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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.

Lowercase text

On CATI, this text is read to the respondent.

Uppercase text

On CATI, this text is NOT read to the respondent.

If Needed statement

On CATI, this text is only read if interview deems it helpful for respondent.

On CATI, this serves as additional instruction for the interviewer and is not read
at loud.

Range On CATI, this text is not read. 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]

(ONCNONORONCNONORCNONONC

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

DAY [RANGE: 1-31]

YEAR [RANGE: 2009-2021]

o
o

-7 REFUSED
-8 DON'T KNOW
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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?

1YES

2NO

3 ON VACATION

4 HOME SCHOOLED
-7 REFUSED

-8 DON'T KNOW

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

000000

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

YEARS
MONTHS
O -7 REFUSED
O -8 DON'T KNOW

‘QC2021_A6’ [CA4] - About how tall is (CHILD) now without shoes?
[IF NEEDED, SAY: “Your best guess is fine.”]

FEET
INCHES

CENTIMETERS
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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’ [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.

41 (CHILD) 9] vo] & 7] 241 914 Ataks B 7HA] o f BAF U .
Is (CHILD) male or female?

(CHILD) (=) A Y7 o el o 24 9i 742

o 1 MALE
o 2 FEMALE
o -7 REFUSED

‘QC2021_A2’ [CA2] - What is {his/her} date of birth?
o] ofel o] ALY L AA Y72
MONTH

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(OGN ONORONCNONORCNONOXE;

DAY

YEAR

o -7 REFUSED
o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2021_A3’ :SET CHILD AGE=‘QC2021_A2’,
IF CHILD AGE > 11, CONTINUE WITH ‘QC20271_A3’;ELSEGO TO PN_’QC2021_A5’

‘QC2021_A3’ [CA2A] — Just to confirm, you said that (CHILD) is older than 11 years?
915 9lal o F Utk (CHILD)(®])7F 114k Wt} o vpo] 7} gfar We3lal Zl o] 272

O 1 Yes
O 2 No

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

sHola) A A AT ol Al Aste] Bl A2 =2 AT

PROGRAMMING NOTE ‘QC2021_AS5’:IF ‘QC2021_A2’ = -7 OR -8 (REFUSED/DON’T KNOW) 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_AS5’,ELSE SKIP TO ‘QC2021_A6’

‘QC2021_A5’ [CA3] - How old is {he/she}?
(CHILD) &(2) % Ay 7t?

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

YEARS
MONTHS
o -7 REFUSED
O -8 DON'T KNOW

‘QC2021_A6’ [CA4] - About how tall is (CHILD) now without shoes?
(CHILD) (=) &A| A& 414 94 oks w) Aol thef dvput gy 7p?

[IF NEEDED, SAY: ‘Your best guess is fine.’]
[IF NEEDED, SAY: “d&s| RE2A| S H H|xstA|2tE TEs] FAIH HLICLH)

FEET
INCHES

CENTIMETERS

1 FEET/INCHES

2 CENTIMETERS
-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2021_A7’ [CA5] - About how much does (CHILD) weigh now without shoes?
(CHILD) (i) @A 2182 A7) $koks wf A|Zo] thef whr} g1z}

[[F NEEDED, SAY: ‘Your best guess is fine.’]
[IF NEEDED, SAY: “d=5| REA|ZICH H| XAt HEH FAIH FHLICH]

POUNDS
KILOGRAMS
1 POUNDS
2 KILOGRAMS

-7 REFUSED
-8 DON'T KNOW

0000

August 5, 2021

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’ [CAl14] - Was (CHILD) ever breastfed or fed breast milk?

mjo

3ol Ho| Y|t

(CHILD) (B/E) 7|2 | ®/7totLet 2x), & Aot & ol X
1YES

2 NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8,goto ‘QC2021_A10’

‘QC2021_A9’ [CAL5] - How old was (CHILD) when {he/she} stopped breastfeeding altogether?

RHE ZUS 1 (CHILD) (o)) ¥ Aol 54 7k?

AGE IN YEARS

AGE IN MONTHS

93 STILL BREASTFEEDING
-8 DON'T KNOW

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

71817} (CHILD) o7 o4 o]} 318 4] & ¥lo]7] Al gk A& o] ofol7} B 4k w] 17k

[IF NEEDED SAY: ‘Solid food is anything other than milk, formula, juice, water, herbs or teas.’]
[IF NEEDED SAY, ‘1¥40|2 27, 2], F2&, &, 4% I AHE H|Qsh 716 A FS TELICH]

MONTHS
o 93 NO SOLID FOOD YET
o -7 REFUSED
O -8 DON'T KNOW

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?

{Ze]xF ot fropel 2 Al 9] 8k} (CHILD) (ol)= A F=ell sharel vyl 712

1YES

2NO

3 ON VACATION

4 HOME SCHOOLED
-7 REFUSED

-8 DON'T KNOW

If =1, goto ‘QC20271_A13’
If =4, goto ‘QC2021_A14’

000000

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?

{(Ze=Folut frob & Al9)3kar} (CHILD) (o])&= A shd ke shale] thyl H Y 7t?

o 1YES

o 2NO

o 3 HOMESCHOOLED
o -7 REFUSED

o -8 DON'T KNOW

If = 3, goto ‘QC2021_A14’
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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_F4’

‘QC2021_A13’ [CB22] - What is the name of the school (CHILD) goes to or last attended?
(CHILD) ol(7h @A) T3 ALt mpeho 2 el shine] o] & F-o1qLiz}?
[INTERVIEWER NOTE: RECORD VERBATIM, ASK FOR SPELLING IF NECESSARY]

NAME OF SCHOOL

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

03 ELEMENTARY

04 INTERMEDIATE

05 JUNIOR HIGH

06 MIDDLE SCHOOL

07 CHARTER

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(OGN ONORONCNONORCNONO,

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

i

ANA 0 2 (CHILD) (o])9] A7 el B33 47t 438 E5U7% $& A2 12
AR, oW F4) 212

o

1 EXCELLENT

2 VERY GOOD
3 GOOD

4 FAIR

5 POOR

-7 REFUSED

-8 DON'T KNOW

000000

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

S AFZFE] (CHILD) (o)} 24 o] ATh=g 5 o] Y172

O 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7,-8, goto ‘QC2021_A26’
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‘QC2021_A16’ [CA31] - Does {he/she} still have asthma?

(CHILD) (e)/&= oA & 2] o] AFU 712

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

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

Ak 12704 &<k, o] ofe] 7 A Aol AME Hol A5H 72

O 1YES

O 2NO

o -7 REFUSED

o -8 DON'T KNOW

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?

A 12 714 F<E, (CHILD) (ol)/7F A2} w 2ol ¥ &5l 1k 2 o] A5U7k?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2,-7, -8, 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?

(CHILD) (o) A4 417k 1% 1] 71817k ool 9|7 A ol AR5 2 5 91917] WEo] W $Ha=
dlelzt Hol Q31712

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

1YES

2NO

3 DOESN'T HAVE DOCTOR
-7 REFUSED

-8 DON'T KNOW

0000

10
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‘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) (el)/7h 242 thel7] 918 A7k A ek At Al 3al # oF2 @A) je) B g3k 5Lzt

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

[IF NEEDED, SAY: ‘Y22 585 ofut A2 S0|0tA = &S S CF ZeSiM BESH FHA L. 5HX[ 8,
S 2utE HI| Io AH83H= SYNIebE CHELICH]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

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?

