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NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a unique, sequential
guestion number by section that follows the administration of the survey. In addition, the variable name (in
the CHIS data file) associated with a question, appears in a box beneath the question number. Please
consult the CHIS 2019 Data Dictionaries for additional information on variables, the population universe
answering a specific question, and data file content.
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SECTION A: DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE ‘QC2019_A1’:SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SET ‘QC2019_A1’=GENDER6 AND SKIP TO
‘QC2019_A2’;

ELSE CONTINUE WITH ‘QC2019_A1’

‘QC2019_A1’ [CAL] - Some of the questions are based on (CHILD’s) personal traits, like his or her age.
So | will first ask you a few brief background questions. Is (CHILD) male or female?

-4l (CHILD) 9] o] & 7]24Q1 14 A& B 7hA] oA BA5 Y Th.CHILD) &(:=) B4 Y 7h
obH o A 72

1 Male
174

2 Female
294

000
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‘QC2019_A2’ [CA2] - What is {his/her} date of birth?

o] ool o] LR E AA P72

(ONONONONONORORORORORCRONCRONCRONCHONCNCNCNONONE)

Month
74

1 January
114

2 February
22¢

3 March
33¢

4 April

449

5 May

554

6 June

6 6%

7 July

774

8 August
88¢

9 September
99¢

10 October
10 10¢¥

11 November
1111¢

12 December
12 12¢¥

— Day

Q)
=

Year

d

July 28, 2021
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PROGRAMMING NOTE ‘QC2019_A3’:SET CHILD AGE=‘QC2019_A2’;IF CHILD AGE > 11,
CONTINUE WITH ‘QC2019_A3’;
ELSEGO TO PN_’'QC2019_AS5’

‘QC2019_A3’ [CA2A] —Just to confirm, you said that (CHILD) is older thanl1 years?

5421 98] o5 BT (CHILD)(])7} 1141 1.t} o] tho] 7} rha w2al 4l Zo] Bt 72

o 1Yes

O 1 o

Q 2 No

o 2ol

If=1, go to ‘QC2019_A4’ AND CONTINUE WITH ADULT SECTION B
‘QC2019_A4’ [C_AGEXIT] - Thank you for confirming. Now, we’d like to ask questions about you.

318174 4 AT o)Al Aol Bl AR =g AL

PROGRAMMING NOTE ‘QC2019_AS5’:

IF ‘QC2019_A2’ = -3 OR[IF ‘QC2019_A2’ DAY NOT ANSWERED AND ‘QC2019_A2’ MONTH=
MONTH OF INTERVIEW] OR [IF ‘QC2019_A2’ MONTH OR YEAR NOT ANSWERED] OR IF
‘QC20719_A3’=2, CONTINUE WITH ‘QC2019_A5’;

ELSE SKIP TO ‘QC2019_A6’

‘QC2019_A5’ [CA3] - How old is {he/she}?
(CHILD) &(&) % &4y 7t?

Years
d

Months
74
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‘QC2019_A6’ [CA4] - About how tall is (CHILD) now without shoes?

(CHILD) (=) & A A3 A 943 wf A1) th=f dviv Hy7t?

Your best guess is fine. You may answer in feet and inches or centimeters

A3 wEAE A sl ehe Bae) FAW Huth v Esh X £ vE s A E 2 gYsaE
i

‘CAAF/CAA4I' [CAAFICAAI] -

Feet
I E

Inches
Q1]

Meters
1|

Centimeters

ATE m E

1 Feet/inches

1 9 E/Q1%]

2 Meters/Centimeters
2 W E]/AE] 1] E

000

‘QC2019_A7’ [CA5] - About how much does (CHILD) weigh now without shoes?

(CHILD) (=) &A| A& 41X e oks w) A5 o] thef dvpnt gu7h?

Your best guess is fine. You may answer in pounds or kilograms.

s mEAY v SakA s B5e) FAW gk e sy AR aso 2w Ut

Pounds

o} =1}
Kilograms
A2

1 pounds
132
2 kilograms
274219

000
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PROGRAMMING NOTE ‘QC2019_A8’:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC2019_A11’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC2019_A8’

‘QC2019_A8’ [CA14] - Was (CHILD) ever breastfed or fed breast milk?

o

9ol Mol A5 U2

(CHILD) (/) 7|2 | ® /7t ot 2R/, & A0t A

o 1Yes

Q 19

o 2 No

o 2ol

If =2,-3go to ‘QC2019_A10’

‘QC2019_A9’ [CA15] - How old was (CHILD) when { he/she} stopped breastfeeding altogether?

EHE #AJS 1 (CHILD) (o])/= 2 2old5y7t?
Months old
k!
Years old

Al

o 93 Still breastfeeding
O 93 obH 1+ &

‘QC2019_A10’ [CA16] - How old was (CHILD) when you began giving {him/her} baby food or other solid
foods?

817} (CHILD) ol 7] o] Aol Lt 518 42 #o] 7] A1 2Ha 21& o] ofol7} 9 4L o] 45117}

Solid food is anything other than milk, formula, juice, water, herbs or teas.

n¥Ao|Et F BF, TA, 2, UX = XE Kl 7B A ES Tt CL
Months
74

o 93 No solid food yet

O eamAAE ofH HolA g
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PROGRAMMING NOTE ‘QC2019_A11’:

IF CAGE <5 YEARS GO TO ‘QC2019_A13’;

ELSE CONTINUE WITH ‘QC2019_A11’ AND IF CAGE =5 YRS DISPLAY ‘Not including pre-school
or nursery school,’

‘QC2019_A11’ [CA42] - {Not including pre-school or nursery school,} Did (CHILD) attend school last
week?

{(ZeaFol frobde Al 9)8}ar} (CHILD) (1) At F=oil stalel] thd U712

1Yes

1 4]

2 No

204 Q

3 My child is on vacation

34 AH = Wt FdUH

4 My child is home schooled

4 A Aq = F2THe HEUT

(ONONONONONORONC

If =1, 4, go to ‘QC2019_A13’

PROGRAMMING NOTE ‘QC2019_A12’:
IF CAGE =5 YRS DISPLAY ‘Not including pre-school or nursery school,’

‘QC2019_A12’ [CA43] - {Not including pre-school or nursery school,} Did (CHILD) attend school during
the last school year?

{ZE)2F oy} fold& A €l8kar} (CHILD) (o]) A shd kol share] thd 51712

1Yes

1 4]

2 No

294 Q

3 My child was home schooled
3A A= F2FHE AFUH

00000
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‘QC2019_A13’ [CA6] -

=90
o -

A7 el 8%

72

o\i

3

o

FU7h, 39

o

©.2 (CHILD) (¢])2] w47k,
]

ALk, ok n £

1 Excellent
15 &5
2 Very good
2 W9 F5

3 Good
3ES

4 Falr

4 BF

5 Poor

5

(ONONONONONONONONONC

‘QC2019_A14’ [CA12] - Has a doctor ever told you that (CHILD) has asthma?

OJAFEHF-E] (CHILD) (¢])/7F 212l o] hth=& 52 Aol AFH7?
O 1 Yes
@) 19
O 2 No
Q 208

If =2, -3,g0 to ‘QC2019_A25’

‘QC2019_A15’ [CA31] - Does {he/she} still have asthma?

(CHILD) (o) oF4 = 314l o] 911712
o 1Yes
o 14
o 2 No
o 2ol

July 28, 2021

In general, would you say (CHILD)'s health is excellent, very good, good, fair or

AJY7p? 2=

‘QC2019_A16’ [CA32] - During the past 12 months, has {he/she} had an episode of asthma or an

asthma attack?

A 12709 E<t, o] ofol 7k A A Fakol AN Aol alEuze
O 1 Yes
o 1<
O 2 No
o 208

10
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PROGRAMMING NOTE ‘QC2019_A17".

IF ‘QC2019_A15’ =1 (YES, STILL HAS ASTHMA) OR ‘QC2019_A16’ =1 (YES, EPISODE IN LAST
12 MOS), CONTINUE WITH ‘QC2019_A17’,

ELSE GO TO ‘QC2019_A19’

‘QC2019_A17’ [CA33] - During the past 12 months, has (CHILD) had to visit a hospital emergency room
because of {his/her} asthma?

A 12 714 F<E, (CHILD) (ol)/7F 2} w 2ol ¥ &5 el 1t A o] A5U7k?

o 1Yes

Q 19

o 2 No

o 2ol

If =2,-3go to ‘QC2019_A19’

‘QC2019_A18’ [CA48] - Did you take (CHILD) to a hospital emergency room for {his/her} asthma
because you were unable to see {his/her} doctor?

il

(CHILD) (o)t A4 417k 1% ) 71817k ool S| F- A ol AT B 5 91917] Wol W g2

g2zt 2 o] Sl54 72

o 1Yes

o) 19

o 2 No

O 204

o 3 My child doesn't have a doctor
Q 3 A A= FH o7 s U

‘QC2019_A19’ [CAL12A] - Is (CHILD) now taking a daily medication to control {his/her} asthma that was
prescribed or given to you by a doctor?

CHILD) (e1)/7} A& t=2] 7] $18] @Ak AgaiAY Al el & obe @A) vl %8313 A5yrle
This includes both oral medicine and inhalers. This is different from inhalers used for quick relief.

Yoz =8stt oI A2 SO|OHAIE oS & O EatoiM Te| FUAR. 5}R|E, S2Hel 211E
o

of
27| fI3 AHESts S YN et= EHELICE

000

11
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PROGRAMMING NOTE ‘QC2019_A20’:
IF ‘QC2019_A15’ =1 (YES, STILL HAS ASTHMA) OR ‘QC2019_A16’ =1 (YES, EPISODE IN LAST
12 MOS), GO TO ‘QC2019_A22’ ;ELSE CONTINUE WITH ‘QC2019_A20’

‘QC2019_A20’ [CA41] - During the past 12 months, has (CHILD) had to visit a hospital emergency room
because of {his/her} asthma?

At 12 7|9 EoF, (CHILD) (°]) 9 H2) SA= ¥ SFA ] 1+ o] Ad5uy7?

1Yes
14

2 No
2ol

000

If =2, -3 go to “QC2019_A22’

‘QC2019_A21’ [CA49] - Did you take (CHILD) to a hospital emergency room for {his/her} asthma
because you were unable to see {his/her} doctor?

il

(CHILD) (o1)7F 4 SA417F sl& wl #1817} ofel o] F=A) ok AE o8 & 7 gl3l7] vliel B S5 =

g7k 3k Aol 57t

Q 1Yes

o) 19

o 2 No

O 204

Q 3 My child doesn't have a doctor
O 3AAUEFAY} gl

‘QC2019_A22’ [CA34] - During the past 12 months, how many days of day care or school did (CHILD)
miss due to asthma?

At 12709 F<, A wjiZoll (CHILD) (e])7} tlo] Aoy shalel] Y7t | Al W&oy Y72

Number of days
d 5
93 My child is not in daycare
03 Al AP HlelAlolell 744 Tt

(ON©

12
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‘QC2019_A23’ [CA35] - Have (CHILD’S) doctors or other medical providers worked with you to develop
a plan so that you know how to take care of {his/her} asthma?

(CHILD) (o)1 & 1Akt the &)= ATA b e 4 & welshis Wi e FelF7] A1) sk
A A2 el AHAE B G Ho] AFUA?

[¢]

Q 1Yes

Q 1 o

o 2 No

o 2ol

If =2, -3 go to ‘QC2019_A25’
‘QC2019_A24’ [CA50] - Do you have a written or printed copy of this plan?

o] 22 A GA AL 2w A2
This can be an electronic or hard copy.

