiiie ettt -8 [GOTO QC13 _G14]
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PROGRAMMING NOTE QC13_Ga3:
IF QC13_G2 < 10 (HOURS IN CHILDCARE), GO TO QC13_G14;
ELSE CONTINUE WITH QC13_G3

QC13 _G3 During a typical week does (CHILD) receive childcare from...
28 =Z0l {CHILD NAME/AGE/SEX}= (8)
...a grandparent or other family member?

LZOHAL 20U = OE IS 30| S2sULI?

Y E S ettt 1
NO e e 2
REFUSED ....coiiiiiiiie ettt -7
DON'T KNOW ...ooiiiiiiiiiiiieieiee e -8
QC13 G4 [Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in

your home?

{AHAOIS/LIOIE} S (B)] .. [BaAl =201] Jt=2 OtLI X2t
{AHAOIS/LUO0I/E}=(8) 0= THE ME 0l FHotel Holl A S SULID?

YES oottt ettt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiieeee e -8
QC13 G5 [Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in

his or her home?

{XHEOIS/ILONEYS(B)] .. [E Al =L 0] ItF2 OtLI XIS {AHEHOI S/UO0I/E}E ()
OMllE CHE M0l XHal el HOlA S2 SLIt?

YES . 1
NO L 2
REFUSED ...ttt -7
DON’'T KNOW ..ottt -8
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QC13 _G6 [Does (CHILD) receive childcare from]...a childcare center that is not in someone's
home?

-

{AEOISIUOIEY S(8)] ... [EE A = 0l] LEH JIEEO0I Ot 0 el0l 2 HEILE
AMEAM SE SUI?

Y ES L 1
NO L 2
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiiitee et -8

PROGRAMMING NOTE QC13_G7:
IF CAGE 2 7 YEARS, GO TO PROGRAMMING NOTE QC13_G13;
ELSE CONTINUE WITH QC13_G7

QC13_G7 [Does (CHILD) receive childcare from]...a Head Start or state preschool program?

{AEOIS/ILONEY S ()] ... [E&Al €= 0] ol & AEtE(Head Start)LE =& Z2|AZ
TN S sUIN?

Y ES 1
NO oot 2
REFUSED .....coi i -7
DON'T KNOW ...ttt se e -8
QC13 _G8 [Does (CHILD) receive childcare from]...some other preschool or nursery school?

{AEHOIS/LOIE} S(8)]... [BaAl 2320 THE o8 Z2|AZ0ILE 2EFA0A
sESLII?

YES . 1
NO L 2
REFUSED ... -7
DON’'T KNOW ..ottt -8
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PROGRAMMING NOTE QC13_G29:
IFQC13_G6 =10R QC13_G7=10R QC13_G8 =1, CONTINUE WITH QC13_GS9;
ELSE GO TO PROGRAMMING NOTE QC13_G13

QC13 G9 Please tell me if you strongly agree, agree, disagree, strongly disagree, or you're not sure
about the following statements.

CHSol 2X0l Hoh SATHE FES 119 S, 59, 28, 2 £F, 46K 48

SO A SEioH =&AL,
Your child’s preschool is a good place for your child to be.

Hot2l Xt OU = ZelAZ22 001 QU0 £2 & 40[CH

STRONGLY AGREE......c.ooooseoesoessoessooesroee 1
AGREE ....occcooosoooeeoeeeoee oo oo 2
DISAGREE.......ooscccooeeoeoeoee oo 3
STRONGLY DISAGREE........cc.oorors oo 4
NOT SURE....occooeoeeesoessoessoesssoeessoessres e 5

QC13_G10 The staff at your child’s preschool is doing good things for your child.

STRONGLY AGREE......c.ooccoosoessoessoessoeesee 1
AGREE......oocccoseoessoessoeesoeessoessoessres e 2
DISAGREE .....c..oos oo oeesoes oo 3
STRONGLY DISAGREE........osccooeeeorsressroesoon 4
NOT SURE....oossoeseoese oo 5

QC13 G11 You have confidence in the people at your child’s preschool.

