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NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a unique,
sequential question number by section that follows the administration of the survey. In addition,
the variable name (in the CHIS data file) associated with a question, appears in a box beneath
the question number. Please consult the CHIS 2015 Data Dictionaries for additional information
on variables, the population universe answering a specific question, and data file content.

C-3




CHIS 2015-2016 Child Questionnaire Version 2.62 September 21, 2017

SECTION A — DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE QC15_A1:

SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SKIP TO QC15_Az2;
ELSE CONTINUE WITH QC15_A1l

QC15 A1 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.

FLBBERER(CHILDE)E AR EMIRH A , flanthsisthprpoFlls, Hitt , REEHEM
TIRHAEHMENE RMHE.

Is (CHILD) male or female?
(CHILD)R BER X E?

CAl
MALE ..., 1
FEMALE ..., 2
REFUSED ..., -7

QC15 A2 What is {his/her} date of birth?
AERE (thro/ahia} HAE B,

MONTH [HR: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

DAY [HR: 1-31]

YEAR [HR: 2004-2015]
REFUSED ... -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QC15_Aa3:
IF QC15_A2 = -7 OR -8 (REFUSED/DON’T KNOW) CONTINUE WITH QC15_A3;
ELSE SKIP TO QC15_A4

QC15_A3

CA3

QC15_A4

QC15_A5

How old is {he/she}?
{fth/oh} 2 Kex 8072

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

YEARS

MONTHS

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8

About how tall is (CHILD) now without shoes?
(CHILD)BRIFZFEANELE?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “ K#t&FHHIBFRRILL, "]

FEET INCHES
METERS CENTIMETERS
FEET/INCHES .....oooiiiee e 1
METERS/CENTIMETERS .......ccoiiiiiieeeee e, 2
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiieeeee e -8

About how much does (CHILD) weigh now without shoes?
(CHILD) BRI A ZE# AR ALE?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “ K#f&EHBFRATLL, 7]

POUNDS
KILOGRAMS
POUNDS. ... 1
KILOGRAMS ...t 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_A5A:
IF CAGE 2> 3 YEARS GO TO PROGRAMMING NOTE QC15_A®6;
ELSE IF CAGE = 3 YEARS CONTINUE WITH Q15QC15_A5A

QC15 A5BA Was (CHILD) ever breastfed or fed breast milk?
(CHILD) RE BiEHKRIBEFL?

YES e 1

NO L 2 [GO TO QC15_AS8]
REFUSED ...t -7 [GO TO QC15_AS8]
DON'T KNOW ....ooviiiiiiiiiiiieee e -8 [GO TO QC15_AS]

QC15_A5B How old was (CHILD) when {he/she} stopped breastfeeding altogether?
E(CHILD)SE £Z L IR FLE{{th/8h} B 2 K F 7

DAYS
WEEKS
MONTHS
YEARS

QC15_A5C How old was (CHILD) when you began giving {him/her} baby food or other solid foods?
E(CHILD)FRIZEZR B EthEREYRE L X Fim?

[IF NEEDED, SAY: “Solid food is anything other than milk, formula, juice, water,
herbs or teas.”]

[IF NEEDED, SAY: “EBMTERT 4% , B , it ., K, EYKEFKHWESR, "]

MONTHS

NO SOLID FOOD YET ...oovvvviiiiiiiiiiiiiieeeiiiee, 93
REFUSED ......oviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE QC15_AS6:

IF CAGE <5 YEARS GO TO QC15_AS;

ELSE CONTINUE WITH QC15_A6 AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

QC15 A6 {Not including pre-school or nursery school,} Did (CHILD) attend school last week?
{(FEE2RTSIERAT , } (CHILD) L ERE L2

YES oottt 1 [GOTO QC15_A8]
T ST 2
ON VACATION oot 3
HOME SCHOOLED ......cvveoeeeeeeeeeeeeeeeeeeeeeeeseeeeeee 4 [GOTO QC15_AS]
REFUSED ..o seeeseeeses s 7
DON'T KNOW ..o eeeeeseseeesesnens -8

PROGRAMMING NOTE QC15_AT7:
IF CAGE =5 YRS DISPLAY “Not including pre-school or nursery school,”

QC15 A7 {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?

{(FRESATM R , } (CHILD) LE2F2E L2

YES it 1
NO e 2
HOMESCHOOLED .......ccoeevieieiie et 3
REFUSED ....ccviiiiiee et -7
DON'T KNOW ...coiiieiiiecie st see e -8

QC15_A8 In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?

famzkaR |, BB ACHILD)MEEIKR S4B, RIiF. 8. —RERRE?
CA6

EXCELLENT ..ooviiee e 1
VERY GOOD .....oooiiiiieiiieiieeeetie e siee e siee e sneeseee e 2
GOOD ...t 3
A | = SRS 4
POOR....co ottt e 5
REFUSED ....ccviiiiiie e ee e -7
DON'T KNOW ...coiiieiiieciie et -8

QC15 A9 Has a doctor ever told you that (CHILD) has asthma?

R ERBE QL RIE(CHILD) B A EH?

YES oot 1
NO et 2 [GOTO QC15_A25]
REFUSED ...ttt -7 [GOTO QC15_AZ25]
DON'T KNOW ...coviiiiiiecie et -8 [GOTO QC15 _A25]
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QC15_A10 Does {he/she} still have asthma?
{#th/ ot} B E KA BB EIm R ?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiin e -8

QC15 A1l During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?
#BE+—@EA+ , (/i RE LKA EEmBEIE?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....oiviiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_A12:

IF QC15_A10 =2, -7, OR -8 (NO, REFUSED, DON'T KNOW) AND QC15_A11 = 2, -7, OR -8 (NO,
REFUSED, DON'T KNOW) GO TO QC15_A16;

ELSE CONTINUE WITH QC15_A12

QC15 A12 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

FEBE+TZEAT , (CHILD)EIRZAGHE R , 515006k,

Fhm, ®iE. MAESRR? GRS .

NOtat all, ...c.eeeeeiiiiee 1
BETZEAPEEEEAR. 1
Less than every month,......ccccceevvvciiiieeeee e, 2
BRI =R, e, 2
Every month, ... 3
B . 3
EVErYy WEEK, OF ..vvviiieiiiciiiieeee ettt 4
BB, BER s 4
EVEry day? ..o 5
FER? e 5
REFUSED ...ttt -7
DON'T KNOW ...ciiieciiecieesie e ee e -8
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QC15_A13

QC15_Al4

QC15_A15

QC15_A16

During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

#iBE+ZEAS , (CHILD)ZRE T RE{fthp/thFIEimim AT X B2 EmE?

YES oot e e see e er et 1

NO .ottt 2 [GOTO QC15_A1l5]
REFUSED ...t -7 [GOTO QC15_A15]
DON'T KNOW ..o -8 [GOTO QC15_A15]

Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

R 2B CEE{CHILD NAME /AGE/SEX}HIEE IR 5% 15 8% #I R {him/her} HEE AT
##{him/her} :ZEIERAZEmMZ ?

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

YES . 1
NO s 2
DOESN'T HAVE DOCTOR........cccciviiiiieeiiiiiee, 3
REFUSED ......oviiiiiii e, -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?

FBETZMEA B, (/i) S ER R — X2 E R ERES?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeeee e -8

Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed
or given to you by a doctor?
(CHILD) B Bl 2 % 4 2} AR FR 422 il {fth o/ ot By s i 0 B8 A R 5 S M s B8 AL #Q RO ZE )2

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

[IF NEEDED, SAY: T &ECIREMRAR » EARARR ERBEROBAR, 1 ]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiic e -8
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PROGRAMMING NOTE QC15_A17:
IF QC15_A10 =1 (YES, STILL HAS ASTHMA) OR QC15_A11 = 1 (YES, EPISODE IN LAST 12 MOS),
GO TO QC15_A21;

ELSE CONTINUE WITH QC15_A17

QC15 A17 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say..

EiBE+=EA &, (CHILD)HIERHERMEEREZS? Fld, Kk, WK, ﬂ?ﬂ&.h\
B, MR, BRAR...

NOt At @ll, ..eveeiieeeeeee e 1
BETZEAPEERIER. 1
Less than every month, .......cccccooviiiiieieeiiiiiieeeeen, 2
FBADR =R e, 2
Every month, ... 3
AL 3
EVery Week, OF ......oooiiiiiiiiiiiie e 4

T IBR o 4
EVErY day? ....oooiiiieiiiiieee e 5
FER? oo 5
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QC15_A18 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

£ @E+=MEA & , (CHILD)RE R {{thay/ith i} immms BRI BRI ZERES?
Y ES ottt ettt ettt 1
NO ettt ettt ettt 2 [GOTO QC15_A20]
== WY = o -7 [GOTO QC15_A20]
DON'T KNOW ...oveeeeeeeeeeee ettt en e -8 [GOTO QC15_A20]

QC15_A19 Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

& B A G IEE (CHILD) B M i 22 1F 549 R {4th /it B} B2 4 T i (th/th ) (X BIBEfR R =
L ?

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

YES 1
NO 2
DOESN'T HAVE DOCTOR.......ooiiriiieieeeieineeeen 3
REFUSED ..ot -7
DON'T KNOW ....coviiiiiiiiiiiiieie et -8
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QC15_A20

QC15_A21

QC15_A22

QC15_A23

During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?

FBETZMEA B, (/i) S ER NG {ERR — X2k E R ERES?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiiee et -8

During the past 12 months, how many days of daycare or school did (CHILD) miss due to
asthma?

HFBE+Z@EAH , (CHILD)RAEmKEAE ZLXEE LA LE?

NUMBER OF DAYS

CHILD NOT IN DAYCARE OR SCHOOL.............. 93
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiicriiee e -8

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?

(CHILDM)BARHEMBREFHIRMEIE R E—EHE—RFE , LUEZEHERARDN
fo] FE 2R {fth B/ ith B} R PR S 2

YES oo 1

NO 2 [GO TO QC15_A24]
REFUSED ...t -7 [GO TO QC15_A24]
DON'T KNOW ....oiiiiiiiiiiiiiieee e -8 [GO TO QC15_A24]

Do you have a written or printed copy of this plan?
BRBERE—MEEMSMNEBSFTHIRA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “ TA[LIRBFIRASITENH. 1 7]

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiiieee e -8
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QC15 A24 How confident are you that you can control and manage (CHILD’s) asthma? Would you
say you are very confident, somewhat confident, not too confident, or not at all confident?

