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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
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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

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

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

1 Male
174

2 Female
294

000
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‘QC2021_A2’ [CA2] - What is {his/her} date of birth?

o] ool o] LR E AA P72

(ONONONONONORORORORORCRONCRONCRONCHONCNCNCNONONE)

Month
74

1 January
114

2 February
22¢

3 March
33¢

4 April

449

5 May

554

6 June

6 6%

7 July

774

8 August
88¢

9 September
99¢

10 October
10 10¢¥

11 November
1111¢

12 December
12 12¢¥

— Day

Q)
=

Year

d

August 5, 2021
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PROGRAMMING NOTE ‘QC2021_A3’ :SET CHILD AGE=‘QC2021_A2’;IF CHILD AGE > 11,
CONTINUE WITH ‘QC2021_A3’;
ELSEGO TO PN_’'QC2021_AS5’

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

2919 913 oA H LT (CHILD)(°1)7} 114 e B Lhol 7} Bebar Wbl o] 2Lzt

o 1Yes

O 1 o

Q 2 No

o 2ol

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.

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

PROGRAMMING NOTE ‘QC2021_AS5’:

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}?
(CHILD) &(&) % &4y 7t?

Years
d

Months
74
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‘QC2021_A6’ [CA4] - About how tall is (CHILD) now without shoes?

(CHILD) &(=) & A A1hs 217 ehoks wf 217do] ik drpt JU7t?

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

R8s REAW ke g E B FAW Pk 959} 914 wis vjEl} AE v E 2 SR
Ay}

‘CA4F/CA4I’ [CA4FICAAI] -

Feet
I E

Inches
A

Centimeters

ATE m E

1 Feet/inches
1 3 E/Q1%]
2 Centimeters
2 AlEjr

000

‘QC2021_A7’ [CA5] - About how much does (CHILD) weigh now without shoes?

(CHILD) (=) @A A 217 &9kS wf Al o] tieF vt G712

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

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

Pounds
sheE
Kilograms
A2

1 Pounds

1 9=}
2 Kilograms
2420

000
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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?

o

9ol Mol A5 U2

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

o 1Yes

Q 19

o 2 No

o 2ol

If =2, -3 goto ‘QC2021_A10’

‘QC2021_A9’ [CA15] - How old was (CHILD) when {he/she} stopped breastfeeding altogether?

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

Al

o 93 Still breastfeeding
O 93 obH 1+ &

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

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

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

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

o 93 No solid food yet

O eamAAE ofH HolA g
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PROGRAMMING NOTE ‘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?

(el 2o} frobel & A9 8k11) (CHILD) (o])i Ak ol shiol T 72

1Yes

1 4]

2 No

20°l4Q

3 My child is on vacation

34 AH = Wt FAdUH

4 My child is home schooled
aAAVE F229 e vy

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

(ONONONORONORONC

‘QC2021_A14’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]~Zoly frolg Al 9] 8kaL} (CHILD) (o) A shd ko] ghalo] thgd &4 7}?

1Yes

1

2 No

20l

3 My child was home schooled
3A AYE F2FHS IEUY

If =3, goto ‘QC2021_A14’

00000

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?
(CHILD) olZh @A Thi 31 QA vhA eho = thd | St o] & FoA Y72

Name of school

00 Child not in school

00 AP 7} satef Thi A ek

01 Pre-school or daycare

01 g AFolu "o 7o

02 Kindergarten

02 A€

03 Elementary

03 *-5 8t

04 Intermediate

04 T+ ot

05 Junior High

05 s o] 3}e]

06 Middle School

06 <&+l

07 Charter

07 2¥]

91 Other (Specify: )
91 7IBH(T A A o2 71! )

(ONONONORONORONORORORORONCRONCRONONG)

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

54 © 2 (CHILD) (o1)e] A7 i 343 F4U 7, 4l
DA, bW B4 2HU?

o

FU7E E2 HYY7P? W g =

1 Excellent
1S 5%
2 Very good

2 vl F=

3 Good
3ES
4 Falr
413
5 Poor
5 U

(ONORONORORORCRONOCNE)

11
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‘QC2021_A15’ [CA12] - Has a doctor ever told you that (CHILD) has asthma?

o] AbZHE] (CHILD) (ol)/7} A Alo] itk g 52 Ho| duizte

o 1Yes

Q 1 o

Q 2 No

Q 20l

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

(CHILD) (el)i= o} 4 = A4 o] &7}

o 1Yes

Q 1 o

Q 2 No

Q 20l

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

A 12719 54k, o] ofol 7k A FAel AAE Aol FUA?

O 1 Yes

) 14

Q 2 No

@) 2048

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?

Ak 12 7R FoF, (CHILD) (o])/7F 2] wj o ¥ 52 7+ H o] AdH5U7k?

Q 1Yes

Q 1 o

Q 2 No

Q 20l

If =2, -3 goto ‘QC2021_A20’

12
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‘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?

i

= 7] 2ol Y AR

i

(CHILD) (°)/7k A2 SAI7F 9h& w #1817} ofe] o] 4] &) 1} 2132 <]
Hlef 1t A o] gl 7t?

o 1Yes

o) 19

Q 2 No

O 204

o 3 My child doesn't have a doctor
Q 34 A= FA o7 s Ut

‘QC2021_A20’ [CAL12A] - Is (CHILD) now taking a daily medication to control {his/her} asthma that was
prescribed or given to you by a doctor?

CHILD) (el)/7} 24§ th=e) 7] Sl SIAb7k Arbal A AZ e & okg A4 W %83ha sls 712
This includes both oral medicine and inhalers. This is different from inhalers used for quick relief.
Yo =gets oIt A2 SO|OMAIE %S & CH BEBIM Le) FHAIL. SRR SAHel B1E

ofuap 2=
27| 23 A+Egdt= &M et= BHE L.

o 1Yes

Q 19

o 2 No

o 2ol

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?