STRONGLY AGREE.......c.ccooorsroossoeeseeessoe 1
AGREE ....occcoooo oo 2
DISAGREE.......oossccooeeoeoeoee oo 3
STRONGLY DISAGREE......c.oecoosoosoersooes o 4
NOT SURE....occcooeeeeoeesoes oo 5

QC13 G12 Your child’s preschool is doing a good job at preparing children for their futures.

ot HEHIULE ZelAZ2 AES2 Sl E ol =8IAIIl= €= &ot) UL

STRONGLY AGREE......c.ooc oo 1
AGREE......ooscoseossoeseesoeeseessoee e 2
DISAGREE ..o oo 3
STRONGLY DISAGREE........cc.oocccosr oo 4
NOT SURE......osse oo 5
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PROGRAMMING NOTE QC13_G13:

IF [QC13_G3 OR QC13_G4 = 1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD’S HOME)] OR IF [QC13_G5 # 1 AND QC13_G6 # 1 AND QC13_G7 # 1

AND QC13_G8 # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-FAMILY

MEMBER HOME)], GO TO QC13_G14;
ELSE CONTINUE WITH QC13_G13;

IF ONLY ONE OF QC13_G5, QC13_G6, QC13_G7, OR QC13_G8 =1, DISPLAY "Is this" AND

“provider";
ELSE DISPLAY, "Are all of these" AND "providers"

QC13 _G13 {Is this/Are all of these} child care provider{s} licensed by the state of California?

2 EO0tALE OfOl

i

S8

rr

ArE

YES (ALL LICENSED) .....cceiiiiiiiiiiiiiee st 1
NO (NONE LICENSED) ......ccuutiiiiiiieiiiieeeeeiiee e 2
SOME LICENSED AND SOME NOT.......cccccvvveennnen. 3
REFUSED ..o -7
DON'T KNOW ..ot -8
QC13 _G14 In the past 12 months, was there a time when you could not find childcare when you
needed it for (CHILD) for a week or longer?
X120 S0, {CHILD NAME /AGE/SEX} Ol Hl XL E HHItEE M = 0l
A e HO| A/USLIIN?
CG5
YES oottt ettt 1
NO ot 2 [GOTO QC13_G16]
REFUSED .....ooiiiiiiiie ittt -7 [GO TO QC13_G16]
DON'T KNOW .....ooiiiiiiiiie ittt -8 [GO TO QC13_G16]

o
A
4>+
4&
Hy
_I

o
Ql
J
i

QC13 _G15 What is the main reason you were unable to find childcare for (CHILD) at that time?

chAINI{IHOIE/LOIIH} (S) 222t ESAIE0IL AR S 7€ = 2UAE ML

== 0l=It 2A0IA*SLIMN?

CG6

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “HIg =& 0|R& JI& S8 0|5 otLttS &ot= S LICL”]

COULDN'T AFFORD ANY CHILD CARE................. 1
COULDN’'T FIND A PROVIDER WITH A SPACE ....2
THE HOURS AND LOCATION DIDN'T FIT MY

NEEDS ... 3
COULDN'T AFFORD THE QUALITY OF
CHILDCARE I WANTED......cooviiiiiiiiie, 4
COULDN’T FIND THE QUALITY OF CHILDCARE
[WANTED. ..ot 5
OTHER REASON ....ooiiiiiiiiiiiiiene e 91
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiriieee et -8
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PROGRAMMING NOTE QC13_G16:

IF CHILD-FIRST INTERVIEW AND NO AR OR IF QC13_G16 THROUGH QC13_G20 NOT ANSWERED
IN ADULT INTERVIEW, CONTINUE WITH QC13_G16;

ELSE SKIP TO QC13_H1

QC13_G16 These next questions are about your neighborhood.
G322 2=2=2 Aot 0l=0 &st A LICH

Tell me if you strongly agree, agree, disagree or strongly disagree with the following
statements:

3|§01| Uiof S2lol=s 22 R s, 2, 28, 1R 28 S0A =l

People in my neighborhood are willing to help each other.

W OIZ0l AtE At E=2 HE2E2Z M2 S0

CG39

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “FotJt SQotAN= 3= 01 529, 52, 28, 01 23 S0 A
oL 230l sHEE LD?]

STRONGLY AGREE........cccooiiiii, 1
AGREE.......cco 2
DISAGREE.......cccciiiii, 3
STRONGLY DISAGREE........c.cccoiiiiiiieiieeeeei 4
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

QC13 G117 People in this neighborhood can be trusted.

LH OI=Z0ll AtE AR E2 A3

o

= UL

CG41

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “5tJ} SotAN= == 02 S2, 52, 23, 012 23 S0 A
L 230l sHEE L D?]

STRONGLY AGREE........ccoiiiii, 1
AGREE.......c 2
DISAGREE.......ooiiiiei e 3
STRONGLY DISAGREE........ccccoiiiiiiiiiiieeeieiee 4
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeet e -8
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QC13 _G18 You can count on adults in this neighborhood to watch out that children are safe and
don’t get into trouble.