AR AR, Q14 A 2% gL o

o 1Yes

Q 1 o

o 2 No

o 2ol

‘QC2019_A25’ [CA7] - Does (CHILD) currently have any physical, behavioral, or mental conditions that
limit or prevent {him/her} from doing childhood activities usual for {his/her} age?

(CHILD) (el)i= #4171 Lholel whi= A4 B5-2 of 7 ShAL 442 T AA A, GAH, T BF el
FAE 23 YU

Q 1Yes

@] 14

Q 2 No

@) 2048

If = 2, -3, go to ‘PN_QC2019_A27’

13
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‘QC2019_A26’ [CAL10A] - What condition does (CHILD) have?

{CHILD}(®])= oj® 173749 EA41E 7HA i 54712

Check all that apply.

[y Iy Iy Ay Ay Wy Oy Wy Wy W)y Wy Wy Wy Wy Wy W

1 ADD/ADHD

1 ADD/ADHD

2 Asperger's Syndrome

2 0}29A FFE

3 Autism

3 A5

4 Cerebral palsy

4 %23 vn)

5 Congenital heart disease

53178 A7

6 Cystic fibrosis

6 FEAN AT

7 Diabetes

7 a4

8 Down syndrome

8 b5

9 Epilepsy

9HHZs

10 Deafness or other hearing problems
10 9 Foll == ¢

11 Learning disability, other than Down syndrome
11 &5 F-o] o shsg Zof

12 Muscular dystrophy

12 259159

13 Neuromuscular disorder

13 2172 ol

14 Orthopedic problem (bones or joints)
14 A )34 FA (W E= 74)

15 Sickle cell anemia

15 A4 Ad A4 g

16 Blindness or other vision problem
16 A7 = 7] Al A

91 Other (Specify: )

91 7IENTA A &Z /19 )

14

July 28, 2021
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PROGRAMMING NOTE ‘QC2019_A27": IF AGE BETWEEN 5 AND 11; CONTINUE WITH
‘QC2019_A27’; ELSE SKIP TO ‘QC2019_A30’; IF ‘QC2019_A25=1, DISPLAY ‘Because of (CHILD’s)
(INSERT CONDITION(S) FROM ‘“QC2019_A26°), does (CHILD)*ELSE DISPLAY ‘Does Child’

‘QC2019_A27’ [CA70] - {Because of (CHILD’s) (INSERT CONDITION(S) FROM CA10A), does
(CHILD)/Does Child} have serious difficulty concentrating, remembering, or making decisions?

{(CHILD)<] (INSERT CONDITION(S) FROM CA10A) W|Zll, (CHILD)(=>) =/t &) F F st AL, 719S
A, A4S Hd W e olg s AFU7t?

O 1 Yes

O 14

Q 2 No

@) 2ol 8

‘QC2019_A28’ [CA71] - Does (CHILD) have serious difficulty walking or climbing stairs?

(CHILD)(2)= ZAY AGS 2.5 u 433 o8] 50] AH5Y7k?

Q 1Yes
QO 1 4

Q 2 No

Q 20l

‘QC2019_A29’ [CA72] - Does (CHILD) have difficulty dressing or bathing?
(CHILD)(2)= £47IH 552 & o ofelwo] As5U7?

1 Yes
1<

2 No
20h 8

000

15
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PROGRAMMING NOTE ‘QC20719_A30": IF ‘QC2019_A26’= -1,-3, GO TO ‘QC2019_A33’;
ELSE CONTINUE WITH ‘QC2019_A30’

‘QC2019_A30’ [CA55] - Have (CHILD’s) doctors or other medical providers worked with you to develop a
plan so that you know how to take care of {his/her} (INSERT CONDITION(S) FROM CA10A)?

(CHILD) ()9l &3 SJAt th& o 5 Al3-#F5 o] Zh -] (INSERT CONDITION(S) FROM CA10A)
S wEste S dE 7] flal FAstkek 3 el Ag S Al Aol AU

1 Yes
1<

2 No
208

If =2,-3,go to ‘QC2019_A32’

000

‘QC2019_A31’ [CA56] - Do you have a written or printed copy of this plan?
AHz o] Fae] v AR Ei= 9l E AHES Bk E QgL

This can be an electronic or hard copy.

)AL A AHE = =S S gL,

1 Yes
1<

2 No
2ol 8

‘QC2019_A32’ [CA57] - How confident are you that you can control and manage (CHILD’s) (INSERT
CONDITION(S) FROM CA10A)?

000

734 = (CHILD)(°])©] (INSERT CONDITION(S) FROM QC15_A27) T/& <l Alskar #e] sl dl
drpr; AAlo] Q)oY 7t? v Apalo] Qlek, ofxt ARl o] Qv R Al o] I sict
oM AEE FAHAL.

g2 o
20
2
o
N
S
o

1 Very confident

1 vl $- A4Ale] 9]

2 Somewhat confident
2 oF2k A2l o] 9]

3 Not too confident
3 2pale] girk
4 Not at all confident
4 438 #4lo] glk

(ONONONORONORONG

16
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‘QC2019_A33’ [CA17] - Does (CHILD) currently need or use medicine prescribed by a doctor, other than
vitamins?

2(2) @A WER Slo o)Ak A oFS WA S Besa dEUn

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.

ok A glo] e gk 7hr] ofol vt FEoF, Z1EF vl B, mjd "
3}

1 Yes
14

2 No
20h]8

If =2,-3 goto ‘QC20719_A36’

(ONONON®,

‘QC2019_A34’ [CA18] - Is {his/her} need for prescription medicine because of any medical, behavior, or
other health condition?

A= o 8hH, A, Ei e A% A2 Q8] o A welok gzt

O 1Yes

Q 1<

O 2 No

o 208

If =2, -3 go to ‘QC2019_A36’
‘QC2019_A35’ [CA19] - Is this a condition that has lasted or is expected to last for 12 months or longer?
1 GE7E 127 o] F A EHEHAAY A &E Ao m o FH Ut

1 Yes

1 <]

2 No
20h]8

000

17
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‘QC2019_A36’ [CA23] - Does (CHILD) need or get special therapy, such as physical, occupational or
speech therapy?

(CHILD)=(x) =] A&, 2 A8, = dof A 5ok 22 54 AU wolof st L 5472

o 1Yes

o 1 ¢

o 2 No

O 2048

If =2, -3 go to ‘PN_QC2019_B1’

‘QC2019_A37’ [CA24] - Is {his/her} need for special therapy because of any medical, behavior, or other
health condition?

A o 3hH, B, E e A7 de 2 )

J[m

G ame wolol Gzt

O 1 Yes

Q 1<

O 2 No

o 208

If =2, -3 go to ‘PN_QC2019_B1’
‘QC2019_A38’ [CA25] - Is this a condition that has lasted or is expected to last for 12 months or longer?
LG E7E 12704 o) A S E A Y A SE A= o4 H Y7t

1 Yes

1 <]

2 No
20h]8

000

18
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SECTION B: DENTAL HEALTH
‘Intro’ [Intro] - Now we’re going to ask about (CHILD)'s dental health.
AFREE (CHILD) (o)e] Ao} A7l #s) BEL =2 A%,

‘PN_QC2019_B1’ [PN_CC1B] -

PROGRAMMING NOTE ‘QC2019_B1’:
IF CAGE > 2 YEARS, GO TO ‘QC2019_B2’; ELSE CONTINUE WITH ‘QC2019_B1’

‘QC2019_B1’ [CC1B] - These questions are about (CHILD)'s dental health. Does (CHILD) have any
teeth yet?

U2 AEE-2(CHILD) (°1)2] Ao} 77 ol #&F 2t} (CHILD) (o) Xlok7} &4y 7k?
o 1Yes
@) 14
QO 2 No
@) 20otH 8

If =2,-3go to ‘QC2019_B18’

‘QC2019_B2’ [CC5B] - About how long has it been since your child last visited a dentist or dental clinic?
Include dental hygienists and all types of dental specialists.

Vol b4 2 2ol X3k | Apel A R A 27 2ol 9 hd £ 4 Aokt Ak k2 9 AL

‘|,
5 A3 AF ARNE LT EFANA dhgs T L

X,

0 My child has never visited a dentist
0 Al AhH = Aol 742 A o] glsutt
1 6 months ago or less

16719 A == 6714 oy

2 More than 6 months up to 1 year ago
2670 -1d A

3 More than 1 year up to 2 years ago
31d-2d A

4 More than 2 years up to 5 years ago
423 -5d 4

5 More than 5 years ago

55Wo] o A&

ONONONONONONONONONORONG;

19
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PROGRAMMING NOTE ‘QC2019_B3’:

IF ‘QC2019_B2’ = 0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE
WITH ‘QC2019_B3’;

ELSE SKIP TO ‘QC2019_B4’ ;

IF ‘QC2019_B2’ =0 (HAS NEVER VISITED), DISPLAY ‘never’,

ELSE IF ‘QC2019_B2’ 2 3 DISPLAY ‘not’ AND ‘in the past year’

‘QC2019_B3’ [CB23] - What is the main reason your child has {never/not} visited a dentist {in the past
year}?

PAE 3 B9l A o] W Aol b4 ghe FH ol fr Rl ML

1 No reason to go/No problems
1% o7} gl A=A 7F {1014
2 Not old enough
2 o}2) 2t tho] 7} o] o] A
3 Too expensive/no insurance
3 H|-§-o] Y5 A /EF o] }lofA
4 Fear or dislikes going
FAAHA Ei= 7h7) 2olHA
5 Do not have/know a dentist
5 obi= 2| 7}7} §lo1 4]
6 Transportation problems
6 wsH A
7 No dentist available/no appointment available
7 A o)Ak v S QLoj /A 2 of oF2 Sal A
8 Didn’t know where to go
8 ot & 7}of ] &ehA
9 Hours not convenient
9 A gk Al Tto] §lo A
10 Speak a different language
10 T 1ol & 317] wiell
91 Other (Specify: )
91 7|EH(7-A % o= 7] §d: )

(ONORONORONORORORCRORCRONCRONCHCNONCNONONONE)

PROGRAMMING NOTE ‘QC2019_B4* If ‘QC2019_B2’ =0, go to ‘QC2019_B5".
ELSE CONTINUE WITH ‘QC2019_B4’

‘QC2019_B4’ [CC16B] - Is there a particular dentist or place you usually go to for (CHILD)’s dental care?
(CHILD)®] A3} | .2 913) 32 Folrhizs 54 a A7 o alr} 23} 3 glo] 217}

1 Yes

1 <

2 No
208

000
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‘QC2019_B5’ [CC17] - During the past 12 months, was there any time your child needed dental care, but
you could not afford it?

At 12784 &<, (CHILD)OI Al 2132 A1 8.7 B a 3= =] glojA A 5s wA] 38 Ao 54 7t?