Ak 12 71 E<t, (CHILD) (o) o] A4 SAl= ¥ 5ol 1 Aol 357t

Q 1Yes

Q 1 o

Q 2 No

Q 20l

If = 2, -3 goto “QC2021_A23’

13
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‘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?

i

(CHILD) (1) 4] ZA17} 9% ] 157k ofo] o] Fx oLk A28 2 5 9l1/] W)
dlelzt 2k A o] Y7

o ¥ sEdE

o 1Yes

o) 19

Q 2 No

O 204

o 3 My child doesn't have a doctor
O 3AAUEFAY}glrU

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

At 12709 BoF, A w &l (CHILD) (°])7} tlo] Aoy stulel] YA £ e Al v Z oy Y 7}?

Nu

Q)
=

3

ber of days

n

O 993 My child is not in daycare
O 993 Al A= dolAlefol /1A ek

‘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?

o8 AT R A4S Bl she P Gel 7] s Akt

(CHILD) (°])e] & oAl o}

(i

) A2 we) A S GG Ho] YHFU7R?
O 1 Yes
) 14
Q 2 No
@) 2048

If = 2, -3 goto “QC2021_A26’

‘QC2021_A25’ [CA50] - Do you have a written or printed copy of this plan?
o] A4 #ALGA AHEE 23 A4 L7}

This can be an electronic or hard copy.

AAR AR, QL3 AL B o),

1Yes

1]

2 No

Q
O
Q
O 204 Q

14
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‘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) (°l)i= 271 wolell st= 4 255 of /A stAY AdS = A4, A4l

SAE 2t dFU 7t

’ e}

Q 1Yes
Q 1 o

o 2 No

o 2ol

If = 2, -3, goto ‘PN_QC2021_A28’

15
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‘QC2021_A27’ [CAL10A] - What condition does (CHILD) have?

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

Select all that apply.

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

1 ADD/ADHD

1 ADD/ADHD

2 Asperger's Syndrome

2 0}29A FFE

3 Autism

3 A5

4 Cerebral palsy

4 %23 vn)

5 Congenital heart disease

53178 A7

6 Cystic fibrosis

6 FEAN AT

7 Diabetes

7 a4

8 Down syndrome

8 b5

9 Epilepsy

9HHZs

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

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

12 Muscular dystrophy

12 259159

13 Neuromuscular disorder

13 2172 ol

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

15 Sickle cell anemia

15 A4 Ad A4 g

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

91 Other (Specify: )

91 7IENTA A &Z /19 )

16

August 5, 2021
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‘QC2021_A28’ [CA17] - Does (CHILD) currently need or use medicine prescribed by a doctor, other than
vitamins?

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

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

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

1 Yes
14

2 No
20h]8

If = 2, -3 goto ‘QC2021_A31’

(ONONON®,

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

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

O 1Yes

Q 1<

O 2 No

o 208

If =2, -3 goto ‘QC2021_A31’
‘QC2021_A30’ [CA19] - Is this a condition that has lasted or is expected to last for 12 months or longer?
e 12709 ol A& HAAY A %8 Ao o gzt

1 Yes

1 <]

2 No
20h]8

000

17



CHIS 2021 Child Questionnaire Version 1.05 August 5, 2021

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

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

QO 1Yes

) 19

QO 2 No

@) 2048

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?

A o) sba, A, B V)6 A7 AEE Qe S5 28S wolok G117}

O 1 Yes

Q 1<

O 2 No

o 208

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?
LG E7E 12704 o) A S E A Y A SE A= o4 H Y7t

1Yes
14

2 No
2ol

000

18
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SECTION B: DENTAL HEALTH

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

A FH-E]= (CHILD) (°1)®] Ao} 7ol el dis =2 A5y

‘PN_QC2021_B1’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?

U5 A5 2(CHILD) (o1)e] Aok :A7dell #3k H Yt (CHILD) (°1)= Aokt 8551712

1 Yes
14

2 No
208

000

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.

A o] 7Hg FH ol A3} oAb Al s WAV A 7 S Y S 2 A ek A S U 7E? 29 A
S A AT AEIE BT e A didgEl A L.

0 My child has never visited a dentist
0 Al 2AhH = Aol 742 A o] Ylsytt
1 6 months ago or less

16719 d T 6714 o]

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

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

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

5 More than 5 years ago

55Wo] o A&

ONONONONONONONONONONONG;

19
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PROGRAMMING NOTE‘CB38’: IF ‘QC2021_B2’=1,2, THEN CONTINUE WITH ‘QC2021_B3’, ELSE
GO TO ‘CB40’

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

e X[ 1270 E St X ME[AE R #O|LE RS 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 &

C00O0OO0O0O0O0OOO0O0OO0O

If =1, -3 goto ‘QC2021_BY5’

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?
AE = X 12708 SF O C[AM K|} MB|2[21F ERpAS L2

a 01 Free health/dental event
01 = 9o|Z/X| 1t AL

02 Dentist office

02 X| 1t

03 Hospital

03 &Ha

04 Other

04 7|E}

ocooo0oo0ooo

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

At S| X|of A = oy X[ X[ =0f Cieh s JES OC[M

ool ooLpboO0doo

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

21

=13
=

UE L2
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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}?

{A & el s 2hy AR o] 3 M= A 3tel] 7hA] o2 S o]+

iy

A WEol AF U2

1 No reason to go/No problems

1% o7} gl A A 7F {1014

2 Not old enough

2 o}#] Z o] 7} ofy o] A

3 Too expensive/no insurance

3 H]-§-o] Y5 ARG o] RlofA

4 Fear or dislikes going

4 AL A EE 7] dola)A

5 Do not have/know a dentist

5 o= A 77 §lo A

6 Transportation problems

6 aLFH Al

7 No dentist available/no appointment available
7 A FJALE T = gl AR 3 o oS SEA
8 Didn’t know where to go

8 ot = 7}of & &ehA

9 Hours not convenient

9 A3k AJTto] glo A

10 Speak a different language

10 T} 1ol & 317] wiell

91 Other (Specify: )

91 71e} (FAH 2 7! )

(ONORONORONORORONCRONCHONCRONCNCNONCNONONONE)

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)®] A3} | 5.2 913] 52 Folrhiz 54 @ A7 oAb} 23} 3 glo] 217}

1 Yes

1 4

2 No
20h]8

(ONONONG,

22
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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?