¥ B C RS EVE T (CHILDY)) BIR{S DA S S ?
TRARRARD. BABGL. FXEELERZEEDL?

VERY CONFIDENT ..otviiiie e ee e 1
SOMEWHAT CONFIDENT ..o 2
NOT TOO CONFIDENT ...ovieieeeeeeeeeeeeeeeee e 3
NOT AT ALL CONFIDENT oot 4
REFUSED ..ot -7
DON'T KNOW ..ottt e e neeas -8

QC15 _A25 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) BRTERE AR HE. TABUIRAERRHIZME L (fth/ih) 2038 & {{thaa/ih g} F

R EIEE?
CA7
YES oottt 1
10 JE T 2  [GOTO QC15_B1]
REFUSED ...t -7 [GOTO QC15_B1]
DON'T KNOW ..o -8 [GOTO QC15_B1]

QC15_A26 What condition does (CHILD) have?
(CHILD) & & B FE f fE?

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

ADD/ADHD ...t 1
ASPERGER’S SYNDROME ........coovviiiiiiiiiiieces 2
AUTISM. ..o 3
CEREBRAL PALSY ...t 4
CONGENITAL HEART DISEASE ........ccooviiiiieeee 5
CYSTIC FIBROSIS ... 6
DIABETES ...t 7
DOWN’S SYNDROME .......ccoviiiiiiiiiiiieeeiiieeeeenn 8
EPILEPSY ..., 9

DEAFNESS OR OTHER HEARING PROBLEM ... 10
MENTAL RETARDATION, OTHER THAN

DOWN'S....ie e 11
MUSCULAR DYSTROPHY ....cooiiiiiiieiiiiiee, 12
NEUROMUSCULAR DISORDER.............cccuvvveeee. 13
ORTHOPEDIC PROBLEM (BONES OR JOINTS) 14
SICKLE CELL ANEMIA ..o, 15
BLINDNESS OR OTHER VISION PROBLEM....... 16
OTHER (SPECIFY: ) ITTTPPTROR 91
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....coooiiiiiiiiiiiiiii e -8
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QC15_A30

QC15_A28

QC15_A29

Have (CHILD’S) doctors or other medical providers worked with you to develop a plan so
that you know how to take care of {his/her} (INSERT CONDITION(S) FROM
QC15_A26)?

(CHILDM))EBA S HithBERRBIRHERS Y KEG—EHTE —HE , LB
72 ) {#th 19/ 1th B} (INSERT CONDITION(S) FROM QC13_A27)?

YES oot e e see e er et 1

NO .ottt 2 [GOTO QC15_A29]
REFUSED ..o -7 [GOTO QC15_A29]
DON'T KNOW ..o -8 [GOTO QC15_A29]

Do you have a written or printed copy of this plan?

BREREE ISR EMEESBITERE ?

[I[F NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “ ER LR B FIRASITEHH, |

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiien e -8

How confident are you that you can control and manage (CHILD’'S) (INSERT
CONDITION(S) FROM QC15_A26)? Would you say you are very confident, somewhat
confident, not too confident, or not at all confident?

i B O BE 42| B T (CHILDAY) (INSERT CONDITION(S) FROM QC13_A27) EbA

a7 GRAZREEDL. BEEDL. TAHEELERZREELDL?

VERY CONFIDENT ...coooiiiiiiiiiiiiei e 1
SOMEWHAT CONFIDENT ...ocvvviiiiiiiiieieeeeeiie 2
NOT TOO CONFIDENT .....covviiiiiiiiiieieeeierreeeeenn 3
NOT AT ALL CONFIDENT ....ccoviiiiiiiiieeeiieeeeen 4
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiiiiine e -8
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SECTION B — DENTAL HEALTH

PROGRAMMING NOTE QC15 B1:

IF CAGE > 2 YEARS, GO TO QC15 B2 AND DISPLAY “Now I'm going to ask about (CHILD)'s dental
health”;

ELSE CONTINUE WITH QC15_B1

QC15 B1 These questions are about (CHILD)'s dental health. Does (CHILD) have any teeth yet?
TEIER(CHILD)MFEMEE, (CHILD)ERZERT ?

CC1
YES ..ottt 1
NO et 2 [GOTO SECTION C]
REFUSED ...ttt -7 [GO TO SECTION C]
DON'T KNOW ...coiiieiiie et -8 [GO TO SECTION C]
QC15 B2 {Now I'm going to ask about (CHILD)’s dental health.}
LT 2HB(CHILD)K FesfE RaRI=E.,
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.
THBRFRE-RETEIEZFREZMRNZLALUE? FHEUETFRREE R ESETRE
%O
CC5
HAS NEVER VISITED .....cocociviiii e 0
6 MONTHS AGO OR LESS......cccovivieeriee e 1

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

MORE THAN 5 YEARS AGO ......ccoovveieeiiiiieeee, 5
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_B3:
IF QC15_B2 = 0 (HAD NEVER VISTED) or2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE WITH
QC15_B3;

ELSE SKIP TO QC15_B4;

IF QC15_B2 = 0 (HAS NEVER VISITED), DISPLAY “never”;

ELSE IF QC15_B2 2 3 DISPLAY “not” AND “in the past year”

QC15 B3 What is the main reason your child has {never/not} visited a dentist {in the past year}?
BHBRFEEREETENTIERRAZRME?
EBHBZTFRRETENTIEREZME?

NO REASON TO GO/NO PROBLEMS. .................... 1
NOT OLD ENOUGH .....ccoiiiiiiiiiieieeiee e 2
COULD NOT AFFORD IT/TOO EXPENSIVE/NO INSURANCE 3
FEAR, DISLIKES GOING ......ccocoiiiiieniieeiiee e 4
DO NOT HAVE/KNOW A DENTIST .....cocvvvivieniinnen. 5
CANNOT GET TO THE OFFICE/CLINIC.................. 6
NO DENTIST AVAILABLE/NO APPOINTMENTS AVAILABLE 7
DIDN'T KNOW WHERE TO GO .....oeevviviireenieenee, 8
HOURS NOT CONVENIENT ......ooviiiiiiiieiiieee e, 9
SPEAK A DIFFERENT LANGUAGE .........cccce.. 10
OTHER ...t 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC15_B4 Do you now have any type of insurance that pays for part or all of your child’s dental
care?
RERMR B A EAIERMRIERISZ A {CHILD NAME /AGE/SEX} F BB N L5 E
A7

[IF NEEDED, SAY: “Include dental insurance, prepaid dental plans such as HMOs, or
government plans such as Medi-Cal or Healthy Families.”]

[IF NEEDED, SAY: “ M@ iFF#RIZ. FAMFREE , F00 HMO , SBAFEHE , HMedi-
Cal B Healthy Families, ,”

=3RS 1
NO ..ttt 2  [GOTO QC15_B6]
REFUSED ..o e s eeeeseeee e s s 7
DON'T KNOW ... eeeeereeee e eseseeesenes -8
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QC15 B5 During the past 12 months, was there any time when {he/she} had no dental insurance at
all?

EBRENTZEAT , (/i) TEHERE FRHRIZAIFHE ?

YES oot e e see e er et 1

NO .ottt 2 [GOTO QC15_B7]
REFUSED ... -7 [GOTO QC15_B7]
DON'T KNOW ..o -8 [GOTO QC15_B7]

PROGRAMMING NOTE QC15_B6:

IF QC15_B4=2 (NO CURRENT DENTAL INSURANCE) OR QC15_B5 =1 (HAD NO DENTAL
INSURANCE AT SOME TIME IN THE PAST 12 MONTHS) CONTINUE WITH QC15_B6;
ELSE GO TO QC15_B7

QC15 B6 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}?

{fEMER(CHILD):Z A EfAIRIR/I2 A T BIRIGRRER | {it/sh) kBRI —EETERREM

CAN'T AFFORD/TOO EXPENSIVE ........ccocoeenieennne 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........ccccoeeeienne 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooiiiiiiieee e 4
FAMILY SITUATION CHANGED.........c.ccocvvirneeinen, 5
DON'T BELIEVE IN INSURANCE .........cccccceiiiinn. 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..ottt 8
OTHER (SPECIFY: ) I 91
REFUSED ......oiiiiiii et -7
DON'T KNOW ...ttt -8
QC15 B7 During the past 12 months, was there any time when (CHILD) needed dental care, including
checkups, but didn't get it?
HBEN+TZEAT , FEACHILD)FETFHEE , aifFiigd  BREEINMIRE ?
YES . oottt 1
NO L 2 [GOTO QC15_B9]
REFUSED ...ttt -7 [GO TO QC15_B9]
DON'T KNOW ...t -8 [GO TO QC15_B9]

C-16




CHIS 2015-2016 Child Questionnaire Version 2.62 September 21, 2017

QC15 B8 What is the one main reason {he/she} didn’t get the dental care?
{2 BRI FREEN—EAXEREIME?

COULDN'T GET APPOINTMENT ....ocovviveeeiiieeee 1
MY INSURANCE NOT ACCEPTED .......ccccvvvevnnnenn. 2
INSURANCE DID NOT COVER .....ccccceevviviveeiiiieens 3
LANGUAGE PROBLEMS. .......cocoiiieiiiiiee e 4
TRANSPORTATION PROBLEMS.........cccccovcvvveene 5
HOURS NOT CONVENIENT ..o, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL.......ccccccovviiveiinnn, 8
[ DIDN'T HAVE TIME ....ciiiiiiiiiiie e 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........ccoiiiiiiiie it 11
QC15 B9 During the past 12 months, did (CHILD) have to visit a hospital emergency room because of

a dental problem?

HEBEEMI2EARD , (CHILD)RBCEFHEENERERMIZRE?
YES oottt 1
NO e 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiii et -8

QC15 B10 During the past 12 months, did (CHILD) have to visit an urgent care clinic because of a
dental problem?

HEBEMNT @A , (CHILD)RECRF R HBEE RS EEZ A (thzi Rurgent care clinic) ?

