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SECTION A: DEMOGRAPHICS PART I, HEALTH CONDITIONS

‘PN_QC18_A1' [PN_CA1] -

PROGRAMMING NOTE ‘QC18_A1’ :

SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SKIP TO ‘QC18_A2 ; ELSE CONTINUE WITH ‘QC18_Al’

‘QC18_A1’ [CA1] -

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

Is (CHILD) male or female?

FCE R R AL {CHILDYO BN RFEMI# R, BIAN{CHILDY i, [RIIL,  Fedr i S m e S i B iy 15 SR, {CHILD} 2%
PEER

o 01 MALE
o 02 FEMALE
o -7 REFUSED

‘QC18_A2' [CA2] -

What is {his/her} date of birth?
AR AR {flL/) HHAE B,
[CA2MON] -

MONTH_[HR: 1-12]
01 JANUARY
02 FEBRUARY
03 MARCH
04 APRIL
05 MAY
06 JUNE
07 JULY
08 AUGUST
09 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(OXOXORONORORONONONONONO)

[CA2DAY] -
DAY [HR: 1-31]
[CA2YR] -

_ YEAR [HR: 2004-2017]

o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QC18_A3’ [PN_CA3] -
PROGRAMMING NOTE ‘QC18_A3’ :

IF ‘QC18_A2' =-7 OR -8 (REFUSED/DON’'T KNOW) CONTINUE WITH ‘QC18_A3’;

ELSE SKIP TO ‘QC18_A4’

‘QC18_A3' [CA3] -
How old is {he/she}?

{ftu/itn} Z2ROBT?

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

[CA3YR] -
YEARS
[CA3MON] -
MONTHS
! -7 REFUSED
! -8 DON'T KNOW

‘QC18_A4' [CA4] -
{CHILD} H i RZREERIH L2

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “ K& FHHBTFRFT L, "]

[CA4FICA4I] -
FEET
INCHES

[CAAM/CAA4C] -

METERS

CENTIMETERS

[CA4FMT] -
o} 01 FEET/INCHES
o} 02 METERS/CENTIMETERS
o} -7 REFUSED
Q -8 DON'T KNOW
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‘QC18_A5' [CA5] -

About how much does (CHILD) weigh now without shoes?
{CHILD} H R AR 2 K £ &Y

[IF NEEDED, SAY: “Your best guess is fine."”]
[IF NEEDED, SAY: “ KB TR, "]

[CA5P] -
POUNDS
[CA5K] -
KILOGRAMS
CA5FMT
01 POUNDS
02 KILOGRAMS

-7 REFUSED
-8 DON'T KNOW

0000

March 25, 2019

‘PN_QC18_A6’ [PN_CA14] -
PROGRAMMING NOTE ‘QC18_A6" :

IF CAGE >3 YEARS GO TO PROGRAMMING NOTE ‘QC18_A9’ ;

ELSE IF CAGE < 3 YEARS CONTINUE WITH ‘QC18_A®6’

‘QC18_A6' [CAl4] -

Was (CHILD) ever breastfed or fed breast milk?
CHILD) J& 75 £ % e M i R 71,2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “*QC18_A11"

‘QC18_A7’ [CA15] -

How old was (CHILD) when {he/she} stopped breastfeeding altogether?

‘& (CHILD)FE 4215 1L MR RE FLIRE{ /Mt VA 25 KA

[CA15M] -
AGE IN MONTHS
[CA15Y] -
AGE IN YEARS
o} 93 STILL BREASTFEEDING
Q -7 REFUSED
Q -8 DON'T KNOW
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‘QC18_A8' [CAl6] -

How old was (CHILD) when you began giving {him/her} baby food or other solid foods?
& (CHILD)BR 222 5 & i b Hofth [ W Rr A7 20 KA B2

[IF NEEDED SAY: “Solid food is anything other than milk, formula, juice, water, herbs or teas.”]
[IF NEEDED SAY:EH#REWBERER T 40y, B5, £t K, EWKREKBEER, |

MONTHS

o 93 NO SOLID FOOD YET
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18 A9’ [PN_CA42] -

PROGRAMMING NOTE ‘QC18_A9':

IF CAGE <5 YEARS GO TO ‘QC18_A11’;

ELSE CONTINUE WITH ‘QC18_A9" AND IF CAGE =5 YRS DISPLAY “Not including pre-school or nursery
school,”

‘QC18_A9' [CA42] -
{Not including pre-school or nursery school,} Did (CHILD) attend school last week?
(OIS EATHESAL AT, NCHILD) B2 k2

01 YES

02 NO

03 ON VACATION

04 HOME SCHOOLED
-7 REFUSED

-8 DON'T KNOW

00000

If = 1, 4, goto ‘QC18_A11’

‘PN_QC18 A10’ [PN_CAA43] -
PROGRAMMING NOTE ‘QC18_A10’:
IF CAGE =5 YRS DISPLAY “Not including pre-school or nursery school,”

‘QC18_A10' [CA43] -
{Not including pre-school or nursery school,} Did (CHILD) attend school during the last school year?
{(ROFEERTEEEHE R AT JCHILD) LR 2242 275 1229

01 YES

02 NO

03 HOMESCHOOLED
-7 REFUSED

-8 DON'T KNOW

00000

‘QC18_A11’ [CAB] -
In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?
HARZ S, 1R % (CHILD)RYREREIRIL AT, RAF. BeaF, —RIBRIRAE?

01 EXCELLENT
02 VERY GOOD
03 GOOD

04 FAIR

05 POOR

-7 REFUSED

-8 DON'T KNOW

000000
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‘QC18_A12' [CA12] -

Has a doctor ever told you that (CHILD) has asthma?

T A B 5 A (CHILD) A e 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_A23"

‘QC18_A13' [CA31] -
Does {he/she} still have asthma?

(Lt} 75 R R R AT R 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_A14' [CA32] -
During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

FEIE £+ T AE A, (/R A A T e R

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_A15' [CA33] -

During the past 12 months, has (CHILD) had to visit a hospital emergency room because of {his/her} asthma?
FEIS 2 B Y, (CHILD)S 75 e A {fth ) b e Yo i s T B e 08 Bk 22

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2,-7,-8,goto “QC18_A17"

‘QC18_A16’ [CA48] -

Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you were unable to see {his/her} doctor?
T T RS IR {CHIL DY s 7 4 B B4 HL{him/her} FUBEA T {him/her} 5 BIBEB A2 =t 2 2

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

01 YES

02 NO

03 DOESN'T HAVE DOCTOR

-7 REFUSED
-8 DON'T KNOW

00000
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‘QC18_A17' [CAL12A] -

Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed or given to you by a doctor?
(CHILD) H Rl 2 75 4 R IR A P ) { o o b ¥ Y i ) B8 A4 iR 7 S i s AR AR 9 854 ?

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

[IF NEEDED, SAY: "EfECIREMRAMR » ERRANR ERAFERAIBZARM, | ]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_A18' [PN_CA41] -

PROGRAMMING NOTE ‘QC18_A18' :

IF ‘QC18_A13 =1 (YES, STILL HAS ASTHMA) OR ‘QC18_A14" =1 (YES, EPISODE IN LAST 12 MOS), GO TO
‘QC18_A20’ ; ELSE CONTINUE WITH ‘QC18_A18’

‘QC18_A18' [CA41] -

During the past 12 months, has (CHILD) had to visit a hospital emergency room because of {his/her} asthma?
FEIS 2 AE A, (CHILD)S 75 e A {fth ) /b e Yo i s T B e 8 Bk 22

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_A20"

‘QC18_A19' [CA49] -

Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you were unable to see {his/her} doctor?
BT G RE IR (CHILD) AR R 38 1F HEVEA T A/t i) Y88 A TR I { i/ dt} I BN BEBE e == mkig

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

o 01 YES

o 02 NO

o 03 DOESN'T HAVE DOCTOR
o -7 REFUSED

o -8 DON'T KNOW

‘QC18_A20' [CA34] -
During the past 12 months, how many days of day care or school did (CHILD) miss due to asthma?
A+ B A, (CHILD)K 2B A 2% Ki%A b A REpTe 22

NUMBER OF DAYS

o 93 CHILD NOT IN DAYCARE OR SCHOOL
o -7 REFUSED
o -8 DON'T KNOW
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‘QC18_A21' [CA35] -

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

W

(CHILDHY) B A= B Hufth B e I 5 i (i 8 7 b LA — e ARl e — TR, DL RERR At A A o R P fth ) b O Y DR 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto 'QC18_A23'

‘QC18_A22’ [CA50] -

Do you have a written or printed copy of this plan?
B — 3B TR A i S TR RUA 2

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “ TRILLRE TRRABITHE, | 7]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_A23' [CAT] -

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?