At 12709 5 <F, (CHILD)O Al x| 3} 2] 2.7}

e

2=t =] gl A =S A 3k Aol AFU7F?

1 Yes
14

2 No
20M]8

(ONONON®,

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

Q]

b R1sn] o] A%

il

Bt onn

ue)

o] o} FFete

u
rr

73k A (CHILD)(©])2] A
ALYz

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

mlu

=

tlo
b
o
>
N
>
>
o

23} ®B8, HMO - A& %3} =3, Medi-Cal B=+= Healthy Families 752 A -

o 1Yes

o 1 ¢

o 2 No

O 2048

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.

oleldh Nyu e Ao WYKL E 0 §S ARE i AF U AP AAsh) S o] AR of

ahe @o ol (s BN EF) B OHEE(EE $49) & EFAA Bol T4 L
O 1 Yes
Q 14
O 2 No
QO 208
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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.

BT, G EG L ) o] th ol A o] 2@ A 1Y Falel HAR BT U g S AR
T AF T3 d5YU7? Ashy 7FS o] A Edof el Zuo(e EFEs) Be
ﬂﬁﬁ%ﬁﬁf%ﬂﬁﬁ%zznﬂﬂuw}ZNng.

O 1 Yes

) 14

Q 2 No

@) 2048

If =2,-3 goto ‘QC2021_B13’
‘QC2021_B12’ [CB37] - For that dental insurance plan, who else pays part of the cost?
7 9ol Bk A9 BE 3 g A RES RFL Qe

[SELECT ALL THAT APPLY]

02 Your current or former employer or union

02 @A) = ol d A% £ o2

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

04 th& Abgt

05 Medicare

05 Medicare

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

09 Indian Health Service

10 Covered California

10 Covered California

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

o000 ooooo

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

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

O 1Yes

) 1 o

O 2 No

o) 20t 8

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

1 Can't afford/too expensive

17344 o= o] glads v+

2 Not eligible due to working status/changed employer/lost job
23 GE R Qe AA o] H A eFtrh/ol A Pk A gtk

3 Not eligible due to health or other problems

3% Al e vhE AR A o] ¥4 kth

4 Not eligible due to citizenship/immigration status

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

5 Family situation changed

5 715 ko] w4 91}

6 Don't believe in insurance

6 23 AHAE A= sHA =

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

8 Can get health care for free/pay own care

8ROl HES T4 AyAY ARE T 5 Ay

9 Other (Specify: )

9 7|} (A A 0.2 /g )

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

(ONONONORORORORORCRONCRONCRONCNCNONG)

rr
o
K

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

QO 1Yes

) 19

QO 2 No

@) 20otH 8
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‘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 49 B9 (CHILD)7F 7] AALE E@aNA A3 W8S Wolol BT 134 A Ho] B
Mol ek U7}

Q 1Yes

Q 1 o

o 2 No

o 2ol

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

X't 12 7§ @ S (CHILD)Zt 87| BALE 2o M K|t TNz & ZOtof }X| T AFX| ZHE HO| ¢

Hol2te AJASLII?

1 Couldn’t get appointment

1 ook Z vk

2 My insurance not accepted

2 B oA ks

3 Insurance did not cover

3uUl Bgo] BAsHA ek

4 Language problems

4 1o o]df ZA

5 Transportation problems

5 L% Al

6 Hours not convenient

6 2] g A7} o =

7 No child care for children at home

7 ol ofol =& 8 T A= AbEO] S
8 Forgot or lost referral

8 7t A A B YA & BT
9 | didn’t have time

9 W A 7ke] I+

10 Too expensive

10 Y mg

11 No insurance

11 B3e 7HA AL A &+

91 Other (Specify: )
91 7| BH(T- Al A4 o= 7]} )

(ONONONONONONONONONORONORORONCRONCRONCRONCNOCNONE)
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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?

Sl

Ak 12 7€ F<?F, (CHILD)(o1)7F X 3 &l A4 wf<oll Y -aAel 7hok e Aol AAFU7?
1 Yes

14

2 No

208

(ONONON®,

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

At 1270 &<k (CHILD)(o])7F X -4 TA = 18l 713 A& 89S WiEdt do] A547?

o 1Yes

o 1 ¢

o 2 No

O 2048

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.

A 12784 5L, (CHILD)7F A3} Al &2 8hal =15 Wl A o] QlFy7t? 2719 s A3 Hoes
W =) AIZE2 SEFHAIT]A] mEA A Q.

1Yes

1

2 No

20l

03 My child doesn't attend school
03 4147} stiel] B A kg

00000

If=2,3, -7, -8 goto ‘QC2021_C1’

‘QC2021_B21’ [CC19] - How many days of school did (he/she) miss because of dental problems?
{CHILD NAME /AGE/SEX}(0l)7I X|Ot0| X7} 47 Stmof 7tX| ZYE 2 HEO|L E L7t

DAYS
Ql
=

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

‘QC2021_C1’ [CC5O0] - Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy
drinks, did your child drink?

[O1A] Aske] AU E G e S8, 2EE EE UX SRS P 2 EE Ao shAHU7?
Such as lemonade, Gatorade, Snapple, or Red Bull.

g 2H o=, AEYO|E, AHE = YESE 22 SE.

Glasses, cans or bottles [HR 0-15;SR 0-7]
ZF == 70 [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.
Al EF-E = (CHILD)(®1) 9] ol &=7] 3 WHtoll ol A= =8 Alsyth

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

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

Q 1Yes

Q 14

O 2 No

o) 208

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?

B 1 AT A7 28 A)Q) B owes, Zeld, SEE e
ATIQIUZE? | A S] FH ) AL e o3z, Feld, BB, $FA, 716 e 2 F of e
ag5]0] 9511 719)

01 Medical doctor's office

01 oJA X =4

02 Clinic/Hospital clinic

02 2&9/xA7% AE/E 4

03 Emergency room

03 &394

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

94 o)1= 1= Gl

(O ONONONONONONONONG
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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?