62

C =2 X+
s-1L/ =2

SUl HES0I 0 =20l At= 0I0I=S0l etSoH =0 Ol SHE 231X
A=A 2 Fedte A= JIig = S?A'ﬁl,lll

A

CG34
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “MM O Z SIS LID, S8 LIDL, S26HA KXSLIM, &
HEBO= FL|5HA HSLIN?"]

STRONGLY AGREE........ccoiiii, 1
AGREE.......c 2
DISAGREE......c..oii 3
STRONGLY DISAGREE..........c.ccoiviiiiiiieiiii, 4
REFUSED ..o, -7
DON'T KNOW ...t -8

QC13 G19 Do you feel safe in your neighborhood all of the time, most of the time, some of the time,
or none of the time?

Ol=0ll CHoll = E & QtMGHCHLD I &LIt? &tat, R =2, IS, &6 ot
SOIX @28 S0A 8o =&AL,

tCED

[o]]]

ALLOF THE TIME ...t 1
MOST OF THE TIME ...t 2
SOME OF THE TIME ... 3
NONE OF THE TIME ......ccooiiiiiii i, 4
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiicere e -8
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QC13_H1

CH1

QC13 H2

CH2

SECTION H - DEMOGRAPHICS, PART Il

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

Me Ze2lZLO0H =2 22 o1& &80 =8t HEHS0| 2 A=Al 2210ot)| 2ol
OFAI2H S 2 {CHILD NAME/AGE/SEX} 2| HHZ0ll 28t & JtXl 225 &= 0F &Lt

Is (CHILD) Latino or Hispanic?

{CHILD NAME /AGE/SEX}2(=) 2HEl: = Bl AT &I LI Dt?

[IF NEEDED, SAY: “Such as Mexican or Central or South American?”]
[IF NEEDED, SAY: “®AIZ QI L= =S 0(21YLIN?"]

=N 1
NO ..ot 2  [GOTO QC13_H3]
REFUSED ...t -7 [GO TO QC13_H3]
DONT KNOW ..o -8 [GO TO QC13_H3]

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

1¢2l1) {he/she} = O™ CtEI =Lt SIATHE A0 HELID? O E =9, AR,
dabt==20l, 2btel, 2F2tAe SYLICHL oL Oldd il ol e 3R0ls 25 &Sl

A2,

[IF NECESSARY GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN ..ot 4
GUATEMALAN ...ootiiiiiiii e, 5
COSTARICAN ...t 6
HONDURAN ..ot 7
NICARAGUAN .....oiiiiiiiii e 8
PANAMANIAN ...ooiiiiiiii e 9
PUERTO RICAN ....cooiiiiiiiiiteee e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeene 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiiteeetee e -8
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PROGRAMMING NOTE QC13_H3:
IF QC13_H1 =1 (YES-CHILD IS LATINO), DISPLAY, “You said your child is Latino or Hispanic.

Also,”

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QC13_H3, CONTINUE
WITH PROGRAMMING NOTE QC13_H4;
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QC13_H3

CH3

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

{You said you are Latino or Hispanic.} £ &t

PIE & M A OtLILE SELI#OI &N\ £6t=XIE B8 =&AL, {CHILD NAME

IAGE/SEX}Z2(i=) ot2t0| & =08l JIEt EHE 2 & =8I, OthilclA QICIAH, LefAdF A0l
OFAIOFR!, SQ1, Ot 2| ItAH O1=2Q L= 8ol SO0A 0= IS0l +oV\'LIDP

{CHILD NAME /AGE/SEX}0I(J}) CtS

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

WHITE oo 1 [GOTO QC13_H10]

BLACK OR AFRICAN AMERICAN ........ccoccoorvve.n.. 2 [GOTO QC13 H10] IF
ASIAN ..o 3 [GOTO QC13_H8] ONLY
AMERICAN INDIAN, ALASKA NATIVE..........ccooe...... 4 [GOTO QC13 H4] ONE
OTHER PACIFIC ISLANDER ....o.covveveierieesereses 5 [GO TO QC13_H9] RACE
NATIVE HAWAIAN .....oovoeeeeeeeeeeeeeeeeeeee e, 6 [GOTO QC13 H10]

OTHER (SPECIFY: ) S 91 [GO TO QC13_H10]
REFUSED ..o -7 [GO TO QC13_H10]

DON'T KNOW ...t -8 [GO TO QC13_H10]
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PROGRAMMING NOTE QC13_H4:
IF QC13_H3 =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH QC13_H4;
ELSE GO TO PROGRAMMING NOTE QC13_H8

QC13 H4 You said American Indian/Alaska Native, and what is (CHILD)’s tribal heritage? If
{he/she} has more than one tribe, tell me all of them.