Y E S e 1
N O et 2
REFUSED ..ot -7
DON'T KNOW ..ottt ees -8
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PROGRAMMING NOTE QC15_B11:
IF CAGE 2 6, SKIP TO SECTION C;
ELSE CONTINUE WITH QC15_B11

QC15 B11 When (CHILD NAME/AGE/SEX) goes to sleep or takes a nap, does ({he/she)} sleep with a
bottle in {his/her} mouth?

(CHILD NAME/AGE/SEX) BER /MR , RS S S ZIHARME ?

YES 1

NO s 2 [SKIP TO SECTION C]
REFUSED ...t -7 [SKIP TO SECTION C]
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8 [SKIP TO SECTION C]

QC15 B12 What is usually in the bottle; for example, mother’s milk, regular milk, chocolate milk, water,
juice, or another drink with sugar in it?

IMRBERMIMHE, H1a0 , BE. 4. IRAY. K. Rit. REMESHERY ?

MOTHER’S MILK ... 1
REGULAR MILK ....cooiiiiiiiiic i, 2
CHOCOLATE MILK, JUICE, OR OTHER

SUGARY DRINK ..ot 3
WATER ... 4
OTHER ...t 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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SECTION C - DIET, PHYSICAL ACTIVITY, PARK USE

PROGRAMMING NOTE QC15_C1:
IF CAGE < 2 YEARS, GO TO PROGRAMMING NOTE QC15_C15;
ELSE CONTINUE WITH QC15_C1

QC15_C1

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

B, FRRAGRE-EHRASHERTFHRZHEYIEE  SIBEZRED,

{fth/ o MERIZ T A KR |, HIINTARKEFE?

QC15_C2

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

[IF NEEDED, SAY: “ "3 8, BRETERNHE., —ARBETFEELERE BEPNGE. "]
SERVINGS [HR: 0-20; SR 0-9]

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee et -8

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

FEXR | {ft/ah}iz TR EMERSR |, FlanERDE. FEREHE? FHEENEER,

SERVINGS [HR: 0-20; SR 0-4]

REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiciii e, -8
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QC15_C3

QC15_C4

QC15_C5

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

BHBRFRERIE T UMK S DEESHESK , PR ? FFREREERERARK,

[IF NEEDED, SAY: “Do not include canned or bottled juices or teas.”]
[IF NEEDED, SAY: “ "B EOFEE S RER TR, 7

GLASSES, CANS OR BOTTLES

REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiciiie e -8

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

BB TMEIST SORRS DRSBET N, ERERRN?

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”][IF NEEDED,
SAY: “ THlin{E#®/K. Gatorade. SnappleBiRed Bull, ,”

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED
SUGAR TO, KOOL-AID, TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-C,
SNAPPLE, SUGAR CANE JUICE,AND VITAMIN WATER. DO NOT INCLUDE: 100%
FRUIT JUICES OR SODA, YOGURT DRINKS, CARBONATED WATER, OR FRUIT-
FLAVORED TEAS.]

GLASSES, CANS, OR BOTTLES

REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiiiiii e -8

Now think about the past week. In the past 7 days, how many times did {he/she} eat fast
food? Include fast food meals eaten at school or at home, or at fast food restaurants,
carryout, or drive thru.

BE  FE-EHLEMNER AREEXA, (/) TRERZRERR? HEMETEER.
Rep, REE, NEEHBEFTTENRREREEZHRERR,

[[F NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express or Taco
Bell.”]

[IF NEEDED, SAY: “Tltn , ‘SERES. SRENFME. EHREE RERE (Taco
Bell ) IREMES., ]

TIMES [HR: 0-20; SR 0-4]

REFUSED ......ooviiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiii i -8
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PROGRAMMING NOTE QC15_C6:

IF QC15_A6 = 4 (HOME SCHOOLED LAST WEEK) OR IF QC15_A7=3 (HOME SCHOOLED LAST
YEAR), GO TO PROGRAMMING NOTE QC15_C13;

ELSE IF QC15_A6 =1 (ATTENDED SCHOOL LAST WEEK), CONTINUE WITH QC15_C6 AND DISPLAY
“How many days in the past week”;

IF QC15_A7 =1 (ATTENDED SCHOOL LAST YEAR), CONTINUE WITH QC15_C6 AND DISPLAY
“During the school year, on how many days during a typical week”;

ELSE GO TO PROGRAMMING NOTE QC15_C13

QC15 _C6 Now I'm going to ask you about physical activity.
R, RERGRH-EHERFEBHME,

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

{(E—BERX/ERER , AEBEN—E} (CHILD)EHAXESREREIR ?

[IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, “I'll ask about those next.”
[IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, “ FE#E TR R SR HE

HROEIE, |7

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

ETC]
DAYS
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QC15_C7:

IF QC15_C6= 0 (DAYS), -7, OR -8, GO TO QC15_C8;

ELSE IF QC15_C6 > 0 (DAYS) CONTINUE WITH QC15_C7;

IF QC15_A6 = 1 (ATTENDED SCHOOL LAST WEEK) DISPLAY “does”;
IF QC15_A7 = 1 (ATTENDED SCHOOL LAST YEAR) DISPLAY “did”

QC15 C7 About how many minutes {did/does} it take {him/her} without any stops?
MEFRET , o/} KWFESDHERLES ?

ccal
MINUTES [GO TO QC15_C9]
REFUSED ..o -7 [GO TO QC15_C9]
DON'T KNOW ..o s -8 [GOTO QC15_C9]
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QC15_CS8

QC15_C9

Could {he/she} walk home from school in 30 minutes or less?
{#th/oth}RES (E30 7 fE LR TE B RE IR ?

YES o 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8

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

{(E—BEEX/ERER , AEBEM—E} (CHILD)EHAXEBTEIEBIRMESERER ?

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

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

DAYS
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QC15_C10:

IF QC15_C9 = 0 (DAYS), -7 OR -8, GO TO PROGRAMMING NOTE QC15_C11;
ELSE IF QC15_C9 > 0 DAYS, CONTINUE WITH QC15_C10;

IF QC15_A6 = 1, DISPLAY “does”;

ELSE IF QC15_A7 = 1, DISPLAY *“did”

QC15_C10

About how many minutes {did/does} it take {him/her} without any stops?
MERET , (/i) KPNFELS DS EAILEIR?

[IF NEEDED, SAY: “To bicycle or skateboard home from school.”]
[IF NEEDED, SAY: “ I {{ERE Tt B BiRaER, ”

MINUTES

[GO TO PN QC15_C15C12]

REFUSED ..o s eveeee e eeeseees -7 [GOTO PN QC15_C12]
DON'T KNOW ..o -8 [GO TO PN QC15 _C12]
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PROGRAMMING NOTE QC15_C11:
IF QC15_C7 =30 MINUTES OR QC15_C8 =1 THEN GO TO PROGRAMMING NOTE QC15_C12;
ELSE CONTINUE WITH QC15_C11

QC15 Ci11 Could {he/she} bike or skateboard home from school in 30 minutes or less?
{fth/th}BE S 307 #E LRI 2 AL 58 BT EBUE I BIREIRIF ?

YES oo 1
NO s 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_C12:

If QC15_A6 =1 (ATTENDED SCHOOL LAST WEEK) OR QC15_A7 = 1 (ATTENDED SCHOOL LAST
YEAR) THEN CONTINUE WITH QC15_C12;

ELSE SKIP TO PROGRAMMING NOTE QC15_C13

QC15 C12 What is the name of the school (CHILD) goes to or last attended?
(CHILD) Ff £ BM B £ MIBRI B T R H BE?

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

NAME OF SCHOOL

CHILD NOT IN SCHOOL ......ccciiiiiiiiiiiiiieci, 0
PRE-SCHOOL/DAYCARE........cociiieeiiieree e 1
KINDERGARTEN. ..., 2
ELEMENTARY ..ooiiiiiiiiierce e 3
INTERMEDIATE ... 4
JUNIOR HIGH ...t 5
MIDDLE SCHOOL ...ttt 6
CHARTER ... 7
OTHER (SPECIFY: TP 91
REFUSED ......oviiiiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiice e -8

PROGRAMMING NOTE QC15_C13:
IF CAGE <5, SKIP TO PN QC15_C15;
ELSE CONTINUE WITH QC15_C15

QC15 _C13 Not including school PE, on how many days of the past 7 days was (CHILD) physically
active for at least 60 minutes total?

TAEERMWETR  HFBELEXD , (CHILD)AEXEXEDEHKEITC0N EHSFEETE?

DAYS [HR: 0-7]

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiii -8

QC15 _Ci14 During a typical week, on how many days is (CHILD) physically active for at least 60
minutes total per day? Do not include PE.

AERBM—EF , (CHILD)ARXBREDBHLES 60574E ? FAEAERHR.

[IF NEEDED, SAY: “Add up the time (he/she) was active for each day of the past 7.
Then tell me how many days (he/she) active for at least 60 minutes.”]

[IF NEEDED, SAY: “ "#§h/thZEBE LR hEXMEHEHEM. R 2EHFEM/MERXE
KXEAEBCONEE, "

DAYS [HR: 0-7]

REFUSED ..., -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_C15
IF CAGE =1 YEAR GO TO PROGRAMMING NOTE QC15_C16
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC15_C15

QC15 C15 The next questions are about the time {your child/CHILD} spends mostly sitting when
{he/she} is not in school or doing homework. During the weekends, about how much time does {your
child/CHILD} spend on a typical or usual weekend day sitting and watching TV, playing computer games,

talking with friends or doing other sitting activities?
CC53

T E 8 RE R BE A { B B F/CHILD} T E SR W R TE M E R | L ZFHIBFR,
HREX  BEE—XA , (EMZF/ICHILDILEREZER. B FHE. HARIMRHME
fth L ZMFBMREES R ?

HOURS MINUTES

REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_C16:
IF CAGE =1 YEAR GO TO PN QC15_C17;
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC15_C16

QC15 _Ci6 During the weekdays, about how much time does {your child/CHILD} spend on a typical or
usual week day sitting and watching TV, playing computer games, talking with friends or doing other sitting

activities?
-_CC52

HEH—ZE2HAD  BEE—XA , {BHZF/CHILDILEMRERER. iEFER. HAA
ROXRS A ML EHTHNRRESR ?

