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Guide to Questionnaire Formatting

The following are from the 2021 CHIS Child questionnaire, slightly modified and in no given order.

Legend (each item is identified only once)

Programming note

Defines a skip pattern or text display for the subsequent question(s).

QID

Designates location of question, i.e. ‘QC2021_A2’: Child questionnaire,
Section A, question #2. The question # in the QID denotes question order.
This may vary between survey cycles.

Var ID

Unique ID of each question. This generally stays the same between survey
cycles. This variable name correlates with the name found in the data file.

Question and Response
Text

On CAWI, this text is displayed.

Range On CAWI, this text is not displayed. SR: indicates soft range- allowable
entry but will prompt verification message. HR: indicates hard range- not an
allowable entry.

Skip note Defines skip patterns dependent on the responses of the preceding

question(s).

Dynamic text

{...}and (....) Denotes that text is automatically filled based on previous
responses.

‘QC2021_A2’ [CA2] - What is {his/her} date of birth?

Month [Range: 1-12]

3 March
4 April
5 May
6 June
7 July

1 January
2 February

(OGN ONORONCNONORCNONORE,

Day [Range: 1-31]

Year [Range: 2009-2021]

8 August

9 September
10 October
11 November
12 December



CHIS 2021 Child Questionnaire Version 1.06 August 5, 2021

PROGRAMMING NOTE ‘QC2021_A11’:

IF CAGE <5 YEARS GO TO ‘QC2021_A14’;

ELSE CONTINUE WITH ‘QC2021_A11’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school
or nursery school,”

‘QC2021_A11’ [CA42] - {Not including pre-school or nursery school,} Did (CHILD) attend school last
week?

1Yes

2 No

3 My child is on vacation

4 My child is home schooled

If =1, goto ‘QC2021_A13’
If = 4, goto ‘QC2021_A14’

00O
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SECTION A: DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE ‘QC2021_A1’:

SET CADATE = CURRENT DATE (YYYYMMDD);IF AR = SKA AND GENDER OF CHILD IS KNOWN,
SET ‘QC2021_A1’=GENDER6 AND SKIP TO ‘QC2021_A2’;

ELSE CONTINUE WITH ‘QC2021_A1’

‘QC2021_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?

FLE R LR {CHILDE AN RF iR A, BIAN{CHILDY O in, [KItk, @ i S e H 08 i B
R, {CHILD} & %5 & e 20 PE?

1 Male
1 B¢
2 Female
2 &bk

000
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‘QC2021_A2’ [CA2] - What is {his/her} date of birth?
S AR (fb/ith) 4 B E

Month
H

1 January
11 H

2 February
22 H

3 March

33 H

4 April

44 A

5 May

55 H

6 June

66 A

7 July

77AH

8 August

88 A

9 September
99 A

10 October
1010 A

11 November
1111 H

12 December
1212 H

CO00000O0OOOOOOOOOOOOOOOOO ’

— Day
PN

Year

2

August 5, 2021
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PROGRAMMING NOTE ‘QC2021_A3’ :SET CHILD AGE=‘QC2021_AZ2’;IF CHILD AGE > 11,
CONTINUE WITH ‘QC2021_A3’;ELSEGO TO PN_’QC2021_A5’

‘QC2021_A3’ [CA2A] — Just to confirm, you said that (CHILD) is older than 11 years?

MR —F, 153 (CHILD)RE 11 ik 1152

Q 1Yes
Q 1%
Q 2 No
O 2 &

If=1, go to ‘QC2021_A4’ AND CONTINUE WITH ADULT SECTION B
‘QC2021_A4’ [C_AGEXIT] - Thank you for confirming. Now, we’d like to ask questions about you.

AATEAHERE, BUE, TAERA R RIS,

PROGRAMMING NOTE ‘QC2021_A5’:IF ‘QC2021_A2’ = -3 OR [IF ‘QC2021_A2’ DAY NOT
ANSWERED AND ‘QC2021_A2’ MONTH= MONTH OF INTERVIEW] OR [IF ‘QC2021_A2’ MONTH OR
YEAR NOT ANSWERED] OR IF ‘QC2021_A3’=2, CONTINUE WITH ‘QC2021_A5’,ELSE SKIP TO
‘QC2021_A6’

‘QC2021_A5’ [CA3] - How old is {he/she}?

{ftb/th} Z KEREL T ?

Years

%

Months
i@l A K
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‘QC2021_A6’ [CA4] - About how tall is (CHILD) now without shoes?
{CHILD} HATARZHERKIA % &

Your best guess is fine. You may answer in feet and inches or centimeters
A E T AGE - WA DASER - 51 B RN RERAIKEE

Feet
IR
Inches
GEIF

Centimeters

Q 1 Feet, inches
o 1 &R, JEIF
Q 2 Centimeters
O 2 NGy

‘QC2021_A7’ [CA5] - About how much does (CHILD) weigh now without shoes?
{CHILD}ERI T ZEARWEZE?
Your best guess is fine. You may answer in pounds or kilograms.
A e (TG E o A DU B T E B R 2R
___ Pounds

%

Kilograms
LN T

1 Pounds
15

2 Kilograms
28T

000

August 5, 2021
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PROGRAMMING NOTE ‘QC2021_A8’:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC2021_A11’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC2021_A8’

‘QC2021_A8’ [CA14] - Was (CHILD) ever breastfed or fed breast milk?

(CHILD) J& 7 ke RE7L?

o 1Yes
Q 12
@) 2 No
Q 2%

If =2, -3 goto ‘QC2021_A10’

‘QC2021_A9’ [CA15] - How old was (CHILD) when {he/she} stopped breastfeeding altogether?
& (CHILD)5& 245 (- g R REFLIRF{ L/} 22 KAl
Months old

PPN
Years old

5%

o 93 Still breastfeeding
Q 93 IR LAREALIH B

‘QC2021_A10’ [CA16] - How old was (CHILD) when you began giving {him/her} baby food or other solid
foods?

= (CHILD)Bi iz 82 R M) K Ath [5 B8 R Y05 B 2 K #?
Solid food is anything other than milk, formula, juice, water, herbs or teas.

IFERPBLAESR T, AL, Rit, K, HERKEFAKAI R

Months
_ fEAX

o 93 No solid food yet
O LA A R
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PROGRAMMING NOTE ‘QC2021_A11’:IF CAGE <5 YEARS GO TO ‘QC2021_A14’; ELSE
CONTINUE WITH “‘QC2021_A11’ AND IF CAGE =5 YRS DISPLAY ‘Not including pre-school or
nursery school,’

‘QC2021_A11’ [CA42] - {Not including pre-school or nursery school,} Did (CHILD) attend school last
week?

(RGP T, JCHILD) B &4 k2

1Yes

172

2 No

2%

3 My child is on vacation

3 T A IEAEEE R

4 My child is home schooled

4 A BUEEZ H 2 (home schooled)

If =1, goto ‘QC2021_A13’
If = 4, goto ‘QC2021_A14’

0000000

PROGRAMMING NOTE ‘QC2021_A12’:IF CAGE =5 YRS DISPLAY ‘Not including pre-school or
nursery school,’

‘QC2021_A12’ [CA43] - {Not including pre-school or nursery school,} Did (CHILD) attend school during
the last school year?

(R ELRE 2L HTHEECHE 5 A, J(CHILD) L I B AR 5| 220

1Yes

1z

2 No

248

3 My child was home schooled

3 FHI % FBUEEZ B (home schooled)

(ONONONONONC

If =3, goto ‘QC2021_A14’

10
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PROGRAMMING NOTE ‘QC2021_A13’:If ‘QC2021_A11’ =1 (ATTENDED SCHOOL LAST WEEK)
OR ‘QC2021_A12’ =1 (ATTENDED SCHOOL LAST YEAR) THEN CONTINUE WITH ‘QC2021_A13’;

ELSE SKIP TO PROGRAMMING NOTE ‘QC2021_A14’

‘QC2021_A13’ [CB22] - What is the name of the school (CHILD) goes to or last attended?

B R RO B4 R R

Name of school

BT

(O ONONONONONONONONONONONONONONONONG,

00 Child not in school

00 1A &

01 Pre-school or daycare

01 %h¥dE (pre-school) =% HM+EE #0» (daycare)
02 Kindergarten

02 Pl (Kindergarten)

03 Elementary

03 /N2

04 Intermediate

04 T HIEHE (Intermediate)

05 Junior High

05 #H (Junior High)

06 Middle School

06 F£: (Middle School)

07 Charter

07 FraFE8¢ (Charter)

91 Other (Specify: )
91 Hfth GGiEaeb - )

11
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‘QC2021_A14’ [CAE] - In general, would you say (CHILD)'s health is excellent, very good, good, fair or
poor?

MRS, 882 (CHILD)RUMEREARDL ARG RAF, Behf, —EREARE?

1 Excellent

1 A faE R IR AR A
2 Very good

2 I

3 Good

3 B4r

4 Fair

4 55

5 Poor

5 s AE

(ONONONONONONONONONC

‘QC2021_A15’ [CA12] - Has a doctor ever told you that (CHILD) has asthma?

TS BEA A A5 BRI (CHILD) FR A g 2

Q 1Yes
QO 12
Q 2 No
QO 25

If =2, -3, goto ‘QC2021_A26’
‘QC2021_A16’ [CA31] - Does {he/she} still have asthma?