QO 1Yes

) 19

QO 2 No

@) 2048

‘QC2019_B6’ [CC7A] - Do you now have any type of insurance that pays for part or all of your child’s
dental care?

i

IRELIEEE R

il

Peshe g angol o FRebs

3]

73k A (CHILD)(©])2] A
ALYz

Include dental insurance, prepaid dental plans such as HMOs, or government plans such as Medi-Cal or
Covered California

!

o
b
o
>
N
>
>
o

A3} B8, HMO -2 A& %3} Z 3, Medi-Cal 5=+= Healthy Families 7+ A5 23

1 Yes
14

2 No
208

000

If =2, -3 go to “QC2019_B11’

‘QC2019_B7’ [CB35] - Do you pay any or all of the premium or cost for this dental insurance plan? Do
not include the cost of any co-pays or deductibles you or your family need to pay.

ol Xy HE T HET B H|ES dFE == A5 Wi A-dU7? Ast 7520 A &3 ok
She ZAo)(EE ERIFEH) e UdHEEE FA )2 XA 71X Zol T4 A L.
QO 1Yes
) 19
O 2 No
@) 2048
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‘QC2019_B8’ [CB36] - Does anyone else, such as an employer, a union, or professional organization
pay all or some portion of the premium or cost for this dental insurance plan? Do not include the cost of
any co-pays or deductibles you or your family need to pay.

B§F, wEEY EE AW 2o] BhE ol A ol A3} BY US| HYE FE 1§ ARE
EE AR WED YU At AR o] A Walof s Folol (i BN HE) Ei
EIS B A ) TFA7IA ok FHAS,

O 1 Yes

) 14

Q 2 No

@) 2048

If =2,-3 go to ‘QC2019_B10’
‘QC2019_B9’ [CB37] - For that dental insurance plan, who else pays part of the cost?
7 9ol Bk A9 BE 3 g A RES RFL Qe

[CHECK ALL THAT APPLY]

02 Your current or former employer or union

02 @A) = ol d A% £ o2

03 Spouse's current or former employer or union
03 ufj-§-2ko] AA) Ha= o] A B T
04 Someone else

04 th& Abgt

05 Medicare

05 Medicare

06 Medi-Cal (Medicaid) or Denti-Cal
06 Medi-Cal (Medicaid) or Denti-Cal
09 Indian Health Service

09 Indian Health Service

10 Covered California

10 Covered California

08 Other government dental program
08 7| EBF A A3} L= 7Y

o000 ooooo

‘QC2019_B10’ [CB25] - During the past 12 months, was there any time when {he/she} had no dental
insurance at all?

Ak 12784 g7t ofol7F A3k B o] A3 gl Wt A5y 7

1 Yes
1<

2 No
208

000

If =2, -3 goto ‘QC2019_B12’
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PROGRAMMING NOTE ‘QC2019_B11’: IF ‘QC2019_B6°=2, DISPLAY ‘does not have any
insurance’,
ELSE DISPLAY ‘did not have any dental insurance’

‘QC2019_B11’ [CB26] - What is the one main reason (CHILD) {does not have any insurance/did not
have any dental insurance during the time {he/she} wasn’t covered}?

(CHILD)(e])7h 1.8 wgo] gli= 717kl A3} .ol R/ ol gl 714 8 o] i Folgur?

1 Can't afford/too expensive

17344 o= o] glads v+

2 Not eligible due to working status/changed employer/lost job
2 3] e = Qe A7 o] B ergkehol A ek A gk

3 Not eligible due to health or other problems

3% Al e vhE AR A o] ¥4 kth

4 Not eligible due to citizenship/immigration status

4 APl Ao 7 2}A o] B A gkt

5 Family situation changed

5 7} ol vk Atk

6 Don't believe in insurance

6 23 AHAE A= sHA =

7 Did not have insurance while switching insurance companies
7 R SALE v E Sk o] il

8 Can get health care for free/pay own care

8 R 8BS 7 A Aes & 5 A

9 Other (Specify: )

9 7|eH(F A A o= 7] Y )

‘QC2019_B12’ [CC7BNEW] - Do you use any free community or public dental programs for {CHILD}’s
dental care?

(ONONONORORORORORCRONCRONCRONCNCNONG)

rr
o

{CHILD}®] A7} |2 918] -5 A A8 B 38 A3 w7l T2IDL o] §3k4 U712

QO 1Yes

) 19

QO 2 No

@) 20otH 8
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‘QC2019_B13’ [CB27] - During the past 12 months, was there any time when (CHILD) needed dental
care, including checkups, but didn’t get it?

Ak 12 7€ F<?F (CHILD)7F A 7] AAME E3hall A X3 =& wrolof x| vk 18 2] Lgled 2o g
Holgt e I AFY7?

1Yes

1 4]

2 No
2ol

000

If =2,-3go to ‘QC2019_B15’

‘QC2019_B14’ [CB28] - What is the one main reason {he/she} didn’t get the dental care?

X't 12 702 S (CHILD)7t 87| HALE Z&olil M X1 =& 2rotof AT =X X EH XO| o
Hol2te AJASLIT?

1 Couldn’t get appointment

1 e oks X

2 My insurance not accepted

2 W B o] ks

3 Insurance did not cover

3uUl Bo] HAsHA e

4 Language problems

4 o] o] &l &l

5 Transportation problems

5 1l Al

6 Hours not convenient

6 T2 gk A7} ok A=

7 No child care for children at home
7ol ofol B& B2 5 gl Abgto] 9IS
8 Forgot or lost referral

8 7k AL W B 22N & B
9 | didn’t have time

9 W A 7ke] 1A=

10 Too expensive

10 Y+ g

11 No insurance

11 R3S 7HA L A S+

9 Other (Specify: )
9 7| EHFAI K 2.2 71§ )

(ONONONONONONONORONORONORCRORCRONCHOCNCNCNCNONONE)
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‘QC2019_B15’ [CB29] - During the past 12 months, did (CHILD) have to visit a hospital emergency room
because of a dental problem?

A 12 714 F<E, (CHILD)(Ol)7F 22 wred 24| 2ol ¥ S5l 7hoF Ad 4 o] AAFY7?

Sl

QO 1Yes

) 19

QO 2 No

@) 2048

‘QC2019_B16’ [CB30] - During the past 12 months, did (CHILD) have to visit an urgent care clinic
because of a
dental problem?

Ak 12719 $ <k (CHILD)(eN)7H A4 A= Q18 2157 A 2ol ] & F2a Ho] g7

O 1 Yes

@) 19

O 2 No

O 2048

PROGRAMMING NOTE ‘QC2019_B17":

IF (‘QC2019_A11’=1 OR 4) OR (‘QC2019_A12’=1 OR3) [CHILD ATTENDS SCHOOL] CONTINUE
WITH ‘QC2019_B17’;

ELSE GO TO PN_’QC2019_B18’

‘QC2019_B17’ [CC18B] - During the past 12 months, did {he/she} miss any time from school because of
a dental problem? Do not count time missed for cleaning or a check-up.

A 12784 5L, (CHILD)7F A3} Al 2 8hal =15 Wl A o] QlEFy7t? 2719 s A3 Hoes
R =) AIZE2 A7) A mEA A Q.

1Yes

1

2 No

204

03 My child doesn't attend school
03 A} 7} shatel] thu ) e o

00000
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PROGRAMMING NOTE ‘QC2019_B18".
IF CAGE>= 6, SKIP TO SECTION C;
ELSE CONTINUE WITH ‘QC20719_B18’

‘QC2019_B18’ [CB31] - When (CHILD NAME/AGE/SEX) goes to sleep or takes a nap, does {he/she}
sleep with a bottle in {his/her} mouth?

(CHILD NAME/AGE/SEX)(°])7} Wholl 7H& A AL vbah-g 2 o) 9ol 2HS 211 71?2

O
O
O
O

1Yes
14

2 No
2ol

IF =2,-3 GO TO PN_’QC2019_C1’

‘QC2019_B19’ [CB32] - What is usually in the bottle?

Aol = T2 " WE2o] 5o #4U7?

(OO ONONONORONORONG

01 Mother's milk

01 =+

02 Regular milk

02 Ak -Fri}

04 Chocolate milk, juice, or another drink with sugar
04 23 -, 7, e o] e 8T

05 Water

05 =

91 Other (Specify: )

91 7| ENTFA M S & /]9 )
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SECTION C: DIET, PHYSICAL ACTIVITY, PARK USE

PROGRAMMING NOTE ‘QC2019_C1’:
IF CAGE < 2 YEARS, GO TO PROGRAMMING NOTE ‘QC2019_C7’;
ELSE CONTINUE WITH ‘QC2019_C1’

‘QC2019_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?

AFREE AR ] o)A B A 1‘41-6‘ 152 Ea AUk 43 14 v £ g
= Sk

FA A 2. o] ofo]i= o)Al Abat I
Servings are self-defined. A serving is the child’s regular portion of this food.

20| L2 APEOf et CHELICH LRlE2 A7 BE O] MEFS o o H= 22 LI

Servings_[HR: 0-20; SR 0-9]
_ 1% [HR: 0-20; SR: 0-9]

‘QC2019_C2’ [CC31] - Yesterday, how many servings of vegetables like green salad, green beans, or
potatoes did {he/she} have? Do not include fried potatoes.

o] olo]i= o] A, ofx) M=, 2= A Zhx] Z(eul)ou} 7HA}F e A A
e FAT]A v A 2

il

g el Bl gzl 7
Servings_[HR: 0-20; SR 0-4]
Q1+ [HR: 0-20; SR: 0-4]

‘QC2019_C3’ [CC49] - Yesterday, how many glasses or cans of soda that contain sugar, such as Coke,
did your child drink? Do not include diet soda.

[o171,] °] ofoli= e} 5 o] Folglts 2, % WAL SR E WA Ei= B Ao} BhEU 2
trolof £ stk L3474 BhA S

Glasses, cans or bottles [HR 0-15;SR 0-7]
ZF E=+= 70 [HR 0-15;SR 0-7]
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PROGRAMMING NOTE ‘QC2019_C4’:

IF ‘QC2019_A11’ =4 (HOME SCHOOLED LAST WEEK) OR IF ‘QC2019_A12’= 3 (HOME
SCHOOLED LAST YEAR), GO TO PROGRAMMING NOTE CC35;

ELSE IF ‘QC2019_A11’ =1 (ATTENDED SCHOOL LAST WEEK), CONTINUE WITH ‘QC2019_C4’
AND DISPLAY ‘How many days in the past week’;

IF ‘QC2019_A12’ =1 (ATTENDED SCHOOL LAST YEAR), CONTINUE WITH ‘QC2019_C4’ AND
DISPLAY ‘During the school year, on how many days during a typical week?”

ELSE GO TO PROGRAMMING NOTE ‘QC2019_C7’

‘QC2019_C4’ [CC40] - Now I’'m going to ask you about physical activity.

AZFHE A 2300 thsl 22 =2 S LI

rr

.{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?

Ak ol (CHILD) ©] (7 Z o] A stulol A g oz & o] 2oy FY 7?2 o] 8hd = (school year)
&<, (CHILD) o] (7h) 8tatoll A o &2 AojA & o] BF gk Fof 3 o]} 5717}

If your child does not go directly home from school, include the number of days walked to childcare, a
relative's home, or an after school program

-

AU 7F shalel A F o= v ZEA] §al B V) eh, AR B gy - 2RO o s dojA 3k gl

= o]} F1)7}

Days

Q]
=

o -7 REFUSED
o -8 DON'T KNOW
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‘QC2019_C5’ [CC43] - {How many days in the past week/During the school year, on how many days
during a typical week} did (CHILD) bike or skateboard home from school?

(A 3 F Fek/ol Wl hd = 59 (CHILD) (o])7F A4 7 Bt 7o) E H =5 Efal
2 (ol B 7 ol v o) 7t

£

oA oz &

Include kids who ride rollerblades, rollershoes or non-motorized scooters home from school.
FHEdolE, EYa2 e Ao gl &2FEHE Bl stulsls o] ol & X34 Al Q.