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

o 1Yes

o 1 ¢

o 2 No

O 2048

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

A\ 12 719 5%, (CHILD) (o)7} & 7 oh 4hgle] olAbe] RS we e 2 gz

Times [HR:0-365]
3][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?
A B 2 AP o] 9ALE Hh 21 T Ant AU

1 One year ago or less

11974 T 19 o]y

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

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

4 More than 3 years ago

43 o] o] d

5 Never

548 8l&

(OO ONONONONONONONG
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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?

o A ¥-o] B ol AIFA A2 S N AR o2 AFAT A5

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

o7|0fl= ete], MEo|, |AF HERR, ZtD AL E= 7|EF Q&2 N SAF ZehE = JUSLICH
QO 1 Yes
Q 14
QO 2 No
O 2ol

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?

(o)7h Tz BHE @ ml g FE ol the oAl E AR, B AR A 5o e o AN ag
LS 4 AEF 2ok Aol AFU7L?
O 1Yes
O 1]
Q 2 No
Q 2018
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PROGRAMMING NOTECF40 :
IF CAGE < 1, SKIP to ‘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.

Ct. & THA HALEE OHO] 7}

, o g0t J=XE E7Iot=

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

(CHILD) (0)2| Bt QIALLL CHE |2 M| & X, S WAFLL St ol 7+2M 2|7} (CHILD) (0l)2] gt Etof
CHst Bt HALE 20| UG

Q 1Yes

Q 1 o

Q 2 No

Q 20l

‘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)¢] & oAb} the o] sl &4, = stAbLh hane] 7k 4e) 7k (CHILD) (o)l Al F2 A,
Ao BAS AAY, S A, 32 QAL 42 A webn A7 Hol U2

1 Yes
1<

2 No
208

000

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

a3 A7l Astell A o] ofele] sk, Wt = F 5y BHE TAF ] A AR AEE
2487 3 Ao AUz
O 1Yes
Q 1]
QO 2 No
Q 2048
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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?

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

O 1 Yes

) 14

Q 2 No

@) 2048

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

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

000
N
Z
3]

PROGRAMMING NOTE ‘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?

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

951712

Al

=

o]

FH

Q 1Yes

Q 1 4

Q 2 No

Q 20l

‘QC2021_D14’ [CF46] - Did they ever refer {him/her} to a specialist regarding his development?
oAb the AR A o) A wE v} Blete] el & vhn e FHa & Ho] AHUe

1 Yes
1<

2 No
208

000
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‘QC2021_D15’ [CF47] - Did they ever refer {him/her} for speech, language or hearing testing?

oA The AR AU e] W], /lo} i, His e HlaE e} vhse] Miel s whin el
=23 F Ho] Y&y 7

o 1Yes

O 1 o

Q 2 No

Q 2ol

‘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?

At 12709 FoF, (CHILD) (©])7F oFZ AW th A S e AL = o] 7 A 3219} o] & ool R &
Sloke Fo.elsl AL sE o] gl

Do not include emergencies.

SF 3R 23A7)A vl A 2.
1 Yes

1 4]

2 No

2ol

If = 2, -3 goto ‘PN_QC2021_D18’

000

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

ook ol 5 olulel] & 4 AW F97t Arht A7 AH U2

1 Never

1 X% 011 BHA 1:r

2 Sometimes
27

3 Usually
3A=

4 Always

4 31

(ONONONONONONONC

34



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]) M =0l 2|AS 2ERtE M FIOPHA = 2[At7} of= 20| &0t &7 &= /AsLI?

o 1Yes

o) 1

Q 2 No

O 2048

o 3 I never accompanied my child to the doctor
O 3y ool oatel Al w7k Ho] gl e

If = 1, goto ‘PN_QC2021_D20’
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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?
A o) grgelabrk 71 sek ket w o w 9lo} & AL&-FU e

1 English

1 9°]

2 Spanish

2 25919

3 Cantonese

3450

4 Vietnamese

4 ¥ E o

5 Tagalog

5 b4 = 110

6 Mandarin

6 L Frol(Wrte)
7 Korean

7 =0l

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 ofAJobA] Q1= o
9 Russian

9 2] A o}ol

12 Japanese

12 Yo

14 French

14 =20

15 German

15 5o

18 Farsi

18 #| 2 AJo}o]

19 Armenian

19 o} 2| o}o]

20 Arabic

20 o}l

91 Other (Specify: )
91 71t (TAAH &2 7Y )

O ONONONONONONONONONONORONORONORORORCRONCRONCHOCNCNCNCNCNCNONONE)

If = 1, goto “QC2021_D21’
If=2,3,4,5 6,789 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?
A A3tk JAE AR ThE Qo) g A7) B o] %L 71

1Yes
14

2 No
2ol

000

‘QC2021_D21’ [CD27] - Did you need someone to help you understand the doctor?
AP7F she B g hobET] S8 rvke] mgol e ryte

1Yes

1 4]

2 No
2ol

If = 2, -3 goto “QC2021_D22’

000

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

01 Minor child (under age 18)

01 "/ d Ak 2 (1841 M RE)

02 An adult family member or friend

02 42 715 A9 == U A

03 Non-medical office staff

03 H] 2] &3]

04 Medical staff including nurses and doctors
04 tZAHAE 3 )81

05 Professional interpreter (both in person and on the telephone)
05 At K@Y T R A3t 5 2F)
06 Other (patients, someone else)

06 7| e} (24}, ThE AL

07 Did not have someone to help

07 Z=9k& Abeol gl =

(ONONONORONORORORCRONCRONONE)
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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)?

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

Q 1Yes

Q 1 o

o 2 No

o 2ol

If = 2, -3 goto “QC2021_D24’

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

u§ AL o] ¢IRl Zlo] Aers

Ar

A AL BA B o] F A%

1Yes

1

2 No
2ol

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?

Ak 12784 F )t oA, AE9], s vhE o8 AEVHE Felrks A Zol, 7187 (CHILD) (o)l 7l
Fastttal =7 N85 v FAY A &G eil Aol Jlsy7t?

o 1Yes

Q 1 o

Q 2 No

Q 2ol

If = 2, -3 goto “QC2021_D29’

‘QC2021_D26’ [CD66] - Did (CHILD) get the care eventually?
(CHILD)(°)= A= =& T AFH7}?