(/) 75 (R R R AT R 2

Q 1Yes
Q 12
Q 2 No
) 2 &

‘QC2021_A17’ [CA32] - During the past 12 months, has {he/she} had an episode of asthma or an
asthma attack?

T Z - B, (/R A e AT T P A R

1Yes
1
2 No
25

(ONONONG,

12
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PROGRAMMING NOTE ‘QC2021_A18".

IF ‘QC2021_A16" =1 (YES, STILL HAS ASTHMA) OR ‘QC2021_A17’ =1 (YES, EPISODE IN LAST
12 MOS), CONTINUE WITH ‘QC2021_A18’,

ELSE GO TO ‘QC2021_A20’

‘QC2021_A18’ [CA33] - During the past 12 months, has (CHILD) had to visit a hospital emergency room
because of {his/her} asthma?

FEIES A T AE A, (CHILD)SZ 75 R (A A/t ) Y i o3 T 1 B e 2 ==k

¥
BN

1Yes
1
2 No
245

000

If = 2, -3 goto “QC2021_A20’

‘QC2021_A19’ [CA48] - Did you take (CHILD) to a hospital emergency room for {his/her} asthma
because you were unable to see {his/her} doctor?

18 5 S KI{ CHIL DY BN 28 VE VAR BL{him/her} B9 T {him/her} it BB P 2 kg 2

[

1Yes

1

2 No

25

3 My child doesn't have a doctor
3 TR A B

00000

‘QC2021_A20’ [CA12A] - Is (CHILD) now taking a daily medication to control {his/her} asthma that was
prescribed or given to you by a doctor?

(CHILD) H Rif 2 75 5 K Al FH 42 ) {feh, o)/t P Yo s 114 8 A4 R 5 B a8 B ZE AR A B4 7

This includes both oral medicine and inhalers. This is different from inhalers used for quick relief.
EFFLTREERIRALY » (HT BT BTAIE AT RAT,

1Yes

1%

2 No
2%

000

13
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PROGRAMMING NOTE ‘QC2021_A21’:
IF ‘QC2021_A16" =1 (YES, STILL HAS ASTHMA) OR ‘QC2021_A17’ =1 (YES, EPISODE IN LAST
12 MOS), GO TO ‘QC2021_A23’ ;ELSE CONTINUE WITH ‘QC2021_A21’

‘QC2021_A21’ [CA41] - During the past 12 months, has (CHILD) had to visit a hospital emergency room
because of {his/her} asthma?

N3

fEiE A+ EA T, (CHILD)Z A5 S IR { LA/t YR N o i TE BE DSR2 SE ka2 ?

1Yes
1
2 No
245

000

If =2, -3 goto ‘QC2021_A23’

‘QC2021_A22’ [CA49] - Did you take (CHILD) to a hospital emergency room for {his/her} asthma
because you were unable to see {his/her} doctor?

T8 S RE IR (CHILD) R R 3 25 4 A 120 SL{fth o/t O Y B A T St/ oy 25 B BE B B2 B mhid 2

1Yes

172

2 No

25

3 My child doesn't have a doctor
3HMHZLTFIRAEA

00000

‘QC2021_A23’ [CA34] - During the past 12 months, how many days of day care or school did (CHILD)
miss due to asthma?

fEE+ (8 H 1, (CHILD)E 2 A %0 KiZ A L A e L22
Number of days

SCERNE

993 My child is not in daycare
993 HH %A B H MIFER F.0

(ON©

14
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‘QC2021_A24’ [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?

(CHILDHY)B&4E sl Hofth BEMR AR S SR A5 2 A5 B B — L i) B —TEEH S, DA R A (T e Bt Y [t )
VBER P 2

1Yes
1
2 No
245

If =2, -3 goto ‘QC2021_A26’

(ONONON®,

‘QC2021_A25’ [CA50] - Do you have a written or printed copy of this plan?
IBRAGH — S B EIR E S TR 2

This can be an electronic or hard copy.

Al LU R A BT R,

1Yes

12

2 No
2%

000

‘QC2021_A26’ [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) H A AR B, A7 2% SRS Pl AR PR A S BEL {0/ At} 22 0056 5 AL A /At PO Yo i ) e By 2

Q 1Yes
Q 12
Q 2 No
) 2 &

If = 2, -3, goto ‘PN_QC2021_A28’

15
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‘QC2021_A27’ [CA10A] - What condition does (CHILD) have?

{CHILD} &4 Wi iE?

Select all that apply.

ool o oo

1 ADD/ADHD

1EENAR,HEE (ADD/ADHD)

2 Asperger’s Syndrome

2 HHAKSIE (Asperger’'s Syndrome)

3 Autism

3 HPYE (Autism)

4 Cerebral palsy

4 fiSPERREL (Cerebral palsy)

5 Congenital heart disease

5 S RYELMESS (Congenital heart disease)
6 Cystic fibrosis

6 FEkiEHEL (Cystic fibrosis)

7 Diabetes

7 ¥ERJS (Diabetes)

8 Down syndrome

8 FFEJE (Down syndrome)

9 Epilepsy

9 i (Epilepsy)

10 Deafness or other hearing problems
10 H- iy HA 5 55 PR et

11 Learning disability, other than Down syndrome
11 BB TR, R EERRSL

12 Muscular dystrophy

12 JLAZEESE (Muscular dystrophy)

13 Neuromuscular disorder

13 #FEHILAZEE  (Neuromuscular disorder)
14 Orthopedic problem (bones or joints)
14 BRI (R

15 Sickle cell anemia

15 #lm k& m)E (Sickle cell anemia)
16 Blindness or other vision problem

16 B Bl HLA AR 5 PRt

91 Other (Specify: )

91 Hih (FEFFIE )

16
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‘QC2021_A28’ [CA17] - Does (CHILD) currently need or use medicine prescribed by a doctor, other than
vitamins?

B T M A LAok, \|CHILD_INDEXREF: H Rijj& 57 Sl il BE A BRI i 7 4%, 2

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.

JUs AR B A PHRO R T4, ANOFEIER TN, BINARTRR IR B AR gE, TRmYE, A, B
e A e

1Yes
12
2 No
285

If =2, -3 goto ‘QC2021_A31’

000

‘QC2021_A29’ [CA18] - Is {his/her} need for prescription medicine because of any medical, behavior, or
other health condition?

(i} TSR TT 480, RIS B MEATEERE, 17 2% B AR 2

1Yes
1
2 No
245

If =2, -3 goto ‘QC2021_A371’

(ONONON®,

‘QC2021_A30’ [CA19] - Is this a condition that has lasted or is expected to last for 12 months or longer?
B CLRHE ST SRR 12 8 A gLl ERYARBLAE 2

1Yes
12
2 No
2%

000

17
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‘QC2021_A31’ [CA23] - Does (CHILD) need or get special therapy, such as physical, occupational or
speech therapy?

(CHILD) 752 R RTINS 2 IanmBE, MBS RRTA T 2

o 1Yes
Q 12
o 2 No
) 2 &

If =2, -3 goto ‘PN_QC2021_B1’

‘QC2021_A32’ [CA24] - Is {his/her} need for special therapy because of any medical, behavior, or other
health condition?

fluith} FEEEE R RTANE, SRR A BRI EERR . T R e A bR R 2

@) 1Yes
Q 12
@) 2 No
Q 2%

If =2, -3 goto ‘PN_QC2021_B1’
‘QC2021_A33’ [CA25] - Is this a condition that has lasted or is expected to last for 12 months or longer?

B CRHES HI & RrE 12 8 A 82U ERYIRIE 2

e

.

1Yes
1%
2 No
2%

0000

18
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SECTION B: DENTAL HEALTH

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

PLUF 2 AR (CHILD) W i fat B i R,

PROGRAMMING NOTE ‘QC2021_B1’:
IF CAGE > 2 YEARS, GO TO ‘QC2021_B2’; ELSE CONTINUE WITH CC1BB

‘QC2021_B1’ [CC1B] - These questions are about (CHILD)’s dental health. Does (CHILD) have any
teeth yet?

T EAR(CHILD)W A RO E, (CHILDYER A RS 2

o 1Yes
Q 12
o 2 No
Q 2%

If = 2, -3 goto “PN_QC2021_C1’

‘QC2021_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.

BRI A etk — R FERETRZ T RARR L AL s5EEF R EE RS AR -

0 My child has never visited a dentist

0 FRAIEZ TR B BE k2

1 6 months ago or less

1 6 {8 ] AiTE 5 A ]

2 More than 6 months, and up to 1 year

2 i 6 il A = 1400

3 More than 1 year, and up to 2 years ago
3 i 1 42 2 0l

4 More than 2 years, and up to 5 years ago
4 I 2 28 5 AR

5 More than 5 years ago

5 i 5 4Rl

(ONORONONONONONONONORONC;

19
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PROGRAMMING NOTE‘CB38’: IF ‘QC2021_B2’=1,2, THEN CONTINUE WITH ‘QC2021_B3’, ELSE
GO TO ‘QC2021_B5’

‘QC2021_B3’ [CB38] - How many times has your child received a dental service within the last 12
months?

BELEH, T 2B VR AR ?