If your child does not go directly home from school, include the number of days biked or skateboarded to
childcare, a relative's home, or an after school program.

A7} shanel A g oz7ke gl shatel A Ape] 4, (efdle]) (e])7h AHAS B AAAS e
Ei v Zeogor A nyy 7t

Days
A+

PROGRAMMING NOTE ‘QC2019_C6’ :If ‘QC2019_A11’ =1 (ATTENDED SCHOOL LAST WEEK) OR
‘QC2019_A12’ =1 (ATTENDED SCHOOL LAST YEAR) THEN CONTINUE WITH ‘QC2019_C6’;
ELSE SKIP TO PROGRAMMING NOTE ‘QC2019_C7’

‘QC2019_C6’ [CB22] - What is the name of the school (CHILD) goes to or last attended?
(CHILD) ©|(Zh @A) T3 A shx et o2 ol e shire] o] & 311 7}?

Name of school

1 Child not in school

144 7} shatel] thy ) ek
2 Pre-school or daycare

2 ZE]azoly glo] Ao
03 Kindergarten

03 A<

04 Elementary

04 %53l

05 Intermediate

05 &+ 3t

06 Junior High

06 1] 3te]

07 Middle School

07 =8t

08 Charter

08 2}E

91 Other (Specify: )
91 7| ENTFA M S & /]9

ONONONONONONONORONORONORORONCRORONG)

PROGRAMMING NOTE ‘QC2019_C7’
IF CAGE = 1 YEAR GO TO PROGRAMMING NOTE ‘QC2019_C8’
ELSE IF CAGE > 1 YEAR, CONTINUE WITH ‘QC2019_C7’

‘QC2019_C7’ [CC53] - The next question is about the time {your child/CHILD} spends mostly sitting
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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?

o5 ZEE2 (CHILD) (ol)7F &atell A AV A& stal A F& o T2 gkobx] Hul& Al 7H
gk AT} (CHILD) (¢])« =2l TV A A, H3FH A, AFET 0|0k, 5& stHA] gholA] Hul+=
ARko] BB RAIRE A 171

Hours

A1ZE

Minutes

=]
RUN

PROGRAMMING NOTE ‘QC2019_C8’:
IF CAGE=1GO TO ‘QC2019_D1’;
ELSE CONTINUE WITH ‘QC20719_C8’

‘QC2019_C8’ [CC37] - Has (CHILD) been to a park, playground, or open space in the past 30 days?
(CHILD) (°]):= Ak 30 &<, 3 Holu o, Ei= FE ol 1t Ao] AdF Y72

1Yes

1

2 No
20h g

000
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‘QC2019_C9’ [CC39] - Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?

A7t glol=d el tal, A4 08 B g, BT, $IA5A e, A8 FI5A BE FoIA e
EECERES

The park or playground closest to where | live is safe during the day.
2] FolA 74 7bhe el Qi Folt ol Bl WAIzke ohxl stk

1 Strongly agree
1Ao7 F3)

2 Agree

259%

3 Disagree
3T eHA F+

4 Strongly disagree

4 A3 FolstA S Tl

(ONONONONONORONC
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SECTION D: HEALTH CARE ACCESS AND UTILIZATION
‘QC2019_D1’ [CD1] - The next questions are about where (CHILD) goes for health care.
Al EF-E = (CHILD)(®1) 9] ol &=7] 3 WHtoll ol A= =8 Alsyth

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

AHAZ O] OfZ= ALt AZof 2ot =Qi0| oY [ 2§ FI5H7t 010 & H|2| 1 7t= XO| AZ L2

Q 1Yes
QO 1 4

o 2 No

@) 2ol 8a

If = 2, go to “PN_QC2019_D3’

PROGRAMMING NOTE ‘QC2019_D2’: IF ‘QC2019_D1’=1, -3, DISPLAY ‘What kind of place do you
take {him/her} to most often —a medical’

‘QC2019_D2’ [CD3] - What kind of place do you take {him/her} to most often—a medical doctor’s office,
a clinic or hospital clinic, an emergency room, or some other place?

RS 1 A5 AR A E e A B on s, 2o, 989, $HY, BE 0 X F
LI [ A 2] FH o)z Q) e 932, FelY, WL, S, 7e e 2 E ol o
ag5]0] 91511 749)

01 Medical doctor's office

01 oJAF 2 =4

02 Clinic/Hospital clinic

02 289/x7% AE/E

03 Emergency room

03 &w4

91 Some other place (Specify: )
91 7|8} A (A A o= 718 )
94 No one place

94 o] 1= 1= Yl

(O ONONONONONONONONC

32




CHIS 2019 Child Questionnaire Version 2.65 July 28, 2021

PROGRAMMING NOTE ‘QC2019_D3’:

IF ‘QC2019_A17’ =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC2019_A20’ =
1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR ‘QC2019_B15°=1 ( YES WENT TO ER
PAST 12 MONTHS FOR DENTAL PROBLEM), MARK YES ON ‘QC2019_D3’ AND GO TO
‘QC2019_D4’;

ELSE CONTINUE WITH ‘QC2019_D3’

‘QC2019_D3’ [CD12] - During the past 12 months, did (CHILD) visit a hospital emergency room?

At 12 719 F<F, (CHILD) (¢)7F ¥ S35 Aol 1+ 4] AdH5Y7k?

QO 1Yes

) 19

QO 2 No

@) 2048

‘QC2019_D4’ [CD6] - During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?

At 12 /19 Bt (CHILD) (ol)7F EFet Aiglo] elate] AmE e AL 9wzt

Times

3]

PROGRAMMING NOTE ‘QC2019_D5’:
IF ‘QC2019_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC2019_D6’;
ELSE IF ‘QC20719_D4’ =0, -3 CONTINUE WITH ‘QC20719_D5’

‘QC2019_D5’ [CD7] - About how long has it been since {he/she} last saw a medical doctor?
nhAuko 2 A Ro] 9| AbE whet 2l e ek Avk At

1 One year ago or less

11974 T 19 o]y

2 More than 1 year up to 2 years ago
214d-21d A

3 More than 2 years up to 3 years ago
32d-3d A

4 More than 3 years ago

43 o] o] d

5 Never

548 8l&

(OO ONONONONONONONG

PROGRAMMING NOTE ‘QC2019_D6’ :IF ‘QC2019_D1’ =1 (HAS A USUAL SOURCE OF CARE),
CONTINUE WITH ‘QC2019_D6’ ;ELSE SKIP TO PROGRAMMING NOTE PN_’QC2019_D8’
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‘QC2019_D6’ [CD33] - Does (he/she) have a personal doctor or medical provider who is {his/her} main
provider?

o) A o] B o)z AFA A BL S A A oz AFAT A5

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other health provider

O 7|0 = Lte|, MZ0o|, oAt EXR R, 2t A} EE&= 7|EF Q2N SAHZF Z2hE 5= Q&L
O 1 Yes
Q 1<
O 2 No
o 208

PROGRAMMING NOTE ‘QC2019_D7".

IF ‘QC2019_D1’ =1 (HAS USUAL SOURCE OF CARE) AND ‘QC2019_D6’ = 1 (HAS PERSONAL
DOCTOR) AND [ ‘QC2019_A15’ =1 (HAS ASTHMA) OR ‘QC2019_A16’ =1 (HAD ASTHMA ATTACK)
OR ‘QC20719_A25’= 1 (HAS OTHER CONDITION), CONTINUE WITH ‘QC2019_D7;

ELSE SKIP TO PROGRAMMING NOTE PN_'QC2019_D8’

‘QC2019_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?

(©1)7 S = e S92 Sl Yol e R R E AR, EE A AR 2L o mAulaE

1 5 QS ROl Alge] %7

1 Yes
14

2 No
20h]8
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PROGRAMMING NOTECF40 :
IF CAGE < 1, SKIP to ‘QC2019_D16’
ELSE IF CAGE 2 1, CONTINUE WITH ‘QC2019_D8’

‘QC2019_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.

O|AtLE WAL, 7t2 e S W2 HE27t=2 2 A AAE ot JASLICH TE THA HAREE 0H0 7t
8%, o, 43X o AojM 2ol CHE OF0| S 1t Bl A O{EA S5t U=XE E7tot=

ALt

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

(CHILD) (012l B SlAtLL CHE O| 2 M|SAL, & WAFLE Sfu 9| 7H2 4 2{ 7t (CHILD) (0)2| 2 &0
Chet BotLE AARE X Ol /g L7t?

O 1Yes

Q 1]

O 2 No

@) 2048

‘QC2019_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?

CHILD) (o)l ¥ o] Ahh th o Al g4}, B Al SFane] 7h- el 7} (CHILD) ()l Al T2 A,
e B YL, BES 2/, TS @AY, AL 88 Bekn A7 Hol e

1Yes

1

2 No
2ol

(ONONONG,

‘QC2019_D10’ [CF42] - Did they ever have you fill out a checklist about concerns you have about
{his/her} learning, development, or behavior?

223 A 7HE o] Al Al o] ofole] sk, whd i 3 IEE A Y Y A AYAEE
sk & Aol YHUA?

Q 1Yes

Q 1

@) 2 No

Q 2ol
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‘QC2019_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?

283 AR 7HEo] A3kl Al (CHILD) (o) & 4= Q= 5, % o] ofo]/h BAT B4 el A 22
WA 2, i ofol 7k 59} e AL AE S Shz Wl UF A2 AES A @ A
712

O 1 Yes

) 14

Q 2 No

@) 2048

‘QC2019_D12’ [CF44] - Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

29 AETFEel AR g, v e fed ddE Al el ol Hol FU

000
N
Z
3]

PROGRAMMING NOTE ‘QC2019_D13’:

IF ‘QC2019_A26’ =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN’S
SYNDROME) OR 11 (NON-DOWN’S MENTAL RETADATION) GO TO ‘QC2019_D14’;
ELSE CONTINUE WITH ‘QC2019_D13’

‘QC2019_D13’ [CF45] - Did a doctor or other professional ever note a concern about (CHILD) that
should be monitored carefully?

oA T2 A E77F (CHILD) (©]) o sl 59 f4138] A Al & FA47F ki -8 &

951712

Al

=

o]

FH

Q 1Yes

Q 1 4

Q 2 No

Q 20l

‘QC2019_D14’ [CF46] - Did they ever refer {him/her} to a specialist regarding his development?
oAb the AR A o) A wE v} Blete] el & vhn e FHa & Ho] AHUe

1 Yes
1<

2 No
208

000
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‘QC2019_D15’ [CF47] - Did they ever refer {him/her} for speech, language or hearing testing?
o)A} the AEITE A L) Ba)7], olo] e, i W e flaEe) plele] Aol vhinela

=23 F Ho] Y&y 7

o 1Yes

O 1 o

Q 2 No

Q 2ol

PROGRAMMING NOTE ‘QC2019_D16’; IF 8 MONTHS < CAGE < 72 MONTHS, THEN CONTINUE;
ELSE SKIP TO PN_’QC2019_D21";

‘QC2019_D16’ [CD72] - The next questions are similar to the questions you just answered, but instead
ask only about screening from a doctor or other health care provider during the past 12 months.

o AR S UE A Hel A fARE Ul g0l A w A 12709 B3 oA T ol s Al B A R E
& 7 =
During the past 12 months, did a doctor or other health care provider have you or another caregiver fill

out a questionnaire about specific concerns or observations you may have about this child's development,
communications, or social behaviors?