1 Yes
1<

2 No
2048

000
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‘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]-& EAL B o] 91E Ao (CHILD) (el)7F B3t I8 & A7 AU A 3 o] 3l5 U7t

o 1Yes

o 1 ¢

o 2 No

O 2048

If =2, -3 goto ‘QC2021_D29’
‘QC2021_D28’ [CD67] - Was that the main reason?

a0] F8 o A LU

O 1 Yes

Q 1<

O 2 No

o 208

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?

Ast7t Aol A Basitha 42e Ang A7 A 5

(ONONONONONORONORORORORORCRONCRONCHOCNCNCNCNONONE)

1 Couldn’t get appointment

1 e oks X

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

4 o] o] Al

5 Transportation problems

5 L% Al

6 Hours not convenient

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

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

9 &3k AJ7to] gl

10 Too expensive

10 Y+ mjg

11 No insurance

11 B35 7ML A &5

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

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

K|t 1271 €

(ONONONG,

1 Yes

1 4

2 No
20h]8

40
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‘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 Bt 2E 232t FE YA FAske] AUE A} BAR wol 74 @ ATkE B 5LH o)
271

Q 1Yes
Q 1 o

o 2 No

o 2ol

‘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 127049 sk, 9E ey SelydlA Alek Ao g RS WA FeEve Be B
ISR L)
PINE] !

o]

flo

1Yes

1 9]

2 No
204

000
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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)?

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

2
tlo

1 Every day
17

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

(ONONONONONONONC

‘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)?

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

1 Every day
17

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

4 73 gl

(ONORONORONORONC
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‘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?

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

di2] i 74 7t?

1 Every day
17

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

(ONONONONONONONC

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

At ol = ol s, A 02 FeIF, Bl BT ek, A BoASHA kg Fol Al st
EELE RS

The park or playground closest to where |1 live is safe during the day.
2] oA 7b Aphe 3ol Qi ol o Bl vkl zhel bl

1 Strongly agree
1440w F3t

2 Agree

2523

3 Disagree

3 595A 2=

4 Strongly disagree

4 38 FolstA F5 Tl

0000000

PROGRAMMING NOTE ‘QC2021_F5’ :IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5
YEARS, CONTINUE WITH ‘QC2021_F5’ ;ELSE GO TO ‘CF70’

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

c
ofrt
o

ofo] &} o]okr] & AL A A S el A, = ofole} g H== A A= T HAAE

WAL 5L Ho] &2

¢

@) 1Yes

Q 1 o

@) 2 No

Q 2ol

If =2, -3 goto ‘CF70’
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‘QC2021_F6’ [CF65] - Do you talk with your child less, about the same, or more after hearing that
message?

o WA A& & H, clols) olofr] Wi AL dlAnth & a4AA Bz, M2 2ol 7}
glo g4 U7, ok o ol shAlA |G

01 Less

01o]s}

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

03 o]

00000

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

o] WA A & H, oholsh # w2 AL ARt & A H LUz}, MR 2ol 7}
glo g% U7, ok o ol Al A H G

01 Less

01o]s}

02 About the same
02 M2 zto] Q&
03 More

03 o]

00000

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

o WA & E& H, ool o} $ AL o= AL AR & S HALUE, W Aol 7h
oG U 7E bW 1 Bol shAlAl H %2

01 Less

01°]s}t

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

03 o]

00000
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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’ [CB70]- Where do you get books or e-books for your child?

KA E ?loh MO[Lt TR S Of Lo M & L7k

Select all that apply

HSElE BE AES AEHL

[y Ny Iy Ny Iy Iy Iy Ay Ny

01 Purchased/received books as gifts

01 THE=Hd=2ES

02 Purchased e-books online

02 22hQIof A FXHA S1Oj

03 Borrowed books from the library

03 SA{ZOf M A T O

04 Borrowed e-books from the library

04 LEAMZHOAM XA CHO|

05 Borrowed books from friends or family

05 FPLIZIZoRBE Mg WY

06 Got free e-books or materials from the internet
06 QIEUIOM HXAMO|LL AR E FE2 &5
07 Received books from children’s book program
07 Ol 2 ZZ MM HMS &3

91 Other (specify: )

91 7|EH(AE 71 H:
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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

August 5, 2021

O 01 Specify: [0-9999]

Q 01 X 7| Mzl =AM &
‘QC2021_F11’ [CF68]- What challenges prevent you or other family members from reading to your young
child?
ot E£= LHE 7HE 20| of 2l XA 0| A M S 210{F K| Xdt= 0|77t &=

Select all that apply
HEEE B AES AEHL

01 Don’t have books for child at home

01 Tof O] & 2ot M| giZ

02 Don’t have books for child in my family’s language
02 7}50| AFE8St= QI0{2 &l o5& MO| §ls
03 Child not interested in reading

03Xt 7 =M 0f 2t 0] @l=

04 Don’t have enough time

04 A|ZHO| Q&

91 Other, specify:

91 7|Ef, 2 7| X:

05 Do not have challenges

05 O'I E:IEO| HA |:|

(OO Iy Wy Ny Ny Ny Iy Iy Ny Ny

46
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‘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?

T 5 7132 First5 Cal|f0rn|a01]/\1 '3] o}o] F-1L 7] E(Kit for New Parents)' S Al Ao} B-1of| A F-5 &
AFettts AS &4 AAFY 7R

1Yes

1

2 No
2ol

If =2, -3 goto ‘PN_QC2021_F17’

000

‘QC2021_F13’ [CF36] - Have you ever received this Kit for New Parents?
3 ofo] RE 7] E'S Wroln Al Ho] g7}

O 1 Yes

) 14

Q 2 No

@) 2ol 8

If =2, -3 goto ‘PN_QC2021_F17’
‘QC2021_F14’ [CD57] - Did you receive the Kit for New Parents during the past year?
3 ofo] B 7| E'E e WogH A

@) 1Yes

Q 1 o

Q 2 No

Q 20l

If =2, -3 goto ‘PN_QC2021_F17’
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‘QC2021_F15’ [CF39] - Did you use any of the materials from the Kit for New Parents?