01 None

018

02 Once

02 —=

03 Twice

03 MK

04 Three times
04 ==

05 Four times
05 =k

06 Five times or more
06 FLELL
If =1, -3 goto ‘QC2021_B5’

(ONONONORONORONONONONONG)

PROGRAMMING NOTE ‘QC2021_B4’: |F ‘QC2021_B3’>2 THEN DISPLAY “SERVICES” ELSE IF
‘QC2021_B3’=1, THEN DISPLAY “SERVICE”

‘QC2021_B4’ [CB39] - Where did your child receive the dental service{s} within the last 12 months?
BELI{EA T, T AR R R

01 Free health/dental event
01 REBafE  FE/EE)

02 Dentist office

02 I

03 Hospital

03 B

04 Other

04 FHAtr

o000 000

20
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‘QC2021_B5’ [CB40] - Where have you received educational information about oral health or preventive
dental treatments for your child?

AL By T LA B IR R B TR S A R G AR B B S EE 2

NN NN NN NN NN RN Y EY ) BN ONO;

01 Have not received any educational information

01 RAWUBEREHEEER
02 From dental office

02 fEFFIZ T

03 From my child’s school

03 1+ ZLHVEHR

04 From social media or online
04 fEHACHERG 4%

05 From family or friends

05 1L

06 From community events/health fairs
06 7EtHIE EE) . (R S
07 From pediatrician

07 1R R4

08 From other sources

08 fE HAthZR1E

21
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PROGRAMMING NOTE ‘QC2021_B6’:
IF ‘QC2021_B2’ = 0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE
WITH ‘QC2021_B6’;

ELSE SKIP TO ‘QC2021_B4’ ;

IF ‘QC2021_B2’ =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC2021_B2’ = 3 DISPLAY “not” AND “in the past year”

‘QC2021_B6’ [CB23] - What is the main reason your child has {never/not} visited a dentist {in the past

year}?

IR A R A T R0 L SR KA

CO0000O0O0OOOOOOOOOOOOOOO

1 No reason to go/No problems
1B £ 1A

2 Not old enough

2 FAEA S A

3 Too expensive/no insurance
3 K& AR

4 Fear or dislikes going

4 FHSEAEERE

5 Do not have/know a dentist

5 A T 1A R
6 Transportation problems

6 A3 T E R

7 No dentist available/no appointment available
7 B R 2L TERIANE

8 Didn’t know where to go

8 NHNE LM AEE B

9 Hours not convenient

9 BhR2REfHI A5 5

10 Speak a different language

10 fEHAEE S AN HH R
91 Other (Specify: )
91 Hih (FEFFIE )

PROGRAMMING NOTE ‘QC2021_B7’. If ‘QC2021_B2’ =0, goto ‘QC2021_B8&’,

ELSE CONTINUE WITH ‘QC2021_B7’

‘QC2021_B7’ [CC16B] - Is there a particular dentist or place you usually go to for (CHILD)’s dental care?

o WA BIRE F B RS, LI (CHILD) B A B REBE 2

000

1Yes
12
2 No
25
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‘QC2021_B8’ [CC17] - During the past 12 months, was there any time your child needed dental care, but
you could not afford it?

WE 12 WA N, BT gt e A, msaiErs 2

o 1Yes
Q 12
o 2 No
) 2 &

‘QC2021_B9’ [CC7A] - Do you now have any type of insurance that pays for part or all of your child’s
dental care?

18 B AR A R O PR B o] DL B - O ER o) B Al o Bt L ] 22

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

AR FRHAR, TAMBLARIGE], Bl - fEREHEEMRE (HMOs) FHEl, siBuratsl, fin : e
BiEt#Ea+f (Medi-Cal) , 5]

Q 1Yes
Q 1%
o 2 No
) 2 &

If =2, -3 goto ‘QC2021_B14’

‘QC2021_B10’ [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.

IBIE 15 3 AHE E F RS ETAT s 2R s 2 RSB FE N B3 AT 3148 (co-
pays) 8:HfI%E (deductibles) .

1Yes
1%
2 No
24

000

‘QC2021_B11’ [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.

TEAHMA, Flan: I, T, sEEMR, MMEEFRHMRR2ME o tREsEH 2 Raks
f&ijd&?éﬁ%)\Tﬁ%%‘%?iﬁﬁ’ﬂﬂ—fﬁﬁﬁﬁ (co-pays) 2 HfI%H (deductibles) .

@) 1Yes
Q 1%
@) 2 No
) 2 &

If =2,-3 goto ‘QC2021_B13’
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‘QC2021_B12’ [CB37] - For that dental insurance plan, who else pays part of the cost?
A ST E SRR bR A B AT 5y 2
[SELECT ALL THAT APPLY]

02 Your current or former employer or union

02 A BUEEAIETE 38 &

03 Spouse's current or former employer or union
03 {ERME RS AR L T &

04 Someone else

04 HAth A

05 Medicare

05 B NB&E R (Medicare)

06 Medi-Cal (Medicaid) or Denti-Cal

06 MBS EHEI F & (Medi-Cal) /Wi BEREAHBLETE] (Medicaid) AN EEE M)
FFEHEl (Denti-Cal)

09 Indian Health Service

09 FIMiZEEEAR®S (Indian health service)

10 Covered California

10 NN 4% (Covered California)

08 Other government dental program

08 HoAth BuRF A F 51

o000 0 OO0o0oC0o0U0po00o

‘QC2021_B13’ [CB25] - During the past 12 months, was there any time when {he/she} had no dental
insurance at all?

/

eI AR L2108 A #], {ff PR A B e IR AR 2

Q 1Yes
Q 12
Q 2 No
) 2 &

If =2, -3 goto ‘QC2021_B15’
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PROGRAMMING NOTE ‘QC2021_B14’: IF ‘QC2021_B9’=2, DISPLAY “ does not have any
insurance”;
ELSE DISPLAY “did not have any dental insurance”

‘QC2021_B14’ [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)\& A AT PR IR (L, Wt} 75 A7 (AT A ok R ) = B DR R - <2

1 Can't afford/too expensive

18R/ KRBT

2 Not eligible due to working status/changed employer/lost job
2 [N TARARAE /AR 32 R E AT & B

3 Not eligible due to health or other problems

3 [KI e B B At [T RE T AN A5 A

4 Not eligible due to citizenship/immigration status

4 R/ BRI TARTFE R

5 Family situation changed

5 FEEMR LA AL

6 Don't believe in insurance

6 NFR1E PRI

7 Did not have insurance while switching insurance companies
7 SEHALR RN F A A L

8 Can get health care for free/pay own care

8 W LIS e B n R OR R, B B B i

91 Other (Specify: )

91 HAth (FHREIL - )

(ONORONORONORORORONORONORONORONORONG

‘QC2021_B15’ [CC7B] - Do you use any free community or public dental programs for {CHILD}’s dental
care?

AR A e B AR IR B AL P BRI, DIRB{CHILD}MES2 S R BE 2

1Yes
12
2 No
2%

0000

‘QC2021_B16’ [CB27] - During the past 12 months, was there any time when (CHILD) needed dental
care, including checkups, but didn’t get it?

fEdmER- @A T, EAA(CHILD)FEFF#H, cfidrhnd (AR EINRE ?

Q 1Yes
) 12
Q 2 No
) 2 &

If = 2, -3 goto “QC2021_B18’
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‘QC2021_B17’ [CB28] - What is the one main reason {he/she} didn’t get the dental care?

{fth/htn}2 A%

C0O00000O0O0OOOOOOOOOOOOOOOO

B PF A R A — {8 T R A E 2

1 Couldn’t get appointment

1 EIERSTER

2 My insurance was not accepted

2 TR PRBR AN HebE=

3 My insurance did not cover

3 TR RBa A& Ok

4 Language understanding problems
4 35S LAVPRARRTE

5 Transportation problems

5 z2im L HR-E

6 Hours were not convenient

6 ] Z P57

7 There was no child care for children at home
7 B E O AT R BATE R A

8 | forgot or lost referral

8 Wimrldik B e

9 | didn’t have time to go

9 FIZ A R Al E

10 Too expensive

10 KT

11 | have no insurance

11 FiZ A Pkl

91 Other (Specify: )
91 Hih (FEFFIE )

26
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‘QC2021_B18’ [CB29] - During the past 12 months, did (CHILD) have to visit a hospital emergency room
because of a dental problem?

TEBEL12(E H ', (CHILD)Z & &K AR E M E BB 22 R 2

5

o 1Yes
Q 12
o 2 No
) 2 &

‘QC2021_B19’ [CB30] - During the past 12 months, did (CHILD) have to visit an urgent care clinic
because of a dental problem?

fEIS 2R 12 8 7 £, (CHILD)E K% o gL AR B SR M2 a2 2

Q 1Yes
QO 12
Q 2 No
QO 25

PROGRAMMING NOTE ‘QC2021_B20":

IF (“QC2021_A11’=1 OR 4) OR (‘QC2021_A12’=1 OR3) [CHILD ATTENDS SCHOOL] CONTINUE
WITH ‘QC2021_B20";

ELSE GO TO PN_’QC2021_C1’

‘QC2021_B20’ [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.

WE 12 WA K, /i) B IR SR R G JAT AT L ERERH] 2 AL A5 R 0E o 8l o P 2 7 5 I BRERS -

1Yes

1

2 No

2%

03 My child doesn't attend school
03 A% A L5

00000

If=2,3, -3 goto ‘QC2021_C1’
‘QC2021_B21’ [CC19] - How many days of school did (he/she) miss because of dental problems?
{CHILD NAME /AGE/SEX}X & 7 i [l R e S i £ 0 K2

Days
PN

o 99 Less than one day
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SECTION C: DIET, PHYSICAL ACTIVITY, PARK USE

‘QC2021_C1’ [CCH0] - Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy
drinks, did your child drink?