HOURS MINUTES
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QC15_C17:
IF CAGE <1 GO TO QC15_D1,

ELSE CONTINUE WITH QC15_C

QC15_C17 Has (CHILD) been to a park, playground, or open space in the past 30 days?
HBE=+XH , (CHILD)RAGREIAE. REFHISMEFEMMG?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8
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QC15_C18

QC15_C19

QC15_C20

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

AEMNERDITI0NERIMMAZEALNE. REED S EFHMEMNE?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiece e -8

Do you strongly agree, agree, disagree, or strongly disagree with the following statement?
FERECHUTHERAZBAEMR. B, TERERRAEM

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

STRONGLY AGREE........ccooiiii, 1
AGREE.......ooi i 2
DISAGREE.......ccccoii, 3
STRONGLY DISAGREE.........c.ccciiiiiiiii, 4
DON'T KNOW ....coiiiiiiiiiiiiiii e, -7
REFUSED ..., -8

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

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * [fERsEmR. Znk. TERBIER |7

STRONGLY AGREE........ccooiiiiiii 1
AGREE......co 2
DISAGREE.......ccccooi, 3
STRONGLY DISAGREE.........ccccciiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiirc e -8
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SECTION D — HEALTH CARE ACCESS AND UTILIZATION

QC15 D1 The next questions are about where (CHILD) goes for health care.
THEHMZAR(CHILD)EME SR EREERMME,

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

E{fth/ith} ERREFEHAA R/ M MEREZER | GFRE —EEEF /) =8

#hg ?
cD1
YES oot ee e ee s 1
NO .ottt 2  [GOTO QC15 D3]
DOCTOR/(HIS/HER) DOCTOR......vverveeeeerereernrenn. 3
KAISER ..ot s s 4
MORE THAN ONE PLACE ......ooveveiveereeeeeereeeeenseons 5
REFUSED ... eee oo seeeeveeeeee e eeseees -7
DON'T KNOW ..o s -8

PROGRAMMING NOTE QC15_Dz2:

IFQC15 D1 =1,5,-7, OR -8, DISPLAY “What kind of place do you take {him/her} to most often —
amedical”;

ELSE IF QC15_D1 =3 DISPLAY “Is {his/her} doctor in a private”;

ELSE IF QC15_D1 =4, FILL QC15_D2 =1 AND GO TO PN QC15_D3

QC15 D2 {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?

{fEREFH /) EH BRI —/(fthe)/ A BAEREE—EMAN) BERLE. B
B2, SREHHACHA?

CD3
DOCTOR’S OFFICE/KAISER/OTHER HMO ........... 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM.......ccvviiiiiiiiiiiiieiiiee, 3
SOME OTHER PLACE (SPECIFY: )... 91
NO ONE PLACE ..ot 94
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_Da3:

IF QC15_A13 =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC15_A18 =1 (YES
WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC15_A27 = 1 (YES WENT TO ER PAST 12
MONTHS FOR OTHER CONDITION), MARK YES ON QC15_D3 AND GO TO QC15_D4;

ELSE CONTINUE WITH QC15_D3

QC15 D3 During the past 12 months, did (CHILD) visit a hospital emergency room?
#BE+ZEAS , (CHILD)EREBREABRAZE?

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiice e -8
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QC15 D4 During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?

HiBE+ZEAS , (CHILD)EfEEREEMERMEL E2"

CD6
TIMES
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_D5:
IF QC15_D4 >0, GO TO PROGRAMMING NOTE QC15_D6;
ELSE IF QC15_D4 =0, -7, OR -8, CONTINUE WITH QC15_D5

QC15 D5 About how long has it been since {he/she} last saw a medical doctor?
{fth/th} E—REBLEIREEFTSRER ?

CD7

MORE THAN 3 YEARS AGO ......ccoovveveeiiiieeee, 4
NEVER ..., 5
REFUSED ..., -7

DON'T KNOW -8

PROGRAMMING NOTE QC15_D6:
IF QC15_D1=10R 30R 4 0R5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH QC15_Dé6;
ELSE SKIP TO PROGRAMMING NOTE QC15_D7

QC15 D6 Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?

{fth/sh} R E A — i fE A B A RERBHIRMB BRI/ 80} T ZRFIRME 2

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

[IF NEEDED, SAY: “I aie—{uefR: SRt B iR AR, |7
YES oot 1
NO oot 2
REFUSED .....ooocveeceeeeeeeeeeeeeeee e -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QC15_D7:
IF QC15_D6 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QC15_D7;
ELSE SKIP TO QC15_D9A

QC15 D7 How often does (CHILD)’s doctor or medical question about (CHILD)?
HBE+ZEAY  CRECRITEEXREFHHHRELDLAH  ARAFR(CHILD)RE
FRfRE ?

Would you say...

NEVEI ... 1
FBEFE. 1o 1
SOMELIMES, ..o 2
B e 2
USUAIIY, OF .o 3
B, TR s 3
AIWAYS? ..t 4
BB e 4
REFUSED ...ooiiiiiiiiiiciiee e -7
DON'T KNOW ....ooiiiiiiiiieiiiieee e -8
QC15 D8 How often does (CHILD’S) doctor or medical provider explain clearly what you need to do

to take care of (CHILD’S) health? Would you say...

NV, et 1
SOMELIMES, ..o e e e eeabaaes 2
UsUaIY, OF ... 3
AIWAYS? .. 4
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTEQC15_D10A:
IF CAGE<1, SKIP TO D11QC15_D10;
ELSE IF CAGE 21, CONTINUE WITH QC15_D10AD9YA

QC15 D9A 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.

Re@EmRHiRMtE. ZMOMEEAMMEERABETRERNEARRAN, SLAH
BAEGENRE, 2ERITARE , TEREHREFKTETLRR,

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

(CHILD)RYEE 4 . HiBRIRFIRMSE. ZMRERDEBEXRAEN ST ERE(CHILD) RS
B KR TR SRR ?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciiien e -8

QC15 D9B 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)REE A, Hittf2RIRFSIRME . ZARBROEHNRERE GIEE{fth/1th) &)
B.BENM&, BRIER, MRS TRMER?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ocoiiiiiiiiiiiiiieeeeireen e -8

QC15 _D9C Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development or behavior?

ML EEBEERT—HARGH{N/MMKNBE . RFHT AL EMERIIELHZ

Y
YES . 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieee e -8
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QC15 D9D 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?

RSB ERBEER—HRER , BE(CHILD)RESSERATES) (FlnsEm it 5387
EIVER ) « (/i) E seE LY iesi{fth/ih) BRI A X

YES e 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8

QC15 _D9E Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

TS CREAMEEETH M/ 2E . RFEHTAREAEOMIME?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiiec e -8

PROGRAMMING NOTE QC15_D10FD9F:

IF QC15_A26 =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN’S SYNDROME)
OR 11 (NON-DOWN’'S MENTAL RETADATION) GO TO QC15_D10GD9G;

ELSE CONTINUE WITH QC15_D10FD9F

QC15 D9F Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?

EEEBRAHHEMERASTIEI(CHLD)AEREETRER EMRIE?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciii e -8
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QC15 D9G Did they ever refer {him/her} to a specialist regarding his development?
thfI RS BHEm B B A it/ B Ie — LRI B A

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciii e -8

QC15_D9H Did they ever refer {him/her} for speech, language or hearing testing?
AR R Bz S35, BB S SRR

YES e 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QC15_D10:

IF CHINSURE # 2 (INSURED OR INSURANCE STATUS UNKNOWN) ORQC15_D1=1, 3,4,0R5
(HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH QC15_D10;

ELSE GO TO PROGRAMMING NOTE QC15_D12

QC15 D10 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?

EBRETZEAR , BRECHE(CHILD) AR ZEE MR NH R (CHILD) MY E& 4 5 B2 5 iR
HIREE 2

[IF NEEDED, SAY: “Do not include emergencies.”]
[IF NEEDED, SAY: “TENBERZ. ']

YES . ittt 1

NO s 2 [GOTO QC15_D12]

REFUSED .....oiiiiiiiieiiiee e -7 [GOTO QC15_D12]

DON'T KNOW ....ooiiiiiiiiiieiiiiit et -8 [GOTO QC15 D12]
QC15_D11 How often were you able to get an appointment within two days? Would you say...

ERESEM KRR A S ? BRAR..

NV et 1
e = = N 1
SOMELIMES, ... e e eaaaaes 2
= TR 2
UsUally, OF .. 3
S 3
AIWAYS? ..t 4
I‘I‘E? .......................................................................... 4
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_D12:

IF [QC15_D4 >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR QC15_D5 =1 OR 2 (SEEN A
DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH QC15_D12;

ELSE GO TO QC15_D17

QC15 D12 The last time you saw a doctor for (CHILD), did you have a hard time understanding the
doctor?

& LR <CHILD>EF BNy, e SRR E R A S a2

YES e 1 [GO TO QC15_D14]
NO e 2
NEVER ACCOMPANIED CHILD TO DOCTOR...... 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QC15_D13:

IF QC15_D12 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING THE DOCTOR) AND
[INTERVIEW NOT CONDUCTED IN ENGLISH OR QA13_G4 > 1 (ADULT R SPEAKS LANGUAGE
OTHER THAN ENGLISH AT HOME)], CONTINUE WITH QC15_D13;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QC15_D15D13 WAS
ASKED;

ELSE SKIP TO QC15_D14;

QC15 D13 In what language does (CHILD)’s doctor speak to you?
(CHILD)RY B 4= M — 7855 5 B IR AT ER?

LTS R 1 [GOTO QC15_D15]
SPANISH <o 2 [GOTO QC15_D17]
CANTONESE ... eeee 3 [GOTO QC15_D17]
VIETNAMESE ..ot eee s eeseseees 4 [GOTO QC15_D17]
TAGALOG ... seeee e eeeeseeseeeseseees 5 [GOTO QC15_D17]
MANDARIN ..ot 6 [GOTO QC15_D17]
KOREAN ...ttt ee s 7 [GOTO QC15_D17]
ASIAN INDIAN LANGUAGES........oveoovereeeresrsseneens 8 [GOTO QC15_D17]
RUSSIAN ..o 9 [GOTOQC15_D17]
OTHERL (SPECIFY: ) e, 91 [GOTO QC15_D17]
REFUSED ..o -7 [GOTO QC15_D17]
DON'T KNOW ..o -8 [GO TO QC15_D17]

C-34




CHIS 2015-2016 Child Questionnaire Version 2.62 September 21, 2017

PROGRAMMING NOTE QC15_D14:
IF QC15_D12 =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH QC15_D14;
ELSE SKIP TO QC15_D17;

QC15 D14 Was this because you and the doctor spoke different languages?
ERTREAGNMEBLEBNETRMNES?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciii e -8

QC15 D15 Did you need someone to help you understand the doctor?
CREFEFANED T ReRER LR

YES oot seeeseee e e 1

NO .ottt 2 [GOTO QC15_D17]
REFUSED ...t -7 [GOTO QC15_D17]
DON'T KNOW ..o -8 [GO TO QC15_D17]

QC15_D16 Who was this person who helped you understand the doctor?
HEBREERARMEE?