At 12 7§42 F<F (CHILD) (°]) o] A2 SAl=Z H 53244 1+ Kol AHFY 72

O 1YES

O 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, 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?

ﬂlﬂl

= 7] wEel B AR

(CHILD) (o)7} A4 2417} Q1< wl 7187} opole] FA2 e} AF o2

g7k 2k Aol d5u7t?
[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE A DOCTOR. DO NOT PROBE.]

1YES

2NO

3 DOESN’'T HAVE DOCTOR
-7 REFUSED

-8 DON'T KNOW

00000

11
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‘QC2021_A23’ [CA34] - During the past 12 months, how many days of day care or school did (CHILD)
miss due to asthma?
A 12 704 F <, A w2l (CHILD) (°1)7F vlo] Alojut shatell WrhA] R Al v ol gy 7t?
NUMBER OF DAYS

O 93 CHILD NOT IN DAYCARE OR SCHOOL

O -7 REFUSED

O -8 DON'T KNOW

‘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?

ol

(CHILD) (°])2] ¥ ¢ Aht Tk 9% AT A AU R 14 L 2]
A A 2 AN AT Fo] AHUN?

Fe e el®o) 918 At

O 1YES

O 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8, goto ‘QC2021_A26’

‘QC2021_A25’ [CA50] - Do you have a written or printed copy of this plan?
o] A P A F A AFRS 23 A7

[IF NEEDED, SAY: ‘This can be an electronic or hard copy.’]
[IF NEEDED, SAY: ‘HX} At2, Q14 A2 25 o SELICH]

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘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) (¢)= AH7] Yrolel Bt Ak S5 of 1A stAY XS 5 A4, A4, e 35 39
SAE Zka dHFY 72

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7, -8, goto ‘PN_QC2021_A28’

0000

12
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‘QC2021_A27’ [CAL10A] - What condition does (CHILD) have?
olwl S Al Y712

[CODE ALL THAT APPLY]
[PROBE: ‘Any others?’]

[PROBE: ‘CHE Z MENE ASL|N?’]

1 ADD/ADHD

2 ASPERGER’S SYNDROME

3 AUTISM

4 CEREBRAL PALSY

5 CONGENITAL HEART DISEASE

6 CYSTIC FIBROSIS

7 DIABETES

8 DOWN’S SYNDROME

9 EPILEPSY

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

13 NEUROMUSCULAR DISORDER

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

16 BLINDNESS OR OTHER VISION PROBLEM

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

oo odooooooooo

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

() @A e Lol AF e oks P o2 AU BEsta dHFU 7

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

[IF NEEDED, SAY: ‘97]o|= AL} Awksk oFet 28Utk A glo] el g 7] ool F59F,
71et Hep], M U2 2o AFREA G 2L vl e TR gELch]

O 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, goto ‘QC2021_A31’

13
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‘QC2021_A29’ [CA18] - Is {his/her} need for prescription medicine because of any medical, behavior, or
other health condition?

AU E 9514, BB, E 76 A% A A5 oS A wolok iz

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto ‘QC2021_A31’
‘QC2021_A30’ [CAL9] - Is this a condition that has lasted or is expected to last for 12 months or longer?

T GE7E 12709 o] F A S HAAY A S AR o3yt

o 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

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

(CHILD)2 (&) &8 A&, 2§ A8, B dof X5t 22 55 QS wrolof gpA v Wil 954 71?2

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto ‘PN_QC2021_B1’

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

o

AU oA, @B, w76 A% AR Q8 55 28 welok U712

O 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, goto ‘PN_QC2021_B1’

‘QC2021_A33’ [CA25] - Is this a condition that has lasted or is expected to last for 12 months or longer?
e 1209 ol AEHAAY A5 E Ao AU

1YES

2NO

-7 REFUSED
-8 DON'T KNOW

0000

14
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SECTION B: DENTAL HEALTH

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

A FH-E = (CHILD) (ol)&] Aot A 7tel dall dw5 =205yt

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

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

2 AFE-2(CHILD) (o])2] Ao} A7l #3F 1Yt} (CHILD) (o)) X0}t A 5u 72
o) 1 YES
o) 2 NO
o) -7 REFUSED
o) -8 DON'T KNOW

If =2,-7,-8, 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.

A o] 74 H ol X3} o Aloll Al A ERAY X 7} FE] Y-S e #] el AU 7k 29 A
5 A AT AEIE 25 Z3eA diga] FAA L.

0 HAS NEVER VISITED

1 6 MONTHS AGO OR LESS

2 MORE THAN 6 MONTHS UP TO 1YEAR AGO
3 MORE THAN 1 YEAR UP TO 2 YEARS AGO
4 MORE THAN 2 YEARS UP TO 5 YEARS AGO
5 MORE THAN 5 YEARS AGO

-7 REFUSED

-8 DON'T KNOW

0000000
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PROGRAMMING NOTE ‘QC2021_B3” 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?

Tokel Xt = X[ 12708 St X[ af ME[AF R HO|LE ZR_AS LI

01 None

01812

02 Once

0213

03 Twice

03 23]

04 Three times
04 33|

05 Four times

05 43|

06 Five times or more
06 52| Of &

-7 REFUSED

-8 DON'T KNOW

CO0O0OO0O0OO0OO0OO0O0O0OOO0

If =1, -7,-8 goto ‘QC2021_B5’

PROGRAMMING NOTE ‘QC2021_B4’. IF ‘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?
Totel At = X[ 1271 O[LHoff OfC|Af X| 1} ME|AS ZAS L2

Select all that apply

01 Free health/dental event
01 B & O|F/X| 0} S At

02 Dentist office

02 X| 1t

03 Hospital

03 H

04 Other

04 7|E}

-7 REFUSED

-8 DON'T KNOW

coLOLoOLOU0O0O0OO0DO
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‘QC2021_B5’ [CB40] - Where have you received educational information about oral health or preventive
dental treatments for your child?

Ao X|of A = ol X[ X[=0f Cieh W= JEE OC[M »USLIT?

ooUUOLOOLOOO0OCCOOCODUDUDOOOO O

01 Have not received any educational information

01 W= EE LA X

02 From dental office

02 X|2t0j| A

03 From my child’s school

03 AtLA 2| St Of| A

04 From social media or online

04 2~ O|C|0] EE= 22110 A
05 From family or friends

05 7}Z0|Lt FI P22 E

06 From community events/health fairs
06 77 LIE| AAY B e o M
07 From pediatrician

07 2010 OJALE 2K

08 From other sources

08 CHE =X 0| M

-7 REFUSED

-8 DON'T KNOW

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’ 2 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}?