BREFMER]E T 20N S DEESRRTEE. EBHESHRE ?
Such as lemonade, Gatorade, Snapple, or Red Bull.
fla0#E#EK. Gatorade. SnapplesiRed Bull,

Glasses, cans or bottles [HR 0-15;SR 0-7]
e [HR 0-15 ;SR 0-7]
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SECTION D: HEALTH CARE ACCESS AND UTILIZATION

‘QC2021_D1’ [CD1] - The next questions are about where (CHILD) goes for health care.
T E #9275 B (CHILD) 7E M1 =k BE e st B A R,

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

E{ftb/th} ERREFEHAE BN RRERS | BRRE—ERET{ i/} =4y 77 ?

Q 1Yes
QO 12
Q 2 No
QO 25

If = 2, goto ‘PN_QC2021_D3’

PROGRAMMING NOTE ‘QC2021_D2’: IF ‘QC2021_D1’ =1, -3, DISPLAY ‘What kind of place do you
take {him/her} to most often —a medical’

‘QC2021_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?

{(EREH{f/ ) SRS —/{ER/EEE RS E—ERA) BERAE. DA BROM. 272
EFHEMS ?

1 Medical doctor’s office

1 ERANYEE A RN

2 Clinic/Health Center/Hospital clinic

2 ZHTE B2 T

3 Emergency room

IEB=E

91 Some other place (Specify: )
91 HAtpEmE GHRELL )

94 No one place

94 %H —k

(ONONONONONONONONONG
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PROGRAMMING NOTE ‘QC2021_D3’:
IF ‘QC2021_A18’ = 1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC2021_A21’ =
1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR ‘QC2021_B15’=1 ( YES WENT TO ER
PAST 12 MONTHS FOR DENTAL PROBLEM), MARK YES ON ‘QC2021_D3’ AND GO TO
‘QC2021_D4’:

ELSE CONTINUE WITH ‘QC2021_D3’

‘QC2021_D3’ [CD12] - During the past 12 months, did (CHILD) visit a hospital emergency room?
ERE+=EAP , (CHILD)BRBHEAERSHLE ?

1Yes
1
2 No
245

000

‘QC2021_D4’ [CD6] - During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?

EBE+TZEAY , (CHILD)BEEREEMEENEEEMD?

Times [HR:0-365]
X [HR:0-365]

PROGRAMMING NOTE ‘QC2021_D5’:
IF ‘QC2021_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC2021_D6’ ;
ELSE IF ‘QC2021_D4’ =0, -3 CONTINUE WITH ‘QC2021_D5’

‘QC2021_D5’ [CD7] - About how long has it been since {he/she} last saw a medical doctor?
{f/sh} F—REBEEBLEINREEEZRERE ?

1 One year ago or less

1 1 AFRiek AR

2 More than 1 year up to 2 years ago
2 i 1 43 2 0T

3 More than 2 years up to 3 years ago
3 i 2 2 3 AT

4 More than 3 years ago

4 i 3 T

5 Never

5 ek

(O ONONONONONONONONG,
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PROGRAMMING NOTE ‘QC2021_D6’ :IF ‘QC2021_D1’ =1 (HAS A USUAL SOURCE OF CARE),
CONTINUE WITH ‘QC2021_D6’ ;ELSE SKIP TO PROGRAMMING NOTE PN_’QC2021_D8’

‘QC2021_D6’ [CD33] - Does (he/she) have a personal doctor or medical provider who is {his/her} main
provider?

{fttn/ Bt} 7 AT — (A N B A B B R IR TR A i AT{ e A /et O} 3 BE IR F it
This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other health provider

APe LR, SORMEE AR, BEBh B, RE Ll R BiR ik,

o 1Yes
Q 12
o 2 No
Q 2%

PROGRAMMING NOTE ‘QC2021_D7”:
IF ‘QC2021_D1’ = 1 (HAS USUAL SOURCE OF CARE) AND ‘QC2021_D6’ = 1 (HAS PERSONAL
DOCTOR) AND [ ‘QC2021_A16’ =1 (HAS ASTHMA) OR ‘QC2021_A17’ = 1 (HAD ASTHMA ATTACK)
OR ‘QC2021_A26’ = 1 (HAS OTHER CONDITION), CONTINUE WITH ‘QC2021_D7’;

ELSE SKIP TO PROGRAMMING NOTE PN_’QC2021_D8’

‘QC2021_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?

TER) B A b A SR B2 P e 5 A N B B 17 i St B8 A OB BB IS, AR sz 2

000
N
Z
3]
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PROGRAMMING NOTECF40 :
IF CAGE < 1, SKIP to ‘PN_QC2021_D21’
ELSE IF CAGE 2 1, CONTINUE WITH ‘QC2021_D8’

‘QC2021_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?

REARRREG TR, Al K DB R AR 5 82 N BT 3 R DU IR, SELe Rl i &
~ BBERAT RN > B E] G S B R IRSUETTERRE - HYRAE ~ HA AR AR AR O B
B E A  SCBIY RO 28 B IRDLEATRIAL 22

1 Yes
1%
2 No
245

(ONONONG,

‘QC2021_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?

AOBE A, bR R AL . EAE A EEA AR MR 1 R B, Bl . BRI PER
SRR RIRIER (2

1Yes
12
2 No
2%

0000

‘QC2021_D10’ [CF42] - Did they ever have you fill out a checklist about concerns you have about
{his/her} learning, development, or behavior?

AR SRR IS — A B B 3R AT 2 7 1 PR EE LA AR

1Yes
1%
2 No
24

000
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‘QC2021_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?

AT e SRR — MR - IR BESSERRAYIE S (BIASER e S R T RIS )

T RE S ALl B AR Y T A2

o 1Yes
Q 1%
o 2 No
) 2 &

‘QC2021_D12’ [CF44] - Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

PR BRI R — A B B2 | 3 e T 28 07 il R R B S DA B R

1Yes
12
2 No
245

000

PROGRAMMING NOTE ‘QC2021_D13’:

IF ‘QC2021_A27’ =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN’S
SYNDROME) OR 11 (NON-DOWN’S MENTAL RETADATION) GO TO ‘QC2021_D14’;
ELSE CONTINUE WITH ‘QC2021_D13’

‘QC2021_D13’ [CF45] - Did a doctor or other professional ever note a concern about (CHILD) that
should be monitored carefully?

e m A B A AL SN B R R A E TR E R AR

1Yes
1%
2 No
24

000

‘QC2021_D14’ [CF46] - Did they ever refer {him/her} to a specialist regarding his development?
A 2 A Rt 2 i R HE S Ae — (L SR B A2

1 Yes
1
2 No
245

000
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‘QC2021_D15’ [CF47] - Did they ever refer {him/her} for speech, language or hearing testing?
PR RS P S5, 7h S SR

1Yes
1
2 No
245

000

‘QC2021_16’ [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?

Ei R+ EAN, RS ERCHILD ~ A2 5 1E M R N W <CHILD> 1988 4k sl BE W i s s it 2

Do not include emergencies.

BNEESDZ.
O 1 Yes
o) 12
O 2 No
@) 245

If =2, -3 goto ‘PN_QC2021_D18’
‘QC2021_D17’ [CD45] - How often were you able to get an appointment within two days?
SERESTTER R AR %8 7

1 Never
1R

2 Sometimes
2 iy

3 Usually
3@

4 Always

4 fB

(ONONONONONONONC
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PROGRAMMING NOTE ‘QC2021_D18’:
IF [‘QC2021_D4’ >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR ‘QC2021_D5’ =1 OR 2

(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH ‘QC2021_D18’;
ELSE GO TO ‘QC2021_D23’

‘QC2021_D18’ [CD25] - The last time you saw a doctor for (CHILD), did you have a hard time
understanding the doctor?

& BV RE R AR, R R R A S A

1Yes

1=

2 No

2%

3 I never accompanied my child to the doctor
3 FAERFE A% T RF R

If = 1, goto ‘PN_QC2021_D20’

00000
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PROGRAMMING NOTE ‘QC2021_D19’:

IF ‘QC2021_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 ‘QC2021_D19’;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC2021_D19° WAS

ASKED;

ELSE SKIP TO ‘QC2021_D20’

‘QC2021_D19’ [CD31] - In what language does (CHILD)’s doctor speak to you?

R 2 P U — T

(ONORONONONONONONONONONORONONONONONONONONONONONONONONONONONONONG,

FE 5 BLIEAZRR?
1 English

1 J55E

2 Spanish

2 PaEE G

3 Cantonese
3 JEEAGE

4 Vietnamese
4 B RE

5 Tagalog

5 ftnisksE (Tagalog)
6 Mandarin

6 [#55

7 Korean

7 W[ EE

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 HEUNFIEGE (G FRRENHIGE, J5EE3E, &M ARRE
9 Russian

9 ik

12 Japanese
12 HEE

14 French

14 V55E

15 German

15 /&35

18 Farsi

18 B FHEAGE
19 Armenian
19 AREJe RRAh
20 Arabic

20 FafhiRGE

91 Other 1 (SpeC|fy )
91 ,Eiﬁﬁ 1 (uﬁ ﬂé

If =1, goto ‘QC2021_D21’
If=2,34,5,6,7,8,9,91, -3 goto ‘QC2021_D22’
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PROGRAMMING NOTE ‘QC2021_D20’ :

IF ‘QC2021_D18’ =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH
‘QC2021_D20’;

ELSE SKIP TO ‘QC2021_D23’

‘QC2021_D20’ [CD26] - Was this because you and the doctor spoke different languages?
ERTERAGNELBNETIRENES?