A 12709 B9 S At S & A B A} ofo) o] W, SIAFATE i A K W B 7|57k 5
Qe HolLh A7t B v ol @atel A the Aol BEAYL 29 o)
151712

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

FF ofol o] AL = 7| E} ol 5 Al A= FREA A Fol| A, &8t el A, Ei= ofo] b WE gk
ARE Bk ole @ AR A4 St e ey E T

1 Yes

1 4

2 No

20h]8

(ONONONG,

If =2, -3 go to 'Timely Appointments’
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PROGRAMMING NOTE ‘QC2019_D17’: IF 8 MONTHS < CAGE < 24 MONTHS, THEN CONTINUE;
ELSE SKIP TO ‘QC2019_D19’,

‘QC2019_D17’ [CD73] - Did the questionnaire ask about your observations about: How this child talks or
makes speech sounds

)3 2Ab) A obol 7 ke ol waelE Wi el el A skt BB A S B gl
EFsol QA2

1Yes

1 9]

2 No
2ol

000

‘QC2019_D18’ [CD74] - Did the questionnaire ask about your observations about: How this child
interacts with you and others?

185 2A A ool 7} Atk T Abg ok AL ES Shs el e ASh BE e A4S B
W&ol £gso] 99151712

o 1Yes

Q 1 4

@) 2 No

@) 2ol 8a

PROGRAMMING NOTE ‘QC2019_D19’: IF 24 MONTHS < CAGE < 72 MONTHS, THEN CONTINUE;
ELSE SKIP TO PN_’QC2019_D21’,

‘QC2019_D19’ [CD75] - Did the questionnaire ask about your observations about: Words and phrases
this child uses and understands?

183k ZAF A ofo] 7} ALE-EEaL o] &l Bl ol Lt of Frol tisl At e A
ALY

i

g0l

5=

gl o

1 Yes

1 4

2 No
20h]8

000
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‘QC2019_D20’ [CD76] - Did the questionnaire ask about your observations about: How this child
behaves and gets along with you and others?

o) ZAL A ofo] 7} oW A& ehat AshLh ThE Abgkal ol WA ol g2l el vle) Asl 7t A H
AL B dgo] 23] AAHU?

1 Yes
1<
2 No

O
O
O
O 204 Q

PROGRAMMING NOTE ‘QC2019_D21’:

IF KID1ST =Y 'OR CHINSURE = 1 (INSURED OR INSURANCE STATUS UNKNOWN) OR
‘QC2019_D1’ = 1 (HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH ‘QC2019_D21’;
ELSE GO TO PROGRAMMING NOTE ‘QC2019_D23’

‘QC2019_D21’ [CD55] - In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor
or medical provider within two days because (CHILD) was sick or injured?

A6 12704 S, (CHILD) (°])7h oA B A ol A} Sz o] A A} o] & ol el 215
oofS Foel 3 AERY Aol osFU?

Do not include emergencies.

S AT EFATNA mR A2,
1 Yes

1<

2 No

20l

If =2, -3 go to ‘PN_QC2019_D23’

000

‘QC2019_D22’ [CD45] - How often were you able to get an appointment within two days? Would you
say...

Sk ol 5 olulel] & 4 AW F97t Arkt A7 QB U2

1 Never

1 X% 011 BHA 1:r

2 Sometimes
2 7bH

3 Usually
3A=

4 Always
437

(ONORORORCRONCRE)
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PROGRAMMING NOTE ‘QC2019_D23’ :IF [‘QC2019_D4’ >0 (HAD A DOCTOR VISIT IN THE PAST
12 MONTHS) OR ‘“QC2019_D5’ = 1 OR 2 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS
AGO)], CONTINUE WITH ‘QC2019_D23’ :ELSE GO TO ‘QC2019_D28’

‘QC2019_D23’ [CD25] - The last time you saw a doctor for (CHILD), did you have a hard time
understanding the doctor?

X|'et 0l (CHILD) (O) WiZ0fl 2[AE E/UZ W HSPHM = 2[AL7L St 20| ot =7] S ASH 2
o 1Yes
o 14
Q 2 No
o 290l4Q
o 3 | never accompanied my child to the doctor
o) 3 ofo] & oJAtell Al dlg]aL g+ A o] 15

If =1, go to ‘PN_QC2019_D25’
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PROGRAMMING NOTE ‘QC2019_D24’:

IF ‘QC2019_D23’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING THE DOCTOR) AND
[INTERVIEW NOT CONDUCTED IN ENGLISH OR AH36 > 1 (ADULT R SPEAKS LANGUAGE OTHER

THAN ENGLISH AT HOME)], CONTINUE WITH ‘QC2019_D24’,

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC2019_D24’ WAS

ASKED;

ELSE SKIP TO ‘QC2019_D25’

‘QC2019_D24’ [CD31] - In what language does (CHILD)’'s doctor speak to you?

A e] wdel Az} 7)ate} st o\ 9ol 8 ALE 72

O ONONONONONONONONONONORONORONORORORCRONCRONCHOCNCNCNCNCNCNONONE)

1 English

1 o]

2 Spanish

2 ~¥¢lo]

3 Cantonese

3350

4 Vietnamese

4 W Edo]

5 Tagalog

5 b4 = 110

6 Mandarin

6 T T ol (Wheke)
7 Korean

7 g0

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 ofAJo}A Q1% 2o
9 Russian

9 2 AJo}o]

12 Japanese

12 ¢ &0

14 French

14 =20

15 German

15 5o

18 Farsi

18 #| EA]o}o]

19 Armenian

19 o} 2 H 1 o}of

20 Arabic

20 o}5+o]

91 Other (Specify: )
91 7|BH(F A A o &2 7! )

If =1, go to “QC2019_D26’
f=2,3,4,56,7 8,9 91,-3 go to ‘QC2019_D28’
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PROGRAMMING NOTE ‘QC2019_D25’: IF ‘QC2019_D23’ = 1 (HAD A HARD TIME
UNDERSTANDING DOCTOR), CONTINUE WITH ‘QC2019_D25’ ; ELSE SKIP TO ‘QC2019_D28’

‘QC2019_D25’ [CD26] - Was this because you and the doctor spoke different languages?

Al Asket A AR T2 lojE AFS-SLY] wlEel AU 7k

Q 1Yes

Q 1 o

Q 2 No

Q 20l

‘QC2019_D26’ [CD27] - Did you need someone to help you understand the doctor?
A7F she B hobET] S8 rve] mgol e iyt

1 Yes

1 4]

2 No
208

If =2, -3 go to ‘QC2019_D28’

000

‘QC2019_D27’ [CD28] - Who was this person who helped you understand the doctor?
olatel Bg oSSR wokE AL AL U

01 Minor child (under age 18)

01 W]/ d A} A1 (184 1wt

02 An adult family member or friend

02 741 745 8 e A A

03 Non-medical office staff

03 H] 2] =231

04 Medical staff including nurses and doctors
04 Y3 AH S £3589 53

05 Professional interpreter (both in person and on the telephone)
05 A% FAAHEF 5o 2 3 5o W)
06 Other (patients, someone else)

06 71 EH(ZHAL, th& AHe)

07 Did not have someone to help

07 Z=9k= Abgo] I+

(ONONONORONORONORORORORONONE)
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‘QC2019_D28’ [CE1] - During the past 12 months, did you either delay or not get a medicine that a
doctor prescribed for (CHILD)?

A 1270 52t 2JAF7E (CHILD) (o)l Al A el & oF& Abs AS wlF 7 ofel] AHA] @824l o]
A5 7?

Q 1Yes

Q 1 o

o 2 No

o 2ol

If =2,-3go to ‘QC2019_D30’
‘QC2019_D29’ [CE12] - Was cost or lack of insurance a reason why you delayed or did not get the
prescription?

u§ AL o] ¢IHl Zlo] Aers

Ar

A AL BA B o] f A5

Q 1Yes

Q 1 o

o 2 No

o 2ol

‘QC2019_D30’ [CE7] - During the past 12 months, did you delay or not get any other medical care you
felt (CHILD) needed—such as seeing a doctor, a specialist, or other health professional?

Ak 12784 F 2t oA, AE9], s vhE o8 AE7FE Feolrks A Zol, 7187} (CHILD) (o)l 7l
Fastttal =71 N85 v F AW A el Aol Jlsy7t?

1 Yes
14

2 No
208

000

If = 2, -3 go to “QC2019_D35’

‘QC2019_D31’ [CD66] - Did (CHILD) get the care eventually?
(CHILD)(¢])&= A= X5 & TAFU7?

1 Yes
1<

2 No
208

000

43



CHIS 2019 Child Questionnaire Version 2.65 July 28, 2021

‘QC2019_D32’ [CE13] - Was cost or lack of insurance a reason why you delayed or did not get the
medical care you felt (he/she) needed?

H]-& TAY 2ol §gld o] (CHILD) (o)7F &3t I8 & A7 AU wx] L3t o] -9 F5Y 71?

1 Yes
14

2 No
20h]8

(ONONON®,

If =2,-3goto ‘QC2019_D34’

‘QC2019_D33’ [CD67] - Was that the main reason?

30 T8 ol SlHF U
O 1 Yes
@) 14
O 2 No
o 2ol

If =1, -3 go to ‘QC2019_D3%’
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‘QC2019_D34’ [CD68] - What was the one main reason why you delayed getting the care you felt
(he/she) needed?

Ast7t Aol A Basitha 42e Ang A7 A 5

(ONONONONONORONORORORORORCRONCRONCHOCNCNCNCNONONE)

1 Couldn’t get appointment

1 e oks X

2 My insurance not accepted
2 W B o] ks
3 Insurance did not cover
3uUl Bo] HAsHA e
4 Language problems

4 o] o] Al

5 Transportation problems

5 L% Al

6 Hours not convenient

6 T2 gk A 7} ok A=
7 No child care for children at home
7 ol olol =& 8 5 U AEO] S
8 Forgot or lost referral

8z SIAAY WA E E A7
9 | didn’t have time

9 &3k AJ7to] gl

10 Too expensive

10 Y+ mjg

11 No insurance

11 B35 7ML A &5

9 Other (Specify: )
9 7| EHFAI M 2.2 719 )

‘QC2019_D35’ [CD69] - During the past 12 months, did you have any trouble finding a general doctor or
provider who would see your child?

K|t 1271 €

(ONONONG,

1 Yes

1 4

2 No
20h]8

45
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‘QC2019_D36’ [CD70] - During the past 12 months, were you told by a doctor’s office or clinic that they
would not accept your child as a new patient?

A 12719 B, g 292y Fedel A Aol AU S A BAR wol £ AT B 5]
As5H 7?2

Q 1Yes

Q 1 o

o 2 No

o 2ol

‘QC2019_D37’ [CD71] - During the past 12 months, were you told by a doctor’s office or clinic that they
did not accept your child’s health care coverage?

At 1278 st vH eyl a2y Sl A A A g B S A Fete BE B
AFH7F?

o]

flo

1Yes

1 9]

2 No
204

000
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SECTION E: PUBLIC PROGRAMS

PROGRAMMING NOTE SECTION E:

IF [POVERTY =1, 2, 3,4 or 5 (INCOME LESS THAN OR EQUAL TO 200% OF POVERTY LEVEL)
OR POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND KIDS1ST # ‘Y] OR
KIDS1ST = ¥’, CONTINUE WITH ‘QC2019_E1’;

ELSE SKIP TO ‘QC2019_F1’

‘QC2019_E1’ [CE11] - Is (CHILD) now on TANF or CalWORKs?
(CHILD) ()7} @ A] ®3Z(TANF)Y 789 2~ (CalWORKs)E Rl 95472

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.