Ol= QICI0lILE e ATt QICIt0let ) E&ot A =01, {CHILD NAME /AGE/SEX}
0l(FhH M= =0 £&UI? {CHILD NAME /AGE/SEX} Jt ot Lt Ol &t 2] =0 £ot=

32, 25 dSoll FEUAL.

CH4

[CODE ALL THAT APPLY]
APACHE ..ot 1
BLACKFEET ...oooiiiiiecie e see et 2
CHEROKEE ......oot it 3
CHOCTAW ... 4
MEXICAN AMERICAN INDIAN ......coooviiiiiiieieeeeeeeans 5
NAVAJO ... 6
POMO ... 7
PUEBLO ..o 8
SIOUX ottt 9
D 272X LU L T 10
OTHER TRIBE (SPECIFY: ) IR 91
REFUSED .....cvii ittt -7
DON'T KNOW ...ttt ste e see e -8

QC13 _H5 Is (CHILD) an enrolled member in a federally or state recognized tribe?
{CHILD NAME /AGE/SEX}2 HL 2L FHRIL 2 EHe EEC 2 FA S5
ASLIN?
CH5

YES o 1
NO ot 2 [GOTO QC13 _HS8]
REFUSED ....ooooevveeeeeeeeeeeeeee e -7 [GOTO QC13_H8]
DON'T KNOW .....oviiiiiiiie ettt -8 [GO TO QC13 Hg]
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QC13 _H6 In which Tribe is (CHILD) enrolled?

{CHILD NAME /AGE/SEX}2(=5) HL 2E0 S22 USLIN?

CH6
APACHE
MESCALERO APACHE, NM .....oooveeveieeeeeeenan. 1
APACHE (NOT SPECIFIED) «..ovvveevreeeeeeeea. 2
OTHER APACHE (SPECIFY: ). 91
BLACKFEET
BLACKFOOT / BLACKFEET ....ovvveeeeeeeeeeeean. 3
CHEROKEE
WESTERN CHEROKEE ....co.veoveeeeeseeeeeeean 4
CHEROKEE (NOT SPECIFIED) .....ovvveeveeeenan 5
OTHER CHEROKEE (SPECIFY: ) 92
CHOCTAW
CHOCTAW OKLAHOMA .....oveereeeseeeeseeeeeneas 6
CHOCTAW (NOT SPECIFIED ... 7
OTHER CHOCTAW (SPECIFY: )93
NAVAJO
NAVAJO (NOT SPECIFIED) ....ooevevveeeeerereeseenn. 8
POMO
HOPLAND BAND, HOPLAND RANCHERIA ....9
SHERWOOD VALLEY RANCHERIA.............. 10
POMO (NOT SPECIFIED) ....cooooveeeeerereeeen. 11
OTHER POMO (SPECIFY: ). 94
PUEBLO
HOP oo 12
YSLETA DEL SUR PUEBLO OF TEXAS........ 13
PUEBLO (NOT SPECIFIED).....covvevererieeeenn. 14
OTHER PUEBLO (SPECIFY: ).95
SIOUX
OGLALA/PINE RIDGE SIOUX ......c.oveverernan 15
SIOUX (NOT SPECIFIED) ....evoeeeeeeeeeran 16
OTHER SIOUX (SPECIFY: ). 96
YAQUI
PASCUA YAQUI TRIBE OF ARIZONA............ 17
YAQUI (NOT SPECIFIED) .....ovoivevereeeerenan, 18
OTHER YAQUI (SPECIFY: ). 97
OTHER
OTHER (SPECIFY: ) P 98
REFUSED ...ooveeveeeeee oo eeeeeeee e neeseens -7
DON'T KNOW ....ooveeeeeeeeeeeeeeeeeseeeeeseeseesees -8
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QC13 _H7 Does (CHILD) get any health care services through the Indian Health Service, a Tribal
Health Program, or an Urban Indian clinic?
{CHILD NAME/AGE/SEX} 2(&) 2Ll A& MHlA, S8 2SS fist 28 T2 08,
E=S A A= 0N SIS Soll oll& s 210 USLID?
CH6A
YES oot s 1
NO oot 2
REFUSED .....ooiiiiiiii ettt -7
DON'T KNOW ....ooviiiiiiiiee ittt -8
PROGRAMMING NOTE QC13_HS8:
IF QC13_H3 =3 (ASIAN) CONTINUE WITH QC13_HS8;
ELSE GO TO PROGRAMMING NOTE QC13_H9
QC13 _H8 You said Asian, and what specific ethnic group is {he/she}, such as Chinese, Filipino,

Vietnamese? If {he/she} is more than one, tell me all of them.