1Yes
1
2 No
245

‘QC2021_D21’ [CD27] - Did you need someone to help you understand the doctor?
R AR EBAE R EEEARE?

1 Yes

12

2 No

2%

If = 2, -3 goto “QC2021_D22’

0000

‘QC2021_D22’ [CD28] - Who was this person who helped you understand the doctor?
HE Y IRIE B RAVFE?

01 Minor child (under age 18)

01 REAFF& (18 wLL M)

02 An adult family member or friend

02 FHIAKAEF IR BB A

03 Non-medical office staff

03 FEBEHE AN E

04 Medical staff including nurses and doctors
04 B N\ B ol f&iEpran B A

05 Professional interpreter (both in person and on the telephone)
05 3 MFRE (1 ¥ FridiE B )

06 Other (patients, someone else)

06 Hfth (FBFH. HAhA)

07 Did not have someone to help

07 A NEIC

(ONONONORONONONONONONONORONG;
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‘QC2021_D23’ [CE1] - During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

EBETZBAA , BESALEESRAMEL A(CHILD)RR R %2

1Yes
1
2 No
245

000

If =2, -3 goto ‘QC2021_D25’

‘QC2021_D24’ [CE12] - Was cost or lack of insurance a reason why you delayed or did not get the
prescription?

EREATRARRBRETZELEESIR A EEIET EN—ERE?

1Yes
12
2 No
245

000

‘QC2021_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?

ERET-EAR , BEREEESSESREMAERS(CHILD)FEMNEREE , flin EEE. ENE
AHHMERE XAR?

1 Yes
1
2 No
245

If =2, -3 goto ‘QC2021_D29’

000

‘QC2021_D26’ [CD66] - Did (CHILD) get the care eventually?
<CHILD> s &5 s B 715 2

1Yes
1
2 No
25

(ONONONG,

38



CHIS 2021 Child Questionnaire Version 1.06 August 5, 2021

‘QC2021_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?

BEREAZRERBRETEREESR AR {M/MHEZ ER AL ENEFZEN—ER R?

1 Yes
1%
2 No
245

If =2, -3 goto ‘QC2021_D29’

(ONONONG,

‘QC2021_D28’ [CD67] - Was that the main reason?
ERETERRNG?

1Yes
1
2 No
245

000

If =1, -3 goto ‘QC2021_D30’
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‘QC2021_D29’ [CD68] - What was the one main reason why you delayed getting the care you felt
(he/she) needed?

TR E S CRARENEEN AR ERRRAE

1 Couldn’t get appointment

1 BEEERSTER

2 My insurance was not accepted

2 TR PRBa A HebE=

3 My insurance did not cover

3 TR A A Ok

4 Language understanding problems
4 GBS LRYPRRRT

5 Transportation problems

5 z2im L HR-E

6 Hours were not convenient

6 ] Z P57

7 There was no child care for children at home

7 BIEH O A R R T

8 | forgot or lost referral

8 Wimrldik B S

9 | didn’t have time to go

9 TR A W AITE

10 Too expensive

10 KT

11 | have no insurance

11 TR A Pkl

91 Other (Specify: )

91 Hih (FEFFIE )

C0O00000O0OOOOOOOOOOOOOOCOOO

‘QC2021_D30’ [CD69] - During the past 12 months, did you have any trouble finding a general doctor or
provider who would see your child?

EBE+TZEAY , BESHEMREREIGEN HENEZTERN SR E A SRR AL ?

1Yes
1
2 No
25

(ONONONG,

‘QC2021_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?

ERE+T-ERAY  REABERLEADAEHREMM TS EIENATLHIAA?

1Yes
12
2 No
2%

000
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‘QC2021_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?

ERET-ERY , EEABERLCEIDAEHREMMTEZENLTNERRREE ?

1Yes
1
2 No
245

(ONONON®,
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SECTION F: PARENTAL INVOLVEMENT

PROGRAMMING NOTE ‘QC2021_F1’:IF CAGE > 5 YEARS GO TO PROGRAMMING NOTE
‘QC2021_F4’;
ELSE CONTINUE WITH ‘QC2021_F1’

‘QC2021_F1’ [CG14] - In a usual week, about how many days do you or any other family member read
stories or look at picture books with (CHILD)?

EEBRN—BA , GHETEMREREANELERE(CHILD)—EEREERNEEE?

1 Every day
1K

2 3-6 days
23~6 K

3 1-2 days
31~-2 X

4 Never

4 7R

(ONONONONONONONC

‘QC2021_F2’ [CG15] - [In a usual week, about how many days do you or any other family member] play
music or sing songs with (CHILD)?

[(EEEN—AY , EHEAJHAREREARNEERE] E(CHILD)— LR MBUERT R HIER?

1 Every day
18X

2 3-6 days
23~-6 K

3 1-2 days
31~2 K

4 Never
4R

(ONORONORONORONC

‘QC2021_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?

[EEEN—BD  BHEMHMREREANBEELXRE] F(CHILD) M |, Al LR, B JEHREEFSS
#h?

1 Every day

18X

2 3-6 days

23~6 X

3 1-2 days

312K

4 Never

4 AR

0000000
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‘QC2021_F4’ [CC39] - Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?

fROEHEF R, B, AERGE SRR T E bR 2
The park or playground closest to where |1 live is safe during the day.
RIEFR A R e T ) A o e VB TR Bh 4 b A RAR 2 22,

1 Strongly agree

1 &R AR

2 Agree

2 [

3 Disagree

3 RIAE

4 Strongly disagree
4 AR

0000000

PROGRAMMING NOTE ‘QC2021_F5’:

IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <= 5 YEARS, CONTINUE WITH
‘QC2021_F5’;

ELSE GO TO ‘CF68

‘QC2021_F5’ [CF64] - Have you seen or heard messages encouraging you to talk, read and sing with
your child?

A BAE B BRI 2 FARR 735G, BREAmERA(E & 2

Q 1Yes
Q 12
Q 2 No
) 2 &

If =2, -3 goto ‘QC2021_F11’

‘QC2021_F6’ [CF65] - Do you talk with your child less, about the same, or more after hearing that
message?

RIERERUR  GECGERENKTIRFED , =721, ERES?

01 Less

o1/

02 About the same
02 KEHAF

03 More

03 %

(ONONONONONC
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‘QC2021_F7’ [CF66] - Do you sing with your child less, about the same, or more after hearing that
message?

FERERUR  BESERENKTFEBRED. =27%. BREEST?

01 Less

01 /b

02 About the same
02 KEHHFR

03 More

03 JEi%

00000

‘QC2021_F8’ [CF67] - Do you read with your child less, about the same, or more after hearing that
message?

@) 01 Less

Q o1/

@) 02 About the same
Q 02 KREHH[A

o 03 More

O 03 %

PROGRAMMING NOTE ‘QC2021_F9’ :IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5
YEARS, CONTINUE WITH ‘QC2021_F9’ ;ELSE GO TO ‘QC2021_F12’

‘QC2021_F9’ [CF70]- Where do you get books or e-books for your child?
EAEE Ry T LS R R E & 7

Select all that apply

BRI A IR A

01 Purchased/received books as gifts

01 fE R8I E /s E &

02 Purchased e-books online

02 4 HiEEETH

03 Borrowed books from the library

03 felE & aEfERE &

04 Borrowed e-books from the library

04 (EE HEEERE &

05 Borrowed books from friends or family

05 & A pa (e el &=

06 Got free e-books or materials from the internet
06 1 I BraE 1S e Z i & B R

07 Received books from children’s book program
07 ¢ R H B EE T eSS

91 Other (specify: )

91 Hfth (FHFEHA )

oo

44




CHIS 2021 Child Questionnaire Version 1.06 August 5, 2021

‘QC2021_F10’ [CF69]- How many children’s books do you or your child own?
THCE T ZHA %/ VAEE ?

Your best guess is fine.

A DI R A TR

Q 01 Specify: : [0-9999]
Q 01 35350 : [0-9999]

‘QC2021_F11’ [CF68]- What challenges prevent you or other family members from reading to your
young child?

TEMIRA R SR 11 e Bt SR e i & [m) 402 = 2
Select all that apply
BEFERT B B R H

01 Don’t have books for child at home
01 g H EFE M 1 LBl

02 Don’t have books for child in my family’s language
02 )¢ AR FEE S0 EFE TR
03 Child not interested in reading

03 2Bl B A LR

04 Don’t have enough time

04 7% /& 45

91 Other, specify:

91 HAth, FHEEHH :

05 Do not have challenges

05 ;2 A

ocoLL0CO0OCC0OCCOO

‘QC2021_F12’ [CF35] - Did you know that First 5 California, a state agency, provides a free Kit for New
Parents to the parents of newborns?