A 3 3 Bel Aol B M Ao 74X e T o

(ONCNONORONCNONORCNONONONC)

1 NO REASON TO GO/NO PROBLEMS

2 NOT OLD ENOUGH

3 TOO EXPENSIVE/NO INSURANCE
4 FEAR, DISLIKES GOING

5 DO NOT HAVE/KNOW A DENTIST
6 TRANSPORTATION PROBLEMS

1 ol wEol gl 7

7 NO DENTIST AVAILABLE/NO APPOINTMENTS AVAILABLE

8 DIDN'T KNOW WHERE TO GO

9 HOURS NOT CONVENIENT

10 SPEAK A DIFFERENT LANGUAGE
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW
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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?
(CHILD)®] A7} X 22 4] F2 Foprh 543 27} oAb} 27} g go] %1712

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2021_B8’ [CC17] - During the past 12 months, was there any time your child needed dental care, but
you could not afford it?

Ak 12704 & <F, (CHILD)Ol Al A3} A 57F B 2 3=l =o] flol A A 55 A 23 A o] AAFU/?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

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

N

i

A5H= @A) (CHILD)(e])S] A3 A stw] o] AN i AP 2 Feshs o mu o] o} F FHebx

90472

il

[IF NEEDED: Include dental insurance, prepaid dental plans such as HMOs, or government plans
such as Medi-Cal or Covered California]

[IF NEEDED: ‘X% B ¥, HMO &2 A& X3} Z#, Medi-Cal =+ Healthy Families &2 A% Zd&
EFATIHAI L]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8 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.

olelgh Au e Ede] LR EE v §& AVE E AN I AP Ash) 7ol 8 of
Sh ol o] (1 B P ) B TS EB(EE FA ) LA71A) Boh FHA .

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘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.

WEF, wFRG L AR|E go] THE Tl olel @ A3} By T NI B G ARE
HE AR YT AEUA? A AF o] X Rajof she Mol (i wolREH) Ei
e E RS FA)E E3A1714 To} FAA L.

o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7, -8 goto ‘QC2021_B13’

‘QC2021_B12' [CB37] - For that dental insurance plan, who else pays part of the cost?
EEREE S ENEE SRR D Lk

Select all that apply.

02 RESPONDENT’'S CURRENT OR FORMER EMPLOYER OR UNION
03 SPOUSE’S CURRENT OR FORMER EMPLOYER OR UNION

04 SOMEONE ELSE

05 MEDICARE

06 MEDI-CAL (MEDICAID) DENTI-CAL

08 OTHER GOVERNMENT DENTAL PROGRAM

09 INDIAN HEALTH SERVICE

10 COVERED CALIFORNIA

-7 REFUSED

-8 DON'T KNOW

ocoooo0ooo0o

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

Ak 1278 g}t ofo] 7k A3} B o] HE IS w7k AAFH I

O 01 YES

o 02 NO

o -7 REFUSED

Q -8 DON'T KNOW

If =2,-7,-8, 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)(e])7h 1.8 wgo] gli= 717kl A3} .ol R/ ol gl 714 8 o] i Folgur?

1 CAN'T AFFORD/TOO EXPENSIVE

2 NOT ELIGIBLE DUE TO WORKING STATUS/CHANGED EMPLOYER/ LOST JOB
3 NOT ELIGIBLE DUE TO HEALTH OR OTHER PROBLEMS

4 NOT ELIGIBLE DUE TO CITIZENSHIP/IMMIGRATION STATUS

5 FAMILY SITUATION CHANGED

6 DON'T BELIEVE IN INSURANCE

7 DID NOT HAVE INSURANCE WHILE SWITCHING INSURANCE COMPANIES
8 CAN GET HEALTH CARE FOR FREE/ PAY OWN CARE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ORONCNONONCNONORONON®,

‘QC2021_B15’ [CC7BNEW] - Do you use any free community or public dental programs for {CHILD}'s
dental care?

{CHILD}?] A3} X 82 9al 3 A HALS] = o X3 B T2 a8 o] 8314 Y7k
o) 1 YES
o) 2 NO
o) -7 REFUSED
o) -8 DON'T KNOW

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

A 12 719 E< (CHILD) 7} 471 HAAME 2 &8l X2 55 wrofof gyt 218 2] ZLgld & o] gt
Holgh = AFY7?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2, -7, -8, goto ‘QC2021_B18’

0000
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‘QC2021_B17’ [CB28] - What is the one main reason {he/she} didn’t get the dental care?

X't 12 7HE S (CHILD)7t ‘87| BALE Z&doi M X[1f T =S ZOotop X2 DAFX| XU E
HOol2te AJASLI?

1 COULDN'T GET APPOINTMENT

2 MY INSURANCE NOT ACCEPTED

3 INSURANCE DID NOT COVER

4 LANGUAGE PROBLEMS

5 TRANSPORTATION PROBLEMS

6 HOURS NOT CONVENIENT

7 NO CHILD CARE FOR CHILDREN AT HOME
8 FORGOT OR LOST REFERRAL

9 I DIDN'T HAVE TIME

10 TOO EXPENSIVE

11 NO INSURANCE

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ONCHNONORONCNONONCNONORONONO,

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

Ak 12 71 F<E, (CHILD)(o])7F #| 2} & A wjol] B a5l 7hok e A o] AAFY 7?2
O 1 YES
O 2 NO
O -7 REFUSED
O -8 DON'T KNOW

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

At 1271 E 2 (CHILD)()7F A4 A2 Q&) 25 A5 Z2]9 S WiEgh 1 o] A 5Y 72

il

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QC2021_B17"
IF (QC2021_A11’=1 OR 4) OR (‘QC2021_A12’=1 OR3) [CHILD ATTENDS SCHOOL] CONTINUE
WITH ‘QC2021_B17’; ELSE GOTO PN_’QC2021_C1’

‘QC2021_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.

A5 12709 £k, (CHILD)7E X3 BAI2 81t 5412 W2l Fo] g&ui7l? 2ADY w45} 4oz
Wbl ¢l A17HE 341714 vhAl A 2.

01 YES

02 NO

03 DOESN'T ATTEND SCHOOL
-7 REFUSED

-8 DON'T KNOW

0000

If=2,3, -7, -8 goto ‘QC2021_C1’

‘QC2021_B21’ [CC19] - How many days of school did (he/she) miss because of dental problems?
______DAYS

99 LESS THAN ONE DAY

-7 REFUSED
-8 DON'T KNOW

00O
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SECTION C: DIET, PHYSICAL ACTIVITY, PARK USE

‘QC2021_C1’ [CC5HO] - [Yesterday,] how many glasses or cans of sweetened fruit drinks, sports, or
energy drinks, did your child drink?

[1A1] F1akel AU 7he kel SR, 22 i oA SRE B 2 EE 2 ol ulal g

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”’]
[IF NEEDED, SAY: “2| 24|0| =, A EZO|E, ALHE L= HEE 22 28]

GLASSES, CANS, OR BOTTLES [HR 0-15;SR 0-7]

o -7 REFUSED
O -8 DON'T KNOW
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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.
A5 5-El= (CHILD)(®]) o o 7] ¢ Wiaoll el dits =8 3ls Y

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

At 2 0] OtZ AL 4G of 2ot =Qio] Ead I 2§ F3H7t Of0| & Hl2|1 7t= RO| JAS L7t
01 YES

02 NO

03 DOCTOR/(HIS/HER) DOCTOR

04 KAISER

05 MORE THAN ONE PLACE

-7 REFUSED

-8 DON'T KNOW

If = 2, goto ‘PN_QC2021_D3’

000000

PROGRAMMING NOTE ‘QC2021_D2’:

IF ‘QC2021_D1’ =1, 5, -7, OR -8, DISPLAY ‘What kind of place do you take {him/her} to most often
—a medical’

ELSE IF ‘QC2021_D1’ = 3 DISPLAY ‘s {his/her} doctor in a private’,

ELSE IF ‘QC2021_D1’ = 4, FILL ‘QC2021_D2’ =1 AND GO TO PN ‘QC2021_D3’

‘QC2021_D2’ [CD3] - {What kind of place do you take {him/her} to most often—a medical/ls {his/her}
doctor a private} doctor’s office, a clinic or hospital clinic, an emergency room, or some other place?