ASHHA S OtAIRHOl2H D &t
I S =01} 3 2001 0 S
4 P B o

=, {CHILD NAME/AGE/SEX}  {ZE=0l, Z2|m o,
=1L DF? {CHILD NAME/AGE/SEX}9| 01=0| otLt

CH7
[CODE ALL THAT APPLY]

BANGLADESHI ... 1
BURMESE ..ot ee e 2
CAMBODIAN ...ooooveeeeeeeee e 3
CHINESE oo eeee e 4
=TT N[ S 5
HMONG ..ot 6
INDIAN (INDIA) «.eeveeeeeeeee oo eeeeeeene 7
INDONESIAN ..o 8
7NN =2 =S 9
KOREAN ...t 10
LAOTIAN ..ot 11
MALAYSIAN. ..o 12
PAKISTANI ..o 13
SRILANKAN ..o eeeenes 14
TAIMANESE ..o 15
L 16
VIETNAMESE ¢ 17
OTHER ASIAN (SPECIFY: Yerre. 91
REFUSED ..ot -7
DONT KNOW ...t eeeseeees -8
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PROGRAMMING NOTE QC13_H9:
IF QC13_H3 =5 (PACIFIC ISLANDER) CONTINUE WITH QC13_H9;
ELSE GO TO QC13_H10

QC13_H9

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

7 81 ={CHILD NAME /AGE/SEX}OI(Of) EHE & & Z=010/2t 10 L&6t4SLICH
{2/} O S8 oE I8 AMBOHR!, SOtel £ = &0 20| 2ME 2 L&k
FARASUMN?{2/OE} Ot S JtX Ol& 28 21E 80 =ote R0 =digds= oS
IES 25 226 FaAIR.
[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN ..o, 1

GUAMANIAN w..ooeoeeeeeeeeeeeeeeeee e ene s 2

TONGAN ...t 3

FITIAN oo 4

OTHER PACIFIC ISLANDER

(SPECIFY: ) e 91

REFUSED . oo eveee e -7

DON'T KNOW ..coveeeeeeeeeeeeeeeee v e -8
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PROGRAMMING NOTE QC13_H10:

IF MKA = AR AND AI56C # -1 (THIS QUESTION ALREADY ASKED DURING ADULT SURVEY), SKIP
TO QC13_H14;

ELSE CONTINUE WITH QC13_H10

QC13_H10

CH8

In what country was (CHILD) born?

{CHILD NAME/AGE/SEX} 2(=) 01 Li2tOlA SM S LI

UNITED STATES ... 1
AMERICAN SAMOA ..o 2
CANADA . 3
CHINA Lo 4
EL SALVADOR .....oooiiiiiiiiiiiiiee e 5
ENGLAND ..., 6
FRANCE ..., 7
GERMANY ..o 8
GUAM Lo, 9
GUATEMALA ... 10
HUNGARY ... 11
INDIA . o e 12
IRAN ..o 13
IRELAND.....ootiiiiiiiiie e 14
ITALY e 15
JAPAN .. 16
KOREA . ... e 17
MEXICO ...t 18
PHILIPPINES ......ooiiiiiie 19
POLAND ...t 20
PORTUGAL ...oovtiiiiiiiiiic e 21
PUERTO RICO ...cooiiiiiiiiiiiiii e 22
RUSSIA .. 23
TAIWAN Lo 24
VIETNAM Lo 25
VIRGIN ISLANDS ....ooiiiiiiiiieeeeee e 26
OTHER (SPECIFY: ) e 91
REFUSED ..ottt -7
DON'T KNOW ....oooviiiiiiiiiiiiiecice e -8

PROGRAMMING NOTE QC13_H11:

IF QC13_H10=1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC13_H14;

ELSE CONTINUE WITH QC13_H11

QC13_H11

Is (CHILD) a citizen of the United States?

{CHILD NAME/AGE/SEX} = 0|2 AlQIZ XL N2

YES 1
NO e 2
APPLICATION PENDING........cccviiieieeeeiiiiieeeeeee 3
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiiteeie et -8
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QC13 Hi12 Is (CHILD) a permanent resident with a green card?

{CHILD NAME/AGE/SEX}= Z =& X+ LIt?