TANF £ B2 7P QIA| X|9 T2 7189| 9FXt0| I CalWORKS £
t

2|ZL{of 22 7|3 % KA o2t
2l Z2 el onfeluc, o £ Z2 e oje] HalEHo ol A

L
Z EX| M= =220 AFDC

O 1Yes

o 14

o 2 No

Q 208
‘QC2019_E2’ [CE11A] - Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?
(CHILD) (°])/*= Cal Fresh 2}l 3= SF=A8I S & 88 vk Q)54 71?

You may receive benefits through an Electronic Benefit Transfer (EBT) card, also known as the Golden
State Advantage Card.

Ay

p s

5 A+ Tt} EBT = Electronic Benefits Transfer card (1 #}2] &
< 2H o]

o] &2 EBT 7t=& & =
& ol EWlElX] ZhEd ALk gh

o] ] ?PE)«] ofAfe]aL

@)
o 1<
@)
o)
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PROGRAMMING NOTE ‘QC2019_E3’:
IF CAGE > 6, GO TO ‘QC2019_F4’;
ELSE CONTINUE WITH ‘QC2019_E3’

‘QC2019_E3’ [CE11C] - Is (CHILD) on WIC now?

(CHILD)(el)/7F &A1 wIC(£]) 3l &8 wtar 54 7k?

WIC means ‘Supplemental Food Program for Women, Infants and Children.’
WIC(2)2 o4, R0t L OFES 9Bt AE mx Z2 YLt

1Yes

14

2 No
2ol

000
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SECTION F: PARENTAL INVOLVEMENT

PROGRAMMING NOTE ‘QC2019_F1’:
IF CAGE > 5 YEARS GO TO PROGRAMMING NOTE CF64 ;
ELSE CONTINUE WITH ‘QC2019_F1’

‘QC2019_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)?

HE Aol sRoly Alsh th 7k 79 o] (CHILD) ¢H(¥) 3 &34 & ¢iA Y 11
w47

2
tlo

1 Every day
17

2 3-6 days
2364 F
3 1-2 days
312
4 Never
4738 gl&

(ONONONONONONONC

‘QC2019_F2’ [CG15] - [In a usual week, about how many days do you or any other family member] play
music or sing songs with (CHILD)?

[F15h} 7 o] THE of @l Ho] B G Fof M Ao (CHILD) (o) S &2 o] AF e AL )&
we) FuUz

1 Every day
17

2 3-6 days
236 Y &
3 1-2 days
312
4 Never

4 73 gl

(ONORONORONORONC
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‘QC2019_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?

[F13t 71 ol v oWl o] Bg 3k 5ol W o|L] (CHILD) (°]) & &4, 44, =ol8 22 3ol

di2] i 74 7t?

1 Every day
17

2 3-6 days
2364 F
3 1-2 days
312
4 Never
4738 gl&

(ONONONONONONONC

PROGRAMMING NOTE ‘QC2019_F4’ :IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5
YEARS, CONTINUE WITH ‘QC2019_F4’ ;ELSE GO TO ‘QC2019_F8’

‘QC2019_F4’ [CF64] - Have you seen or heard messages encouraging you to talk, read and sing with
your child?

A

ofol e} o]of7| & B AU FA A S o= A, Ei= ofol 9 e H-=
BAY 52 4ol d5U7?

rr

L=
[¢}

o

A5t B A4S

O 1 Yes
@) 19

O 2 No

O 2048

If =2, -3 go to ‘QC2019_F8&’

‘QC2019_F5’ [CF65] - Do you talk with your child less, about the same, or more after hearing that
message?

o] WA % E& ], ofe] s} olofr] b 21 Al AR D SHA B ASUA, ME Ahol 7}
flo 517, oh | B ol s S5

01 Less

01¢]&t

02 About the same
02 ¥ & zto] gl&
03 More

o)
o)
o)
o)
o)
o 03 o]
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‘QC2019_F6’ [CF66] - Do you sing with your child less, about the same, or more after hearing that
message?

ol MAIA & & ¥, ool sk P w2 21E AT BAA H AL, MR 2] 7
loREFU7E obUE o ®ol SHAAl HAFU7R?

01 Less

01o]s}

02 About the same
02 M= #}o] §l&
03 More

03 o]

00000

‘QC2019_F7’ [CF67] - Do you read with your child less, about the same, or more after hearing that
message?

o MAAE 5& ¥, obolst ] A ¢l AS ARl & FAA HAHU7}, AR Zpo] 7k
oAU 7h, ohw o Brol A Hir e

o 01 Less

Q 01°]3}

Q 02 About the same
Q 02 "= o] §l&
Q 03 More

Q 03 o]

‘QC2019_F8’ [CF35] - Did you know that First 5 California, a state agency, provides a free Kit for New
Parents to the parents of newborns?

45 71321 First 5 Californiacl] A '3l o}o] ¥-% 7] E (Kit for New Parents)' S 21 Ao} F-Lo A F- 5=

Ao A& i syt
O 1Yes
O 1 ¢
o 2 No
O 2048

If =2, -3 go to ‘PN_QC2019_F13’
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‘QC2019_F9’ [CF36] - Have you ever received this Kit for New Parents?

3 ofo] ¥ 7| E'E Woln.al Ho gLzt
O 1Yes

Q 14

O 2 No

O 208

If =2, -3 go to ‘PN_QC2019_F13’

‘QC2019_F10’° [CD57] - Did you receive the Kit for New Parents during the past year?
3 ofo] X1 7| E'E A wo At

1Yes

1

2 No
20h g

000 A

If =2, -3 go to ‘PN_QC2019_F13’
‘QC2019_F11’ [CF39] - Did you use any of the materials from the Kit for New Parents?

A ofo] Hw A =] AAH A5 E ShetE o] §ek A G L7

[¢]

1 Yes

1 4

2 No
208

000

If =2, -3 go to ‘PN_QC2019_F13’
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‘QC2019_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?

1-104 HEZ o g3 3 obo] $1 7| =7k vl 8 8=A B FAA 2. o714 108 7Hg
83, 18 71 2 5832 o g,

ol

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

1 1 Least useful
117F8 4 #+8%
22

33

44

55

66

77

88

99

10 10 Most useful
10 10 748§

(ONORONCNONORONCNONONONG

PROGRAMMING NOTE ‘QC2019_F13”. :
IF CAGE 2 4, CONTINUE WITH ‘QC2019_F13’
ELSE SKIP TO ‘QC2019_G71’

‘QC2019_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?

Ak 0w, Aeh 71ke] A7} by Eokel e of 8] &g =713 slvha Aztal AUl A, AEE,
F, F2 At F A o et R o |58 =731 lohar A7Fe A Y7k

Q 1Yes

Q 1 4

Q 2 No

@) 2048

If =2, -3 go to ‘QC2019_F15’
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‘QC2019_F14’ [CF31] - Are these difficulties minor, definite, or severe?
olelgh ol ol Y /P, mEolw, Ad A FolA o= A2

1 Minor

174m) %
2 Definite
2 539
3 Severe
37

00000

‘QC2019_F15’ [CF32] - During the past 12 months, did (CHILD) receive any psychological or emotional
counseling?

A 12 7)Y &<t {CHILD NAME /AGE/SEX}2 (=) Al 8] & AA AdS weks U7t
Q 1Yes
Q 19
o 2 No
Q 208
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SECTION G: CHILD CARE AND SOCIAL COHESION

PROGRAMMING NOTE ‘QC2019_G1’:
IF CAGE 27, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC2019_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.}

Cho] A2 o] 7l ofo] = 7] A = Al o] (childcare)oll tieh 24Tt o 7]A] ofo] & w7tk whe
R A BE A ook%j—‘i Fobd v Abgholu 71 3to] obol & EH = A4S SRy th (T2 Felu
Frob (@A e 2F) 5L o 7)o Z3H AW 29, = 716 7FE (kindergarten) S & 3HA] k51 th)

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

rot

X LZ=of 10 A|ZH 0|4 (CHILD) (0))E F7|M2 2 EI|AlE 20| JAFLII?

1 Yes
14

2 No
208

000

If =2,-3go to ‘QC2019_G10’

‘QC2019_G2’ [CG2] - Altogether, how many hours is (CHILD) in childcare during a typical week?
Include all combinations of care arrangements.

(CHILD) (°l)7} o] &1 7]l A &

o £ Q% ele] & @ Alzkolu} FU7te
o7 o] ohol & A RS A4S T A Gl A

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

PROGRAMMING NOTE ‘QC2019_G3’:
IF ‘QC2019_G2’ < 10 (HOURS IN CHILDCARE), GO TO ‘QC2019_G10’;
ELSE CONTINUE WITH ‘QC2019_G3%’

‘QC2019_G3’ [CG3A] - During a typical week does (CHILD) receive childcare from...a grandparent or
other family member?

HE FF° (CHILD) (°]) (¥) oA, &Y &= v 7 A Yol EE54 712
O 1 Yes
o) 19
O 2 No
Q 208
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‘QC2019_G4’ [CG3E] - ... a non-family member who cares for (CHILD) in your home?

LTEL ol g oo E

000

FAl= 2ol F1ste] Hol s B3} FU72

1Yes

1 4]

2 No
2ol

‘QC2019_G5’ [CG3F] - ...a non-family member who cares for (CHILD) in his or her home?

L 7hE e ol oo & BFA = Ro] 1 ¥ el A B3 FUA?

000

1Yes

1 4]

2 No
2ol

‘QC2019_G6’ [CG3D] - ...a childcare center that is not in someone's home?

ARk 7R o] obd Hol Aoy B Vel A = 21 72

000

1 Yes
1<

2 No
2ol 8

July 28, 2021

PROGRAMMING NOTE ‘QC2019_G7’:
IF CAGE 27 YEARS, GO TO ‘QC2019_G10’;
ELSE CONTINUE WITH ‘QC2019_G7’

‘QC2019_G7’ [CG3B] - ...a Head Start or state preschool program?

)]... A= 2E}E (Head Start) 213 0|} =9 | aF oA EH5U 712

000

1 Yes

1 <]

2 No
208

‘QC2019_G8’ [CG3C] - ... some other preschool or nursery school?

.. CHE Z2| 22 0[|Lt ROtR(EMEl 22)0M SEHE LIt

O
®)
0
O

1Yes

1 9]

2 No
20hQ
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PROGRAMMING NOTE ‘QC2019_G9’:

IF [‘QC2019_G3’ OR ‘QC2019_G4’ = 1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR
NON-FAMILY MEMBER IN CHILD’S HOME)] OR IF ['QC2019_G5’ # 1 AND ‘QC2019_G6’ # 1 AND
‘QC2019_G7’ #1 AND ‘QC2019_G8’ # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN
CARE IN NON-FAMILY MEMBER HOME)], GO TO ‘QC2019_G10’;

ELSE CONTINUE WITH ‘QC2019_G9’;

IF ONLY ONE OF ‘QC2019_G5’, ‘QC2019_G6’, ‘QC2019_G7’, OR ‘QC2019_G8’ =1, DISPLAY s
this” AND “provider?’;

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

‘QC2019_G9’ [CG3G] - Thinking about the care the child receives from a non-family member outside
your home, {is this/are all of these} child care provider{s} licensed by the state of California?

oFolF BlFAlE o] &/ ofol & EutEE o] 7| ¥ Aol F YREHY SolAlas e
== U

~

1 Yes (all are licensed)

1 el(2F W7 )

2 No (none are licensed)

2 ol R(oHFE W&} 9

3 Some licensed and some not

3 Qe Eal7) 2y ARE gl

00000

‘QC2019_G10’ [CG5] - In the past 12 months, was there a time when you could not find childcare when
you needed it for (CHILD) for a week or longer?