(CHILD) B A& f AL S, AT 2% O fiAl AR PR A e SEL 1k {ft/ ) 0056 5 (At A /U Yo i ) il B 68 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_A28"

10
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‘QC18_A24' [CAL10A] -

What condition does (CHILD) have?
{CHILD} A W AR5 iE?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: * NEHHEESHE? 1 ]

01 ADD/ADHD

02 ASPERGER’S SYNDROME

03 AUTISM

04 CEREBRAL PALSY

05 CONGENITAL HEART DISEASE

06 CYSTIC FIBROSIS

07 DIABETES

08 DOWN’S SYNDROME

09 EPILEPSY

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

13 NEUROMUSCULAR DISORDER

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

16 BLINDNESS OR OTHER VISION PROBLEM

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONORONONONONONONONOROROROROROROR O

If =-7, -8, goto “QC18_A28"
‘QC18_A25’ [CA55] -

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

(CHILD) B2 A4k sl Hoth B IR BT I R 7 (o A B — i i) B — T FHE, DB AR ARAn(n] FEH{ A0/} INSERT CONDITION(S)
FROM CA10A)?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto “QC18_A27"

‘QC18_A26' [CA56] -

Do you have a written or printed copy of this plan?
IR EA — ST A B E i S ER A 2

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: * TEFLARBETRABITHME, | 7]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

11
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‘QC18_A27' [CA5T7] -

March 25, 2019

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

1% O RESIZeH| B4 T (CHILDAY) (INSERT CONDITION(S) FROM CA10A) [F.004 %58 2 A REAE L. BARE L. FK
HIE R REEREL?

01 VERY CONFIDENT

02 SOMEWHAT CONFIDENT
03 NOT TOO CONFIDENT
04 NOT AT ALL CONFIDENT
-7 REFUSED

-8 DON'T KNOW

00000

‘QC18_A28' [CAL7] -

Does (CHILD) currently need or use medicine prescribed by a doctor, other than vitamins?
BT #Efth @y LISL, \|CHILD_INDEXREF: H Hil & 7575 2 i ik A 5 A= B il 5 58,

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

[IF NEEDED, SAY: "R RBAEFRNERFEE, REBERFEY, PSR IERNERE, R, HMMia, BYER
BEBREH. "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7,-8, goto “QC18_A31"
‘QC18_A29' [CA18] -
Is {his/her} need for prescription medicine because of any medical, behavior, or other health condition?

(it} FEEERRAIERE 7468, JRIRJE S FEEMTERRE, 172 s A fE R R 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto “QC18_A31"

‘QC18_A30’ [CA19] -

Is this a condition that has lasted or is expected to last for 12 months or longer?
B CRHE SR G R 12 8 A gl LRk 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

12
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‘QC18_A31' [CA23] -

Does (CHILD) need or get special therapy, such as physical, occupational or speech therapy?

(CHILD) BB 2 2 Kk 1R RIS 2 Glanp P, TS SFEIRE 2

©)
©)
©)
©)

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7,-8, goto ‘PN_'QC18_B1”

‘QC18_A32' [CA24] -

Is {his/her} need for special therapy because of any medical, behavior, or other health condition?

(Mt} TR R RGN, SRR A LB, AT 2 B AR 2

o)
®)
®)
®)

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7,-8, goto ‘PN_'QC18_B1”

‘QC18_A33' [CA25] -

Is this a condition that has lasted or is expected to last for 12 months or longer?

EECR

“

0000

TR &R 12 18 7 gl A ER ARG 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

13

March 25, 2019



CHIS 2018 Child Questionnaire Version 1.51 March 25, 2019

SECTION B: DENTAL HEALTH

Now I'm going to ask about (CHILD)’s dental health.

‘PN_QC18 B1' [PN_CC1B] -

PROGRAMMING NOTE ‘QC18 B1':

IF CAGE > 2 YEARS, GO TO ‘QC18 _B2’; AND DISPLAY "Now I'm going to ask you about (CHILD)'s dental
health" ; ELSE CONTINUE WITH ‘QC18_BY’

‘QC18_B1' [CC1B] -

These questions are about (CHILD)'s dental health. Does (CHILD) have any teeth yet?
T2 B (CHILD) A # 0, (CHILD)E R A R H 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2,-7,-8, goto 'SECTION C — DIET, PHYSICAL ACTIVITY, PARK USE'

PROGRAMMING NOTE ‘QC18_B2":
IF CAGE 24 CONTINUE WITH ‘QC18_B2;
ELSE SKIP TO ‘QC18_B3’

‘QC18_B2' [CB33] -
{Now I'm going to ask you about (CHILD)'s dental health} Did you take your child to the dentist before the age of 4?

{BUE 2R B (CHILD) A i e FRRIRIRE A (e & 4 snitly {fu/ith} 7o 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_B3’ [CC5B] -

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

IBHIEZ T It — IRE FE SRR T KRS A LIRT? S EE TR B ST RIS -
Q 00 HAS NEVER VISITED

Q 01 6 MONTHS AGO OR LESS

Q 02 MORE THAN 6 MONTHS UP TO 1YEAR AGO

Q 03 MORE THAN 1 YEAR UP TO 2 YEARS AGO

O 04 MORE THAN 2 YEARS UP TO 5 YEARS AGO

O 05 MORE THAN 5 YEARS AGO
O -7 REFUSED
Q -8 DON'T KNOW

14
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PROGRAMMING NOTE ‘QC18_B4':

IF ‘QC18_B3' =0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE WITH

‘QC18_B4' ;

ELSE SKIP TO ‘QC18_B5' :

IF ‘QC18_B3' =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC18_B3' 2 3 DISPLAY “not” AND “in the past year”

‘QC18_B4' [CB23] -
What is the main reason your child has {never/not} visited a dentist {in the past year}?
BT B A F B T SR R SR A2

01 NO REASON TO GO/NO PROBLEMS

02 NOT OLD ENOUGH

03 COULD NOT AFFORD IT/TOO EXPENSIVE/NO INSURANCE
04 FEAR, DISLIKES GOING

05 DO NOT HAVE/KNOW A DENTIST

06 CANNOT GET TO THE OFFICE/CLINIC

07 NO DENTIST AVAILABLE/NO APPOINTMENTS AVAILABLE
08 DIDN'T KNOW WHERE TO GO

09 HOURS NOT CONVENIENT

10 SPEAK A DIFFERENT LANGUAGE

91 OTHER

-7 REFUSED

-8 DON'T KNOW

(O ©

(OXONONONORONONONONONG)

| PROGRAMMING NOTE ‘QC18 B5': If CC5B =0, goto ‘QC18 B6’

‘QC18_B5’' [CC16B] -
Is there a particular dentist or place you usually go to for (CHILD)'s dental care?

a0 WA SRR E BB, LU (CHILD)RESZ S B REBE 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_B6’ [CC17] -

During the past 12 months, was there any time your child needed dental care, but you could not afford it?

HWE 12 EA N, BRSO ETFHER, misafE R 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

15
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‘QC18 _B7' [CCT7A] -

Do you now have any type of insurance that pays for part or all of your child’s dental care?
& B RS A TR AR 7] 34 {CHILDY SFRF BRI 43 8 4B 2 A 2
[IF NEEDED: Include dental insurance, prepaid dental plans such as HMOs, or government plans such as Medi-Cal or

Covered California]

[IF NEEDED, SAY: “ TGfEFFFHER, FAFZKFREE, #in HMO, BRBUFEHE], #IMedi-Cal BiHealthy Families, | "]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto “QC18_B9”
‘QC18_B8’ [CB34B] -

Who pays for this dental insurance, not counting co-pays or deductibles you may have?
FEETE S TRV A RS AT RE A AL R B N IRER) 2

01 SELF OR FAMILY

02 RESPONDENT'S CURRENT OR FORMER EMPLOYER OR UNION
03 SPOUSE’'S CURRENT OR FORMER EMPLOYER OR UNION
04 SOMEONE OUTSIDE HOUSEHOLD

05 MEDICARE

06 MEDI-CAL (MEDICAID) DENTI-CAL

08 OTHER GOVERNEMENT DENTAL PROGRAM

09 INDIAN HEALTH SERVICE

10 COVERED CALIFORNIA

-7 REFUSED

-8 DON'T KNOW

o000 o0o

‘QC18_B9' [CC7BNEW] -
Do you use any free community or public dental programs for {CHILD}'s dental care?

A BRI e B R B AL PRI G TS, DIER{CHILDY S A FHE L 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_B10’ [CB27] -

During the past 12 months, was there any time when (CHILD) needed dental care, including checkups, but didn't get it?
TEBER+ A, BEGA(CHILD)TEFFER, OifFfHes - (A B E 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_B12"
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‘QC18 _B11' [CB28] -

What is the ONE MAIN reason {he/she} didn't get the dental care?
{5 A P2 TF ) ) — 18] = L R B 2

01 COULDN'T GET APPOINTMENT

02 MY INSURANCE NOT ACCEPTED

03 INSURANCE DID NOT COVER

04 LANGUAGE PROBLEMS

05 TRANSPORTATION PROBLEMS

06 HOURS NOT CONVENIENT

07 NO CHILD CARE FOR CHILDREN AT HOME
08 FORGOT OR LOST REFERRAL

09 I DIDN'T HAVE TIME

10 COULDN'T AFFORD/COST TOO MUCH
11 NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONONORORORORONONORORONONO)

‘QC18_B12’ [CB29] -
During the past 12 months, did (CHILD) have to visit a hospital emergency room because of a dental problem?