CH9
[IF NEEDED, SAY: “People usually call this a green card but the color can also be
pink, blue or white.”]
[IF NEEDED, SAY: “Al&fE2 0|AHS E& “O&l3tE7etd &LICH D M2
SEMULT YD, DM OfLIS! SHOHM U A& UBLICE”)

Y ES L 1
NO L 2
APPLICATION PENDING........cccoiiiiieieiiiiiieeeneeee 3
REFUSED ...t -7
DON’'T KNOW .....ooiiiiiiiiiiiiiteceiee e -8

QC13 H13 About how many years has (CHILD) lived in the United States?

{CHILD NAME /AGE/SEX} (=) (Hat & & =0 0| 20f &SI

[ cH1o |
[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS {OR}

YEAR FIRST CAME TO LIVE IN U.S.
NUMBER OF YEARS .....coovivoiveeeeeeeeeseeeeeseeeeenean. 1
YEAR FIRST CAME TO LIVE INUS ....cco.ooviirnnenn. 2
REFUSED ...t -7
DONT KNOW ... -8
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PROGRAMMING NOTE QC13 H14:

IF MKA = MOTHER OF CHILD AND AH33 # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE)
THEN SKIP TO QC13_H18;

ELSE, CONTINUE WITH QC13_H14 AND DISPLAY “was his mother/was her mother”

QC13 H14 In what country {were you/was his mother/was her mother} born?

Z22MHAE 0= Lol A St s 2
{CHILD NAME /AGE/SEX}2| ({HLI= 0= =IOl A EHOI St LIDE?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES ..., 1
AMERICAN SAMOA ....coooveeeeeeeeeeeeeeeeeeeeeeeeeeen 2
CANADA ..ot 3
CHINA e 4
EL SALVADOR .......ovoeeeeeeeeeee s, 5
ENGLAND ......oooveeeeeeeeeseeeeeeee e 6
FRANCE ..ot 7
LT 1Y N ) 2 8
GUAM ..o 9
GUATEMALA ..ot 10
HUNGARY ..o, 11
INDIA ..o, 12
IRAN ..o, 13
IRELAND ..o, 14
ITALY oo, 15
JAPAN ... 16
KOREA ......oveveeeeeeeeeeeee e, 17
MEXICO ..., 18
PHILIPPINES ....ooovoveeeeeeeeeeeeeeeseeee e, 19
POLAND ..., 20
PORTUGAL ..o, 21
PUERTO RICO ..., 22
RUSSIA ..o, 23
TAIWAN ..ot 24
VIETNAM ..o 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) IO 91
REFUSED ..o -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QC13 H15 AND QC13_H16:

IFQC13 H14=1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC13_H18;

ELSE CONTINUE WITH QC13_H15 AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are
you”’;

ELSE DISPLAY “Is {his/her} mother”

QC13 Hi15 {Are youl/ls {his/her} mother} a citizen of the United States?

25H= 012 AIQIRXH0I & LIDF? {CHILD NAME /AGE/SEX}Sl O{DiLI = 0|2
AT R LI DE?
CH11A
[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]

YES oottt 1 [GOTO QC13_H17]
[T JE O 2
APPLICATION PENDING .....ovooeeeeeee oo 3
Y= U] = o Y 7
DON'T KNOW ..o -8

QC13_Hi6 {Are youlls {his/her} mother} a permanent resident with a green card?

HotHAM= O8IJtEE AKX SFAXN0IY UM {NEZ2} HHUNAM= Jel2tESE
aXet A X0IYLIN?

Y E S et 1

NO e 2

APPLICATION PENDING........cccviiiiieeeeeiriieeeceeee 3

REFUSED ..ottt -7

DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QC13_H17:
IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH QC13_H17 AND DISPLAY “have you”;
ELSE CONTINUE WITH QC13_H17 AND DISPLAY “has {his/her} mother”

QC13 _H17 About how many years {have you/has {his/her} mother} lived in the United States?

ot HMA Ol=0ll H=otal K=
S obLI= U 2 &S¢0l

CHEF £ HOlLE &I S sLID? {CHILD NAME /AGE/SEX}
=0l &AsLINt?