PIIRE 7P A dei /b E e A9 e 03] 2, Fe), F89, $FA, L /B OE X
ATIGIUZ? | AR FH ) AQ e @3], Feld, S, $HA, 716 e 2 F of e
ag5]0] 95117H7)

01 DOCTOR'’S OFFICE/KAISER/OTHER HMO

02 CLINIC/HEALTH CENTER/HOSPITAL CLINIC
03 EMERGENCY ROOM

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

-7 REFUSED

-8 DON'T KNOW

000000
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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?

Ak 12 7|4 52k, (CHILD) (©]) 7F ¥ &340l 3+ H o] AH5Y 72

O 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

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

At 12 719 F9F, (CHILD) (©]) 7} 7k A3glo] oAle] 1 g &5 i+

flo
L
flo
WE,
(1
o
i
X

AV

TIMES [HR:0-365]

O -7 REFUSED
O -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2021_D5’:
IF ‘QC2021_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC2021_D6’;
ELSE IF ‘QC2021_D4’ =0, -7, OR -8, CONTINUE WITH ‘QC2021_D5’

‘QC2021_D5’ [CD7] - About how long has it been since {he/she} last saw a medical doctor?
hAato 2 A R0l eAbE whk 21 i vt A7k

1 ONE YEAR AGO OR LESS

2 MORE THAN 1 YEAR UP TO 2 YEARS AGO
3 MORE THAN 2 YEARS UP TO 3 YEARS AGO
4 MORE THAN 3 YEARS AGO

5 NEVER

-7 REFUSED

-8 DON'T KNOW

000000
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PROGRAMMING NOTE ‘QC2021_D6’:

IF ‘QC2021_D1’ =1 OR 3 OR 4 OR 5 (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?

o] AR T o AFA ABL S AN oAbt o AFAT AFUN?

[[F NEEDED, SAY: ‘This can be a general doctor, a specialist doctor, a physician assistant, a
nurse, or other health provider.’]

[IF NEEDED, SAY: ‘0{7|0] & 2tto|, HEQ[ oJAt HxJ, 2t A}, EE J|Et Q|2 HSXI7L 2 5
A&

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QC2021_D7".

IF ‘QC2021_D1’=1, 3, 4, OR 5 (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?

©I)7F Tl e 2315 Sl T o e AR, B AR AR 2e dnAuaE
WE YR BHFE Aol A5

o 01 YES

o 02 NO

O -7 REFUSED

O -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2021_D8":
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?

(CHILD) (O)Q| B QAtLE CHE Ol & M| S X}, EE& wAfLE St ol 7+2/42{ 7t (CHILD) (0)2| & EHo
Ciot B2tLt BAFE & O| JAE LI

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

‘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?

(CHILD) (¢1)2] % 9|41} b o] A8}, = wAbv} 8] 744l 7k (CHILD) (el)ol Al 2 A,
Ao BAL PAL, B2 A, FL AAAY, 42 A8 weha A Aol ALt

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

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

Sel g AET5ol AatelAl o olole] e, W wi 5 B F FA Mol vl AT ~ES
)
o 1YES
Q 2 NO
Q -7 REFUSED
o -8 DON'T KNOW
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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?

a3 dE7Eo] Askel Al (CHILD) (¢)7F & o+ = &5, S ol ofel7F 54 1S 18+ A 22
o b
A

= bl
AAZQ) 2, = ofo] 7} A5} S| ALA T S Bl e AL 2= A4 5 o
911712

o 1YES

o 2NO

o -7 REFUSED

O -8 DON'T KNOW

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

TRl ARG AU R S, 0

i

e AdE LA el =olE Aol AFUI?

o 1YES

o 2NO

O -7 REFUSED

O -8 DON'T KNOW

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?

S
A

oAb} ThE 22717} (CHILD) (o) ol el F 1 #4181 A1 7 dof & EA17}k glvka §-¢]
EREI

il
1=}
>
rot

)
)

O 1YES

o 2NO

o -7 REFUSED

Q -8 DON'T KNOW

‘QC2021_D14’ [CF46] - Did they ever refer {him/her} to a specialist regarding his development?
oAb} T2 AR TP AU R 47 ks pste] AF-o) & thbely 238 F Hol dFU?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2021_D15’ [CF47] - Did they ever refer {him/her} for speech, language or hearing testing?

oA} e AEATE AU e wal7], Qlo] wre, mi A HAEe Helehe] AEelE whbnela

FH8 & Aol FU?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QC2021_D16’ [CD55] - In the past 12 months, did you try to get an appointment to see (CHILD)'’s doctor
or medical provider within two days because (CHILD) was sick or injured?

Ak 12709 F<F, (CHILD) (©]) 7F o= AL thx Al T oAl Bo= o) 5 Al g2t o] & o] ujol s
o oF& Fro e AlEgdd Ho] JosFYt?

[IF NEEDED, SAY: ‘Do not include emergencies.’]
[IF NEEDED, SAY: “&F A& ¥ A 7R ul4 Al L]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7,-8, goto ‘PN_QC2021_D18’

‘QC2021_D17’[CD45] - How often were you able to get an appointment within two days? Would you
say...

ok o) E ool & AT A7t Arhk A4F A2

1 Never

143 gls

2 Sometimes
27

3 Usually

3 A=

4 Always

4

-7 REFUSED

-8 DON'T KNOW

000000000

29



CHIS 2021 Child Questionnaire Version 1.05 August 5, 2021

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?

-

X|'h #HOj| (CHILD) (O]) =0l 2|AHS 2= M FIOPHA = 2[At7}F of= 20| &0t &7 &= /AsLHI?

1YES

2NO

3 NEVER ACCOMPANIED CHILD TO DOCTOR
-7 REFUSED

-8 DON'T KNOW

00000

If = 1, goto ‘PN_QC2021_D20’

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?
A o) el alot F1akek thaha w) ol i) g AL ke

1 ENGLISH

2 SPANISH

3 CANTONESE

4 VIETNAMESE

5 TAGALOG

6 MANDARIN

7 KOREAN

8 ASIAN INDIAN LANGUAGES
9 RUSSIAN

91 OTHERL1 (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

(ORCNONONONCNONORONCNONO;

If =1, goto ‘QC2021_D21’
If=2,3,4,5,6,7,8,9,91,-7,-8, 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?
ZA) A ske} AL AR THE Q1o S AREEHY] R o] AU 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

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

SJAPE sk e dokeT] 918l ravhe] mwol R ey

O 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2,-7,-8, goto ‘QC2021_D22’

‘QC2021_D22’' [CD28] - Who was this person who helped you understand the doctor?
olate] g o) del g wobE AP AT YN

01 MINOR CHILD (UNDER AGE 18)

02 AN ADULT FAMILY MEMBER OR FRIEND OF MINE

03 NON-MEDICAL OFFICE STAFF

04 MEDICAL STAFF INCLUDING NURSES AND DOCTORS

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

07 DID NOT HAVE SOMEONE TO HELP

-7 REFUSED

-8 DON'T KNOW

(OGN ONORCNONORONE)

‘QC2021_D23’[CEL1] - During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

A 12709 59 9417} (CHILD) (o) 71 A3l eF& Abs 2 w7 AL ofo] Abd ko o]
1571172

O 1YES

O 2NO

O -7 REFUSED

Q -8 DON'T KNOW

If =2,-7,-8, goto ‘QC2021_D25’
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‘QC2021_D23’ [CE12] - Was cost or lack of insurance a reason why you delayed or did not get the
prescription?