IS 121E A o, (CHILD)Z A5 & K 2 F R 40 B BB 22 R 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_B13' [PN_CC18B] -

PROGRAMMING NOTE ‘QC18_B13":

IF (‘\QC18_A9'=1 OR 4) OR (‘QC18_A10'=1 OR3) [CHILD ATTENDS SCHOOL] CONTINUE WITH ‘QC18_B13';
ELSE GO TO SECTION C

‘QC18_B13' [CC18B] -

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

Wk 12 EAN,  {fl/ih} SRR $E AT ERREFR 2 A GLARIA G BRI S5 2K BT

01 YES

02 NO

03 DOESN'T ATTEND SCHOOL
-7 REFUSED

-8 DON'T KNOW

00000
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SECTION C: DIET, PHYSICAL ACTIVITY, PARK USE

‘PN_QC18_C1’ [PN_CC13] -

PROGRAMMING NOTE ‘QC18_C1’ :

IF CAGE < 2 YEARS, GO TO PROGRAMMING NOTE ‘QC18_C10’ ;
ELSE CONTINUE WITH ‘QC18_CI’

‘QC18_C1’ [CC13] -

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

B, TR H A RRIER S IERC R RO RIRE, LR IEE M BG.G. (CHILD)WER MG 1AM Bt R, Blanieit- g 41
Rit?

[IF NEEDED, SAY: “Servings are self-defined. A serving is the child’s regular portion of this food.”]
[IF NEEDED, SAY: “ 38 REfTEENEE, —PRETEEZERE RUHHE, ]

SERVINGS_[HR: 0-20; SR 0-9]
! -7 REFUSED
! -8 DON'T KNOW
‘QC18_C2' [CC31] -

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

WER, {f/ith}ie T80 A, Blandabhi, & oS SoaiiiiEEs -
______SERVINGS _[HR: 0-20; SR 0-4]
o -7 REFUSED
o -8 DON'T KNOW
‘QC18_C4' [CC50] -
[Yesterday,] how many glasses or cans of sweetened fruit drinks, sports, or energy drinks, did your child drink?
BB [WERIE T 2Dl /0 RES Bl ROk, EEhEione S aok) 2

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: “ T#lfni&#&iK, Gatorade, SnapplestRed Bull, | "]

[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

o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QC18 _C5' [PN_CC40] -

PROGRAMMING NOTE ‘QC18 _C5':

IF‘QC18_A9 =4 (HOME SCHOOLED LAST WEEK) OR IF ‘QC18_A10' = 3 (HOME SCHOOLED LAST YEAR),
GO TO PROGRAMMING NOTE ‘QC18_C8’;

ELSE IF ‘QC18_A9' =1 (ATTENDED SCHOOL LAST WEEK), CONTINUE WITH ‘QC18_C5’' AND DISPLAY
“How many days in the past week?”

‘QC18_C5' [CC40] -
Now I’'m going to ask you about physical activity.

{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?

BUE, BEAIREH - EARBEESOME, E—lA%K {CHILD} #EEHOERK RIS 2
[INTERVIEWER NOTE: IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, “I'll ask about those next."]

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

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

‘QC18_C6’ [CC43] -

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

{(E—BASRMELED, EEEN—E) (CHILD)A % K5 B 1T 38 15 M 224 [m 5 2

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

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

DAYS
o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QC18_C7 [PN_CB22] -

PROGRAMMING NOTE ‘QC18_C7’ :

If ‘QC18_A9" =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QC18_A10’ =1 (ATTENDED SCHOOL LAST YEAR)
THEN CONTINUE WITH ‘QC18_C7’ ;

ELSE SKIP TO PROGRAMMING NOTE ‘QC18_C8’

‘QC18_C7' [CB22] -

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

T B e # L HY BRI AL AR A

[INTERVIEWER NOTE: RECORD VERBATIM, ASK FOR SPELLING IF NECESSARY]
[TEXT_NAM_CB22] -

NAME OF SCHOOL

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

03 ELEMENTARY

04 INTERMEDIATE

05 JUNIOR HIGH

06 MIDDLE SCHOOL

07 CHARTER

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONONONORORORONOROROXG)

‘PN_QC18_C8 [PN_CC35] -
PROGRAMMING NOTE ‘QC18_C8’ :

IF CAGE < 5, SKIP TO PN ‘QC18_C10’ ;
ELSE CONTINUE WITH ‘QC18_C8’

‘QC18_C8' [CC35] -
Not including school PE, on how many days of the past 7 days was (CHILD) physically active for at least 60 minutes total?

FEVAFEER IO E R, MRELRYP, {(CHILDMT &K AR E D MILHEIT60/ ) 5 R 817

DAYS [HR: 0-7]
o} -7 REFUSED
o} -8 DON'T KNOW
'CC51 ' [CC51] -

During a typical week, on how many days is (CHILD) physically active for at least 60 minutes total per day? Do not include PE.
TERE)— Y, {CHILDME & XEXEADHILED) 60 /56 2 35 A EaiGisE i,

[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: “ Ti&ft/ihfEid =R P EREESRHMEN, R EFBMMARREREDEH0THE, | "]

DAYS [HR: 0-7]
Q -7 REFUSED
Q -8 DON'T KNOW
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‘PN_QC18_C10’ [PN_CC53] -

PROGRAMMING NOTE ‘QC18_C10’

IF CAGE < 1 YEAR GO TO PROGRAMMING NOTE ‘QC18_C11’
ELSE IF CAGE > 1 YEAR, CONTINUE WITH ‘QC18_C10’

‘QC18_C10’ [CC53] -

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?

T 1 R RE R B R (A % - ICHILDYASTE B R ERUESE Ry, ALZE R, (ERAR, @EE— KD, {{AF% FICHILDYAELEN#]
FEM, DUk, S AR A R TR BRI A 2 2

HOURS
MINUTES

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_C11’ [PN_CC52] -

PROGRAMMING NOTE ‘QC18_C11’:

IF CAGE <1 YEAR GO TO PN ‘QC18_C12’;

ELSE IF CAGE > 1 YEAR, CONTINUE WITH ‘QC18_C11’

‘QC18_C11’ [CC52] -

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?

EEY—FEE2Y D, @A KD, {B9%F/ICHILDYEEMHE BN, BraE iesk, AT AR el = A /T B R A
LR ?

HOURS
MINUTES

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_C12’ [PN_CC37] -
PROGRAMMING NOTE ‘QC18_C12’ :
IF CAGE £1 GO TO ‘QC18 D1’ :
ELSE CONTINUE WITH ‘QC18_C12’

‘QC18_C12’ [CC37] -

Has (CHILD) been to a park, playground, or open space in the past 30 days?
R %=+ KW, (CHILD)Z G SFERIAR, Gl #rEE) 5 s R 7 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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‘QC18_C13' [CC36] -

Is there a park, playground, or open space within 30 minutes walking distance of your home?

FEAERIEPR A T3040 8 n] BRI T R A AR, G IEB) S sl B RE R 15 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QC18_C14' [CC39] -

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

A AR LR BROR SRR S B, B, NGRS AR

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

BIETR RO A R B T O 28 G B L B TR B St 1 R AR 2 4,

00000

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

‘QC18_C15' [CC46] -

The park or playground closest to where | live is safe at night.

BT R Ao I ) [l B8 B B 4 LA TR AR e 4,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * MERBAER., BR. FTERELBFRER?]

000000

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW
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SECTION D: HEALTH CARE ACCESS AND UTILIZATION
‘QC18_D1' [CD1] -
The next questions are about where (CHILD) goes for health care.
A B (CHILD) FE MR =5 5K B 4 o B ) R R
Is there a place you usually take {him/her} to when {he/she} is sick or you need advice about {his/her} health?
i {fth /) 2B BT S G A BR{ A Mt O Y B GRIE,  AEAIRA —(d@  A {f/t) R 15 2

01 YES
02 NO

03 DOCTOR/(HIS/HER) DOCTOR
04 KAISER

05 MORE THAN ONE PLACE

-7 REFUSED

-8 DON'T KNOW

0000000

If = 2, goto ‘PN_QC18_D3’

‘PN_QC18 D2' [PN_CD3] -

PROGRAMMING NOTE ‘QC18_D2':

IF‘'QC18_D1' =1,5, -7, OR -8, DISPLAY “What kind of place do you take {him/her} to most often —a
medical”;

ELSE IF ‘QC18 D1’ =3 DISPLAY “Is {his/her} doctor in a private”;

ELSE IF ‘QC18_D1' =4, FILL ‘QC18_D2' =1 AND GO TO PN ‘QC18_D3

‘QC18_D2’ [CD3] -

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

{1 i Wy A (AL i ) 25 A IR A T —{ ROt RO YEE AR A e — B AL} B S AR 2Tk i T, S Egdlely 2

01 DOCTOR’S OFFICE/KAISER/OTHER HMO

02 CLINIC/HEALTH CENTER/HOSPITAL CLINIC
03 EMERGENCY ROOM

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

-7 REFUSED

-8 DON'T KNOW

000000
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‘PN_QC18_D3’' [PN_CD12] -
PROGRAMMING NOTE ‘QC18_D3’ :

IF ‘QC18_A15" =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC18_A18 =1 (YES WENT
TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON ‘QC18_D3" AND GO TO ‘QC18_D4’;

ELSE CONTINUE WITH ‘QC18_D3

‘QC18_D3' [CD12] -
During the past 12 months, did (CHILD) visit a hospital emergency room?