R IEA M First 5 (First 5 California) & [ STASRE 2 57 4E B2 5 X R 0 B i R BB (Kit for
New Parents) <

@) 1Yes
Q 1%
@) 2 No
) 2 &

If =2, -3 goto ‘PN_QC2021_F17’
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‘QC2021_F13’ [CF36] - Have you ever received this Kit for New Parents?

A A Wt B T S REEA: 2

o 1Yes
Q 12
o 2 No
O 2 &

If =2, -3 goto ‘PN_QC2021_F17’

‘QC2021_F14’ [CD57] - Did you receive the Kit for New Parents during the past year?
IR W BT AR BN 2

1Yes
12
2 No
285

000

If =2, -3 goto ‘PN_QC2021_F17’

‘QC2021_F15’ [CF39] - Did you use any of the materials from the Kit for New Parents?
A8 A FH T AR B AT AT R 2

1Yes
1
2 No
25

(ONONON®,

If =2, -3 goto ‘PN_QC2021_F17’

‘QC2021_F16’ [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?

AL 1-10 AFfk, 10 REREMM 1 RERAEH, HHTREFASE M,

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

1 1 Least useful
11 & AEH
22

33

44

55

66

77

88

99

10 10 Most useful
10 10 &

(ONORONCNONORCNONONONONG
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PROGRAMMING NOTE ‘QC2021_F17’: :
IF CAGE 2 4, CONTINUE WITH ‘QC2021_F17’
ELSE SKIP TO ‘QC2021_G171’

‘QC2021_F17’ [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 =, AU A RR & AT E LU PR — 85 d A E R B RR - TR DT, 172 el NAHERE?

000

If =2, -3 goto ‘QC2021_F19’

‘QC2021_F18’ [CF31] - Are these difficulties minor, definite, or severe?
IHEHE IR A FR B R, AR R R B

1 Minor
1 €6

2 Definite
2

3 Severe
3

00000

‘QC2021_F19’ [CF32] - During the past 12 months, did (CHILD) receive any psychological or emotional
counseling?

fEimZ= 12 8 H 1, {CHILD NAME /AGE/SEX} J&- 15 O ez AT(n PR e 558 E 32

1Yes
1
2 No
245

(ONONONG,
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SECTION G: CHILD CARE AND SOCIAL COHESION

PROGRAMMING NOTE ‘QC2021_G1’:
IF CAGE 27, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC2021_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.}

DTREBYREZBNEE. WREEREBARR. LFEEZATERXI ZHNVEQTEM ARRK(CHILD)
MWL (ERRBENMMNTRR , BENEENHE. }

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

18 H AR 24 (CHILD)EH T A 10 /NRFEE 10 /N LA_E ORI A 8 1 5h AR 2 HE?

1Yes
1
2 No
245

If =2, -3 goto ‘QC2021_G10’

(ONONON®,

‘QC2021_G2’ [CGZ2] - Altogether, how many hours is (CHILD) in childcare during a typical week?
Include all combinations of care arrangements.

(CHILD)BEE — BRI ZEENKEREZONG ? FRESEEER.

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

PROGRAMMING NOTE ‘QC2021_G3’:
IF ‘QC2021_G2’ < 10 (HOURS IN CHILDCARE), GO TO ‘QC2021_G10’;
ELSE CONTINUE WITH ‘QC2021_G3’

‘QC2021_G3’ [CG3A] - During a typical week does (CHILD) receive childcare from...a grandparent or
other family member?

WHAE—EH, (CHILD)RZESHLLT ABME . MR (HMESCRD) M RER &2

1 Yes
12
2 No

0
O
0
O 2%
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‘QC2021_G4’ [CG3E] - ... a non-family member who cares for (CHILD) in your home?
A IEREREEIEW X FERE(CHILD) ?

1Yes
1
2 No
245

(ONONON®,

‘QC2021_G5’ [CG3F] - ...a non-family member who cares for (CHILD) in his or her home?

N IEF R B M) 52 FEE (CHILD) 2

o 1Yes
Q 12
o 2 No
Q 2%

‘QC2021_G6’ [CG3D] - ...a childcare center that is not in someone's home?

o AEEARTEAR T NS IR RS G 2

Q 1Yes
QO 12
Q 2 No
QO 25

PROGRAMMING NOTE ‘QC2021_G7’ :IF CAGE 2 7 YEARS, GO TO ‘QC2021_G10’; ELSE

CONTINUE WITH ‘QC2021_G7’

‘QC2021_G7’ [CG3B] - ...a Head Start or state preschool program?

....Head Start ( BiZEstE1) sNBURFEriPTETEl

Q 1Yes
Q 12
Q 2 No
) 2 &

‘QC2021_G8’ [CG3C] - ... some other preschool or nursery school?

. HEZ2FHSRITRAAM?

000

1Yes
12
2 No
2%
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PROGRAMMING NOTE ‘QC2021_G9’:

IF [‘QC2021_G3’ OR ‘QC2021_G4’ =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR
NON-FAMILY MEMBER IN CHILD’S HOME)] OR IF ['QC2021_G5’ # 1 AND ‘QC2021_G6’ # 1 AND
‘QC2021_G7’ #1 AND ‘QC2021_G8’ # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN
CARE IN NON-FAMILY MEMBER HOME)], GO TO ‘QC2021_G10’;

ELSE CONTINUE WITH ‘QC2021_G9’;

IF ONLY ONE OF ‘QC2021_G5’, ‘QC2021_G6’, ‘QC2021_G7’, OR ‘QC2021_G8’ =1, DISPLAY ‘s
this” AND “provider?’;

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

‘QC2021_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?

BB AR IE LA RE K B A BIR IR, (/P A 8 LR A IR R Je BN SR ROFE
T 2

1 Yes (all are licensed)

12 (AR

2 No (none are licensed)

2 & (B

3 Some licensed and some not

3HLAHM, FLEBA

00000

‘QC2021_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?

fEdE+ T EA P, ERAERIFEEA AR R AR R\ (A R S RS IL?

1Yes
1
2 No
25

If =2, -3 goto ‘QC2021_H1’

(ONONON®,

‘QC2021_G11’ [CG6] - What is the main reason you were unable to find childcare for (CHILD) at that
time?

IR 2 B T R T BRI R A2

1 Couldn’t afford any child care

1 B AT R ELRE (child care)

2 Couldn’t find a provider with a space

2 HREI BA 22 A B RS

3 The hours and location didn’t fit my needs

3 JRHS e I Fn B A4 & FR B 7R R

4 Couldn’t afford the quality of childcare | wanted
4 IR AETRAR A S E R E S E

5 Couldn’t find the quality of childcare | wanted
5 VAR BITRAR T S E AR A

6 Some other reason

6 HAJ Al

(ONONONONONONONONONONONC
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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 THRERMASE TIMNAERERERERENZ T  RREFER ZEEH (ZF) WERMNEE.

‘QC2021_H1’ [CH1] - Is (CHILD) Latino or Hispanic?

L T TR s VT S ?
O 1 Yes
o) 12
O 2 No
@) 24

If = 2, -3 goto ‘PN_QC2021_H3’

‘QC2021_H2’ [CH2] - And what is {his/her} Latino or Hispanic ancestry or origin?
(A /Aty T R T 7o e i LR i [ S R R

1 Mexican/Mexican American/Chicano
1 E&PHEF A EEEFEER A 75-Re% A (Chicano)
4 Salvadoran

4 [EMF.% A (Salvadoran)

5 Guatemalan

5 Ut A (Guatemalan)

6 Costa Rican

6 EFAZZ0 A (Costa Rican) )

7 Honduran

7 EEBRIT A (Honduran )

8 Nicaraguan

8 fefifiA (Nicaraguan)

9 Panamanian

9 &% A (Panamanian )

10 Puerto Rican

10 %% A (Puerto Rican)

11 Cuban

11 HE A (Cuban)

12 Spanish-American (from Spain)

12 PR R-EEN (CRAPEDES)

91 Other Latino (Specify: )
91 HAKL TEMA Gt )

[N Iy Ny Ay oy Ay Ay Ay N N Ny W
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PROGRAMMING NOTE ‘QC2021_H3’:

IF ‘QC2021_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 ‘QC2021_H3’,
CONTINUE WITH PROGRAMMING NOTE ‘QC2021_H6’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC2021_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 ....

A AR O DL - HBOR BN {1} S ({4 PAREREEER - KEEBR
C EEEIEREZA ~ EAETREER A - B FEESEEA > ERAA?

Select all that apply

1 White

INEPN

2 Black or African American
PEYNEE S =ESIETPN

3 Asian

KICEN DN

4 American Indian or Alaska Native
4 ML B Pl R 0 A

5 Other Pacific Islander

5 A AT R R

6 Native Hawaiian

6 AR AR

91 Other (Specify: )
91 Hith GEFfd : )

ool 0do0do0o

If = 6,91, -3 And Only One Race, goto ‘PN_QC2021_H12’
If =3, And Only One Race, goto ‘PN_QC2021_H10’

If =4, And Only One Race, goto ‘PN_QC2021_H6’

If =5, And Only One Race, goto ‘PN_QC2021_H11’

If =1, go to ‘QC2021_H4’

If =2, go to ‘QC2021_HS’
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PROGRAMMING NOTE ‘QC2021_H4’:
IF ‘QC2021_H3’ =1 (WHITE), CONTINUE WITH ‘QC2021_H4’;
ELSE GO TO PROGRAMMING NOTE ‘QC2021_H5’

‘QC2021_H4’ [CH3A]- What are your child’s white origin or origins?
EZFHBE AR B AR ?