H]-& ZAIY Bdo] gld Aol Aok A AU A X3 o] A5 U7

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘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?

At 12709 BoF oAl AEo] e uE o7 AEIE ol A o], A} (CHILD) (°]) <l Al
e &tthal =74 Mg E v F ALY vhA] gk o Al H o] Q157

O 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2,-7,-8, goto ‘QC2021_D29’

‘QC2021_D26’ [CD66] - Did (CHILD) get the care eventually?
(CHILD)(e]) & A3 A 82 ng5U712

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘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?

H]-& ZAlu B o] gld Zle] (CHILD) (°]) 7F 283t W5 E A7 A A 53 o] 7 A5 U 7?2

O 1YES

O 2NO

O -7 REFUSED

O -8 DON'T KNOW

If =2,-7,-8, goto ‘QC2021_D29’

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

7ol o] 35yt
O 1YES
O 2NO
O -7 REFUSED
Q -8 DON'T KNOW

If =1, -7,-8, 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?

rr

A5t Aol Bastidn 424 d AEE D7)

e
e

74 F8 ol ool A5

1 COULDN'T GET APPOINTMENT

2 MY INSURANCE NOT ACCEPTED

3 MY INSURANCE DID NOT COVER

4 LANGUAGE UNDERSTANDING PROBLEMS
5 TRANSPORTATION PROBLEMS

6 HOURS NOT CONVENIENT

7 THERE WAS NO CHILD CARE FOR CHILDREN AT HOME
8 | FORGOT OR LOST REFERRAL

9 I DIDN'T HAVE TIME

10 TOO EXPENSIVE

11 I HAVE NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONCNONORONCNONONCNONORONONO,

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

X' 1270E S, FIotel A E Tzs) & 2ol R= ol 2X7F ARSI

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘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?

Ak 12709 F9F, BE 2.9 2up Fel ol A F15he] AU S Al A ol A QATHE %
A&7

tjo

5e4o)

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘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?

At 12709 Bk, E @32k Fe o)A Ash A o] o BN A WA vk TS EE A
951712

Sy
)

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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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)?

o
=

12

HE Aol vy skt v 7H 5+ 1ol (CHILD) ¢k e &3t el AW 11
w472

1 EVERY DAY

2 3-6 DAYS

3 1-2 DAYS

4 NEVER

-7 REFUSED

-8 DON'T KNOW

00000

‘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)?

[F18hLt 745 Fol thE ol o] W & Fo M Aol L} (CHILD) (o]) o 1% o] AFaALt e
el FUA?

1 EVERY DAY

2 3-6 DAYS

3 1-2 DAYS

4 NEVER

-7 REFUSED

-8 DON'T KNOW

000000

‘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?

[Fletu 715 Foll the oW o] Bg g F=oll o] (CHILD) (°]) & &9, &4, =olE &2 3t

die]aL 372

1 EVERY DAY

2 3-6 DAYS

3 1-2 DAYS

4 NEVER

-7 REFUSED

-8 DON'T KNOW

00000
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‘QC2021_F4’ [CC39] - Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?

11]7} E% el all, dH o= Fofel, SoF, FolshA 5, A8 FolshA ¥ Tl s

The park or playground closest to where | live is safe during the day.
T2 ol A 71 7H7kE 3tell A= oy molE = WA ghel] /b st

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

PROGRAMMING NOTE ‘QC2021_F5’:IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5
YEARS, CONTINUE WITH ‘QC2021_F5’ ;ELSE GO TO ‘QC2021_F9’

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

ofo]s} o]ob] & sALE 37 A 1= A, i ofols} o) B2
BAL EL Hol YLt

A

rir
ol
o

Agats B A S

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -3 goto ‘QC2021_F9’

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

o] WA A2 E& H, ofolsh olob7] btz & et & A WALz, M 2ol 7}
10717k, oh A o wol 87 S5z

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

0000
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‘QC2021_F7’ [CF66] - Do you sing with your child less, about the same, or more after hearing that
message?

o] WA G &, obol s} B w2 AL A D A HAEU, M Fol 7}
glog %7, ok o ol shAlA Hl G

01 LESS

02 ABOUT THE SAME
03 MORE

-7 REFUSED

-8 DON'T KNOW

0000

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

o WA & & H, ool o} § AL o= AL ARt E SAA HALUE, W Aol 7
oG Ut ol ® o ol shAlAl F G712

o 01 LESS

o 02 ABOUT THE SAME
O 03 MORE

O -7 REFUSED

O -8 DON'T KNOW

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?
AHEE 2o MO[Lp MR S O T 0| A L L 77k2

Select all that apply

HEEIE BE HES LEHL

01 PURCHASED/RECEIVED BOOKS AS GIFTS

02 PURCHASED E-BOOKS ONLINE

03 BORROWED BOOKS FROM THE LIBRARY

04 BORROWED E-BOOKS FROM THE LIBRARY

05 BORROWED BOOKS FROM FRIENDS OR FAMILY

06 GOT FREE E-BOOKS OR MATERIALS FROM THE INTERNET
07 RECEIVED BOOKS FROM CHILDREN’'S BOOK PROGRAM
91 OTHER (SPECIFY: )

08 WE DO NOT READ TO OUR CHILD

-7 REFUSED

-8 DON'T KNOW

ocooLLO0U0OLOC0O
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‘QC2021_F10’ [CF69]- How many children’s books do you or your child own?
ot £= A5t At 7t 2 RBHAY= Ot =M= H ALY LI?

Your best guess is fine.

ot

Chz F==ohM B =M & LT

rir

A Ol
™ M

o 01 SPECIFY: [0-9999]
o -7 REFUSED
O -8 DON'T KNOW

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

ot E£= CHE 7t 7 R0 of 2l Xt 0 A M S 810{FX| Xot= O| /7t &= of{g2 FAYLM?
Select all that apply
EEE ZE AEE AEHLR

01 DON'T HAVE BOOKS FOR CHILD AT HOME

02 DON'T HAVE BOOKS FOR CHILD IN MY FAMILY’S LANGUAGE
03 CHILD NOT INTERESTED IN READING

04 DON'T HAVE ENOUGH TIME

91 OTHER (SPECIFY: )

05 DO NOT HAVE CHALLENGES

-7 REFUSED

-8 DON'T KNOW

ocooLL0O0L00

‘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?

irst 5 California©l| A '3 o}o] F-X 7] E(Kit for New Parents)'S Al Ao} F-wof A 5 &2

AAFH 7?2

i

rlr

W
to T
9,
ko

o 01 YES

o 02 NO

O -7 REFUSED

O -8 DON'T KNOW

If =2, -7,-8, goto ‘PN_QC2021_F17’
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‘QC2021_F13’ [CF36] - Have you ever received this Kit for New Parents?