__ NUMBER OF YEARS [HR: 0-AGE] {OR}
YEAR FIRST CAME TO LIVE IN U.S.

NUMBER OF YEARS ......coccoii, 1
YEAR FIRST CAME TOLIVEINUS...........ooeine 2
MOTHER DECEASED........coovviiiiiiie e 3
NEVER LIVED INU.S.....ccoiiiiiiiee 4
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8
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PROGRAMMING NOTE QC13_H18:

IF MKA = FATHER OF CHILD AND AH33 # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE THEN
SKIP TO QC13_H22;

ELSE CONTINUE WITH QC13_H18 AND DISPLAY, “was {his/her} father”

QC13 H18 In what country {were you/was his father/was her father} born?

Z2HMHE=E e Liettl M &480H38 s LI {CHILD NAME /AGE/SEX}2| OtHKl= H =
=IHOIA EH Ol st LIDE?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES ..., 1
AMERICAN SAMOA ....coooveeeeeeeeeeeeeeeeeeeeeeeeeeen 2
CANADA ..ot 3
CHINA e 4
EL SALVADOR .......ovoeeeeeeeeeee s, 5
ENGLAND ......oooveeeeeeeeeseeeeeeee e 6
FRANCE ..ot 7
LT 1Y N ) 2 8
GUAM ..o 9
GUATEMALA ..ot 10
HUNGARY ..o, 11
INDIA ..o, 12
IRAN ..o, 13
IRELAND ..o, 14
ITALY oo, 15
JAPAN ... 16
KOREA ......oveveeeeeeeeeeeee e, 17
MEXICO ..., 18
PHILIPPINES w...ooovoveeeeeeeeeeeeeeeeseeee e, 19
POLAND ..., 20
PORTUGAL ..o, 21
PUERTO RICO ..., 22
RUSSIA ..o, 23
TAIWAN ..ot 24
VIETNAM ..o 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY: ) IO 91
REFUSED ..o -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QC13 H19 AND QC13_H20:

IFQC13 H18=1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC13 _H22;

ELSE CONTINUE WITH QC13_H19 AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are
you”’;

ELSE SAY “Is {his/her} father”

QC13_H19 {Are you/ls {his/her} father} a citizen of the United States?

EH= 01= Al2I2 XHOI & LIDF? {CHILD NAME /AGE/SEX}2| OFH{ X = 0|=
AT R LI DE?
CH14A
[IF R SAYS HE IS A NATURALIZED CITIZEN, CODE YES]

YES oottt 1 [GOTO PN QC13_H21]
[T JE O 2
APPLICATION PENDING .....ovooeeeeeee oo 3
Y= U] = o Y 7
DONT KNOW ..o -8

QC13_H20 {Are youlls {his/her} father} a permanent resident with a green card?

FHotHAM= J8It=EE A Xt E=2 X014 LIJH? {CHILD NAME/AGE/SEX} 2!
OIHXINME deltEE A Xlet A=A X0l1A LIt
YES ..o 1
NO .o 2
APPLICATION PENDING........cccoiiiiiiiiii e, 3
REFUSED ......cooiiiiii -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QC13_H21:
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH QC13_H21 AND DISPLAY “have you”;
ELSE, CONTINUE WITH QC13_H21 AND DISPLAY “has {his/her} father”

QC13 _H21 About how many years {have you/has {his/her} father} lived in the United States?

HSHHA OI=0l H=F6HA K= e 2 F0ILE & &S LI {his/her} OFH XI Dt 01 = 0l
H=Fokdl X= thef 2 HolU S -™AsUH?
CH16
NUMBER OF YEARS [HR: 0-AGE]
{OR}
CH16YR

YEAR FIRST CAME TO LIVE IN U.S.

CH16FMT

NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINU.S. ......cooiiiin. 2
FATHER DECEASED .......ooiviiiiiiiiiieee e 3
NEVER LIVED IN U.S.....coiiiiiie e 4
REFUSED ..ot -7
DON’'T KNOW .....ooiiiiiiiiiiiiteeiee e -8

PROGRAMMING NOTE QC13_H22:
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE QC13_H23;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH QC13_H22

QC13 _H22 In general, what languages are spoken in (CHILD)'s home?

{CHILD NAME/AGE/SEX}2| JIE0IA= HHMZ 0E HH SO0l AAEE LID?

[PROBE: “Any others?”]
[IF NEEDED, SAY: “& TtE A It JASLID?"]