MINOR CHILD (UNDER AGE 18) .....c.ccccovivverreennnen. 1
AN ADULT FAMILY MEMBER OR FRIEND

OF MINE ..o, 2
NON-MEDICAL OFFICE STAFF .....cccoooeiiiiiiii, 3
MEDICAL STAFF INCLUDING NURSES AND
DOCTORS ...ttt 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP.........c........... 7
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicriiee e -8

QC15 D17 During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

HBRE+TZEAR , BREALESZANMESL A (CHILD)FRBER S ZE?

CE1
YES oo 1
NO 2 [GO TO QC15_D19]
REFUSED ...ttt -7 [GO TO QC15_D19]
DON'T KNOW ....ciiiiiiiiiiiiiiicc e -8 [GO TO QC15_D19]
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QC15_D18

QC15_D19

CE7

QC15_D20

C15_D21

QC15_D22

Was cost or lack of insurance a reason why you delayed or did not get the prescription?
BRERIZEREETZEEES R B RIUES EM—ERRA?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiene e, -8

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?

ABETZEAR , ERRALEERRAESKREMERF(CHILD)FEMERERE , fll
BEE ENBARHMERE XAR?

NO et e, 2 [GO TO PN QC15_D30]
REFUSED ......ev et oo e -7 [GO TO PN QC15_D30]
DONT KNOW. ... vt eeeeee oo, -8 [GO TO PN QC15_D30]

Did (CHILD) get the care eventually?
(CHILD) B #& 152 &I T ?

YES . 1
NO 2
REFUSED ...t -7
DONT KNOW .....ooiiiiiiiiieiriieee e -8

Was cost or lack of insurance a reason why you delayed or did not get the medical care
you felt (he/she) needed?
BRERARRERBETEREES R AR (/) ERER AL ENEREEN— AR
A?

YES oottt 1

NO .ottt 2 [GOTO PN QC15_D23]
REFUSED ... -7 [GO TO PN QC15_D23]
DON'T KNOW ...t -8 [GO TO PN QC15_D23]

Was that the main reason?
EEEERRANE?

YES oottt 1 [GOTO PN QC15_D24]
L0 JE TSR 2

REFUSED ...t -7 [GO TO PN QC15_D24]
DON'T KNOW ...t -8 [GO TO PN QC15_D24]
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QC15 D23 What was the one main reason why you delayed getting the care you felt

QC15_D24

QC15_D25

QC15_D26

{he/she}needed?
RIEEE (/MR R AT ENEEN —ERTERERME ?

COULDN'T GET APPOINTMENT ....ccccovvivieiiiiiiinen 1
MY INSURANCE NOT ACCEPTED .........cccccvvveeeenn. 2
INSURANCE DID NOT COVER ......ccooviiiiiiiiieeeiens 3
LANGUAGE PROBLEMS ........cooiciiiiiieeeiieee, 4
TRANSPORTATION PROBLEMS..........cccoeoiiiie 5
HOURS NOT CONVENIENT .......ccoiiiiiieiiiiiieee, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........cccovviiiiiiinennn, 8
[ DIDN'T HAVE TIME ..o 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........cccciiiiiieeeieeeeee e 11
OTHER (SPECIFY: )t e e 91
REFUSED ......oiiiiiiiiiieeneec e -7
DON'T KNOW ...coiiiiiiiiiiiiiieeeee e -8

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

HEBE+ZEAG , EEREREAREBKEIREN L R BRI 2R A SRR AL ?

YES . 1
NO 2
REFUSED ...t -7
DONT KNOW .....ooiiiiiiiiieiriieee e -8

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?

EBETZEAS  EREEBLEMAEHDHEREHMATEEIENEFLTRA?

YES oo 1
NO s 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiiieeriee e -8

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?

ABRETZEAY  RERBERAEHDEREMMATERE

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ...cciiiiiiiiiiiiiiiceee e -8
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PROGRAMMING NOTE QC15_D27:
IF CAGE <6 MONTHS, GO TO QC15_D28;
ELSE IF CAGE 2 6 MONTHS, CONTINUE WITH QC15_D27

QC15 D27 During the past 12 months, did (CHILD) get a flu shot or the nasal flu vaccine, called
“Flumist™?

HFiBE+Z@RAS , (CHILD)RE T T 5 7 RXBHE S e R R E i 218 A Flumist?

[[F NEEDED, SAY: “A flu shot is usually given in the Fall and protects against
influenza for the flu season.”]

[IF NEEDED, SAY: “ TRBEHEHEEENE IS  ARBRITEHAE K&,

YES 1
NO 2
REFUSEDREFUSED........cccccoiiiiiciecen -7
DON'T KNOWKNOW.......oeeiiiiiiiririeeie e -8

PROGRAMMING NOTE QC15_D28:
IF SKAID=ADULTID AND AJ108 # 1 THEN AUTOCODE QC15_D28 = AJ108 AND GO TO QC15_E1,
ELSE CONTINUE WITH QC15_D34 D28;

QC15 D28 The next questions are about using the Internet to get health information.
LT 2HEEREMAESRREANEE,

Do you ever go on-line to use the Internet?
CREERLAERAERHE?

YES oot e e e e 1

NO .ottt 2 [GOTO QC15_E1]
REFUSED ...t -7 [GOTO QC15_E1]
DON'T KNOW ..o eeeereeee e es e -8 [GOTO QC15_E1]

C-38




CHIS 2015-2016 Child Questionnaire Version 2.62 September 21, 2017

QC15 D29 [In the past 12 months, have you gone on-line to look for information that would help you
with...

HBRE+TZEAR  EREYRERAENRAXSEAENEHRE ...

...(CHILD...] ...(CHILD’S) health?
...(CHILD)R @ Bk SR A E RO RS =8 2

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QC15_D30 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[ERE+ZEAR , & B L E I E D B B T ]
...... ] ...how {he/she} is developing physically?

(/s B EE R BRI ?

YES .. oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QC15 D31 [In the past 12 months, have you gone on-line to look for information that would help you
with...]

[EBRE+TZERA , BREEER EMERENUET T

...{...] ...{his/her} speech?
R/ EE S RE D ?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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QC15 D32 [In the past 12 months, have you gone on-line to look for information that would help you
with...]

FERE+ZEAR  GRECE WA ENIEIE T 7

...... how well {he/she} can hear?

-t/ ek} B9 EE KR 2

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QC15_D33 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[ERE+-EAR , & BiE L a R U Bh I T R
...{ ...{his/her} diet or nutrition?

LM/ a R B B EEIKR ?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciien e -8

QC15 D34 [In the past 12 months, have you gone on-line to look for information that would help you
with...]

[EBRE+TZERA , BREEER EMERENUET T

...{ ...{his/her} physical activity?
it BY/ah Y} B B2 R BRI 2

YES ..ottt 1
NO et 2
REFUSED ....ccuviiiii ettt -7
DON'T KNOW .....oviiiiiiiiie st -8
QC15 D35 [In the past 12 months, have you gone on-line to look for information that would help you
with...]

[EBRE+TZERA , BREER EMERENUENT T

...{ ...{his/her} behavior?
(MR R T 2 ?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiice e -8
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PROGRAMMING NOTE QC15_D36:

IF QC15_D29= 2 AND QC15 D30 = 2 AND QC15_D31 =2 AND QC15_D32 = 2 AND QC15_D33 = 2
AND QC15_D34= 2 AND QC15_D35 = 2, GO TO PROGRAMMING NOTE QC15_E1E1;

ELSE CONTINUE WITH QC15_D36

QC15 D36 In the past 12 months, did you talk to a doctor or other medical provider about child
health information you found on-line?

HBRE+TZEAR  GREYREBLANHMBRRBIRUEXDECER LERIARE
{25 HI R RN ?

YES - 1
NO 2
DID NOT FIND INFORMATION ON-LINE................ 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiie e -8
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SECTION E — PUBLIC PROGRAMS

PROGRAMMING NOTE SECTION E:

IF POVERTY =1, 2, 3, OR 5 (INCOME LESS THAN OR EQUAL TO 300% OF POVERTY LEVEL) OR
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND KIDS1ST <>"“Y” OR KIDS1ST =
“Y”, CONTINUE WITH QC15_E1,

ELSE SKIP TO QC15_F1

QC15 E1 Is (CHILD) now on TANF or CalWORKs?
(CHILD) B #iTR &2/ TANF 5 CalWORKs?
CE1l1
[IF NEEDED, SAY: “TANF means ‘Temporary Assistance to Needy Families,” and
CalWORKs means ‘California Work Opportunities and Responsibilities to Kids.’
Both replaced AFDC, California’s old welfare entitlement program.”]
[IF NEEDED, SAY: “ TTANF& T "EEREMFFBI,; CaWORKSTER R M T/EHE
BRHBEFHORE - EWE sHEIFRBURAFDC » BIAINFRATROB 8] - 4 "
YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC15 E2 Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?
(CHILD)R B EEERSEF ? R HEHMtIEAE Cal Fresh,
CE11A

[IF NEEDED, SAY: “You receive benefits through an EBT card. EBT stands for
Electronic Benefit Transfer card and is also known as the Golden State Advantage
Card.”]

[IF NEEDED, SAY: “ & E;BEBTK#EZEF|, EBT RTEFEFHEIE K A higs'®HE
MEEER,. 7]

YES ., 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiciii e -8
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PROGRAMMING NOTE QC15_E3:
IF CAGE > 6, GO TO QC15_F1,;
ELSE CONTINUE WITH QC15_E3

QC15_E3 Is (CHILD) on WIC now?
(CHILD)BRIREZMTWIC?