For example, German, Irish, English, Italian, Armenian, Iranian, etc.
B - fEREA . EREA. EEA. BAFA mEEEA. FHAZE,

a 1 (Specify: )

PROGRAMMING NOTE ‘CH3B :
IF ‘QC2021_H3’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QC2021_H5’;
ELSE GO TO PROGRAMMING NOTE ‘QC2021_H6’

‘QC2021_H5’ [CH3B]- What are your child’s Black origin or origins?
BT HIERNMRTR BRI ?
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.
Bran - JEEREA. EHMLE AL BERET AL FEIIAL AL TIgAE,
a 1 (Specify: )
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PROGRAMMING NOTE ‘QC2021_H6’:
IF ‘QC2021_H3’ = 4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC2021_H6’;
ELSE GO TO PROGRAMMING NOTE ‘QC2021_H10’

‘QC2021_H®6’ [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.

A R NI M5 NSSTELI R IE R, (37} BB S5 —BHER#4? A0SR {CHILDY BB R — KL Lg%, 3
R AT B A,

Select all that apply

1 Apache

1 pdf ik (Apache)

2 Blackfoot/Blackfeet

2 HpAE (Blackfoot,”Blackfeet)

3 Cherokee

3 UlEEELR (Cherokee)

4 Choctaw

4 B fLiE (Choctaw)

5 Mexican American Indian

5 S ENFEEER (Mexican American Indian)
6 Navajo

6 ML (Navajo)

7 Pomo

7 W% (Pomo)

8 Pueblo

8 HEAM I (Pueblo)

9 Sioux

9 #Fi%E (Sioux)

10 Yaqui

10%EZ1#E (Yaqui)

91 Other Tribe (Specify: )
91 HAEE (FEEFL )

ool odododododooCdo o
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‘QC2021_H7’ [CH5] - Is (CHILD) an enrolled member in a federally or state recognized tribe?
{£%7} JEWF AR EONRE rI R RO E R S0 2

1Yes
1
2 No
245

(ONONONG,

If = 2, -3 goto ‘PN_QC2021_H10’

‘QC2021_H8’ [CHE] — Which tribe is (CHILD) enrolled in?

RAEIH— 8 5 e 2k M2

APACHE_C
o 1 Mescalero Apache, NM
@) 1 MEHT - FERTIA S, R vE AN (Mescalero Apache, NM)
o 2 Apache (Not Specified)
@) 2 Thiaee CRIEE)
o 91 Other Apache (Specify: )
@) 1 A farma s Gt )

BLACKFEET_C

o 3 Blackfoot/Blackfeet
@) 3 % ( Blackfoot,”Blackfeet)
CHEROKEE_C
4 Western Cherokee
4 VYD SE IR
5 Cherokee (not specified)
5 BIfRELR CRIEE)
92 Other Cherokee (Spe0|fy )
92 ﬁﬂﬁ@]f’%%ﬁk (DH uEF—

00000

CHOCT

>

wW_C

6 Choctaw Oklahoma

6 BLyohyfr f5 M G e bk

7 Choctaw (not specified)

7 B CRIEE)

93 Other Choctaw (SpeC|fy )
93 ,Eiﬁﬁ%‘ﬁﬁ:# (nﬁ ﬂé

NAVAJO_C

8 Navajo (not specified)
8 ML IR (RIEIE)
POMO _
9 Hopland Band, Hopland Rancheria
9 IRV, B HA% (Hopland Band, Hopland Rancheria)
10 Sherwood Valley Rancheria
10 HLEAFT% (Sherwood Valley Rancheria)
11 Pomo (not specified)
11 sk (RaE)
94 Other Pomo (SpeC|fy )

94 HAthi bl (FEafad

OOOOOOOOOOO OOOOOOO
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PUEBLO_C

12 Hopi
12 FE i (Hopi)
13 Ysleta del Sur Pueblo of Texas
13 ) B s BT 4% (Ysleta Del Sur Pueblo Of Texas)
14 Pueblo (not specified)
4 W EATIEIRE CRIEE)
95 Other Pueblo (Specify: )
95 JHAMh I EAR IS GEafl - )

(ONONONORONORONG

SIOUX_
15 Oglala/Pine Ridge Sioux

15 BEHIRL IR S #kf% (Oglala/Pine Ridge Sioux)
16 Sioux (Not Specified)

16 fiflk (Rfa7E)

96 Other Sioux (Specn‘y )

96 HAthasik (FEAfd

YAQUI_
17 Pascua Yaqui Tribe of Arizona

17 SRR B TR HEZR % (Ascua Yaqui Tribe Of Arizona)
18 Yaqui (not specified)

18 MR (Rfe7E)

97 Other Yaqui (Specify: )

97 Hfth _FEFME (GEef )

OOOOOOOOOOOOOO

‘QC2021_H9’ [CH6A] - Does (CHILD) get any health care services through the Indian Health Service, a
Tribal Health Program, or an Urban Indian clinic?

(BT YA A F 5 FI e NBEIR RS . v B et Sl s i B2 N2 P es e B 2

1Yes
1
2 No
25

(ONONONG,
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PROGRAMMING NOTE ‘QC2021_H10’ :IF ‘QC2021_H3’ = 3 (ASIAN) CONTINUE WITH
‘QC2021_H10’;
ELSE GO TO PROGRAMMING NOTE ‘QC2021_H11’

‘QC2021_H10’ [CH7] - 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.

s (fb/ah) JERER, EPTIRROEME MR, GIANEERS. SERER. B 2 R (i) AR - RERR

TR, AR A,

Select all that apply

coooooooopoopoodppdododododododododpooooo oo

1 Bangladeshi
(W) BTN

2 Burmese

2 i) N\

3 Cambodian
3 WA

4 Chinese
VYN

5 Filipino
SE[ZES=PN

6 Hmong

6 Ml %A (Hmong)
7 Indian (India)
7HIEEN (FIEE)
8 Indonesian

8 Flje A

9 Japanese

9 HAAN

10 Korean

10 FEEA

11 Laotian

11 Ef A\ SR = A
12 Malaysian
12 A PERE N
13 Pakistani
13 BT A
14 Sri Lankan
14 BrEpE+ A
15 Taiwanese
15 =¥ A

16 Thai

16 ZREIA

17 Viethamese
17 B RE

91 Other Asian (Specify:

91 Hifth (GHFEIR :
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PROGRAMMING NOTE ‘QC2021_H11’: IF ‘QC2021_H3’ =5 (PACIFIC ISLANDER) CONTINUE WITH
‘QC2021_H11’; ELSE GO TO ‘QC2021_H12’

‘QC2021_H11’ [CH7A] - You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}?

S AV VFERE S N, {fu/sh) BA8 o — (R B, lIanmEfE i N, N BB e A2

Select all that apply.

1 Samoan/American Samoan

1 pEEETE N/ EEpEEE T A\ (Samoan/American Samoan)
2 Guamanian

2\TE & A (Guamanian)

3 Tongan

3THIMA (Tongan)

4 Fijian

4 28 N (Fijian)

91 Other Pacific Islander (Specify: )

91 HAM AR FHERER Giafd - )

D000 000000

‘QC2021_H12’ [CH8] -In what country was (CHILD) born?
(F ) AW — M2 5% AR A2

1 United States
13£H

2 American Samoa
2 FEpEEDR

3 Canada
3MEKR

4 China

4 s

09 Guam

09 Fill&

16 Japan

16 HA

17 Korea
17w

18 Mexico

18 SV FF

19 Philippines
19 JEfEE

22 Puerto Rico
22 W HAS
25 Vietnam

25 itk

26 Virgin Islands
26 EBHEHE S
13 Other (Spemfy )
13 /E\:ﬂﬁ (nﬁﬂé

CO000000O0O0OOOOOOOOOOOOOOOOCOO
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PROGRAMMING NOTE ‘QC2021_H13’: IF ‘QC2021_H12’ =1, 9, 22, OR 26 (UNITED STATES OR
ITS TERRITORIES), GO TO PROGRAMMING NOTE ‘QC2021_H16’ ; ELSE CONTINUE WITH
‘QC2021_H13’

‘QC2021_H13’ [CH8A] - Is (CHILD) a citizen of the United States?
(F% 7L BN RS 2

1Yes

172

2 No

2%

3 Application pending
3 HEETTE

If =1, goto ‘QC2021_H15’

00000

PROGRAMMING NOTE ‘QC2021_H14’:
IF ‘QC2021_H12’ = 2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC2021_H16’

‘QC2021_H14’ [CH9] - Is (CHILD) a permanent resident with a green card?
() AT kR AR A B 2

People usually call this a green card but the color can also be pink, blue or white.
NT—ARALETEF #EF, (HERERE A LUEHAL G, BRI ERY -

1Yes

12

2 No

2%

3 Application pending
3 M1

00000

‘QC2021_H15’ [CH10] - About how many years has (CHILD) lived in the United States?
(BEAERBEERKIZDET?

Number of years

G2

___ Year (First came to live in US.)
_ EEWABNE RS

1 Number of years
14E
2 Year first came to live in US

2 B YRR BN AR S B s

000
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PROGRAMMING NOTE ‘QC2021_H16’:
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 ‘QC2021_H16’ AND DISPLAY ‘was his mother/was her mother’

‘QC2021_H16’ [CH11] - In what country {were you/was his mother/was her mother} born?