3 ofo] H1 7| =15 ol o] U7
o 01 YES

o 02 NO

o -7 REFUSED

o -8 DON'T KNOW

If =2, -7,-8, goto PN_"QC2021_F17’

‘QC2021_F14’ [CD57] - Did you receive the Kit for New Parents during the past year?
A ofo] B8 71 EE 2] woHH 7}

01 YES

02 NO

-7 REFUSED
-8 DON'T KNOW

0000

If =2, -7,-8, goto ‘PN_QC2021_F17’

‘QC2021_F15’ [CF39] - Did you use any of the materials from the Kit for New Parents?

3 obo] -2 A= AN E AEF ek ol §aHa U
o 01 YES
o 02 NO
o -7 REFUSED
o -8 DON'T KNOW

If =2, -7,-8, 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?

JH A2 I Qo SRR DA A2 1N 1042 71

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

O -7 REFUSED
O -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2021_F17": :
IF CAGE 2 4, CONTINUE WITH ‘QC2021_F17’
ELSE SKIP TO ‘QC2021_G1’

‘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?

ArA o 2 73k= 7k A7} v Fokell sl o 8-S =713 lvhar Az U7k A, J e,
T o AlwA F S A ol B o] &S 7] 3 ok A ZskA U 7e

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7,-8, goto ‘QC2021_F19’

‘QC2021_F18’ [CF31] - Are these difficulties minor, definite, or severe?
o]y g o] o] A= 7P AL, BogolaL, Adk A Sl A o= AYY 72

o 1 MINOR

O 2 DEFINITE

O 3 SEVERE

O -7 REFUSED

O -8 DON'T KNOW

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

Ak 12 719 5¢F, {CHILD NAME /AGE/SEX}S(5) Al 8] & AA AaS wigksU7k?

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW
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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.}

Thgo] WEL o] ofol & W)= AU 7o} (childcare)o] the AAUIT. o174 ofol & WA ThE W
PR WA RE, GREE obd ThE AbgtolLt 7] ¢ho] ool & ERi: 43S TP T (e 2 Folu}
Fob(dA el 22) 58 o} 7)o] TFRAR, §319, Z 716 7HE(kindergarten) & 1317 41T}

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

ror

N L=20f| 10 A2t O]4 (CHILD) (O)E "7|H L2 BI|A|= RO| J}ELII?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2,-7, -8, goto ‘QC2021_G10’

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

(CHILD) (°])7} o] &1 7] gkl
A7} o] ool & B =

2
o

BRe 7 A AR BE AFdd] @ AZkelu} H 7
(e}

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

O 1 REFUSED
O 2 DON'T KNOW

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?

HE FZof (CHILD) (°]) (¥) ZolH A, WY E= t& 715 A Yol 84712
O 01 YES
O 02 NO
O -7 REFUSED
Q -8 DON'T KNOW
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‘QC2021_G4’ [CG3E] - [Does (CHILD) receive childcare from]...a non-family member who cares for
(CHILD) in your home?

[H& 55l (CHILD) (°]) ()] 7} obd d] o}o]l & HF-A] = o] At ol oA 5 54712
Q 01 YES
Q 02 NO
@) -7 REFUSED
@) -8 DON'T KNOW

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

[2-8 5l (CHILD) (¢]) (£)] 7} obd gl ofol & A= o] 1 & F oA &8 54 7k?

O 01 YES

O 02 NO

o -7 REFUSED

O -8 DON'T KNOW

‘QC2021_G6’ [CG3D] - [Does (CHILD) receive childcare from] ...a childcare center that is not in
someone's home?

[R5 FZ°l (CHILD) (°]) (£)] &4 7F4 3 o] obd dlo]Aloju} B 7] ol A E 851712
@) 01 YES
o) 02 NO
@) -7 REFUSED
@) -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2021_G7’:
IF CAGE 27 YEARS, GO TO ‘QC2021_G10’;
ELSE CONTINUE WITH ‘QC2021_G7’

‘QC2021_G7’ [CG3B] - [Does (CHILD) receive childcare from] ...a Head Start or state preschool
program?

[d

[H.E F%o] (CHILD) (°]) ()] 3] = 2~E}FE (Head Start) T2 12o| U} 8 Za] ~ 3o A 131712
01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000 O{N

‘QC2021_G8’ [CG3C] - [Does (CHILD) receive childcare from] ...some other preschool or nursery school?
[2& ZF0l (CHILD) (O) ()] CtE =2 &2Z0|Lt FO(EMEl 2F)0|M SEHE LI

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

0000
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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?

obo] & MFA = o] #f o}o] & EUFE o] 7]¥HE A o} F AT ZIE Thol M AE WL
BEYUA?

—~

O 01 YES (ALL LICENSED)

O 02 NO (NONE LICENSED)

o 03 SOME LICENSED AND SOME NOT
o -7 REFUSED

o -8 DON'T KNOW

‘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?

A 12 7§ 53k, (CHILD) ()& BACk sh=dl=E, A 3e Abdolu 7] 3hs A5 o4
AAFH 72

b

#) 25 2ol

O 01 YES

O 02 NO

o -7 REFUSED

Q -8 DON'T KNOW

If = 2, -7, -8, goto ‘QC2021_H1’

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

1 FA, (CHILD) (e)& 24 wheh A3 Abgholut 7195 78 ¢ gl 5749 o] = F-AlolAFY7t?

[[F NEEDED, SAY: ‘Main reason is the most important reason.’]
[IF NEEDED, SAY: ‘M ¥ Fg O| {2 7t Z82°%t 0| | SILITHS Tdt= HLICH]

01 COULDN'T AFFORD ANY CHILD CARE

02 COULDN'T FIND A PROVIDER WITH A SPACE

03 THE HOURS AND LOCATION DIDN'T FIT MY NEEDS

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

06 OTHER REASON

-7 REFUSED

-8 DON'T KNOW

0000000
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SECTION H: DEMOGRAPHICS, PART Il

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

A= AP Yol Fo] BE QF 1o 3 A Eo] TH A=A elstr] 98 vpx] 2o 2 (CHILD)
(o1)e] 7124 Q1 1A AbakS HIHA] o F Bl S T

‘QC2021_H1’ [CH1] - Is (CHILD) Latino or Hispanic?
(CHILD) 2(&) 2tE| e E= S| AIfH L7t

[IF NEEDED, SAY: ‘Such as Mexican or Central or South American?’]
[IF NEEDED, SAY: ‘HA| 37| =& FH0| A SLL 72

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

If =2, -7, -8, goto ‘PN_QC2021_H3’

‘QC2021_H2’ [CH2] - And what is {his/her} Latino or Hispanic ancestry or origin? — such as Mexican,
Salvadorian, Cuban, Honduran — and if {he/she} has more than one, tell me all of them.