[IF NEEDED, SAY: “WIC means ‘Supplemental Food Program for Women, Infants
and Children.”]

[IF NEEDED, SAY: “TwWICHeAiR%., BRMRERH#MNE BESKHE, |

YES . 1
NO 2
REFUSED ......oviiiiii, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiciiin e -8
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SECTION F — PARENTAL INVOLVEMENT

PROGRAMMING NOTE QC15_F1:
IF CAGE >5 YEARS GO TO PROGRAMMING NOTE QC15_F3AG1,;
ELSE CONTINUE WITH QC15_F1

QC15 F1 In a usual week, about how many days do you or any other family members read stories
or look at picture books with (CHILD)?

AERMN—ER , EREMEMREREXNARERE(CHILD)—EEXEENEEE?

EVERY DAY ...ttt see e siee et 1

-6 DAYS s 2

L-2 DAYS oo 3

NEVER ...ttt 4

REFUSED ....ooiiiiiiie et -7

DON'T KNOW ....ooviiiiiiiiie st -8

QC15 F2 [In a usual week, about how many days do you or any other family member] play music

or sing songs with (CHILD)?
[EEEN—BD  EHEFMEMREREXNARXE] E(CHILD)—EEMEER T HK
BRISER?

EVERY DAY ...ttt siee s stea e s 1

-6 DAYS s 2

L-2 DAYS o 3

NEVER ...ttt 4

REFUSED ....ooviiiiiie et -7

DON'T KNOW ....ooviiiiiiiiie e -8

QC15 F3 [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?
[EEEMN—BT , EHEFMEMKREREXNAREXE] F(CHILD)M |, Flan EAE. &
[ERREFEIGM?

EVERY DAY ...ttt se e siea s 1

-6 DAYS s 2

L-2 DAYS o 3

NEVER ...ttt 4

REFUSED ....ooiiiiiiic et -7

DON'T KNOW ....ooviiiiiiiiie e -8
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PROGRAMMING NOTE QC15_F3A:
IF CAGE <5 YEARS OR HOUSEHOLD HAS CHILDREN <5 YEARS, CONTINUE WITH QC15_F3A,;
ELSE GO TO QC15_G1

QC15 F3A Have you seen or heard messages encouraging you to talk, read and sing with your
child?

THZARISRIAXBESEEMEFRE  BENBRNER?

YES oot 1

NO .ottt 2 [GOTO QC15_Gi]
REFUSED ... -7 [GOTO QC15_Gi]
DON'T KNOW ..o -8 [GOTO QC15_Gi]

QC15 F3B Would you say that you talk with your child less, about the same amount, or more after
hearing that message?

REERERUER  CEGERENBRTFREED  EF2W , ERES?

LESS oo 1
ABOUT THE SAME ....ooviiiiiiiiiieeene e 2
MORE ... 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicriicn e -8

QC15 F3C Would you say that you sing with your child less, about the same amount, or more after
hearing that message’7

BIERERUR  GREEREMNZTFERED. 5%, BEREST?

LESS oo 1
ABOUT THE SAME .....coiiiiiiiiie e 2
MORE ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicriicn e -8

QC15 F3D Would you say that you read with your child less, about the same amount, or more after
hearing that message”

f%'ﬁla
)‘Pﬂi
W

LESS . 1
ABOUT THE SAME .....coiiiiiiiiiiee e 2
MORE ..., 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8
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SECTION G — CHILD CARE AND SOCIAL COHESION

PROGRAMMING NOTE QC15_G1:
IF CAGE 2 7, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

QC15 G1 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.}

UTERRAYREENME, HREEREARE. ZEEEASEXF 2N E M EAt
ABH(CHILD)MR B, (ERESERTIIMERA , EFaEH#E, )

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

BRI RE A(CHILD)/EH T &:810 /NFEL 10 /UL ERIERIER N ERY REER

BE?
CGl1
YES oottt 1
NO et 2 [GOTOQC15_G13]
REFUSED ....oooiiiiiiii ettt -7 [GOTO QC15 G13]
DON'T KNOW ....ooiiiiiiiiiie i -8 [GO TO QC15_G13]
QC15 G2 Altogether, how many hours is (CHILD) in childcare during a typical week? Include all
combinations of care arrangements.
(CHILD)EE—BRESHREENEME S L/ ? FOAEREEERH,
CG2

HOURS [SR: 10-168 HRS]

REFUSED ...t -7 [GO TO QC15_G13]
DON'T KNOW ..o -8 [GOTO QC15_G13]

PROGRAMMING NOTE QC15_G3:
IF QC15_G2 < 10 (HOURS IN CHILDCARE), GO TO QC15_G11;
ELSE CONTINUE WITH QC15_G3

QC15 G3 During a typical week does (CHILD) receive childcare from... a grandparent or other
family member?

BEE—ET , (CHILD)ZREHUTARRE. AR (YMALE) sEAMRRERE?

CG3A
YES oo 1
NO e 2
REFUSED ....ooiiiiiiiee e -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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QC15_G4

QC15_G5

QC15_G6

[Does (CHILD) receive childcare from]... a non-family member who cares for (CHILD) in
your home?

[(CHILD) 2 HERBE? |..—IEREMEEEHERFIEE(CHILD) ?

YES . 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieeee e -8

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

[((CHILD)Z2HREBE? .. — I IEFRERK B Efth/ihAIZER P EEE (CHILD) ?

YES . 1
NO 2
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiieiiiie e -8

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

[(CHILD)ZH#KEE? .. E—EFEERAARDER AL EER ?

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_G7:
IF CAGE 2 7 YEARS, GO TO PROGRAMMING NOTE QC15_G13;
ELSE CONTINUE WITH QC15_G7

QC15_G7

[Does (CHILD) receive childcare from]... a Head Start or state preschool program?
[(CHILD)2H#&EE? |....Head Start ( BiE2a#]) s NEUFERTHTE 2

YES . 1
NO 2
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8
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QC15 G8 [Does (CHILD) receive childcare from]... some other preschool or nursery school?
[((CHILD)RH#KREBE? | HESATMISIERRT

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_G©9:
IF QC15_G6 =1 0R QC15_G7 =1 0R QC15_G8 =1, CONTINUE WITH QC15_G9;
ELSE GO TO PROGRAMMING NOTE QC15_G10

QC15 G9 Please tell me if you strongly agree, agree, disagree, strongly disagree, or you're not sure
about the following statements.

FERECHUTHRARBAEMR. BEX. TER. BFEBERTHEE :

Your child’s preschool is doing a good job at preparing children for their futures.
RE BT LIS ETE A & FRRRMER A EHRSRIT.

STRONGLY AGREE......c.ooeooseoersoeesoeees oo 1
AGREE......oocccooeoeosoessoesoessoessoes oo 2
DISAGREE ....c...osoeeoessoessoese oo 3
STRONGLY DISAGREE........oocooroersrorsooesoe 4
NOT SURE ....oc oo 5

PROGRAMMING NOTE QC15_G10:

IF [QC15_G3 OR QC15_G4 =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD'S HOME)] OR IF [QC15_G5 = 1 AND QC15_G6 # 1 AND QC15_G7=1
AND QC15_G8 = 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-FAMILY
MEMBER HOME)], GO TO QC15_G11,;

ELSE CONTINUE WITH QC15_G10;

IF ONLY ONE OF QC15_G5, QC15_G6, QC15 _G7, OR QC15_G8 =1, DISPLAY "Is this" AND
“provider";

ELSE DISPLAY, "Are all of these" AND "providers"

QC15 _G10 {Is this/Are all of these} child care provider{s} licensed by the state of California?
ERIFAMWREEZARETAMMNBATHIBE ?

YES (ALL LICENSED) ...ttt 1
NO (NONE LICENSED) .....ccviiiiiiiiiiiiieiee e 2
SOME LICENSED AND SOME NOT....covvvviviiieenenn, 3
REFUSED ...ttt -7
DON'T KNOW ..ciiiiiieieee ettt e -8
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QC15_G11

CG5

QC15_G12

CG6

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?

HBE+ZEAG , GEBTBEI(CHLD)FER ARERAEAKIARE-EEHRE
ARTEIR?

YES oottt 1
L0 JE TR 2 [GOTO QC15_G13]
REFUSED ..o es e -7 [GOTO QC15_G13]
DON'T KNOW ..o -8 [GO TO QC15_G13]

What is the main reason you were unable to find childcare for (CHILD) at that time?
ERGEEACHLD)RINZEEMNIEREZHE?

[[F NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: ‘I THAXSSEEIREA, | "]

COULDN'T AFFORD ANY CHILD CARE................. 1
COULDN'T FIND A PROVIDER WITH A SPACE ....2
THE HOURS AND LOCATION DIDN'T FIT MY

NEEDS ... 3
COULDN'T AFFORD THE QUALITY OF
CHILDCARE | WANTED......cciiiiieeee e 4
COULDN'T FIND THE QUALITY OF CHILDCARE
[WANTED.....oiiiiiiiie e 5
OTHER REASON ....cooiiiiiiiiiiieeeeeieen e 91
REFUSED ..ot -7
DON'T KNOW ....oooiiiiiiiiiiiiieiiene e, -8
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PROGRAMMING NOTE QC15_G13:

IF QC15_G13 THROUGH QC15_G17 NOT ANSWERED IN ADULT INTERVIEW (AM19, AM20, AM21,
AM35, AK28), CONTINUE WITH QC15_G13;

ELSE SKIP TO QC15_H1

QC15_G13

QC15_G14

These next questions are about your neighborhood. Tell me if you strongly agree, agree,
disagree or strongly disagree with the following statements:

LT REREHAELEMREE,

Tell me if you strongly agree, agree, disagree or strongly disagree with the following
statements:

FERECHLUTERARBAEMR. B, TEREIBRER,

People in my neighborhood are willing to help each other.
BRI EHEMABEERER,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ @28 4. . THRERBIER? "]

[DO NOT PROBE A “DON'T KNOW”" RESPONSE.]

STRONGLY AGREE........ccooii, 1
AGREE......c 2
DISAGREE.......oiiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiiin, 4
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiicne e -8

People in this neighborhood generally do NOT get along with each other.
e (RSN RPN Y E o S Bl N PS

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ @ 2B 4. WM. THRERBIERN? "]

[DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiiii, 1
AGREE... .. 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE.......ccccccoiiiiiiiiiiecei, 4
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QC15 G15 People in this neighborhood can be trusted.
AILMEEARMERMA,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ME&ERB &R, B, TEREEBFRER ? "]

[DO NOT PROBE A “DON'T KNOW”" RESPONSE.]