A ool B A e AN AR T shtebE o] falil 51 71?

o 1Yes

Q 19

Q 2 No

o 2ol

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?

1-104 HEF o g3 3 obo] $1 7| =7k vl 8 8=A B FAA 2. o714 1088 7Hg
F83, 19 71 2 5832 v g,

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

1 1 Least useful
117F8 4 8%
22

33

44

55

66

77

88

99

10 10 Most useful
10 10 748§

(ONORONCNONORONCNONONONG,

PROGRAMMING NOTE ‘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?

Ak 0w, Ashe 7ke] A7} by Eokel e of 8] &g =713 slvha Aztel AUl A4, 1E,
FA, Fe A F @7 el e o2l & =713 kil Az U e

Q 1Yes

Q 1 o

Q 2 No

Q 2ol 8a

If =2, -3 goto ‘QC2021_F19’
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‘QC2021_F18’ [CF31] - Are these difficulties minor, definite, or severe?
olelgh ol ol Y /P, mEolw, Ad A FolA o= A2

1 Minor

174m) %
2 Definite
2 539
3 Severe
37

00000

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

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

PROGRAMMING NOTE ‘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.}

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

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

rot

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

1 Yes
14

2 No
208

If =2, -3 goto ‘QC2021_G10’

000

‘QC2021_G2’ [CG2] - Altogether, how many hours is (CHILD) in childcare during a typical week?
Include all combinations of care arrangements.

(CHILD) (e1)7} o171 7] gholl 4 S miz s} 3 Ah s ARHE BE AFo] & 3 Mgt Fuizte
57k o] ofo & WY WE WWE AZF F 1AL el FHAL

Hours_[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?

BE FF ol (CHILD) (°]) () ZotH A, &My L= 1& 715 4 o] 285472
o 1Yes
o 1 9
o 2 No
O 2048

50




CHIS 2021 Child Questionnaire Version 1.05 August 5, 2021

‘QC2021_G4’ [CG3E] - ... a non-family member who cares for (CHILD) in your home?
L TFES ol H oo & BT A = ol Aske] el hA] B8 FU7

1Yes

1 9]

2 No
20k

000

‘QC2021_G5’ [CG3F] - ...a non-family member who cares for (CHILD) in his or her home?
< 7FE L ol ofol & BFA = Ro] 11 R Hol A B3 F17}?

1Yes

1 9]

2 No
2ol

000

‘QC2021_G6’ [CG3D] - ...a childcare center that is not in someone's home?
.29 74 310] obd o) Alo) ik B 7)) A EHF UL

1 Yes
1<

2 No
208

000

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

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

... 3l= 2~E}E (Head Start) Z2 1oy} 9 Zg|AFo A SH 51U 72

O 1Yes

Q 1]

QO 2 No

Q 20olH8

‘QC2021_G8’ [CG3C] - ... some other preschool or nursery school?
. OB Z2| AF0|Lt 7Ot (EME| £3) oM SEHE LI

1 Yes

1 <]

2 No
208

000
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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?

ofe] F BHF Al o] &/ ofel & Eukr of 7| ¥k Aol F AR RRH SolAlnE e
== U

—~

1 Yes (all are licensed)

1] (27 W37 3H)

2 No (none are licensed)

2 ofy g (oHr= W7t gl S)

3 Some licensed and some not
3HE W Y AR gl

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?

A

#)'dk 12 49 <k, (CHILD) (o) & 2710} Sz b, ek Algrolu} 7| 28 A5 o] 314 2@ 4ol
AL 712

O 1 Yes
@) 14

O 2 No

QO 208

If = 2, -3 goto ‘QC2021_H1’

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

71 FA], (CHILD) (°)E 24 vt A 33k Algholu 73S 8 4= §ld 4 o= FA ol A5H 7k

1 Couldn’t afford any child care

1oto]l& w4 PHo] F HArt

2 Couldn’t find a provider with a space

2 ¥kl A= AeAE 2E F AT

3 The hours and location didn’t fit my needs

3 AZF Fa7h vro] @Rl A ettt

4 Couldn’t afford the quality of childcare | wanted
47} ke $30] BaS 1FE FHol ok 53
5 Couldn’t find the quality of childcare | wanted
57k det= o] S S gl

6 Some other reason

6 71} v ol 4+

(ONORORONCRONCRONONONONG)
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SECTION H: DEMOGRAPHICS, PART Il

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

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

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

(CHILD) &(¥) &8l = = 3] 23y Y72

o 1Yes

o 1 ¢

o 2 No

O 2o 8

If = 2, -3 goto ‘PN_QC2021_H3’

‘QC2021_H2’ [CH2] - And what is {his/her} Latino or Hispanic ancestry or origin?
e ojwl ghel et ) 2 Y A ol Zaha v 712
Select all that apply

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

4 JAntE =<l

5 Guatemalan

5 e ekl

6 Costa Rican

6 L ~EFg] 7}l

7 Honduran

7 &7kl

8 Nicaraguan

8 Y7tetel

9 Panamanian

9 Tiinmiel

10 Puerto Rican

10 Fol=2Eg 3l

11 Cuban

11 vkl

12 Spanish-American (from Spain)

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

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

oo dpooo
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PROGRAMMING NOTE ‘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 ....

o] ehEl e s 8] 2nl e A ek 3L B4 E 8 Th F (CHILD) (e)el Al sl g &= A% sht
B o] Aes] A .

Select all that apply

1 White

199l

2 Black or African American

2 391 = o} 2] 7h) vl el

3 Asian

3 o} o}al

4 American Indian or Alaska Native

4 ofvil2)zt 19l B e 2Tt 9
5 Other Pacific Islander

57|et BlE ¢ A d5W

6 Native Hawaiian

6 sheto] A1l

91 Other (Specify: )

91 7|e(T-A A o= 7] : )

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_H5’

o000 ooo
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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?
A= o= HOIA &0 s & L7t?
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

of. 522, ot ELl, =2l, o[ 2|0t OF2HL[OtQl, O] 22l &

a 1 (Specify: )
Q 13- 7|x: )

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?