A

A% 12 49 E4E, (CHILD) (o)) R7Ak SH=l %, A ga Abgtolut 7193 A5 o] 4 ] 24 o]
A E 1712

1 Yes

1 <

2 No
208

000

If =2,-3goto ‘QC2019_H1’
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‘QC2019_G11’ [CG6] - What is the main reason you were unable to find childcare for (CHILD) at that

time?

1 3], (CHILD) ()& 24 whatk A 3a Abstely 7jdk& 7 &= §

ONONONONONONONORONORONG;

1 Couldn’t afford any child care
1oto]l& w4 JHo] F HArt

2 Couldn’t find a provider with a space

2 33bo] Sl AFAES 2& S T

3 The hours and location didn’t fit my needs

3 A3k3) g 2a7) el aol B ekgkel

4 Couldn’t afford the quality of childcare | wanted
a7k Qake S Bag e FHo) o Han
5 Couldn’t find the quality of childcare | wanted

5 U7t ¥t o] RS S o

6 Some other reason

6 71 Bl U= ol

58
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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, we need to ask
a few questions about (CHILD)'s background.

A= e Eo} Fo| BE Q1F TFol S8 A Se] LA Helsh7] 98 vhA vk 2 (CHILD)
(o)) 71 A9l Q1A A1ee B7hA o} A L AZ I .

‘QC2019_H1’ [CH1] - Is (CHILD) Latino or Hispanic?
(CHILD) &(¥) &8l = = 3] 23y Y72

1Yes

14

2 No
2ol

(ONONON®,

If =2,-3goto ‘PN_QC2019_H3’

‘QC2019_H2’ [CH2] - And what is {his/her} Latino or Hispanic ancestry or origin?
o) ojw ehel et ) 2 Y A ol Zaha v 72

Check all that apply

1 Mexican/Mexican American/Chicano
1 HA AR A v =1/ 7
4 Salvadoran

4 JAntE =<l

5 Guatemalan

5 e ekl

6 Costa Rican

6 L ~EFg] 7}l

7 Honduran

7 &7kl

8 Nicaraguan

8 Y7tetel

9 Panamanian

9 Tiinmiel

10 Puerto Rican

10 Fol=2Eg 3l

11 Cuban

11 vkl

12 Spanish-American (from Spain)

12 23| QA 1= Ql(2=71Q1 E4)

91 Other Latino (Specify: )
91 7| e} SR A(F-A A &2 7] S )

oo dpooo
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PROGRAMMING NOTE ‘QC2019_H3’:

IF ‘QC2019_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 ‘QC2019_H3’,
CONTINUE WITH PROGRAMMING NOTE ‘QC2019_H4’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC2019_H3’ [CH3] - {You said your child is Latino or Hispanic. Also,} which one or more of the following
you would use to describe (CHILD): Would you describe {him/her} as ....

(KA F-o] gHE] = = S| Ay Algtar @k 4l = ) U 5 (CHILD) (o])oll Al 8l d5 = Q&S &)
52 ol AdE] AR L.

Check all that apply

1 White

199l

2 Black or African American

2 50 e ol g 7 vl

3 Asian

3 o} o}al

4 American Indian or Alaska Native

4 ofvil2)zt 19l B e 2Tt 9
5 Other Pacific Islander
57|et BlE ¢ A d5W

6 Native Hawaiian

6 sheto] A1l

91 Other (Specify: )

91 7| (A 2 0. % /19 )

If =1, 2,6,91, -3 And Only One Race, go to ‘PN_QC2019_H10’
If =3, And Only One Race, go to ‘PN_QC2019_H8’
If =4, And Only One Race, go to ‘PN_QC2019_H4’
If =5, And Only One Race, go to ‘PN_QC2019_H9’

o000 ooo
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PROGRAMMING NOTE ‘QC2019_H4’:
IF ‘QC2019_H3’ = 4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC2019_H4’;
ELSE GO TO PROGRAMMING NOTE ‘QC2019_H8’

‘QC2019_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.

opwl 2]k Q] Qlo] L) o 2
i ol 9] 350 o4 A

Check all that apply

1 Apache
1 o}t

3 A =7

4%

6 Navajo
6 Unl=
7 Pomo
73X

8 Pueblo

9 Sioux
9

10 Yaqui
10 ©F7]

coocoooooooooooodo0ooCdoo

4 Choctaw

8 Fola=

2 Blackfoot/Blackfeet
2 & p=n au E/‘:‘ au_L]

3 Cherokee

91 Other tribe (Specify:
o1 thE - (FAIH 2.2 718

5 Mexican American Indian
5 WA 52 A o} 2] 7} 1T

o

R

=4l &, (CHILD) (°])= o ¥l =0

)

R

=

‘QC2019_H5’ [CH5] - Is (CHILD) an enrolled member in a federally or state recognized tribe?

(CHILD)S- (=) A 5t

@) 1Yes

Q 1 o

Q 2 No

Q 2ol

= u
T

If =2, -3 go to ‘PN_QC2019_H8’

7}

o

R

7( 3}

“

Hn =
‘T‘“l—g-i 7{3

61
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‘QC2019_H6’ [CH6] — Which tribe is (CHILD) enrolled in?
(CHILD) 2(2) o= F-Foll 555 9] AF5Y7k?

APACHE_C

1 Mescalero Apache, NM

1 W~Zhe & o} ylx], NM

2 Apache (not specified)

2 o} 5] (1] ) A)

91 Other Apache (Specify: )

91 7] €} o} X (F- A A 0.2 7] 9 )

00000

BLACKFEET_C
o 3 Blackfoot/Blackfeet
Q 3EHUIE
CHEROKEE_C
4 Western Cherokee
4 X5 A 77
5 Cherokee (not specified)
5 A =71 (WA A)
92 Other Cherokee (Specify: )
92 71e} A Z7|(FAH o= 7] )

2000000

CHOCTAW_C

6 Choctaw Oklahoma

6 & 2 Fetan}

7 Choctaw (not specified)

7 SE(WAA)

93 Other Choctaw (Specify: )
93 7|E} EE(T-A|H o2 7| 4: )

C000000

NAVAJO_C

8 Navajo (not specified)
8 Wuks (M #14)
POMO_
9 Hopland Band, Hopland Rancheria
9 FU= W=, FH= Ao}

10 Sherwood Valley Rancheria

10 M-5-= " e] A o}

11 Pomo (not specified)

11 E5 (1] 2] 7)

94 Other Pomo (Specify: )
94 7|E} X E(FA|H o2 7| Y:

CO0O0O0O0O0OO0 OO0O0
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PUEBLO _C

12 Hopi

12 &9

13 Ysleta del Sur Pueblo of Texas

13 BJAL 25 o] e E} Bl A Fol B2

14 Pueblo (not specified)

14 Rl &= (7] A1)

95 Other Pueblo (Specify: )

95 7| e} Fo| ER2(FA A2 7| S )

00000000

SIOUX_
15 Oglala/PINE RIDGE Sioux

15 e Se/usl H A

16 Sioux (not specified)

16 <=(M1#17)

96 Other Sioux (Specify: )

96 7Bl (Al A o2 7] )
YAQUI_
17 Pascua Yaqui Tribe of Arizona

17 ok 215 mpaFol o] %

18 Yaqui (not specified)

18 oF71(M A1)

97 Other Yaqui (Specify: )

97 71Ef ORI (A1 A &= 7]}k )
-7 REFUSED

-8 DON'T KNOW

(O CNCNCHCNCHCNCAONONONONONONG)

‘QC2019_H7’ [CH6A] - Does (CHILD) get any health care services through the Indian Health Service, a
Tribal Health Program, or an Urban Indian clinic?

N
o
f

o,
o)
ol
[K

2%

rr

EAAF YA 294

o

(CHILD) (=) IHd A7 Mnl =, 54 5=
Fell sea

21t
k31 5 Y 7b?

1 Yes

1 <]

2 No
208

000
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PROGRAMMING NOTE ‘QC2019_H8’:IF ‘QC2019_H3’ = 3 (ASIAN) CONTINUE WITH ‘QC2019_H8’;
ELSE GO TO PROGRAMMING NOTE ‘QC2019_H9’

‘QC2019_H8’ [CHY] - 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.

obAlo}slo] e a1 w4554 = £, (CHILD) (o])
o MEHAUA? F ol A FH = S, BE

Check all that apply

1 Bangladeshi
1Al
2 Burmese

2 ¥ mil

3 Cambodian
3 HE o}l
4 Chinese

4 =2l

5 Filipino
527l

6 Hmong

6 &=

7 Indian (India)
7 Q19181 %)
8 Indonesian

8 Q1A o}]l
9 Japanese

9 Yl

10 Korean

10 Korean

10 g2l

11 Laotian

11 2} Q. 9l
12 Malaysian
12 T o] Aol
13 Pakistani
13 9}7) ~Ek¢l
14 Sri Lankan
14 2] Z71l
15 Taiwanese
15 o ¥k<l

16 Thai

16 e =<1

17 Viethamese
17 W E 9]
91 Other Asian (Specify: )
91 7] €} of Al o} QI(F- A A o .= 7] §i: )

Iy I I I Oy Ay Ny Oy By ) Ny W)y W WY Wy Wy

PROGRAMMING NOTE ‘QC2019_H9’:
IF ‘QC2019_H3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QC2019_H9’;
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|ELSE GO TO ‘QC2019_H10’

July 28, 2021

‘QC2019_H9’ [CH7A] - You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}?

TAH R A= MEJYIE? T o) B = g, BT BEE FAA L.

Check all that apply.

o000 000

01 Samoan/American Samoan

01 ApELofRl o} 2] 7} AFRLo}<l

02 Guamanian

02 &2l

03 Tongan

03 57131

04 Fijian

04 3] A<l

91 Other Pacific Islander (Specify: )

91 7| e} e E F A =T (F-A H o2 7] 9): )

‘QC2019_H10’ [CH8] -In what country was (CHILD) born?

(CHILD) &(2) ©l = yetell A 245 Y7h?