EilE+ AT, (CHILD)YAERAWIENBEREEALE?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_D4’ [CD6] -

During the past 12 months, how many times has (CHILD) seen any kind of medical doctor?

fE R+ {8 A, (CHILD)ENE SR AR B A it o2 ?

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

‘PN_QC18_D5’' [PN_CD7] -

PROGRAMMING NOTE ‘QC18_D5’ :

IF ‘QC18_D4’ >0, GO TO PROGRAMMING NOTE ‘QC18_D6’ ;
ELSE IF ‘QC18_D4 =0, -7, OR -8, CONTINUE WITH ‘QC18_D5’

‘QC18_D5' [CD7] -
About how long has it been since {he/she} last saw a medical doctor?
{fth/ih} - —XFE B AEBIBILECAH LR M 2

01 ONE YEAR AGO OR LESS

02 MORE THAN 1 YEAR UP TO 2 YEARS AGO
03 MORE THAN 2 YEARS UP TO 3 YEARS AGO
04 MORE THAN 3 YEARS AGO

05 NEVER

-7 REFUSED

-8 DON'T KNOW

000000
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‘PN_QC18_D6’ [PN_CD33] -

PROGRAMMING NOTE ‘QC18_D6’ :

IF‘QC18_D1’ =1 OR 3 OR 4 OR 5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH ‘QC18_D®6’ :
ELSE SKIP TO PROGRAMMING NOTE PN_'QC18_D8’

‘QC18_D6’ [CD33] -
Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?
{fth /R A A — A B8 A el BE R AR s S (U M (e ROt ) T B ARSIk

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

[IF NEEDED, SAY: “ [ WHB—&RE4E, FREE, B4l B, #IafiHmiRR HiRits, |

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_D7’' [PN_CD36] -

PROGRAMMING NOTE ‘QC18_D7"

IF‘QC18_D1’ =1, 3, 4, OR 5 (HAS USUAL SOURCE OF CARE) AND ‘QC18_D6’ = 1 (HAS PERSONAL DOCTOR)
AND AND [ ‘QC18_A13' =1 (HAS ASTHMA) OR ‘QC18_A14’ = 1 (HAD ASTHMA ATTACK) OR ‘QC18_A23' =1
(HAS OTHER CONDITION), CONTINUE WITH ‘QC18_D7;

ELSE SKIP TO PROGRAMMING NOTE PN_ QC18_D8

‘QC18_D7’ [CD36] -

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

FER)BE LS N SR BR2 BT 1A N BB 17 LA B A S OB PRI 5, (5 A AT e 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘PN_QC18_D8' [PN_CF40] -

PROGRAMMING NOTECF40 :

IF CAGE < 1, SKsIP to ‘QC18_D16’

ELSE IF CAGE 2 1, CONTINUE WITH '‘QC18_D§8’

‘QC18_D8’ [CF40] -

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

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

ERA R R BV R B AT RyIRIL - A8

R AR IR 1R AL %‘\ Al Ko LB RN A5 BN BT R AR DL SR =
MR REART R 7  SCEI A 2 B IR DLEA T REAE BIR?

[FJie TR EHGRSCEITECEE - AV A ~ HAnRRARA R - EATEE O

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC18_D9’ [CF41] -

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

AOEEAE, HAMGEHEARES RO . BRSO B AR R M A AR B, Bkl M BORER, DYERECHERIAN IR 612

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_D10’ [CF42] -

Did they ever have you fill out a checklist about concerns you have about {his/her} learning, development, or behavior?
AP SRR RS — O A B B8 | B8R Bf T 2 7 1 R REE S D IR B 22

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC18_D11’ [CF43] -

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

e 5 B RS RR I  — AR IR RRSSERATEE) (SR RS AT )
EAH %ﬁ‘f WyiEek BLIEAR R 5

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC18_D12' [CF44] -

Did they ever ask if you have concerns about {his/her} learning, development, or behavior?
AP R A SR — A R B | R A T 2 O R RS D R R0

01 YES

02 NO

-7 REFUSED

o
o
o
o -8 DON'T KNOW

26



CHIS 2018 Child Questionnaire Version 1.51

March 25, 2019

‘PN_QC18_D13’ [PN_CF45] -
PROGRAMMING NOTE ‘QC18_D13’:

IF ‘QC18_A24" =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN'S SYNDROME) OR 11

(NON-DOWN'S MENTAL RETADATION) GO TO ‘QC18_D14’;
ELSE CONTINUE WITH ‘QC18_D13

‘QC18_D13’ [CF45] -

Did a doctor or other professional ever note a concern about (CHILD) that should be monitored carefully?

T AT R A B A O N B R R A TRE R A RO R ?

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_D14’ [CF46] -
Did they ever refer {him/her} to a specialist regarding his development?

AR A A 5 T P RE R HE S e — SR A

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_D15’ [CF4T7] -
Did they ever refer {him/her} for speech, language or hearing testing?

e S S HE IS SR, B S SRR

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_ D16’ [PN_CD55] -
PROGRAMMING NOTE ‘QC18_D16’ :

IF KID1ST ="Y 'OR CHINSURE =1 (INSURED OR INSURANCE STATUS UNKNOWN) OR ‘QC18 D1’ =1, 3, 4,
OR 5 (HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH ‘QC18_D16’ ;

ELSE GO TO PROGRAMMING NOTE ‘QC18_D18’

‘QC18_D16’ [CD55] -

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

(CHILD) was sick or injured?

EimE+ AN, EREEE(CHILD)A R85 S51E M K N fL(CHILD)RYEE A4E s B8 ARk B fih s

[IF NEEDED, SAY: “Do not include emergencies.”]
[IF NEEDED, SAY: “ E/8EE2, | 7]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_’'QC18_D18”"
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‘QC18 D17’ [CD45] -

How often were you able to get an appointment within two days? Would you say...
TERESTE N R NS IR A 2 2 B Rl

01 Never,

02 Sometimes,
03 Usually, or
04 Always?

-7 REFUSED

-8 DON'T KNOW

00000

PROGRAMMING NOTE ‘QC18_D18’ :

IF['QC18_D4' >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR ‘QC18_D5 =1 OR 2 (SEEN A
DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH ‘QC18_D18’ ;

ELSE GO TO ‘QC18_D23’

‘QC18_D18’ [CD25] -
The last time you saw a doctor for (CHILD), did you have a hard time understanding the doctor?

B EUAEER RN, LU REEEREEE A S0 a5

o 01 YES

o 02 NO

o 03 NEVER ACCOMPANIED CHILD TO DOCTOR
o -7 REFUSED

o -8 DON'T KNOW

If = 1, goto ‘PN_QC18_D20’

‘PN_QC18_D19’ [PN_CD31] -

PROGRAMMING NOTE ‘QC18_D19

IF‘QC18_D18 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING THE DOCTOR) AND

[INTERVIEW NOT CONDUCTED IN ENGLISH OR ‘AH36" > 1 (ADULT R SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME)], CONTINUE WITH ‘QC18_D19’ ;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME PN_QC18_D19 WAS ASKED;
ELSE SKIP TO QC18w_D20;

‘QC18_D19’ [CD31] -
In what language does (CHILD)'s doctor speak to you?
O 2 P W — R 3 = BB 9

01 ENGLISH
02 SPANISH
03 CANTONESE
04 VIETNAMESE
05 TAGALOG
06 MANDARIN
07 KOREAN
08 ASIAN INDIAN LANGUAGES
09 RUSSIAN
91 OTHER1 (SPECIFY: )
-7 REFUSED
-8 DON'T KNOW
0 ‘QC18 D21’
5,6,7,8,9,6 91, -7, -8, goto “QC18_D23”

o0

.;;.-.OOOOOOOOOO

(JO(Q
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PROGRAMMING NOTE ‘QC18_D20’ :

IF ‘QC18_D18" =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH ‘QC18_D20’ ;
ELSE SKIP TO ‘QC18_D23’ ;

‘QC18_D20’ [CD26] -
Was this because you and the doctor spoke different languages?

iE AR 2 AN B A SR A RIRE S 2

Iy

i

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC18_D21’ [CD27] -

Did you need someone to help you understand the doctor?
B TR NE B re R B AR5

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_D23"

‘QC18_D22’ [CD28] -

Who was this person who helped you understand the doctor?
AR Bh AP AR B A CIRYRS?