AE= ol 527 Esof s LIt

For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.
Of. otz 2|7tA Bf=¢l, LtO|X|2|0tQl, Of| E| I|OFQl, XtH[O|Z+Ql, OFOJE[Ql, ZtLtRl &

a 1 (Specify: )
a 1CAH 7|™: )
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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.

ohvl) el ol el gt 5

il
Shup ol o] RFol SR A, I W

Select all that apply

coocoooooooooooodo0ooCdoo

‘QC2021_H7’ [CH5] -

(CHILD)2(&) oA

Q
O
O

O

1 Apache

1 o3t

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

3 Cherokee

3 A=

4 Choctaw

4K

5 Mexican American Indian
5 WA 52A| obd 2] 7} 1T A
6 Navajo

6 Urts

7 Pomo

7XER

8 Pueblo

8 FolE=

9 Sioux

9

10 Yaqui

10 °}7]

91 Other tribe (Specify:

=4l &, (CHILD) (°])= o @l =0

o1 THE - (1A 4 0.2 TS

b FAR Qg RKow
1 Yes
1<
2 No
2ol

If = 2, -3 goto ‘PN_QC2021_H10’

)

56

]

o

4 525)of

) =y
PONE]

Y72

&3k

Is (CHILD) an enrolled member in a federally or state recognized tribe?
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‘QC2021_H8’ [CH6] — Which tribe is (CHILD) enrolled in?
(CHILD) 2(2) o= F-Foll 555 9] AF5Y7k?

APACHE_C

1 Mescalero Apache, NM

1 W~ Zhe & o} ylx], NM

2 Apache (not specified)

2 o} 5] (1] ) A)

91 Other Apache (Specify: )

91 7] €} o} X (F- A A 0.2 7] 9 )

00000

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

CHOCTAW_C

6 Choctaw Oklahoma

6 & 2 Fetan}

7 Choctaw (not specified)

7 SE(WAA)

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

(ONoNoNoNoNoR NONONONONONG)

NAVAJO_C

8 Navajo (not specified)
8 Wuks (M A1)
POMO_
9 Hopland Band, Hopland Rancheria
9 FA=Wis, FH= TA o}

10 Sherwood Valley Rancheria

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

11 Pomo (not specified)

11 X2 (WA A)

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

[ONONONORONONONORSNONGY
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PUEBLO _C

12 Hopi

12 &9

13 Ysleta del Sur Pueblo of Texas

13 EJAL 25 o) el E} |l A Fol B2

14 Pueblo (not specified)

14 Rl &= (7] A1)

95 Other Pueblo (Specify: )

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

00000000

SIOUX_
15 Oglala/PINE RIDGE Sioux

15 e Se/usl H A

16 Sioux (not specified)

16 <=(M1#17)

96 Other Sioux (Specify: )

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

17 ok 215 mpaFol o] %

18 Yaqui (not specified)

18 oF71(M A1)

97 Other Yaqui (Specify: )

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

-8 DON'T KNOW

(O CNCNCHCNCHCNCAONONONONONONG)

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

N
o
f

o,
o)
ol
[K

2%

rr

EAAF YA 294

o

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

21t
k31 5 Y 7b?

1 Yes

1 <]

2 No
208

000
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PROGRAMMING NOTE ‘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.

ofAlopQlolghal T atAl = 8, (CHILD) (o) s =712k A], A i, e MIEEA &, TA 4 o=
oL WHAYN? = ol el = B, BF nd AL

Select all that apply

1 Bangladeshi
1Al
2 Burmese

2 ¥ miel

3 Cambodian
3 ZtE o}l
4 Chinese

4 =2l

5 Filipino
5de¥gl

6 Hmong

6 &=

7 Indian (India)
7 QLI )
8 Indonesian

8 Q1A o}Ql
9 Japanese

9 Yl

10 Korean

10 Korean

10 gk=<l

11 Laotian

11 2. ~2l

12 Malaysian
12 e o] Aol
13 Pakistani
13 9}7) ~Ekel
14 Sri Lankan
14 2] Z711
15 Taiwanese
15 o ¥k<l

16 Thai

16 e =<1

17 Viethamese
17 W EE]
91 Other Asian (Specify: )
91 7] B} oA o} QU (A A & & 7] )

I I I I O Iy O Iy By Ny Ny Ny Wy Wy Wy Wy
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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}?

TAH R o= NHJUA? B o) HFH = A, BT

Select all that apply.

o000 00000

‘QC2021_H12’ [CH8] -In what country was (CHILD) born?

54712

(CHILD) 2(=) o] = yefell A =4

(ONONONORONORORORCNORONORCRONCRORCRONCRORCRONCRONONE)

01 Samoan/American Samoan
01 Ak Ro}elfoh] 2] 7k ALz o}l

02 Guamanian
02 #2l

03 Tongan

03 &7k<!

04 Fijian

04 3] =<1

22y =
L& AL

S

91 Other Pacific Islander (Specify: )
91 71et B & A =R (T A A 0.2 71 )

1 United States
17)=

2 American Samoa
2 W)= ApELo}
3 Canada

3 7t

4 China

4%

09 Guam

09 #

16 Japan

16 o]&& o}k

17 Korea

17 ghk=r

18 Mexico

18 WA =

19 Philippines

19 WA =

22 Puerto Rico
22 Fo2EY A
25 Vietnam

25 M Evt

26 Virgin Islands
26 Ml old A=
91 Other (Specify:

)

o1 BN A A S E 1 )

60




CHIS 2021 Child Questionnaire Version 1.05 August 5, 2021

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)(:=) vl Al #2511 742

1Yes

1

2 No

204

3 Application pending
3AHAM AeF

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?
(CHILD)2(=) @ FdAA U742
People usually call this a green card but the color can also be pink, blue or white

HEI™Zb= R g R A4 42 BEAAFE 97, B o v

%

1Yes

1]

2 No

29l4Q

3 Application pending
3N AT
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‘QC2021_H15’ [CH10] - About how many years has (CHILD) lived in the United States?