ENGLISH .. 1
SPANISH ..o 2
CANTONESE ......ootiiiiiiiiee e 3
VIETNAMESE ... 4
TAGALOG .....oci ittt 5
MANDARIN ...t 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES.........ccccooiiiiiiiieneen 8
RUSSIAN ... 9
OTHERL1 (SPECIFY: ) IETTTPPP 91
OTHER2 (SPECIFY: ) IETTTPPP 92
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiiiitee et -8
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PROGRAMMING NOTE QC13_H23:

IF INTERVIEW CONDUCTED IN ENGLISH AND QC13_H22 > 1 (TWO OR MORE LANGUAGES
SPOKEN AT HOME), CONTINUE WITH QC13_H23 AND DISPLAY “Compared to the language
spoken in (CHILD)’s home,”;

ELSE IF QC13_H22 =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE QC13_H24

QC13_H23 {Compared to other languages spoken in (CHILD)’s home,} would you say you speak

English....
HOHH M StOtXI Ol &2 A E HOA AFEcta T =0, Mal= Ao E2HE
HOtLE 280D AAZ EIlotAl=Xl €04 & LICH G2 & d8ol A AL
HSHHAN= SHE e L otdIC] 2oL UsS 5 d8o =&AL
V=T YA Y=Y | SRR 1
OFF ZBECH e 1
Fairly Well, .....ooovveeieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2
B L. oo 2
NOt Well, OF oo 3
B RS B2 3
N[0 8= 1 A 1 PPt 4
T ZBECh i 4
REFUSED ..o -7
DON'T KNOW .....oviiiiiiiiie ettt -8

C-66




CHIS 2013-2014 Child Questionnaire Version 5.1

January 8, 2015

PROGRAMMING NOTE QC13_H24:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC13_H24;
ELSE GO TO PROGRAMMING NOTE QC13_H26

QC13_H24

510t 014510 0| +52 22 25 st2t2 LAYLIN?

15T GRADE ..ottt 1
20 GRADE ...ttt 2
B3RP GRADE ... 3
ATV GRADE ...t 4
BTH GRADE ... et 5
BT GRADE ...t 6
TTH GRADE ... 7
8T GRADE ...t 8
HIGH SCHOOL OR EQUIVALENT
9T GRADE ..o oo 9
L0™ GRADE ...t 10
LI™ GRADE ...t 11
12T GRADE ... oo, 12
4-YEAR COLLEGE OR UNIVERSITY
15T YEAR (FRESHMAN) ......cocveiriereeieine, 13
2"° YEAR (SOPHOMORE) .......cccoeuevrarenne. 14
3"P YEAR (JUNIOR) ....cocuvvrereeeeeeeeeeeeen, 15
4™ YEAR (SENIOR)......ocoevieeieiceeeeieeereenn 16
BT YEAR oo 17
GRADUATE OR PROFESSIONAL SCHOOL
15T YEAR GRAD OR PROF SCHOOL............ 18
2"° YEAR GRAD OR PROF
SCHOOL (MA/MS) ... 19
3%° YEAR GRAND OR PROF SCHOOL.......... 20
MORE THAN 3 YEARS GRAD OR PROF
SCHOOL (PhD) ..o 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
R =Y = SRR 22
A N = SRR 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
LSTYEAR oo, 24
2V Y EAR e, 25
MORE THAN 2 YEARS ...t ieeeieeeeeeeeeeee e 26
HAD NO FORMAL EDUCATION ......cccevene.... 30
REFUSED ..ottt -7
DON'T KNOW .ottt -8
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PROGRAMMING NOTE QC13_H25:

IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC13_H25;
ELSE GO TO END

QC13_H25 Those are my final questions. | appreciate your patience. Finally, do you think you would
be willing to do a follow-up to this survey sometime in the future?

AzZts =AM Z2AFRLICH DI 22, LIS O
5‘046 =AMAsLI?

of 2L
/\*C’IMOH tist =5 &AL

=4

YES oottt 1
MAYBE/PROBABLY YES.......ccocoiie e 2
DEFINITELY NOT oottt 3
REFUSED .....ooiiiiiiiie et -7
DON'T KNOW ...ooiiiiiiiiiiiiieeee e -8
END Thank you. You have helped with a very important statewide survey. If you have any

guestions, you can contact Dr. Ponce, the Principal Investigator. Do you want that
number? [IF YES, SAY: “Dr. Ponce can be reached toll-free at 1-866-275-2447.” IF
NO, SAY: “Goodbye.”]

ZALELICH FHote = EH0AM & AIEE IR

ES0l Z&SLICH 2201 ASAIEH 0] A2

HEGIAAIL. 0l 22 H3tHS S JoHY LI [IF YES, SAY: “Ponce 2F A
HEOAIAH = M3 1-866-275-24472 M3tGHA A2, IF NO, SAY: “Goodbye.”]

ZQE 42 ZTAIE 5t O
x4

=
X2l Ninez Ponce B AHOII I
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