1) of @l ehElnent 8] 2 Ao S UZF? ol B WA A, BaEbE A, e,
eFvhaA Fol QAT L. St o] gol FE = Aol mE wera) FAA L.

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

1 MEXICAN/MEXICAN AMERICAN/CHICANO
4 SALVADORAN

5 GUATEMALAN

6 COSTA RICAN

7 HONDURAN

8 NICARAGUAN

9 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)

91 OTHER LATINO (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

cooooooo0oooo
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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,} Please tell me which one or more
of the following you would use to describe (CHILD): Would you describe {him/her} as Native Hawaiian,
Pacific Islander, American Indian, Alaska, Native, Asian, Black, African American, or White?

(A o) BhE| v i 52 s A eka B ek A= E 2) T % (CHILD) (ol)oll Al 1) 158 sh
T 1o Aels) FAA L. {2/ 1U)E shskol AT, BB A A7, oblelzt qlriel,
e 27k, A5, obAlokel, 1, opzel 7h) plEel i we) B of = Foleha A EHA AU

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

1 WHITE

2 BLACK OR AFRICAN AMERICAN

3 ASIAN

4 AMERICAN INDIAN OR ALASKA NATIVE
5 PACIFIC ISLANDER

6 NATIVE HAWAIIAN

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

coooo0oooo

If =6, 91, -7, -8, 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, And Only One Race, go to ‘QC2021_H4’

If =2, And Only One Race, go to ‘QC2021_H5’

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?
A= of= HolA HSof sHEE LT
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

Of =&l oM=Ll S=¢l, O|F2|0rel, OF2H|L|OF2l, O] 2l &

’ -

a 1 (SPECIFY: )
(] -7 REFUSED
a -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC2021_H5’:
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?
RHAE o= SolA g0l LI
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

Off. OtZ2|7tA Bf=¢l, LtO|X|2|otQl, Of E| 2I|OF I, RO O 7L, OFO|E| 2, ZkLtRl S

Q 1 (SPECIFY: )
o -7 REFUSED
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QC2021_H6’:
IF ‘QC2021_H3’ =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC2021_H6’;
ELSE GO TO PROGRAMMING NOTE ‘QC2021_H10’

‘QC2021_H6’ [CHA4] - 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.

obwll 2] 2k 1Tl o]} el 27h 1Rl o eha WA = H &, (CHILD) (o]) o ® B &3H41 172
Sk ol o] FEol 5hal 49, BT wee] 442

[CODE ALL THAT APPLY]

1 APACHE

2 BLACKFOOT/BLACKFEET

3 CHEROKEE

4 CHOCTAW

5 MEXICAN AMERICAN INDIAN
6 NAVAJO

7 POMO

8 PUEBLO

9 SIOUX

10 YAQUI

91 OTHER TRIBE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

poooo0dooodooo

‘QC2021_H7’ [CH5] - Is (CHILD) an enrolled member in a federally or state recognized tribe?
(CHILD)& (=) AR F41IL 19 a RFo 2 J4 5550 YHU7?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, goto ‘PN_QC2021_H10’

Q
Q
O
O
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‘QC2021_H8’ [CH6] - Which tribe is (CHILD) enrolled in?

(CHILD) &(2) ol &= F-Fol 555 o dFY 7?2

@

1 APACHE
Q 2 BLACKFEET
Q 3 CHEROKEE
Q 4 CHOCTAW
Q 5 NAVAJO
Q 6 POMO
Q 7 PUEBLO
Q 8 SIOUX
Q 9 YAQUI
Q 10 OTHER
APACHE_C
1 MESCALERO APACHE, NM

Q 2 APACHE (NOT SPECIFIED)

Q 91 OTHER APACHE (SPECIFY: )
BLACKFEET_C

Q 3 BLACKFOOT/BLACKFEET
CHEROKEE_C

Q 4 WESTERN CHEROKEE

Q 5 CHEROKEE (NOT SPECIFIED)

Q 92 OTHER CHEROKEE (SPECIFY: )
CHOCTAW_C

Q 6 CHOCTAW OKLAHOMA

Q 7 CHOCTAW (NOT SPECIFIED)

Q 93 OTHER CHOCTAW (SPECIFY: )
NAVAJO_C

Q 8 NAVAJO (NOT SPECIFIED)
POMO_C

9 HOPLAND BAND, HOPLAND RANCHERIA
10 SHERWOOD VALLEY RANCHERIA

11 POMO (NOT SPECIFIED)

94 OTHER POMO (SPECIFY: )

0000

PUEBLO_C

12 HOPI

13 YSLETA DEL SUR PUEBLO OF TEXAS
14 PUEBLO (NOT SPECIFIED)

95 OTHER PUEBLO (SPECIFY: )

0CQ00Q

SIOUX_
15 OGLALA/PINE RIDGE SIOUX_
16 _SIOUX (NOT SPECIFIED)_

96 OTHER SIOUX (SPECIFY: )

0QCOO0O

YAQUI_
17 PASCUA YAQUI TRIBE OF ARIZONA _
18 _YAQUI (NOT SPECIFIED)

97 OTHER YAQUI (SPECIFY: )

-7 REFUSED
-8 DON'T KNOW

0 000
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‘QC2021_H9’ [CH6A] - Does (CHILD) get any health care services through the Indian Health Service, a
Tribal Health Program, or an Urban Indian clinic?

ATl A ANz, B HES 98 AY X2, B wa AT AT 22y
AL AU

o

(CHILD) &()
Fo) o 92

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

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

r1r

Hl £, (CHILD) (°l)

obAlo}l o] e it W5} 4l =
ol AL A, BF D

o= ME 12 B

[CODE ALL THAT APPLY]

SHAGEA, e aA, e wEWA 5, FAH R
Foll AL

1 BANGLADESHI
2 BURMESE

3 CAMBODIAN
4 CHINESE

5 FILIPINO

6 HMONG

7 INDIAN (INDIA)
8 INDONESIAN
9 JAPANESE

10 KOREAN

11 LAOTIAN

12 MALAYSIAN
13 PAKISTAN
14 SRI LANKAN
15 TAIWANESE
16 THAI

17 VIETNAMESE
91 OTHER ASIAN (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

oo dooooooocooo
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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},
such as Samoan, Tongan, or Guamanian? If {he/she} is more than one, tell me all of them.