(CHILD) (=) Wi gF 2 &<t vl=]

Number of years

{OR}

(ONONON®,

ksl

Year first came to US

u)=ol] 2 & oA AT S A

1 Number of years
14

2 Year first came to live in US
2 vl A5 oA AF

A)Ok2~
= M H

U772

3 ol

AL s

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?

{718k o] ofol o] o)} o = etel A Z A a4 &7

(ONORCRORCRONCRONCRONCRONCRCNCRCNCNCNCRCNCNCNONOCNONE)

1 United States
17

2 American Samoa
2 v 53 Abxol
3 Canada

3 7t

4 China

4 F=7

09 Guam

09 &

16 Japan

16 o] &g o}

17 Korea

17 ghk=r

18 Mexico

18 WA =

19 Philippines

19 WA =

22 Puerto Rico
22 Fo2EE A
25 Vietnam

25 W Evt

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

)

91 71 eH(F-A 2 o= 7] %): )
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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?
{H8k=1 o] ofol o] of ML=} 1) T AW Aol AL 72

If a naturalized citizen, please mark 'Yes'

T 8tgk AlRlo] et ‘ool A B FA Al L

1Yes

14

2 No

20°l4Q

3 Application pending
31 Aels

00000

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 you/ls {his/her} mother} a permanent resident with a green card?
{#8k=/ o] ofol o] ofviy =) " Fh=7E Sl FFAAI AU A2

1Yes

1

2 No

204

3 Application pending
3AHA AeF

00000
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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
Y

{OR}

Year first came to US

— el A o AFE A=

1 Number of years

14

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

3 o] ARt

4 Never lived in US

4 olvi vl AFE Ho] gle

(ONONONORONORONC
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PROGRAMMING NOTE ‘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’;]JELSE, 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?

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

(O ONONONONONONORONORONORORORORORCRONCRONCRONCNOCNONE)

1 United States
17

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

3 7}t

4 China

4 5=

09 Guam

09 &

16 Japan

16 o] &g o}

17 Korea

17 k=

18 Mexico

18 W A] =

19 Philippines

19 W A] =

22 Puerto Rico
22 Fo2EE A
25 Vietnam
25 W Evt

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

91 71} (A F o= 7] ¢
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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 ‘QC2021_H21’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY ‘Are
you’,ELSE SAY ‘s {his/her} father’

‘QC2021_H21’ [CH14A] - {Are you/ls {his/her} father} a citizen of the United States?
{73k o] oho] e opu) x|z} 1] 5 Al AR o] LI 7H2

If a naturalized citizen, please mark 'Yes'

7IE} et AR o] 2}, Lol o] FEA] ST A] L

1Yes

14

2 No

204 Q

3 Application pending
3AHA AT

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?
{#l8k=t o] ofol o] opu A=) e FF=TE Sl FFAAI AU A2

1Yes

1

2 No

20l

3 Application pending
3AHA AeF

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?

(R8s o] ool o] opw AL} ml ] AF a4l A B Wdolu} 851712

Number of years
=

{OR}

Year first came to US

H)=ko] A& b A5 A

1 Number of years

14

2 Year first came to live in US
27wl A A AT AR

3 Father deceased

3 o} A 7} A3}

4 Never lived in US

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

(ONONONORONORONC
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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] — What languages are spoken in (CHILD)’s home?
(CHILD)S| 7FE0| A= CHA = OfH 20| SO[ AHEE L|7t?

1 English

19

2 Spanish

2 2293l o]

3 Cantonese

345

4 Vietnamese

4 W Edo]

5 Tagalog

5 B} & 10]

6 Mandarin

6 £ THol(UHHRD)

7 Korean

7 §kof

8 Asian Indian Languages

8 ofAJopAl Q1= Sl o

9 Russian

9 2] A o}ol

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

oo dodpdoo
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PROGRAMMING NOTE ‘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 w5L o U W EU

QO 30 No formal education
o 30 ¥4 WSS A 2

‘GRADE’ [GRADE] — GRADE
1 1st Grade
11384

2 2nd Grade
223hd

3 3rd Grade
333y

4 4th Grade
4 433

5 5th Grade
553

6 6th Grade
6 63

7 7th Grade
773k

8 8th Grade
8 83}l

(ONORORORORONCRONCHONCROCNCNONONE)

‘HIGH’ [HIGH] - HIGH

9 9th Grade
993}

10 10th Grade
10 10 shd

11 11th Grade
11 118hd

12 12th Grade
12 128hd

(ONORORORCRONORE)
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‘COLLEGE’ [COLLEGE] - COLLEGE

(ONONONONONONONORONG

13 1st year of college or university (Freshman)

13 131 (22 g Al )

14 2nd year of college or university (Sophomore)
14 2313 (A~ X R o)

15 3rd year of college or university (Junior)

15 33hd (7Y o)

16 4th year of college or university (Senior)(BA/BS)
16 43hd (#14°]) (BA/BS)

17 5th year of college or university

17 58d

‘GRADUATE’ [GRADUATE] - GRADUATE

(ONORORORCRONORE)

‘COMMUNITY’
o
O
o
O

18 1st year of graduate or professional school

18 T gkl E= gkl 1d

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

19 &l == A gl 21 (MA/MS)

20 3rd year of graduate or professional school

20 tj gkl = st 3

21 More than 3 years of graduate or professional school (PhD)
21 gkl = gkl 49 o] 3 (PhD)

[COMMUNITY] — COMMUNITY

22 1st year of junior or community college

2213

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

‘BUSINESS’ [BUSINESS] — BUSINESS

00000

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

24 AQFA i, w2y~ 22 mE Agsta

25 2nd year of vocational, business, or trade school
25284 QEA shiL, M2 2% i A]]sha

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

26 35hA AT d Shal, vl =Y~ A B A9l
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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)?

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

1Yes
1 4]

2 No
2ol

000

‘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?

s ete 2, Aol ga] B b AES el ALy Aiskel g dEoe AF 2AE A%e]
Aol 5 Aol ta o] A AL 2

1 Yes

1<

2 No

2048

000
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