STRONGLY AGREE........cccoo 1
AGREE......co 2
DISAGREE.......ooiiiiiii 3
STRONGLY DISAGREE........cccccooiiiiiiiiiieceii 4
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8

QC15 G16 You can count on adults in this neighborhood to watch out that children are safe and
don't get into trouble.

ERAILMKEA T ENREAN  TERENET S, EifERERIRE.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ME&ERB&ER. B, TEREEBFRER ? "]

[DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooi 1
AGREE......ccco 2
DISAGREE.......ooiiiiiii 3
STRONGLY DISAGREE........cccccoiiiiiiiiiieei 4
REFUSED ......oviiiiiiiiiece e -7
DON'T KNOW ....oooiiiiiiiiiiiiiie e, -8

QC15_G17 Do you feel safe in your neighborhood all of the time, most of the time, some of the time,
or none of the time?

CHEMEMEIANERM. XSHERE. BOREEIZATMFERIRE?

ALL OF THE TIME .....oiiiiiiiii e 1
MOST OF THE TIME ......coiiiiiiiiie e 2
SOME OF THE TIME......cccoiiiieiiii e 3
NONE OF THE TIME .....ooiiiiiiiiiiieeeeeen 4
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8
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SECTION H — DEMOGRAPHICS, PART I

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.

HTHARMIBETMMNFAARREERERHET  HRERFEMEEHR(CHILD)M
BARIME,

QC15 H1 Is (CHILD) Latino or Hispanic?
(CHILD) 2L T &k A & 157

CH1
[[F NEEDED, SAY: “Such as Mexican or Central or South American?”]
[IF NEEDED, SAY: “fitn , BEFABPEEMA? "]
YES oottt 1
NO e 2 [GOTO QC15_H3]
REFUSED ...ttt -7 [GO TO QC15_H3]
DON'T KNOW ...ttt -8 [GO TO QC15_H3]
QC15 H2 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.
(g T H R EEEEXREEIWME? fla , EREFA. ER LREA. dEA.
HERLET A — IR/} E —ELL LIRS | BT ENRREE SR,
CH2

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ..ottt 4
GUATEMALAN ..ottt 5
COSTARICAN . ..ot 6
HONDURAN ..ottt 7
NICARAGUAN ..., 8
PANAMANIAN ....ooviiiiiiii e, 9
PUERTO RICAN ......ooiiiiiiiieeee i, 10
CUBAN....ciiiii e 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeennee 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15 H3:
IF QC15 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 QC15_H3, CONTINUE
WITH PROGRAMMING NOTE QC15_H4;
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QC15_H3

CH3

{You said your child is Latino or Hispanic. Also,} Please tell me which one or more of the
following you would use to describe (CHILD): Would you describe {him/her} as Native
Hawaiian, Other Pacific Islander, American Indian, Alaska Native, Asian, Black, African
American, or White?

{{BER(CHILD)RN THEZART. H/, }FEFREESFERALUTH— B R IE Rk E®R
(CHILD): #zib{it/mRERRLIEAN. HMAFFEHEE AN, EEME A, BFAHTN
TEAN EMA. B A EEEBAERBA?

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

WHITE oot ee e es e eseenes 1 [GO TO QC15_H10]

BLACK OR AFRICAN AMERICAN ......oo.vverrverernrenn. 2 [GO TO QC15_H10] | IF
Y S 3 [GO TO QC15_H8] NLY
AMERICAN INDIAN, ALASKA NATIVE........coocovvenn... 4[GOTOQC15 H4] [ ONE
OTHER PACIFIC ISLANDER ....ovoveeeereeeeveeeeseens 5[GOTO QC15 H9] | RACE
NATIVE HAWAIAN ... 6 [GO TO QC15_H10]

OTHER (SPECIFY: ) I 91 [GO TO QC15_H10]
REFUSED ..o -7 [GO TO QC15_H10]

DON'T KNOW ..o -8 [GO TO QC15_H10]
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PROGRAMMING NOTE QC15_H4:
IF QC15_H3 =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH QC15_H4;
ELSE GO TO PROGRAMMING NOTE QC15_H8

QC15_H4

CH4

QC15_H5

CH5

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.

EREBER RN AKFRLETINREEER |, (CHILD)EMR W —E&%? R {ft/ it} ER—

ELLERE  FAERFREAASLE,

[CODE ALL THAT APPLY]

APACHE ..ot
BLACKFEET ..ot
CHEROKEE ...t
CHOCTAW ...
MEXICAN AMERICAN INDIAN .....cccccveeiiiininnn
NAVAJO ...

730 LU F TS

OTHER TRIBE [ASK FOR SPELLING]

(SPECIFY: ) TR
REFUSED ..o,

DON'T KNOW ....ooviiiiiiiiiiiiieie e

Is (CHILD) an enrolled member in a federally or state recognized tribe?

(CHILD) Z Bt FR MM FR AT BF B G M A & 15 2
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QC15 H6 In which tribe is (CHILD) enrolled?
(CHILD) 2 £ W —{E &R % s A 2

CH6
APACHE
MESCALERO APACHE, NM ....coovoiveeirrinnane. 1
APACHE (NOT SPECIFIED) ...ovvoveeeeeeeeeeneeen. 2
OTHER APACHE (SPECIFY: ). 901
BLACKFEET
BLACKFOOT / BLACKFEET ...veiveeeeeeeeeeeeereane. 3
CHEROKEE
WESTERN CHEROKEE ..o, 4
CHEROKEE (NOT SPECIFIED) .vvovovveveevne, 5
OTHER CHEROKEE (SPECIFY: ) 92
CHOCTAW
CHOCTAW OKLAHOMA ....vvoveeveeeeeeeereeeees 6
CHOCTAW (NOT SPECIFIED ....oveeveeeerereee, 7
OTHER CHOCTAW (SPECIFY: ).93
NAVAJO
NAVAJO (NOT SPECIFIED) ....veoveererereereereane. 8
POMO
HOPLAND BAND, HOPLAND RANCHERIA ....9
SHERWOOD VALLEY RANCHERIA............... 10
POMO (NOT SPECIFIED) ..o, 11
OTHER POMO (SPECIFY: ). 94
PUEBLO
N = O 12
YSLETA DEL SUR PUEBLO OF TEXAS........ 13
PUEBLO (NOT SPECIFIED) ......vveveererereeen, 14
OTHER PUEBLO (SPECIFY: ). 95
SIOUX
OGLALA/PINE RIDGE SIOUX ......vveererrrerenn. 15
SIOUX (NOT SPECIFIED) ..o, 16
OTHER SIOUX (SPECIFY: )... 96
YAQUI
PASCUA YAQUI TRIBE OF ARIZONA........... 17
YAQUI (NOT SPECIFIED) ...cvoeeeeerereeneen. 18
OTHER YAQUI (SPECIFY: )... 97
OTHER
OTHER (SPECIFY: I 08
REFUSED ..o 7
DON'T KNOW. ... eeeeeeeseeeseeeeeeeeseesees -8
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QC15_H7

September 21, 2017

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

(CHILD) B2 FEZHthT ABEIRT. SHEEETSISMMENthT N ZRTHEREER
%2

PROGRAMMING NOTE QC15_H8:
IF QC15_H3 = 3 (ASIAN) CONTINUE WITH QC15_H8;
ELSE GO TO PROGRAMMING NOTE QC15_H9

QC15_H8

CH7

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

R=

e A

R (H/th ) REE , EREHNEW—KE | FINES.

FRB-EREMMmE  FEEMEHRE,

[CODE ALL THAT APPLY]

BANGLADESHI ... essseeeeees
BURMESE ...coveeeeeee e es e
CAMBODIAN ..o eeeseees
CHINESE oo eeeeenes
ST\ S
HMONG ..o eees e
INDIAN (INDIA) ..o,
INDONESIAN ...,
BTN N =2 =
KOREAN ..ot esees e eeeeeees
LAOTIAN ..o s eeeeees
MALAYSIAN. ..o eses e
PAKISTANI ..o es e
SRILANKAN ..o eser e
TAIWANESE ...

VIETNAMESE ...
OTHER ASIAN (SPECIFY: )eeenn
REFUSED ..o,
DON'T KNOW ....cooiiiiiiiiiiieee e
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PROGRAMMING NOTE QC15_H9:
IF QC15_H3 =5 (PACIFIC ISLANDER) CONTINUE WITH QC15_H9;
ELSE GO TO QC15_H10

QC15 H9 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.

BR(CHILD)ZRAFFEHE A, {he/she} REEBMNM—EREEEE , GIAEET A, &N
ABBEBA? AR {f/a)BR—EL LERERE | FEHFEANERERE.

[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN......coociiieiiiiieeee 1
GUAMANIAN ... 2
TONGAN ..ottt 3
FITIAN oo 4
OTHER PACIFIC ISLANDER

(SPECIFY: ) e 91
REFUSED ......ooiiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiene e -8
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PROGRAMMING NOTE QC15_H10:

IF SKA = AR AND AI56C # -1 (THIS QUESTION ALREADY ASKED DURING ADULT SURVEY), SKIP

TO QC15_H14;
ELSE CONTINUE WITH QC15_H10

QC15 Hio0 In what country was (CHILD) born?
(CHILD) R =M — BB R H 4 #9?

CH8

FRANCE ..o,
GERMANY ..o
GUAM Lo
GUATEMALA ...
HUNGARY .o

MEXICO ...
PHILIPPINES .....ooiiiiiieee e
POLAND ...ttt
PORTUGAL ..ottt
PUERTO RICO ..cciiiiiiiiiiiieceee e
RUSSIA e
TAIWAN L.
VIETNAM Lot
VIRGIN ISLANDS ...

OTHER (SPECIFY:

REFUSED ...,
DON'T KNOW ....cooeiiiiiiiiiiiiieeieiiee,

PROGRAMMING NOTE QC15_H11:

IF QC15_H10=1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING

NOTE QC15_H14;
ELSE CONTINUE WITH QC15_H11

QC15 Hi11 Is (CHILD) a citizen of the United States?