(CHILD) (°1)7F % % 41 915wl 231 B3k 52 v 8. (CHILD) (o) AHR LS, B7h5, e 35 5,
FAH o2 o AU E ol FEE S, B wEs) FUA L,

[9)
I
—

[CODE ALL THAT APPLY]

01 SAMOAN/AMERICAN SAMOAN

02 GUAMANIAN

03 TONGAN

04 FIJIAN

91 OTHER PACIFIC ISLANDER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ooooo0oo

‘QC2021_H12’ [CHS8] - In what country was (CHILD) born?
(CHILD) &() ©1:= thell A 4 Q51 7}

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

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

-8 DON'T KNOW

CO0O000O0OOOOOOOOOOLOOOLOOOOLOOLOOOOLOO
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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’ [CHBA] - Is (CHILD) a citizen of the United States?
(CHILD)& () 7= Al A Y7}

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000

If =1, goto ‘QC2021_H15’

‘QC2021_H14’ [CH9] - Is (CHILD) a permanent resident with a green card?
(CHILD)2(=) S FdAd U772

[IF NEEDED, SAY: ‘People usually call this a green card but the color can also be pink, blue or
white.”] [IF NEEDED, SAY: ‘A2 EL2 o] A& 15 ‘adsl=gla dch a8 44 42
EFAASE 93, 33 o SAEYASE YFUITH]

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000

‘QC2021_H15’ [CH10] - About how many years has (CHILD) lived in the United States?
(CHILD) &(=) thef 2 &<t v =rel] Ak5Y7k?
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
__ NUMBER OF YEARS {OR}
___ YEARFIRST CAME TO LIVE IN U.S.
1 NUMBER OF YEARS
2 YEAR FIRST CAME TO LIVE IN US

-7 REFUSED
-8 DON'T KNOW

0000
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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’;]JELSE, 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?
{713k:=/ o] oFol o] of M=} of = vpefol| A Y8R F Y 7E?

[SELECT FROM MOST LIKELY COUNTRIES]

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

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

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

-8 DON'T KNOW

ORONCNONORCNONONONCNONORONCNONORCNCNONONCHNONONONCNORORONE)
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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 ‘QC2021_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?

{F13k=/ o] okl o] o m iz} vl Al A Ao 4 7}

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

@)
@)
O
O

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

If =1, goto ‘PN_QC2021_H19’

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

‘QC2021_H18’ [CH12] - {Are youlls {his/her} mother} a permanent resident with a green card?

{Aehs o ool o] o} 17l Fhet g G F AR AU

0000

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW
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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?

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

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

1 NUMBER OF YEARS

2 YEAR FIRST CAME TO LIVE IN US
3 MOTHER DECEASED

4 NEVER LIVED IN U.S

-7 REFUSED

-8 DON'T KNOW

000000
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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?
{713k:=/ o] oFol o] ofn| x| =} of = vpefol| A Y8R F Y 7E?

[SELECT FROM MOST LIKELY COUNTRIES]

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

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

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

-8 DON'T KNOW

ORCNCNONORCNONONONCHNONORONCNONORCNCNONONCHNONORONCNORORONE)
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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?
{F15h=/ o] ofol o] ohuj |z} vl A Ako] 117}
[IF R SAYS HE IS A NATURALIZED CITIZEN, CODE YES]

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

00000

If =1, goto ‘PN_QC2021_H23’

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?
{F3kt o] ofole] opm A=} 17l Fh=} gl FAR ol 72

1YES

2NO

3 APPLICATION PENDING
-7 REFUSED

-8 DON'T KNOW

0000
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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?

(R8s o] ool o] opw AL} ml ] AF a4l A B Wdolu} 851712
NUMBER OF YEARS [HR: 0-AGE]

{OR}
YEAR FIRST CAME TO LIVE IN U.S.

1 NUMBER OF YEARS

2 YEAR FIRST CAME TO LIVE IN U.S

3 FATHER DECEASED

4 NEVER LIVED IN U.S.

-7 REFUSED
-8 DON'T KNOW

00000

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] - What languages are spoken in (CHILD)’s home?
(CHILD)2| 7} 0| M= BiH[ = offE 2105 0] ALEE LI7t?

[PROBE: ‘Any others?’]

1 ENGLISH

2 SPANISH

3 CANTONESE

4 VIETNAMESE

5 TAGALOG

6 MANDARIN

7 KOREAN

8 ASIAN INDIAN LANGUAGES

9 RUSSIAN

91 OTHER 1 (SPECIFY: )

92 OTHER 2 (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

o000 0coooo
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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?

Hshe WL o U WUt
o 30 NO FORMAL EDUCATION

‘GRADE’ [GRADE] - GRADE
1 1ST GRADE
2 2ND GRADE
3 3RD GRADE
4 4TH GRADE
5 5TH GRADE
6 6TH GRADE
7 7TH GRADE
8 8TH GRADE
‘HIGH’ [HIGH] - HIGH
Q 9 9TH GRADE
Q 10 10TH GRADE
Q 11 11TH GRADE
Q 12 12TH GRADE
‘COLLEGE’ [COLLEGE] - COLLEGE
13 1ST YEAR OF COLLEGE OR UNIVERSITY (FRESHMAN)
14 2ND YEAR OF COLLEGE OR UNIVERSITY (SOPHOMORE)
15 3RD YEAR OF COLLEGE OR UNIVERSITY (JUNIOR)
16 4TH YEAR OF COLLEGE OR UNIVERSITY (SENIOR)(BA/BS)
17 5TH YEAR OF COLLEGE OR UNIVERSITY
‘GRADUATE’ [GRADUATE] - GRADUATE
18 1ST YEAR OF GRADUATE OR PROFESSIONAL SCHOOL
19 2ND YEAR OF GRADUATE OR PROFESSIONAL SCHOOL (MA/MS)
20 3RD YEAR OF GRADUATE OR PROFESSIONAL SCHOOL
21 MORE THAN 3 YEARS OF GRADUATE OR PROFESSIONAL
SCHOOL (PHD)
‘COMMUNITY’ [COMMUNITY] - COMMUNITY
Q 22 1ST YEAR OF JUNIOR OR COMMUNITY COLLEGE
e} 23 2ND YEAR OF JUNIOR OR COMMUNITY COLLEGE (AA/AS)
‘BUSINESS’ [BUSINESS] - BUSINESS
Q 24 1ST YEAR OF VOCATIONAL, BUSINESS, OR TRADE SCHOOL
Q 25 2ND YEAR OF VOCATIONAL, BUSINESS, OR TRADE SCHOOL
Q 26 MORE THAN 2 YEARS OF VOCATIONAL, BUSINESS, OR
TRADE SCHOOL

0000000

0000

0000
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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)?

A& &2l obE FAL W&ol H]Fo] & ufj, o] Ho|| #]3]7} (CHILD) (¢])oll thal =5 d AE-So o] &
s F4 5 9L whe g2 o] 2o] A Y72

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘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?

ppxEto s, xpel tial] 2 7hA] s = : A 2AE A%
Aol &5 Aol thet o] At 2AMe] $-5 A Aol ol @ o gFe] glo Yy

1 YES

2 MAYBE/PROBABLY YES

3 DEFINITELY NOT

-7 REFUSED

-8 DON'T KNOW

0000

‘END’ [END] - Thank you. You have helped with a very important statewide survey. If you have any
guestions, you can contact Dr. Ponce, the Principal Investigator. Do you want that number?

S|

N

Pyt Asks 5 Aol AAE = vig- Ta3 B2

A AT Al mdE FASUY 220l
1o AT A5 HQIAEQ] E 2~ (Ponce) BHAbel Al gtk 4 3l

Utk ol M52 e =72

Iy Mo

s

[IF YES, SAY: Dr. Ponce can be reached toll-free at 1-866-275-2447. ]
[IF YES, SAY: ‘22 H3} 1-866- 275-2447 2 ME|SIA|H EA 8EALR} 517} 7H58HAIL|C}? |

[IF NO, SAY: Goodbye.]
[IF NO, SAY: ‘ThA] 3t ¥ ZRA=HUT B3 3] AMNA L]
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