{18 Y RS ) P R A 181 B 5% HH AR 92

(ONONONONONONONONONONONONONONONONONONONONONONONONONG,

1 United States

1 6

2 American Samoa
2 KB pEEET

3 Canada

KPIIE-VN

4 China

4 [

09 Guam

09 [l k&

16 Japan

16 AR

17 Korea

17 wE[H

18 Mexico

18 FEVEFF

19 Philippines

19 JEAE

22 Puerto Rico

22 W HELK

25 Vietnam

25 itkrA

26 Virgin Islands
26 KBRS
13 Other (Specify: )
13 HApth (GEEER - )
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PROGRAMMING NOTE ‘QC2021_H17’ AND ‘QC2021_H18’:

IF ‘QC2021_H16’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2021_H20’;

ELSE CONTINUE WITH ‘QC2027_H17’ AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY ‘Are
you’;

ELSE DISPLAY s {his/her} mother’

‘QC2021_H17’ [CH11A] - {Are you/ls {his/her} mother} a citizen of the United States?
{f&{ R/ R R XA RIS

If a naturalized citizen, please mark 'Yes'

AR EHEHINLE, iatral T

1Yes

1

2 No

25

3 Application pending
3 HIEERTH

If =1, goto ‘PN_QC2021_H19’

00000

PROGRAMMING NOTE ‘QC2021_H18".
IF ‘QC2021_H16’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC2021_H20’

‘QC2021_H18’ [CH12] - {Are you/ls {his/her} mother} a permanent resident with a green card?
(&t BRI RBFE TN AKAEBRE ?

1Yes

172

2 No

245

3 Application pending
3 HEERTHE

(ONONONONONC
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PROGRAMMING NOTE ‘QC2021_H19’:

IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC2021_H19’ AND DISPLAY ‘have
you’,

ELSE CONTINUE WITH ‘QC2021_H19’ AND DISPLAY ‘has {his/her} mother’

‘QC2021_H19’ [CH13] - About how many years {have you/has {his/her} mother} lived in the United
States?

BEXBEFEET RNZOF ? (tA/ANSREXBANEEZLFT?

Number of years

%

Year (First came to live in US.)

kAN R e

1 Number of years

14

2 Year first came to live in US
2 R RACEINE SR L E s
3 Mother deceased

3 Rl L

4 Never lived in US

4 FEBUEARAAE SR

(ONORONORONORONC
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PROGRAMMING NOTE ‘QC2021_H20’:

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

ELSE, CONTINUE WITH ‘QC2021_H16’ AND DISPLAY ‘was his father/was her father’

‘QC2021_H20’ [CH14] - In what country {were you/was his father/was her father} born?
BB EM—ERREEN? {(fLRY/ AV} 2 EME R =R HE?

1 United States
13£H

2 American Samoa
2 EJE bR

3 Canada
3MER

4 China

4 g

09 Guam

09 Rl

16 Japan

16 B A

17 Korea

17w

18 Mexico

18 VW FF

19 Philippines

19 JEfEE

22 Puerto Rico
22 W EAS

25 Vietnam

25 itk

26 Virgin Islands
26 LBMEIE S
13 Other (Specify: )
13 ,Eiﬁﬁ (uﬁn Ji\. .

(ONONONORONORONORONONONORONORONORONORONONONONONONONC
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PROGRAMMING NOTE ‘QC2021_H21’ AND ‘QC2021_H22’:

IF ‘QC2021_H20’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO
PROGRAMMING NOTE ‘QC2021_H24’;

ELSE CONTINUE WITH ‘QC2027_H21’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY ‘Are
you’;

ELSE SAY ‘Is {his/her} father’

‘QC2021_H21’ [CH14A] - {Are you/ls {his/her} father} a citizen of the United States?
(&Y /e A} AR 2 Bl A RIG?

If a naturalized citizen, please mark 'Yes'

IR REHEI AR, FEtrae (=)

1Yes

1

2 No

2%

3 Application pending
3 HIFHTT

If = 1, goto ‘PN_QC2021_H23’

00000

PROGRAMMING NOTE ‘QC2021_H22’ :
IF ‘QC2021_H20’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC2021_H24’

‘QC2021_H22’ [CH15] - {Are you/ls {his/her} father} a permanent resident with a green card?
(B[R /N R R IFEFZ RN KABRE ?

1Yes

12

2 No

2%

3 Application pending
3 M1

00000
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PROGRAMMING NOTE ‘QC2021_H23’ :IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH
‘QC2021_H23’ AND DISPLAY ‘have you’;ELSE, CONTINUE WITH ‘QC2021_H23’ AND DISPLAY
‘has {his/her} father’

‘QC2021_H23’ [CH16] - About how many years {have you/has {his/her} father} lived in the United
States?

BEEBEANEEZSOFET ? R/ AN RBEXBANEEZLFT?

Number of years
F

Year (First came to live in US.)

A RAR B AESE

1 Number of years

14

2 Year first came to live in US
2 R IR ACEIN SR TE L Es
3 Mother deceased

3 B EA

4 Never lived in US

4 BUEAR AL

0000000
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PROGRAMMING NOTE ‘QC2021_H24’:
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE ‘CH18’;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH ‘QC2021_H24’

‘QC2021_H24’ [CH17] - In general, what languages are spoken in (CHILD)’s home?

—fRRER , FE(CHILD)R+P A EESR# ?

oo dodododododo oo

1 English

1 55h

2 Spanish

2 EE ARG

3 Cantonese

3 B AGEE

4 Vietnamese

4 B R

5 Tagalog

5 fiiniksE (Tagalog)

6 Mandarin

6 [#H55

7 Korean

7 W

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 FEIMFNERE (Hindi, Punjabi, Urdu)

9 Russian

9 sk

91 Other 1 (Specify: )
91 Hfth 1 (FERfb - )
92 Other 2 (Specify: )
92 Hifth 2 (GHFfAL )
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PROGRAMMING NOTE ‘QC2021_H25’ :IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE
WITH ‘QC2021_H25’ ; ELSE GO TO PROGRAMMING NOTE KAGS8

‘QC2021_H25’ [CH22] - What is the highest grade of education you have completed and received credit

for?

EERNESHENEREDNRSFREME?

O
O

30 No formal education
30 BAEZIBIERHE

‘Grade’ [Grade] - Grade

ONONONONONONONONONONONONONONONC,

1 1st Grade

1144k

2 2nd Grade

2 2 itk

3 3rd Grade

3 3 Fifk

4 4th Grade

4 4 ik

5 5th Grade

5 5 ik

6 6th Grade

6 6 FHk

7 7th Grade

77 Fk (R L AERR)
8 8th Grade

8 8 otk (W 1 2 Hk)

‘High’ [High] - High

(ONONONONONONONC

9 9th Grade

99 Fk (W1 3 F#k)
10 10th Grade

10 10 ik (@ 1 F4k)
11 11th Grade

11 11 ik (& 2 F4k)
12 12th Grade

12 12 ik (@ 3 F4k)

‘College’ [College] - College

(ONORONORONORONONONC

13 1st year of college or university (Freshman)

13 RE: 1k OR—#4)

14 2nd year of college or university (Sophomore)
14 RE: 2 ik (R )

15 3rd year of college or university (Junior)

15 RE: 3 ik (R =£4)

16 4th year of college or university (Senior)(BA/BS)
16 KRE: 4 5% (RMEAE)  CrB /st

17 5th year of college or university

17 RE: 5 4k
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‘Graduate’ [Graduate] - Graduate

‘Comm

0000500000000

18 1st year of graduate or professional school

18 WFJEpT B H AR 1 ik

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

19 WFFERTE R SE AR 2 ik

20 3rd year of graduate or professional school

20 WFFEATE R SE AL 3 ARk

21 More than 3 years of graduate or professional school (PhD)
21 3L LHFFEpT B R SE AL (T )

ty’ [Community] - Community

22 1st year of junior or community college

22 1 AEHIIRR B (BORHERAR)  litdilan OB

23 2nd year of junior or community college (AA/AS)
23 K& 2 itk (CCELRI B+ PRERR| B )

‘Business’ [Business] - Business

00000

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

24 1 AR TE, PA3E. B B AR

25 2nd year of vocational, business, or trade school

25 2 4R kE, pAE. BUHE B AR

26 More than 2 years of vocational, business, or trade school
26 i 2 fELLLCE, pAZE. B 5K
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SECTION H: DEMOGRAPHICS, PART Il

PROGRAMMING NOTE ‘QC2021_H26".
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC2021_H26’,
ELSE GO TO ‘QC2021_H27’

‘QC2021_H26’ [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)?

RAREFT T AV A XA P AR (CHILD)MEE , WEFPERES—MURFALE RN (CHILD)AYIE LR

BEED?

1 Yes
1
2 No
245

(ONONONG,

‘QC2021_H27’ [CG38] - Those are the final questions about your child. Before we continue the survey
with questions for about you, do you think you would be willing to do a follow-up to this survey about your
child sometime in the future?

ARG EENEECET. ERMRFAHHEBEGEAMENEEN , RMAFENE , RERNVE
LERY , CREEREIEGTABNBSHENRETE?

1Yes
12
2 No
2%

000
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