(CHILD) R £E A RIE ?

YES - 1
NO e 2
APPLICATION PENDING........ccocciiiiiiiiiiiis 3
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8
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QC15 Hi12 Is (CHILD) a permanent resident with a green card?
(CHILD) Z2HrE#kREIKAERIE ?

CH9
[IF NEEDED, SAY: “People usually call this a green card but the color can also be
pink, blue or white.”]

[IF NEEDED, SAY: * Afi—BERIE &, HENEETIUSHIE. EaREan., ]

YES 1
NO 2
APPLICATION PENDING........ccoiiiiieiiiiiieiicece s 3
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiii i -8

QC15_H13 About how many years has (CHILD) lived in the United States?
(CHILD)EXBRBEXRNZLET?

[ ch1o |
[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS {OR}

YEAR FIRST CAME TO LIVE IN U.S.
NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINUS.........occiie 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiicn e -8
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PROGRAMMING NOTE QC15 H14:
IF SKA = MOTHER OF CHILD AND AH33 # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE)
THEN SKIP TO QC15_H18;
ELSE, CONTINUE WITH QC15_H14 AND DISPLAY “was his mother/was her mother”

QC15_H14

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

{{E/Mh B B8R /M A B R L R A W — B R 2R A 2

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUAM Lo

RUSSIA ...
TAIWAN Lo
VIETNAM Lot
VIRGIN ISLANDS .....ooiiiiiiieieee e
OTHER (SPECIFY: IR
REFUSED ....ooiiiiiiic e
DON'T KNOW .....ooiiiiiiiieiiieee e
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PROGRAMMING NOTE QC15 H15 AND QC15 H16:

IFQC15_H14=1,2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC15_H18;

ELSE CONTINUE WITH QC15_H15 AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are
you”;

ELSE DISPLAY “Is {his/her} mother”

QC15 Hi5 {Are youlls {his/her} mother} a citizen of the United States?
{f&/{th B/ B R R X BN RS

[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]
Y ES e 1 [GO TO QC15_H17]
NO 2
APPLICATION PENDING.......cccocciiiiiiiiiiiics 3
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

QC15 Hi6 {Are youlls {his/her} mother} a permanent resident with a green card?
(&t p R R R Rk REK AR RIE ?

YES . 1
NO 2
APPLICATION PENDING.......cccoiiiiieiiiiiiiiceeeees 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QC15_H17:
IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH QC15_H17 AND DISPLAY “have you”;
ELSE CONTINUE WITH QC15_H17 AND DISPLAY “has {his/her} mother”

QC15 Hi17 About how many years {have you/has {his/her} mother} lived in the United States?
BEEEBETANSLVE ? (/i BREXBEANBELLET?

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

NUMBER OF YEARS ..., 1
YEAR FIRST CAME TO LIVEINUS ..........ccovnnn 2
MOTHER DECEASED........c..coiiiiiiii, 3
NEVERLIVED INU.S.....cccccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiin e -8
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PROGRAMMING NOTE QC15_H18:

IF SKA = FATHER OF CHILD AND AH33 # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE THEN
SKIP TO QC15_H22;

ELSE CONTINUE WITH QC15_H18 AND DISPLAY, “was {his/her} father”

QC15 Hi8 In what country {were you/was his father/was her father} born?
EREW—EREREAM? {{ha/ihr} R 2 7 WMERR B 4 /2

[SELECT FROM MOST LIKELY COUNTRIES]
[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES ..., 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA L 4
EL SALVADOR ....oooiiiiiiiiiiiiieeieeieeee e 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. ... 12
IRAN ... 13
IRELAND......ooiiiiiii e 14
ITALY e 15
JAPAN ... 16
KOREA. .. 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiie e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ...cociiiiiiiiiiiiic e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS .....oooiiiiiiieieeee e 26
OTHER (SPECIFY: )i 91
REFUSED ....ooiiiiiii e -7
DON'T KNOW .....ooiiiiiiiiieiireee e -8
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PROGRAMMING NOTE QC15_H19 AND QC15 H20:

IFQC15_H18 =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC15_H22;

ELSE CONTINUE WITH QC15_H19 AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are
you”;

ELSE SAY “Is {his/her} father”

QC15 H19 {Are youlls {his/her} father} a citizen of the United States?
{f&/{Hth B/ B} R 2 X RS?

[IF R SAYS HE IS A NATURALIZED CITIZEN, CODE YES]
YES 1 [GO TO PN QC15_H21]
NO s 2
APPLICATION PENDING........ccocciiiiiiiiiiiins 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QC15 H20 {Are youlls {his/her} father} a permanent resident with a green card?
(&t E R B A REK AR R ?

Y E S e 1
N O e 2
APPLICATION PENDING ..o 3
REFUSED ..ot -7
DON'T KNOW ..coiiiiiieieeeee et -8

PROGRAMMING NOTE QC15_H21:
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH QC15_H21 AND DISPLAY “have you”;
ELSE, CONTINUE WITH QC15_H21 AND DISPLAY “has {his/her} father”

QC15 H21 About how many years {have you/has {his/her} father} lived in the United States?
BEEEXRNEBEEZLET ? (/R B EXBANBELLET?

NUMBER OF YEARS [HR: 0-AGE]
{OR}

YEAR FIRST CAME TO LIVE IN U.S.

CH16FMT

NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINU.S. ... 2
FATHER DECEASED .......ccoooiiiiiiiiiiiin, 3
NEVERLIVED INU.S....cccccciiiiiiii, 4
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QC15_H22:
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE QC15_H23;

ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH QC15_H22

QC15_H22

In general, what languages are spoken in (CHILD)’s home?
—HESRER , FE(CHILD)R R A EEE S 53 ?

[PROBE: “Any others?"]
[PROBE: “ [BHHEEF | 7]

ENGLISH ... 1
SPANISH ..o 2
CANTONESE ...t 3
VIETNAMESE ..., 4
TAGALOG ...ttt 5
MANDARIN ..ot 6
KOREAN ..., 7
ASIAN INDIAN LANGUAGES............oooiiiiis 8
RUSSIAN ..., 9
OTHERL1 (SPECIFY: ) e 91
OTHER2 (SPECIFY: ) e 92
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QC15 H23:
IF INTERVIEW CONDUCTED IN ENGLISH AND QC15_H22 > 1 (TWO OR MORE LANGUAGES
SPOKEN AT HOME), CONTINUE WITH QC15_H23 AND DISPLAY “Compared to the language
spoken in (CHILD)'s home,”;
SET CH18CH18ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QC15_H23 WAS

ASKED;

ELSE IF QC15_H22 =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE QC15_H24

QC15 H23 {Compared to other languages spoken in (CHILD)'s home,} would you say you speak

English...

{(fALLEE(CHILD)RERMWEMES | } EEBEMERSE...
Very Well . ..o 1
BB | oo 1
Fairly Well, ... 2
BT | o 2
NOt WEIl, OF .o 3
TIF BB oo 3
NOtat all? ... 4
TR EI 2 oo 4
REFUSED ....oooiiiiiiic ettt -7
DON'T KNOW ....ooiiiiiiiiiie it -8
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PROGRAMMING NOTE QC15_H24:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H24;,
ELSE GO TO PROGRAMMING NOTE QC15_H26

QC15_H24

R==

1NJT

GRADE SCHOOL

L 1=V o N 1
PR c1=Y o) =N 2
3RO GRADE ... 3
ATH GRADE ... ovoeeeeeoeeeeeee oo 4
BTH GRADE ...t 5
BTH GRADE ...t 6
AL 127N ) =S 7
8TH GRADE ......coveeeeeeeeeeeeee e eveeereeeees e eseeesesenes 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... eve e eeees e eseeeseeees 9
L0TH GRADE ...t eeseeeeeeeereeseeees 10
L1TH GRADE ... eeseeeeeeereeseeees 11
12TH GRADE ..., 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .....ccovvoveeeeeeeseeere, 13
2ND YEAR (SOPHOMORE) ..., 14
3R YEAR (JUNIOR)......oveeveeeeeeeeeseeeereseeneen. 15
4TH YEAR (SENIOR) ..o, 16
BTHYEAR oo eeeeeeeseeeseeeseesseeereeseeeseeeseeseens 17
GRADUATE OR PROFESSIONAL SCHOOL
15T YEAR GRAD OR PROF SCHOOL........... 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ..o 19
3R0 YEAR GRAD OR PROF SCHOOL .......... 20
MORE THAN 3 YEARS GRAD OR PROF
SCHOOL (PAD) ... 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
L =N = RS 22
N = = T 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
(L = = S 24
N = = 25
MORE THAN 2 YEARS ..o ovoevreeeeeeeseeeresen, 26
HAD NO FORMAL EDUCATION .......oovoveen.. 30
SV U] = o N 7
DON'T KNOW ..o -8
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What is the highest grade of education you have completed and received credit for?
BRHRESHABENERSES RS FREME?
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SECTION H — DEMOGRAPHICS, PART Il

PROGRAMMING NOTE QC15_H25:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H25;
ELSE GO TO QC15_H26

QC15 H25 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)?

RIBIEAT T A RHFTHRR (CHILD)WERE , EFP R HRES — I RE AHAR
(CHILD)WJSELERRERRIE R ?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8

QC15 H26 Those are my final questions. | appreciate your patience. Finally, do you think you would
be willing to do a follow-up to this survey sometime in the future?

U ERRBEERE BRHENTOEHE. &R CREEEESRBMAEMEBHAEN

REHHE?

YES oottt 1

MAYBE/PROBABLY YES......ccoooiiveiiieee e 2

DEFINITELY NOT ..cciiiiiie it esieee e 3

REFUSED ....oooiiiiiiii ettt -7

DON'T KNOW ....ooviiiiiiiiie et -8

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?

[IF YES, SAY: “Dr. Ponce can be reached toll-free at 1-866-275-2447."]
[IF NO, SAY: “Goodbye."]

HE | CEMRMET T - RESMNEERRMIFZERMNHBHEE, MREHEMEE
i, FEHAEREE ANinez Ponce 1§ TH#6, EEMAIEERIENS ?

[IF YES, SAY: “Ra] LIRITR B EE5EI51-866-275-2447 , B Ponce TR, ]
[IF NO, SAY: “BR."
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