01 MINOR CHILD (UNDER AGE 18)

02 AN ADULT FAMILY MEMBER OR FRIEND OF MINE

03 NON-MEDICAL OFFICE STAFF

04 MEDICAL STAFF INCLUDING NURSES AND DOCTORS

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

07 DID NOT HAVE SOMEONE TO HELP

-7 REFUSED

-8 DON'T KNOW

(ONONOROXORONOR OO

‘QC18_D23" [CE1] -

During the past 12 months, did you either delay or not get a medicine that a doctor prescribed for (CHILD)?
EdE+ A D, ERGA RS A TS A 2% (CHILD) Bz 7 452

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_D25"
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‘QC18_D24' [CE12] -

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

BER L iR A TR e N R SR 2 A R R 5 4 r — (LA 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_D25' [CE7] -

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

fFEimEEA O, EERAEESIEA S REMER G (CHILD) A B R, fildn FEE, FRBE/ESCHMBERSE AR 2

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_D30"
‘QC18_D26’ [CD66] -

Did (CHILD) get the care eventually?
(CHILD)Fc e e s T G 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

‘QC18_D27' [CE13] -

Was cost or lack of insurance a reason why you delayed or did not get the medical care you felt (he/she) needed?
BRI T IR A IR B R AN S AL B B3 A R fh /it e 2 3R 2 0 R A B ) — L[R2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_D29"
‘QC18_D28' [CD67] -

Was that the main reason?

B A 2
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If=1, -7, -8, goto “QC18_D30"
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‘QC18_D29' [CD68] -

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

TESHE I RR{fth It 2 2 R 2% T R A R BRI — {18 fie T2 IR A 2

(OF )

(ONONONORORONONORORORONO

01 COULDN'T GET APPOINTMENT

02 MY INSURANCE NOT ACCEPTED

03 INSURANCE DID NOT COVER

04 LANGUAGE PROBLEMS

05 TRANSPORTATION PROBLEMS

06 HOURS NOT CONVENIENT

07 NO CHILD CARE FOR CHILDREN AT HOME
08 FORGOT OR LOST REFERRAL

09 I DIDN'T HAVE TIME

10 COULDN'T AFFORD/COST TOO MUCH
11 NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

‘QC18_D30’ [CD6Y] -

March 25, 2019

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

fEd R+ A T, BT AN EE B RES F (AT BRI 2B AR BB R L 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QC18_D31’ [CD70] -

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

TR L+ TR A T, RAA B AR SRS RS AN G BT AR 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘QC18_D32' [CD71] -

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

S EA A, BAABEM ARSI SN A A BB R R B B 2

0000

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW
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SECTION E: PUBLIC PROGRAMS

'PN_SECTION E' [PN_SECTION E] -

PROGRAMMING NOTE SECTION E:

IF [POVERTY =1, 2, 3, 4 or 5 (INCOME LESS THAN OR EQUAL TO 300% oF POVERTY LEVEL)

OR POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND KIDS1ST # “Y”] OR KIDS1ST = “Y”,
CONTINUE WITH ‘QC18_E1’;

ELSE SKIP TO ‘QC18_FI’

‘QC18_E1’ [CE11] -
Is (CHILD) now on TANF or CalWORKs?
(CHILD) H I Z 752 TANF 3¢ CalWORKs?

[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: “ [TANFET [BRFEERHE] ; CaAWORKSRT N LIEME REHTHEE, SRE FE8HRI
fRAFDC, BRANMEsRAY RO &, | "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC18_E2' [CE11A] -

Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

(CHILD)Z& S {EfENE A AE ] 2 e @i % Cal Fresh,

[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: “ MGBREBTFE:2EF|, EBT HRETFHEAMIEFR, s &S MEEF . | 7]

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_E3' [PN_CE11C] -
PROGRAMMING NOTE ‘QC18_E3' :
IF CAGE > 6, GO TO ‘QC18_F1' ;
ELSE CONTINUE WITH ‘QC18_E3’

‘QC18_E3’ [CE11C] -
Is (CHILD) on WIC now?
(CHILD) HRTZEZM TWIC?

[IF NEEDED, SAY: “WIC means ‘Supplemental Food Program for Women, Infants and Children.”]
[IF NEEDED, SAY: “ IWICHE#AR4&, BRMAZERMEHHE BhaRstdE, | ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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SECTION F: PARENTAL INVOLVEMENT

‘PN_QC18_F1' [PN_CG14] -
PROGRAMMING NOTE ‘QC18_F1’ :IF CAGE > 5 YEARS GO TO PROGRAMMING NOTE ‘QC18_F4’ ;: ELSE
CONTINUE WITH ‘QC18_F1’

‘QC18_F1' [CG14] -
In a usual week, about how many days do you or any other family members read stories or look at picture books with (CHILD)?
FEEER—I O, s HA R EE R B KA %K BL(CHILD)— i il 3 5 R [ 52

01 EVERY DAY
02 3-6 DAYS

03 1-2 DAYS

04 NEVER

-7 REFUSED

-8 DON'T KNOW

00000

‘QC18_F2' [CG15] -
[In a usual week, about how many days do you or any other family member] play music or sing songs with (CHILD)?
e A —E ST A Z EE R B KA % K] BL(CHILD)— B M i 2 44ak SR e

01 EVERY DAY
02 3-6 DAYS

03 1-2 DAYS

04 NEVER

-7 REFUSED

-8 DON'T KNOW

Q00000

‘QC18_F3' [CG16] -

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

L) —f T, ST R e B A K &) B (CHILD)SMH,  ln LAxl, 76 5 8 il s B

01 EVERY DAY
02 3-6 DAYS

03 1-2 DAYS

04 NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘PN_QC18_F4' [PN_CF64] -
PROGRAMMING NOTE ‘QC18_F4' :IF CAGE <= 5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS,
CONTINUE WITH ‘QC18_F4’ ;ELSE GO TO ‘QC18_F8&’

‘QC18_F4' [CF64] -
Have you seen or heard messages encouraging you to talk, read and sing with your child?

A A B DS R E sk 2 E A7 ORE, BREFEHENE R 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto “QC18_F8”
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‘QC18_F5’' [CF65] -

Would you say that you talk with your child less, about the same, or more after hearing that message?

FEENEMME B LR, ERAERENZTORREDY, ZAEH, BREEL 2

o 01 LESS

o 02 ABOUT THE SAME
o 03 MORE

o -7 REFUSED

O -8 DON'T KNOW

‘QC18_F6’ [CF66] -
Would you say that you sing with your child less, about the same, or more after hearing that message?
PR RE B, EEAERENEFERED, 2ARL, BEEL T ?

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

00000

‘QC18_F7' [CF67] -
Would you say that you read with your child less, about the same, or more after hearing that message?
PEEERE R LR, EREERIENEZEEED, ZR2H, BREES 2

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

00000

‘QC18_F8' [CF35] -

Did you know that First 5 California, a state agency, provides a free Kit for New Parents to the parents of newborns?
&S FE A N First 5 (First 5 California) & [N SEAHE 2 8 42 82 5l A R0 2T S B (Kit for New Parents)
01 YES
02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7,-8, goto “QC18_F13”
‘QC18_F9’ [CF36] -

Have you ever received this Kit for New Parents?

AT T IO SE AR BT SRR 2
o 01 YES
Q 02 NO
Q -7 REFUSED
Qo -8 DON'T KNOW

If =2, -7,-8, goto “"QC18_F13”
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‘QC18_F10' [CD57] -

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

TR S REEAS 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto “QC18_F13”
‘QC18_F11' [CF39] -
Did you use any of the materials from the Kit for New Parents?

A TR BT S R TR S 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto “QC18_F13”

‘QC18_F12' [CF37] -
On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit for New Parents?

FELL 1-10 RF#R, 10 &AM 1L ARERATEM, FHHFREA ST,

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

o -7 REFUSED
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QC18_F13': :
IF CAGE 2 4, CONTINUE WITH ‘QC18_F13’
ELSE SKIP TO ‘QC18_G1’

‘QC18_F13' [CF30] -

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

HEREI S, BIE B A 1ELL TR — 7 A E N PBEL 3R D, 17 R B A AApR?

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7,-8, goto “QC18_F15"
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‘QC18_F14' [CF31] -

Are these difficulties minor, definite, or severe?

BRI SR P R R, A7 PR e E?

o 01 MINOR

o 02 DEFINITE

o 03 SEVERE

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_F15’ [CF32] -

During the past 12 months, did (CHILD) receive any psychological or emotional counseling?
e 12 A #, {CHILD NAME /AGE/SEX} &5 @& 2 A D EL s I S 32

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000
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SECTION G: CHILD CARE AND SOCIAL COHESION

‘PN_QC18_G1' [PN_CG1] -
PROGRAMMING NOTE ‘QC18_G1':
IF CAGE 2 7, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC18_G1’ [CG1] -

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

LI RARS A AEENRE, S EERRH R R, A SRS R STt A BOBH(CHILD)A bk, (38 el F SRl BER
FEVLAT, AACUIRENHER. }

Do you currently have any kind of regular childcare arrangements for (CHILD) for 10 hours or more per week?
I H AR S A (CHILD) R T /10 /NRealk 10 /NRp LB T BB R & W1 5h B 7 2 Hk?