(ONORONORONORORORCRONONORCRONCRORCRCRCRONCRONCRONONE)

1 United States
17

2 American Samoa
2 W)= ApELo}

3 Canada

3 vt

4 China

4%

09 Guam

09 &

16 Japan

16 o]&& o}k

17 Korea

17 ghk=r

18 Mexico

18 WA =

19 Philippines

19 WA =

22 Puerto Rico

22 Fol2Ed A
25 Vietnam

25 M Ev

26 Virgin Islands
26 Ml otd A=
91 Other (Specify: )
91 7 KA 4 S % 719 )
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PROGRAMMING NOTE ‘QC2019_H11’:
IF ‘QC2019_H10’ =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2019_H14’;
ELSE CONTINUE WITH ‘QC20719_H11’

‘QC2019_H11’ [CHB8A] - Is (CHILD) a citizen of the United States?
(CHILD)& () 7 Al AR 742

1Yes

1]

2 No

204

3 Application pending
3AAA AT

00000

If =1, go to ‘QC2019_H13’
‘QC2019_H12’ [CH9] - Is (CHILD) a permanent resident with a green card?
(CHILD)2(x) 9 5AAA Y712

People usually call this a green card but the color can also be pink, blue or white

AFES o2& BE TR e Gk TR AA AZe BEAASE 9, A oh
sheEA 4 gl T

3 Application pending
3N AHels
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‘QC2019_H13’ [CH10] - About how many years has (CHILD) lived in the United States?
(CHILD) &(=) tgf 2 | &<t nl=rel & %54 7?2

Number of years
Y

{OR}

Year first came to US

u)=ol] 2 & oA AT S A

1 Number of years

1d

2 Year first came to live in US
210l A5 opA AT AL

(ONONON®,
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PROGRAMMING NOTE ‘QC2019_H14’:

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

ELSE, CONTINUE WITH ‘QC2019_H14’ AND DISPLAY “‘was his mother/was her mother’

‘QC2019_H14’ [CH11] - In what country {were you/was his mother/was her mother} born?
{7131 o] ofol o] oMLy} o] 1= Lol A EA A1

1 United States
1A=

2 American Samoa
2 v] =% AbRo}
3 Canada

3 vtk

4 China

4%

09 Guam

09 &

16 Japan

16 o] &&fo}

17 Korea

17 k=

18 Mexico

18 WA =

19 Philippines

19 WA =

22 Puerto Rico

22 Fo2EE A
25 Vietnam

25 W Evt

26 Virgin Islands
26 X old A=
91 Other (Specify: )
91 7 EH( A 4 0.2 71 %) )

(O ONONONONONONONONORORORORONCRORCRONCRONCHCNCNOCNONE)
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PROGRAMMING NOTE ‘QC2019_H15" AND ‘QC2019_H16’:

IF ‘QC2019_H14’ =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2019_H18’;

ELSE CONTINUE WITH ‘QC2019_H15’ AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY ‘Are
you’;

ELSE DISPLAY ‘s {his/her} mother’

‘QC2019_H15’ [CH11A] - {Are you/ls {his/her} mother} a citizen of the United States?
{8kl o] ofol o] of ML=} 1) T AW Aol AL 72

If a naturalized citizen, please mark 'Yes'

A5kt Aol e, fofol] AT AL

1Yes

1]

2 No

20°l4Q

3 Application pending
3G AT

00000

If =1, go to ‘PN_QC2019_H17’

PROGRAMMING NOTE ‘QC2019_H16’:

IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC2019_H17’ AND DISPLAY ‘have
you’,

ELSE CONTINUE WITH ‘QC2019_H17’ AND DISPLAY ‘has {his/her} mother’

‘QC2019_H16’ [CH12] - {Are you/ls {his/her} mother} a permanent resident with a green card?
{3kt o] ofole] oMU} 13l Fh=} gl FAR ol 72

1Yes

14

2 No

2048

3 Application pending
3ANAAM AT

00000
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PROGRAMMING NOTE ‘QC2019_H17’:

IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC2019_H17’ AND DISPLAY ‘have
you’,

ELSE CONTINUE WITH ‘QC2019_H17’ AND DISPLAY ‘has {his/her} mother’

‘QC2019_H17’ [CH13] - About how many years {have you/has {his/her} mother} lived in the United
States?

(718l o] oFol 9] o w1z} Hl o] AFakA A ¥ dou} 451742

Number of years
=

{OR}

Year first came to US

— el A o AFE A=

1 Number of years

14

2 Year first came to live in US
27wl A A AFSH A=
3 Mother deceased

3 o] ARt

4 Never lived in US

4 olvi vl AFE Ho] gle

(ONONONORONORONC
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PROGRAMMING NOTE ‘QC2019_H18’ :IF KIDS1ST = ‘Y’ AND SKA = 2 (FATHER OF CHILD) OR IF
KID1ST= ‘N’ AND SC17B=2 (AR= FATHER OF CHILD) , DISPLAY ‘were you’;]JELSE, CONTINUE

WITH ‘QC2019_H14’ AND DISPLAY ‘was his father/was her father’

‘QC2019_H18’ [CH14] - In what country {were you/was his father/was her father} born?

{Ashi o] ofele] ofm A} o= Vel A ZAsHA 172

(O ONONONONONONORONORONORORORORORCRONCRONCRONCNOCNONE)

1 United States
17

2 American Samoa
2 v] =% AbRo}
3 Canada

3 7}t

4 China

4 5=

09 Guam

09 &

16 Japan

16 o] &g o}

17 Korea

17 k=

18 Mexico

18 W A] =

19 Philippines

19 W A] =

22 Puerto Rico
22 Fo2EE A
25 Vietnam
25 W Evt

26 Virgin Islands
26 Xl ol A=
91 Other (Specify:

91 7| EHFA A 0.2 7] 9]:
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PROGRAMMING NOTE ‘QC2019_H19’ AND ‘QC2019_H20’:IF ‘QC2019_H18 =1, 2,9, 22, OR 26
(UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING NOTE ‘QC20719_H22’ ;ELSE
CONTINUE WITH ‘QC2019_H19’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY ‘Are
you’,ELSE SAY s {his/her} father’

‘QC2019_H19’ [CH14A] - {Are you/ls {his/her} father} a citizen of the United States?
{718/ o] ofol o] ohf x|} ]k ARl Ahe] A1) 742
If a naturalized citizen, please mark 'Yes'

7] 8} 8 ARl o] 2}, ‘e off FEA] ST A2
1Yes

1

2 No

204

3 Application pending
3AAA AT

00000

If =1, go to ‘PN_QC2019_H21’

‘QC2019_H20’ [CH15] - {Are you/ls {his/her} father} a permanent resident with a green card?
{F3kt o] ofole] opm A=} 17l Fh=s} gl FAR ol 72

1Yes

1

2 No

204

3 Application pending
3AAHA AeF

00000
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PROGRAMMING NOTE ‘QC2019_H21’:

IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH ‘QC2019_H21’ AND DISPLAY ‘have
you’,

ELSE, CONTINUE WITH “QC2019_H21’ AND DISPLAY ‘has {his/her} father’

‘QC2019_H21’ [CH16] - About how many years {have you/has {his/her} father} lived in the United
States?

{AA8h=r o] ool o] opm AL} Hl ] AF a4l A B dolu} 8451712

Number of years
=

{OR}

Year first came to US

— el A o AFE A=

1 Number of years

14

2 Year first came to live in US
27wl A A AFSH A=

3 Father deceased

3 o} A 7} A3}

4 Never lived in US

4 of x| 7pm] arel] AT A o] Gl

(ONONONORONORONC
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PROGRAMMING NOTE ‘QC2019_H22’ :
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE ‘QC2019_H23’;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH ‘QC2019_H22’

‘QC2019_H22’ [CH17] — What languages are spoken in (CHILD)'s home?
(CHILD)2| 7FE0| M= Cix| 2 Of A0 S0| AHEE LI7t?

1 English

19

2 Spanish

2 2293l o]

3 Cantonese

345

4 Vietnamese

4 W Edo]

5 Tagalog

5 B} & 10]

6 Mandarin

6 £ THol(UHHRD)

7 Korean

7 §kof

8 Asian Indian Languages

8 ofAJopAl Q1= Sl o

9 Russian

9 2] A o}ol

91 Other 1 (Specify: )
91 7|E} L(TFAH = 7Y )
92 Other 2 (Specify: )
92 7)€} 2(F-A A o= 7] S): )

oo dodpdoo
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PROGRAMMING NOTE ‘QC2019_H23’:

IF INTERVIEW CONDUCTED IN ENGLISH AND ‘QC2019_H22’ > 1 (TWO OR MORE LANGUAGES
SPOKEN AT HOME), CONTINUE WITH ‘QC2079_H23’ AND DISPLAY ‘Compared to the language
spoken in (CHILD)’s home,’;

SET CH18ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC2019_H23’ WAS
ASKED;

ELSE IF ‘QC2019_H22’ =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE
‘QC2019_H24’

‘QC2019_H23’ [CH18] - {Since you speak a language other than English at home, we are interested in
your own opinion of how well you speak English.} Would you say you speak English...

k= 7ol A ol ol 9] ] Aol & ALgY] Wil Aalo] ol Avhit & Gk AZaHA A
Stobs st T AHale] ol % i} 2 gehal AzkekAlu e

01Very well,

01 vi-¢- & gt}
02 Well,

02 Z st}

03 Not well, or

03 & gt} ==
044 Not at all?

04 73 gttt

(ONONONORONORONC
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PROGRAMMING NOTE ‘QC2019_H24’ :|IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE
WITH ‘QC2019_H24’ ;ELSE GO TO PROGRAMMING NOTE KAG8

‘QC2019_H24’ [CH22] - What is the highest grade of education you have completed and received credit
for?

e WEE ot 7HA WO R

O 30 No formal education
o) 30 &4 alHS WA o

‘GRADE’ [GRADE] — GRADE

1 1st Grade
11384
2 2nd Grade
228hd
3 3rd Grade
333y
4 4th Grade
4 438k
5 5th Grade
553
6 6th Grade
6 63
7 7th Grade
773k
8 8th Grade
8 83}l

(ONORORORORORCRONCRONCROCNCROCNONE)

‘HIGH’ [HIGH] - HIGH

9 9th Grade
993t

10 10th Grade
10 10 shd

11 11th Grade
11 1138

12 12th Grade
12 128hd

(ONONONONONORONC

‘COLLEGE’ [COLLEGE] - COLLEGE

13 1st year of college or university (Freshman)

13 1813 (Z A )

14 2nd year of college or university (Sophomore)
14 28d (A¥EE9])

15 3rd year of college or university (Junior)

15 3814 (74 o)

16 4th year of college or university (Senior)(BA/BS)
16 43 (A °]) (BA/BS)

17 5th year of college or university

17 534

(ONORONORONOROCRONOCNE)
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‘GRADUATE’ [GRADUATE] - GRADUATE

(ONONONORONORONG

‘COMMUNITY’

O
O
O
O

18 1st year of graduate or professional school

18 Uit = AEstn 1d

19 2nd year of graduate or professional school (MA/MS)

19 U1 gt == A gl 21 (MA/MS)

20 3rd year of graduate or professional school

20 thehe] B Hghul 3

21 More than 3 years of graduate or professional school (PhD)
21 93t B 2kl 44 o] ZH(PhD)

[COMMUNITY] - COMMUNITY

22 1st year of junior or community college

2213h4d

23 2nd year of junior or community college (AA/AS)
23 23} (AA/AS)

‘BUSINESS’ [BUSINESS] — BUSINESS

00000

24 1st year of vocational, business, or trade school

24 A EW S, M =Us AT EE AQsha

25 2nd year of vocational, business, or trade school
252834 YF™ Shal, =Y A Ee Al

26 More than 2 years of vocational, business, or trade school

26 35hd A 1F 9 Stal, Hj=U A A Es A st

77
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SECTION H: DEMOGRAPHICS, PART Il

PROGRAMMING NOTE ‘QC2019_H25".
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC2019_H25’,
ELSE GO TO ‘QC2019_H26’

‘QC2019_H25’ [CH30] - Based on the questions in this survey about (CHILD), is there another adult in
the household who is more knowledgeable about questions we asked about (CHILD)?

AT 3k ok A gl v o] 2 u), o] Blo] 48] 7} (CHILD) (o)l thal =3 ¥ A#-Sof of 2
dalF A 5 QS e thE o] 2o] AU

1Yes

1 4]

2 No
2ol

000

‘QC2019_H26’ [CG38] - Those are my final questions about the child. | appreciate your patience. Finally,
do you think you would be willing to do a follow-up to this survey sometime in the future?

vpAlEte 2 gko & AAll7E o] A FAbell i 54 AL Qo P A S d5Ut?

1Yes

1 4]

2 No
2ol

000
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