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7, -8, goto “QC18_G10”

‘QC18_G2' [CG2] -

Altogether, how many hours is (CHILD) in childcare during a typical week? Include all combinations of care arrangements.
(CHILD)d i — il (452 5h S B R B ) A7 250/ N 2 5 el i 45 TR B 22 4F,

HOURS [HR: 1-168, SR: 10-168 HRS]

o -7 REFUSED
o -8 DON'T KNOW

‘PN_QC18_G3' [PN_CG3A] -

PROGRAMMING NOTE ‘QC18_G3' :

IF ‘QC18_G2' < 10 (HOURS IN CHILDCARE), GO TO ‘QC18_G10’ ;
ELSE CONTINUE WITH ‘QC18_G3’

‘QC18_G3' [CG3A] -

During a typical week does (CHILD) receive childcare from...a grandparent or other family member?
WHAE T, (CHILD)ZA ML T ABIRE AR (IMECEE) SEMRERE?

1YES

2NO

3 REFUSED
4 DON'T KNOW

0000

‘QC18_G4’ [CG3E] -

[Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in your home?
[(CHILD)Z HifEsk IF? 1. —MLIEFE Rk BAEERIZE IR F (CHILD) 2

1YES

2NO

3 REFUSED
4 DON'T KNOW

0000
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‘QC18_G5’ [CG3F] -
[Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in his or her home?

[(CHILD) & Haffe A R ? ... — L FEF LR B TEAM/ ) B (CHILD) 2

o 1YES

o 2NO

o 3 REFUSED

o 4 DON'T KNOW

‘QC18_G6’ [CG3D] -
[Does (CHILD) receive childcare from]...a childcare center that is not in someone's home?

[(CHILD) & i 3t A2 ... 75— B R E AL A SZHP 4T 5T IR 5 5 2

o 1YES

o 2NO

o 3 REFUSED

o 4 DON'T KNOW

‘PN_QC18_G7' [PN_CG3B] -
PROGRAMMING NOTE ‘QC18_G7' :

IF CAGE 2 7 YEARS, GO TO NEXT SECTION ;
ELSE CONTINUE WITH ‘QC18_G7’

‘QC18_G7’ [CG3B] -
[Does (CHILD) receive childcare from]...a Head Start or state preschool program?

[(CHILD) & Hi#2k BB ]....Head Start ( BiZZstE)) s0NEURFERTHES T

o 1YES

o 2NO

o 3 REFUSED

o 4 DON'T KNOW

‘QC18_G8' [CG3C] -

[Does (CHILD) receive childcare from]...some other preschool or nursery school?
[((CHILD)Z HiFf sk R ? | H e BRI EE gL i oy

1YES

2 NO

3 REFUSED
4 DON'T KNOW

0000
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‘PN_QC18 G9 [PN_CG3G] -

PROGRAMMING NOTE ‘QC18 G9':

IF['QC18 _G3' OR ‘QC18 G4’ =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-FAMILY
MEMBER IN CHILD'S HOME)] OR IF ['QC18_G5’ #1 AND ‘QC18 G6' #1 AND ‘QC18_G7' #1 AND ‘QC18_G¢8
#1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-FAMILY MEMBER HOME)], GO TO
QC18_G10; ELSE CONTINUE WITH QC18_G9; IF ONLY ONE OF QC18_ G5, QC18_G6, QC18_G7, OR QC18 G8
=1, DISPLAY "Is this" AND “provider"; ELSE DISPLAY, "Are all of these" AND "providers.”

‘QC18_G9' [CG3(G] -
{Is this/Are all of these} child care provider{s} licensed by the state of California?
BRSNS AN BUR A B 2

1 YES (ALL LICENSED)

2 NO (NONE LICENSED)

3 SOME LICENSED AND SOME NOT
4 REFUSED

5 DON'T KNOW

00000

‘QC18_G10’ [CGH] -
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?

S EA EA P, R E RIS N IR A B R — (B R B R B2

o 1YES

o 2NO

o 3 REFUSED

o 4 DON'T KNOW

If =2, -7, -8, goto SECTION H

‘QC18_G11’ [CGH] -
What is the main reason you were unable to find childcare for (CHILD) at that time?
B IR R 2 H B ) 5l R R R R R A ?

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: ZEFREBREEMRRE, ]

01 COULDN'T AFFORD ANY CHILD CARE

02 COULDN'T FIND A PROVIDER WITH A SPACE

03 THE HOURS AND LOCATION DIDN'T FIT MY NEEDS

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

91 OTHER REASON

07 REFUSED

08 DON'T KNOW

(OX )

00000
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SECTION H: DEMOGRAPHICS, PART Il

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

2 T HESRIRAM AR TN BT A R KRR R R %1, Bl e TR AR {(#% 7} AT SRR,
‘QC18_H1' [CH1] -

Is (CHILD) Latino or Hispanic?

FERL T R B S ?

[IF NEEDED, SAY: “Such as Mexican or Central or South American?”]
[IF NEEDED, SAY: “#ilfn, BWERFABHEEMA? "]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_'QC18_H3"
‘QC18_H2' [CH2] -

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

O L T e P A L B 2 I - SEPTERA  BERIIL A SERA - SERDATT A—An B/ AT — L R
T R

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

01 MEXICAN/MEXICAN AMERICAN/CHICANO
04 SALVADORAN

05 GUATEMALAN

06 COSTA RICAN

07 HONDURAN

08 NICARAGUAN

09 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)

91 OTHER LATINO (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(OF @)

(OROXORORORORONONONONO)
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‘PN_QC18 H3' [PN_CH3] -

PROGRAMMING NOTE ‘QC18_H3':

IF ‘QC18_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 ‘QC18_H3' , CONTINUE WITH
PROGRAMMING NOTE ‘QC18_H4' ;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC18_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?

AR O L R R — TE S AR R (1) R R (iR B RN ARSI RS N SRR A A TRz TN £
FEAL AL BN FERREAGERAAN?

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

01 WHITE
02 BLACK OR AFRICAN AMERICAN

03 ASIAN

04 AMERICAN INDIAN OR ALASKA NATIVE
05 OTHER PACIFIC ISLANDER

06 NATIVE HAWAIIAN

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

ooooocoooo

If=1, 2, 6,91, -7, -8, And Only One Race, goto ‘PN_'QC18 H9”
If =3, And Only One Race, goto ‘PN_'QC18 H7"
If =4, And Only One Race, goto ‘PN_'QC18 H4"
If =5, And Only One Race, goto ‘PN_'QC18_HS8"

‘PN_QC18_H4' [PN_CH4] -

PROGRAMMING NOTE ‘QC18_H4':

IF ‘QC18_H3’' =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC18_H4' ;
ELSE GO TO PROGRAMMING NOTE ‘QC18_H7

‘QC18_H4' [CH4] -

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

I RINET 2 NSPTRI TN E RS, (B2} W — (%2 Ak {CHILDY J&HY — 8L B, T 5 arBT A st
[CODE ALL THAT APPLY]

01 APACHE

02 BLACKFOOT/BLACKFEET

03 CHEROKEE

04 CHOCTAW

05 MEXICAN AMERICAN INDIAN
06 NAVAJO

07 POMO

08 PUEBLO

09 SIOUX

10 YAQUI

91 OTHER TRIBE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

o000 oo
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‘QC18_H5' [CHY] -

Is (CHILD) an enrolled member in a federally or state recognized tribe?
{#+} B SN R ATE RGBS 2

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2,-7,-8, goto '‘PN_'QC18_H7”
'CH6' [CH6] -

Which tribe are you enrolled in?

ARAE IR — {50 2% 2 M

01 APACHE

02 BLACKFEET
03 CHEROKEE
04 CHOCTAW
05 NAVAJO

06 POMO

07 PUEBLO

08 SIOUX

09 YAQUI

10 OTHER

(OXOXOXONORORONONONO)

APACHE
o 01 MESCALERO APACHE, NM
o 02 APACHE (NOT SPECIFIED)
o 91 OTHER APACHE (SPECIFY:)

BLACKFEET

o} 3 BLACKFOOT/BLACKFEET
CHEROKEE

Q 04 WESTERN CHEROKEE

o} 05 CHEROKEE (NOT SPECIFIED)

Q 92 OTHER CHEROKEE (SPECIFY: )
CHOCTAW

Q 06 CHOCTAW OKLAHOMA

Q 07 CHOCTAW (NOT SPECIFIED)

o} 93 OTHER CHOCTAW (SPECIFY: )
NAVAJO

Q 8 NAVAJO (NOT SPECIFIED)
POMO

Q 09 HOPLAND BAND, HOPLAND RANCHERIA

Q 10 SHERWOOD VALLEY RANCHERIA

Q 11 POMO (NOT SPECIFIED)

Q 94 OTHER POMO (SPECIFY: )
PUEBLO

Q 12 HOPI

Q 13 YSLETA DEL SUR PUEBLO OF TEXAS

Q 14 PUEBLO (NOT SPECIFIED)

Q 95 OTHER PUEBLO (SPECIFY: )
SIoUX

o} 15 OGLALA/PINE RIDGE SIOUX_

o} 16 SIOUX (NOT SPECIFIED)

o} 96 OTHER SIOUX (SPECIFY: )
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YAQUI

o 17 PASCUA YAQUI TRIBE OF ARIZONA _

o 18 YAQUI (NOT SPECIFIED)

O 97 OTHER YAQUI (SPECIFY: )
OTHER

O 98 OTHER (SPECIFY: )

O -7 REFUSED

o -8 DON'T KNOW

‘QC18_H6’ [CHBA)] -

March 25, 2019

Does (CHILD) get any health care services through the Indian Health Service, a Tribal Health Program, or an Urban Indian clinic?

(A M A F 5 e NSRRI, VR B IRt B8l i FlhZe N2 pri B p s B

©)
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

‘PN_QC18_H7' [PN_CH7] -

PROGRAMMING NOTE ‘QC18_H7" :

IF ‘QC18_H3' =3 (ASIAN) CONTINUE WITH ‘QC18_H7’ ;
ELSE GO TO PROGRAMMING NOTE ‘QC18_H8’

‘QC18_H7’ [CHT] -

You said Asian, and what specific ethnic group is {he/she}, such as Chinese, Filipino, Viethamese? If {he/she} is more than one,
tell me all of them.

St (fluhty) FEfms, APTRERRM—RE, flandem, JEMRERE. B 2 mR (o) ARE —MEEEr R, el

o

[CODE ALL THAT APPLY]

(NN RN R R R R Ry RN

01 BANGLADESHI
02 BURMESE

03 CAMBODIAN

04 CHINESE

05 FILIPINO

06 HMONG

07 INDIAN (INDIA)

08 INDONESIAN

09 JAPANESE

10 KOREAN

11 LAOTIAN

12 MALAYSIAN

13 PAKISTANI

14 SRI LANKAN

15 TAIWANESE

16 THAI

17 VIETNAMESE

91 OTHER ASIAN (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW
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‘PN_QC18_H8 [PN_CH7A] -

PROGRAMMING NOTE ‘QC18_H8’ :

IF ‘QC18_H3' =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QC18_H8' :
ELSE GO TO ‘QC18_H9’

‘QC18_H8' [CHT7A] -

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.

BT S N {(fl/ it} B o — (AR IR B, BUANRERERE N, SN NSRS A2 A0 S/t a8 s — {8 DL 1 17 o
, A AR AT ROTR A AR

[CODE ALL THAT APPLY]

01 SAMOAN/AMERICAN SAMOAN

02 GUAMANIAN

03 TONGAN

04 FIJIAN

91 OTHER PACIFIC ISLANDER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ocoooooo

‘QC18_H9' [CH8] -
In what country was (CHILD) born?
() e — {2 5 HH AR R 2

01 UNITED STATES
02 AMERICAN SAMOA
03 CANADA

04 CHINA

05 EL SALVADOR
06 ENGLAND

07 FRANCE

08 GERMANY

09 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

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

-8 DON'T KNOW

(OXONONONORORONONOROROROROROROROROROROROROROROROROROROR O
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‘PN_QC18_H10’ [PN_CHB8A] -
PROGRAMMING NOTE ‘QC18_H10' :

IF‘QC18_H9' =1, 2, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING NOTE
‘QC18_H13';

ELSE CONTINUE WITH ‘QC18_H10’

‘QC18_H10’ [CH8A] -
Is (CHILD) a citizen of the United States?
(CHILD)/& 38 A RAE 2

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

00000

If =1, goto ‘QC18_H12’

‘QC18_H11' [CH9] -

Is (CHILD) a permanent resident with a green card?
(CHILD)Z Fi Ak A7k A R

[IF NEEDED, SAY: “People usually call this a green card but the color can also be pink, blue or white.”]

[IF NEEDED, SAY: “ AMfi—fi ERR/E i ", HENBEETMRENIE. BEEROEH - 7]

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

00000

‘QC18_H12' [CH10] -

About how many years has (CHILD) lived in the United States?
(CHILD)E £ B EAERKIZ D4 T2

[FOR LESS THAN A YEAR, ENTER 1 YEAR]
______NUMBER OF YEARS {OR}

[CH10YR] -

YEAR FIRST CAME TO LIVE IN U.S.

CHI1O0FMT
o 01 NUMBER OF YEARS
o 02 YEAR FIRST CAME TO LIVE IN US
o -7 REFUSED
o -8 DON'T KNOW
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‘PN_QC18 H13' [PN_CH11] -

PROGRAMMING NOTE ‘QC18 H13':

IF SKA =1 (MOTHER OF CHILD), THEN

[IF SKA = AR AND ‘AH33’ # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE), THEN SKIP TO

PN _'QC18 Hi7’;

ELSE IF [SKA = AR AND ‘AH33' =-1 (NOT ALREADY ASKED IN ADULT QUESTIONNAIRE)] OR SKA # AR,
CONTINUE WITH ‘QC18_H13’" AND DISPLAY "were you";] ELSE, CONTINUE WITH QC18 H13 AND DISPLAY
“was his mother/was her mother”

‘QC18_H13' [CH11] -

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

{40 ) BBt ) RSB R AE W — 18 B 2 AR Y2

[SELECT FROM MOST LIKELY COUNTRIES]

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

01 UNITED STATES
02 AMERICAN SAMOA
03 CANADA

04 CHINA

05 EL SALVADOR
06 ENGLAND

07 FRANCE

08 GERMANY

09 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

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

-8 DON'T KNOW

(OXOXONORORORONORORORORONONORORONONONONORONONONONONONONONO)
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‘PN_QC18 H14' [PN_CH11A] -

PROGRAMMING NOTE ‘QC18 H14" AND ‘QC18 H15':

IF‘QC18 H13 =1,2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING NOTE
‘QC18 Hi17’;

ELSE CONTINUE WITH ‘QC18_H14' AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are you”;
ELSE DISPLAY “Is {his/her} mother”

‘QC18_H14' [CH11A] -
{Are youl/ls {his/her} mother} a citizen of the United States?
(I A it A R R SR B 2 RS 2

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

o 01 YES

o 02 NO

o 03 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

If =1, goto ‘PN_QC18_ H16’
‘QC18_H15’ [CH12] -
{Are you/ls {his/her} mother} a permanent resident with a green card?

(B A Y R R B AT e O 7K G RS 2

o 01 YES

o 02 NO

o 03 APPLICATION PENDING
o -7 REFUSED

o -8 DON'T KNOW

‘PN_QC18_H16' [PN_CH13] -

PROGRAMMING NOTE ‘QC18_H16’ :

IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC18_H16' AND DISPLAY “have you”;
ELSE CONTINUE WITH ‘QC18_H16' AND DISPLAY *“has {his/her} mother”

‘QC18_H16’ [CH13] -

About how many years {have you/has {his/her} mother} lived in the United States?
BHEEBEE T KL DA 2 {fhr/ B REREE BRA 2 DR T2
______NUMBER OF YEARS [HR: 0-AGE] {OR}

[CH13YR] -

YEAR FIRST CAME TO LIVE IN U.S.

[CH13FMT] -
CH13FMT
Q 01 NUMBER OF YEARS
Q 02 YEAR FIRST CAME TO LIVE IN US
Q 03 MOTHER DECEASED
o} 04 NEVER LIVED IN U.S
o} -7 REFUSED
Q -8 DON'T KNOW
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‘PN_QC18 H17' [PN_CH14] -

PROGRAMMING NOTE ‘QC18 H17':

IF SKA = 2 (FATHER OF CHILD), THEN

[IF MKA = AR AND ‘AH33’ # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE), THEN SKIP TO ‘QC18 H21’
;ELSE IF SKA = AR AND ‘AH33 = -1 (NOT ALREADY ASKED IN ADULT QUESTIONNAIRE) OR SKA # AR,
CONTINUE WITH QC18_H17 AND DISPLAY "were you";] ELSE CONTINUE WITH QC18_H17 AND DISPLAY,
“was {his/her} father”

‘QC18_H17 [CH14] -

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

SR — (8] [ 52 A= B0 (At it ) YA TR WA o 52 AR 12

[SELECT FROM MOST LIKELY COUNTRIES]

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

01 UNITED STATES
02 AMERICAN SAMOA
03 CANADA

04 CHINA

05 EL SALVADOR
06 ENGLAND

07 FRANCE

08 GERMANY

09 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

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

-8 DON'T KNOW

(OXOXONORORORONONORORORORONORORORONONONORONONONONONONONONO)
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‘PN_QC18_H18' [PN_CH14A] -
PROGRAMMING NOTE ‘QC18_H18' AND ‘QC18 H19’ :
IF‘QC18_H17' =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING NOTE

‘QC18_H21';

ELSE CONTINUE WITH ‘QC18_H18' AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are you”;
ELSE SAY “Is {his/her} father”

‘QC18_H18' [CH14A] -

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

{AB{ L )} A o S B A R 2

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

00000

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

If = 1, goto ‘PN_QC18_H20’
‘QC18_H19' [CH15] -

{Are youl/ls {his/her} father} a permanent resident with a green card?

(B A Y SO AT e O 7K G R 2

o)
©)
©)
®)

01 YES

02 NO

03 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

‘PN_QC18_H20’ [PN_CH16] -
PROGRAMMING NOTE ‘QC18_H20' :
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH ‘QC18_H20' AND DISPLAY “have you”;

ELSE, CONTINUE WITH ‘QC18_H20’ AND DISPLAY *“has {his/her} father”

‘QC18_H20’ [CH16] -

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

TEAERBRKEEL VAT 2 (Rt R} S E R B RK R E L 4R T2

NUMBER OF YEARS [HR: 0-AGE]

{OR}

[CH16YR] -

YEAR FIRST CAME TO LIVE IN U.S.

[CH16FMT] -

00000

01 NUMBER OF YEARS

02 YEAR FIRST CAME TO LIVE IN U.S
03 FATHER DECEASED

04 NEVER LIVED IN U.S.

-7 REFUSED

-8 DON'T KNOW
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‘PN_QC18_H21' [PN_CH17] -

PROGRAMMING NOTE ‘QC18_H21’:

IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE ‘QC18_H22’ :
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH ‘QC18_H21’

‘QC18_H21’ [CH17] -
In general, what languages are spoken in (CHILD)'s home?
—se O, fE(CHILD)ZE IS 5 283K 2

[PROBE: “Any others?”]
[PROBE: * NEHHEESHE? 7]

01 ENGLISH

02 SPANISH

03 CANTONESE

04 VIETNAMESE

05 TAGALOG

06 MANDARIN

07 KOREAN

08 ASIAN INDIAN LANGUAGES
09 RUSSIAN

91 OTHER 1 (SPECIFY: )

92 OTHER 2 (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

o000 oo

‘PN_QC18_H22’ [PN_CH18] -

PROGRAMMING NOTE ‘QC18 H22':

IF INTERVIEW CONDUCTED IN ENGLISH AND ‘QC18 H21' > 1 (TWO OR MORE LANGUAGES SPOKEN AT
HOME), CONTINUE WITH ‘QC18 _H22' AND DISPLAY “Compared to the language spoken in (CHILD)'s
home,”;

SET CH18ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QC18 H22WAS ASKED; ELSE IF
QC18_H21 =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE QC18 H23

‘QC18_H22’ [CH18] -
{Compared to other languages spoken in (CHILD)’s home,} would you say you speak English....

{FA LR AE(CHILD) R A AR =, } A S0 A ..

auL

01 Very well,

01 FEH 4T,

02 Fairly well,

02 47,

03 Not well, or
03 N4, B .
04 Not at all?

04 e GH 2
-7 REFUSED

-8 DON'T KNOW

(OXONONONCNONONONONC
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‘PN_QC18_H23' [PN_CH22] -
PROGRAMMING NOTE ‘QC18_H23' :

IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC18_H23’ ;

ELSE GO TO PROGRAMMING NOTE QC18_H24

‘QC18_H23' [CH22] -

What is the highest grade of education you have completed and received credit for?

SR R BT RO A58 53 M B T A {2

GRADE

HIGH

COLLEG

CO000OmMQOOOO 0OOOOOOO 0©OLOOLOOoOOoOoOo

GRADUATE

0000

COMMUNITY
o
o
BUSINESS
o
o
o

01 GRADE SCHOOL

02 HIGH SCHOOL OR EQUIVALENT

03 4-YEAR COLLEGE OR UNIVERSITY

04 GRADUATE OR PROFESSIONAL SCHOOL

05 2-YEAR JUNIOR OR COMMUNITY COLLEGE

06 VOCATIONAL, BUSINESS, OR TRADE SCHOOL
-7 REFUSED

-8 DON'T KNOW (OUT OF RANGE)

11ST GRADE
2 2ND GRADE
3 3RD GRADE
4 4TH GRADE
5 5TH GRADE
6 6TH GRADE
7 7TH GRADE
8 8TH GRADE

09 9TH GRADE

10 10TH GRADE
11 11TH GRADE
12 12TH GRADE

13 1ST YEAR (FRESHMAN)

14 2ND YEAR (SOPHOMORE)
15 3RD YEAR (JUNIOR)

16 4TH YEAR (SENIOR) (BA/BS)
17 5TH YEAR

18 1ST YEAR GRAD OR PROF SCHOOL

19 2ND YEAR GRAD OR PROF SCHOOL (MA/MS)

20 3RD YEAR GRAD OR PROF SCHOOL

21 MORE THAN 3 YEARS GRAD OR PROF SCHOOL (PhD)

22 1ST YEAR
23 2ND YEAR (AA/AS)
24 1ST YEAR

25 2ND YEAR
26 MORE THAN 2 YEARS
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‘PN_QC18_H24’ [PN_CH30] -
PROGRAMMING NOTE ‘QC18_H24’:

IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC18_H24’;
ELSE GO TO ‘QC18_H25’

‘QC18_H24’ [CH30] -

Based on the questions in this survey about (CHILD), is there another adult in the household who is more knowledgeable about
questions we asked about (CHILD)?

IRIRIEET T RRIA R X AR (CHILD)WIRTE, B(EOTARA 7 —(pFE N BB (CHILD)RYE LR HIE 4 2

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

‘QC18_H25 [CG38] -

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

N

DU St S IR, R R DB, Iktk, BREBEMES RBMAEMBH AN RiEHE?
01 YES
02 MAYBE/PROBABLY YES
03 DEFINITELY NOT
-7 REFUSED
-8 DON'T KNOW

00000

[END] -

Thank you. You have helped with a very important statewide survey. If you have any questions, you can contact Dr.
Ponce, the Principal Investigator. Do you want that number?

i BLAF9E A & ANinez

=111

AT R B EAMHET T — A AN B BR R AD 3 B AR R - MR A L EsE M,
Ponce f# 3G, AL AR AR RGNS 2

[IF YES, SAY: Dr. Ponce can be reached toll-free at 1-866-275-2447.] [ IF NO, SAY: Goodbye.]
[IF YES, SAY: “f& vl LI FT 60 @555 57 1-866-275-2447, Hil Ponce 8 HH#%&, "] [IF NO, SAY: “fF}..”]
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	SECTION A: DEMOGRAPHICS PART I, HEALTH CONDITIONS
	Gender
	Age
	Height and Weight
	[IF NEEDED, SAY: “Your best guess is fine.”]
	[IF NEEDED, SAY: “Your best guess is fine.”]

	Breastfeeding
	School Attendance
	General Health
	Asthma
	在過去十二個月中，(CHILD)因為哮喘病有多少天沒有上日託所或上學﹖
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	SECTION B: DENTAL HEALTH
	Delays in Care (Dental)
	Emergency Room/Urgent Care (Dental)

	SECTION C:  DIET, PHYSICAL ACTIVITY, PARK USE
	Dietary Intake
	[IF NEEDED, SAY: “Servings are self-defined. A serving is the child’s regular portion of this food.”]
	昨天，{他/她}吃了幾份其他蔬菜，例如青菜沙拉、青豆或馬鈴薯﹖請勿包括油炸薯片。

	Commute from School to Home
	Name of School
	Physical Activity
	請勿包括學校的體育課，在過去七天中， {CHILD}有幾天每天至少總共進行60分鐘的身體活動﹖
	在普通的一週中，{CHILD}有幾天每天至少總共運動 60 分鐘？請不要包括體育課。
	[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.”]

	Sedentary Time
	Park Use

	SECTION D: HEALTH CARE ACCESS AND UTILIZATION
	Usual Source of Care
	Emergency Room Visit
	Visits to Medical Doctor
	Personal Doctor
	Care Coordination
	Developmental Screening
	Timely Appointments
	Communication Problems with a Doctor
	Delays in Care

	SECTION E:  PUBLIC PROGRAMS
	TANF/CalWORKs
	Food Stamps
	WIC

	SECTION F:  PARENTAL INVOLVEMENT
	First 5 California: “Talk, Read, Sing Program”

	SECTION G: CHILD CARE AND SOCIAL COHESION
	Child Care

	SECTION H: DEMOGRAPHICS, PART II
	Race/Ethnicity
	Country of Birth
	Country of Birth (Mother)
	Citizenship, Immigration Status, Years in the US  (Mother)
	Country of Birth (Father)
	Citizenship, Immigration Status, Years in the US (Father)
	Languages Spoken At Home
	Education of Primary Caretaker

	SECTION H: DEMOGRAPHICS, PART III
	Follow-up and Close



